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[Abstract] Objective To investigate MR imaging findings in cerebral motor areas (corticospinal tract at the level of poste-
rior limb of the internal capsule) and sensory areas (ventral posterior lateral nucleus of the thalamus) in normal adults,and
to assess the DTI features in above-mentioned areas. Methods MRI and DTT of cerebral motor and sensory areas in 20 nor-
mal adults were observed and analyzed. The quantitative measurement and comparison were performed based on DTI. Results
On T2WI, corticospinal tract demonstrated slight high signal intensity (isointense to gray matter) at the level of posterior
limb of the internal capsule, but the ventral posterior lateral nucleus showed isointensity. DT quantitative data showed no
significant differences between bilateral motor areas (P>>0. 05) or sensory areas (P>>0. 05) . whereas the measurement data
of motor areas were significantly higher than that of sensory areas (P<C0. 01). Conclusion Corticospinal tract presents slight

high signal intensity in certain areas on T2WI,and the white matter tracts can be directly demonstrated and quantitatively

measured by using DTL.
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