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Figure 1 MRI shows symmetric thalamic swelling, brainstem and white matter involvement, and trilaminar appearance on
apparent diffusion coefficient (ADC)

Axial T2-weighted images (A–C) show swelling and hyperintensity involving the thalami (A), cerebral white matter (B), and dorsal brainstem (C). The thalamic
lesions show a trilaminar appearance on the diffusion-weighted imaging and ADC images (D, E). Punctate hemorrhagic foci are noted on the susceptibilityweighted imaging images (F).

A 10-month-old infant was brought to the hospital in status epilepticus, preceded by a 2-day
history of fever and loose stools. Brain MRI revealed swelling and T2 hyperintensity involving the
thalami, white matter, and dorsal brainstem (ﬁgure 1). The thalamic lesions showed a trilaminar
appearance on the diﬀusion-weighted imaging (DWI) and apparent diﬀusion coeﬃcient (ADC)
images, with hemorrhagic foci on susceptibility-weighted imaging (ﬁgures 1 and 2).
Acute necrotizing encephalopathy of childhood is a fulminant encephalopathy aﬀecting infants
and children.1 Viral infections (inﬂuenza, rotavirus, human herpesvirus–6), immune-mediated,
and genetic (RANBP2 mutation) etiologies have been implicated as causative factors.2,3 The
trilaminar appearance on DWI and ADC images and symmetric thalamic involvement is
characteristic.
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Figure 2 Axial apparent diffusion coefficient (ADC) image
shows the characteristic trilaminar appearance
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Axial ADC image shows the trilaminar appearance in better detail. The inner
region of facilitated diffusion is due to hemorrhagic necrosis, middle layer of
restricted diffusion is due to cytotoxic edema, and outer layer of facilitated
diffusion is due to vasogenic edema.
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