LETTERS

Concerns about a New Preterm MR Imaging Scoring System

W

e have read with interest the recently published article by
George et al.1 Because more centers are performing brain
MR imaging in preterm infants before term-equivalent age
(TEA), there is indeed a need for a robust and validated scoring
system for both documenting injury and help in predicting outcomes. Most of us are using either the score of Woodward et al2 or
that of Kidokoro et al3 when assessing the MR imaging performed
at TEA, but these scoring systems cannot be used before 36 weeks’
postmenstrual age (PMA).
In the article by George et al,1 83 preterm infants were studied
at a mean PMA of 32 weeks. The scoring system appears easy to
use, and 20 MRIs were scored initially by a neurologist with additional training in radiology and subsequently by a radiologist,
with overall good interrater reproducibility (intraclass correlation
coefficient [ICC], 0.82– 0.97) but a low score for cortical gray
matter (0.08; ICC, 0.00 – 0.63). The T2-weighted MR images provided in the supplemental file are of excellent quality. However,
we do not agree with the interpretation given to some of them and
would like to bring this to the attention of the readers of this
journal.
In Fig 2, the image shown is scored as an example of grade 2
white matter injury (WMI). However, the symmetric smoothwalled cysts adjacent to the ventricles are typical of subependymal
pseudocysts (SEPs), also referred to as connatal cysts, and they are
not in the white matter. They are not uncommon and are sometimes mistaken for cystic periventricular leukomalacia (c-PVL).4,5
There are several publications that help us make the distinction
between SEPs and c-PVL.6,7 First, SEPs are already present at birth
and readily visible on cranial sonography; they are below the roof
of the lateral ventricles (Fig 1); they are most often seen directly
adjacent to the ventricles in the frontal lobe; and the walls of the
cysts are smooth and when several are present, they look like a
string of beads on a parasagittal view. Distinguishing these cysts
from c-PVL or other cysts within the white matter is generally not
difficult, and it is very important because the neurodevelopmental
outcome of infants with SEPs is almost uniformly within the normal range, as reported by several groups, except when these cysts
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are markers for an underlying problem (eg, cytomegalovirus
[CMV] or a metabolic or other rare disorder).6,8-11
Another matter of debate is shown in Figs 11, 12, and 14, where
germinal matrix hemorrhages are scored as deep gray matter injury. Again, we do not agree with the interpretation given and
consider that these images show hemorrhage within the germinal
matrix rather than injury being primarily in the central gray nuclei. It is possible that there is injury directly to the gray matter or
poor secondary growth, but it is not shown in these images. A
similar issue is seen in Fig 7 where low signal is seen on the margin
of the ventricle rather than being primarily in the white matter.
In this study of George et al1 the number of infants with a grade
2 cystic WMI score, a deep gray matter injury score, or a linear
WM injury score is limited to 1, 8, and 7, respectively. Because
these numbers are small, we do not know whether they have much
of an impact on the use of their score. We do, however, think that
one should be aware of these diagnostic discrepancies. We are
especially concerned that SEPs are still being misinterpreted as
cystic WMI because only infants with the latter type of injury have
an adverse outcome, unless the SEPs are markers for an underlying problem that needs specific investigation that may otherwise
not be performed if the cysts are interpreted as c-PVL.
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FIG 1. T2-weighted coronal (A), axial (B), and parasagittal (C) MR images showing smooth-walled subependymal cysts, mainly sited directly
adjacent to the anterior ventricular margins.
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