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Table 1. MR Imaging Findings of Mesial Temporal Sclerosis(n=116)
Finding No. of case(%)

Hippocampus abnormalities 113(97.4%)
Changes in signal intensity 53(45.7%)
Decreased T1-weighted signal intensity 13(11.2%)
Increased T2-weighted signal intensity 50(43.1%)
Morphological changes 96(82.8%)
Decreased volume 95(81.9%)
Disruption of the internal hippocampal
structure 13(11.2%)
Extrahippocapal abnormalities 20(17.2%)
Atrophy of fornix 100 (8.6%)
Atrophy of mammillary body 8 (6.9%)
Increased signal intensity or atrophy of Anterior
thalamic nucleus 2 (1.7%)
Atrophy of cingulate gyrus 2 (1.7%)
Cerebral hemiatrophy 4 (3.4%)
Increased signal intensity of anterior temporal
lobe cortex 8 (6.9%)

Increased signal intensity or atrophy of amygdala 10 (8.6%)
Atrophy of contralateral cerebellar hemisphere 0 (0%)

Fig. 1. Coronal T1-weighted fast
gradient recalled echo MR image
through anterior hippocampus (A)
shows volume loss and distortion
of internal architecture on the
right hippocampus (arrow).
Coronal T2-weighted fast spin-
echo MR image (B) shows in-
creased signal intensity of the
right hippocampus (arrow).
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Fig. 2. Coronal T2-weighted fast spin-
echo MR image through the anterior
hippocampus shows increased signal
intensity and atrophy of the left hip-
pocampus, indicative left mesial tem-
poral sclerosis (arrow). The volume of
the left mammillary body is de-
creased, indicative of left mammillary
body atrophy (arrow head).

Fig. 3. Coronal T2-weighted fast spin-
echo MR image shows atrophy of the
left amygdala (arrow). Dilatation of
temporal horn of left lateral ventricle
is seen.

Fig. 4. Coronal T2-weighted fast spin-
Bl echo MR image (A) shows increased
W signal intensity and atrophy of the
i right hippocampus(arrow). Passive
dilatation of temporal horn of right
lateral ventricle is found. Cortical
thinning and high signal intensity in
right temporal lobe and parahip-
pocampal gyrus are noted. Coronal
T1-weighted fast gradient recalled
echo MR image (B) shows decreased
volume of the right thalamus (ar-
row).
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MR Imaging Findings of Patients with
Mesial Temporal Sclerosis*

Min Jung Kim, M.D., Sun Yong Kim, M.D., Jung Ho Suh, M.D.
'Department of Diagnostic Radiology, Ajou University, School of Medicine

Purpose: To evaluate the MR imaging findings of patients with mesial temporal sclerosis.

Materials and Methods: We retrospectively reviewed the MR imaging findings of 116 patients diagnosed by
MRI as suffering from mesial temporal sclerosis. In 18 of these, the condition was also histologically proven.
Results: Among the 116 patients, volume loss of the hippocampus was found in 95 (81.9%) and signal changes
of the hippocampus in 53 (45.7%). Decreased signal intensity in the hippocampus on T1-weighted images was
found in 13 (11.2%) and increased signal on T2-weighted images in 50 (43.1%). Signal abnormality in the hip-
pocampus on both T1- and T2-weighted images was found in ten, and associated extrahippocampal abnormali-
ties, as follows, in 20 (17.2%): atrophy of the fornix (n=10), atrophy of the mammillary body (n=8), atrophy of
the amygdala (n=10), atrophy or increased T2 signal intensity of the anterior thalamic nuclei (n=2), atrophy of
the cingulate gyrus (n=2), atrophy or increased signal intensity of the anterior temporal lobe (n=8), and cere-
bral hemiatrophy (n=4).

Conclusion: A high T2 signal and atrophy of the hippocampus are the most common and important MRI find-
ings of mesial temporal sclorosis. Other abnormal findings, if any, which may be found in extrahippocampal
structures such as the fornix, mammillary body and temporal lobe, should, however, also be carefully ob-
served.
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