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CLINICAL HISTORY 
§ A 40 year old female came with the complaints of severe headache, blurring of vision and ataxia.

Routine blood investigations: normal limits 
Viral screening: non-reactive
Patient was advised for MRI brain (plain and contrast)
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FINDINGS
MRI

§ Well defined T2 hyperintense and FLAIR hypointense peripherally enhancing lesion with 
fluid-fluid level, internal septations, non-enhancing mural component and adjacent 
perilesional edema noted right parieto-temporo-occipital region.

§ The lesion is seen to cause mass effect on the adjacent brain parenchyma and midbrain, 
effacement of the ipsilateral lateral ventricle with midline shift to the left side 

§ The lesion shows subtle peripheral rim of diffusion restriction on DWI sequence



1. Intracerebral hydatid cyst
2. Intracerebral abscess

DIFFERENTIALS TO BE CONSIDERED



INTRACEREBRAL HYDATID CYST
POINTS IN FAVOUR POINTS AGAINST

ü T2 hyperintense cystic area with internal 
mural content

ü Fluid fluid level

ü Internal septations ü Presence of subtle peripheral diffusion 
restriction 

ü Absence of extensive perilesional edema ü Peripheral enhancement on contrast 
administration

ü Absence of dual rim sign on SWI



INTRACEREBRAL ABSCESS

POINTS IN FAVOUR POINTS AGAINST

ü Fluid fluid level ü Absence of dual rim sign on SWI

ü Presence of subtle peripheral diffusion 
restriction

ü Absence of central diffusion restriction

ü Peripheral enhancement on contrast 
administration
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