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: Quantitative T2 relaxation time is an objective means of determining the
frequency and severity of signal abnormalitics. To evaluate the diagnostic properties of T2 relaxometry in temporal lobe
epilepsy(TLE), we measured T2 relaxation time of bilateral hippocampi in pathology-proven TLE patients and normal
controls. Methods: We investigated 10 TLE patients who had temporal lobectomy with MR T2 relaxation mapping. All
patients underwent in phase T or I studies, and-had pathologic diagnosis. Also we measured T2 relaxation time in 10
normal volunteers. Results : The pathologic findings of 10 TLE patients were followings: § hippocampal sclerosis
(including duzl pathology of necrotic granuloma), 1 calcified fibrous nodule, and 1 normal hippocampus. The mean T2
relaxation time of normal controls s 67.5msec, which is lower value than previous reports. All patients with hippocam-
pal sclerosis in pathology showed increased T2 time greater than 2 SD of mezn value of normal controls. But, the T2
values are upper normal range in non-hippocampal sclerosis. The lateralizing value of T2 relaxometry is 50% in TLE
‘patients, and 62.5% in pathology-proven hippocampal sclerosis groups. Conclusions : There is a clear distinction of T2
relaxation time between the patients of hippocampal sclerosis and normal controls or non-hippocampal sclerosis. These.
findings suggest that the T2 relaxation time is a reliable objective measurement of hippocampal pathology, especially
hippocampal sclerosis in TLE.
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Figure 1. T2 map calculated from 8 tilted coronal
images(echo times, 20 to 160msec). Pixel intensity represents
T2 relaxation time, calculated by fitting a single exponential
10 signal-intensity values of corresponding pixel from each
constituent image. The region of interest has been placed
within anatoniic boundaries of hippocampus with avoidance
of surrounding cerebrospinal fluid.
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Table 1. Summary of MR findings, lateralizing site by presurgical evaluation, pathologic findings, and operation site

patinet MRI(visual assessment) presurgical lateralization pathology operation site
) right MTS right © s right
218 right MTS right HS right
3M3) bilateral MTSRi>L1) left HS left
434 left MTS left HS left
5(/19) right MTS right HS right
6 (M/41) right MTS right HS right
7(M23) right MTS right HS & necrotic granuloma right
8 (F/18) right MTS right HS right
9 (F135) normal right normal right
10 (F40) left granuloma eft fibrous calcified nodule left
MTS: mesial tempooral sclerosis, 1S: hippocampal sclerosis
Table 2. Lateralicing value of T2 relaxometry in TLE T2 retacation ime
patients surgical site ‘non-surgicall site b
w 828 769
% 8658 80.1
3* 728 84.0
a# 762 699
¢ 728 582
6 733 707
#* 914 844
8 771 740 L o
9 683 3 Figure 2. Calculated T2 relaxation time of TLE patients and
10 77 710 normal controls. There is a clear distinct of T2 relaxation

time between hij sclerosis 1108)

#above 2 SD beyond the mean value of normal right to left
hippocampal T2 time differences and ipsilateral to operation
site.
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and normal controls(>2 SD beyond mean of normal control).
However, T2 relaxation time of non-hippocampal sclerosis
‘groups are within normal control ranges.
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