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— Abstract —
MRI Findings of Multiple Sclerosis

Min Yun Choi, M.D., Chang Hyo Sol, M.D., Choon Phill Chung, M.D.*,
Byung Soo Kim, M.D., Byung Ho Park, M.D.*

Department of Radiology, Pusan National University College of Medicine

Nine patients of clinically definite multiple sclerosis (MS) were examined by magnetic resonance imaging
(MRI) at 1.0T. The MS plaques were seen in the brain and spinal cord in eight and three patients, respectively.
The frequent sites of MS plaques were periventricular white matter, brain stem, and cervical cord. The shape
of most brain MS plaques was round or finger-like configuration. The MS plaques showed high signal intensity
on T2 weighted images and low or iso signal intensity on T1 weighted images in all nine cases. Contrast en-
hancement was seen in 4 cases. Mild brain atrophy was noted in 2 cases and mass effect in 1 case. The sites of
cord MS plaques in three patients were C2-C4, C2-Cb, and C4-C6 levels respectively. The cord MS plaques
showed high signal intensity on T2 weighted image and contrast enhancement on Gd-DTPA enhanced Tl
weighted images in all 3 cases with mild cord expansion in 2 cases.

In conclusion, MRI is a useful diagnostic tool in evaluationg the MS plaques involving central nervous

system.
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Fig. 1. 9-year-old female patient
with headache, and mental retar-
dation.

a. T1 weighted image shows multi-
ple areas of low signal intensity at
periventricular area, right basal
ganglia, thalamus, and optic radia-
tion.

b. Proton density image shows
high signal intensity in the same
{ areas.

c. T2 weighted image shows high
signal intensity in the left middle
cerebellar peduncle and cerebellar
white matter. '

d. On T2 weighted image, a round
shaped high signal intensity lesion
slightly compresses the right lateral
ventricle.
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Table 1. Sites of Brain MS Lesions in 8 Patients T IAZHAEE B om TIHZGA A 404 A
Location No. (%) NIZEE, 3oMe §Y AsFEE BoH 149
e Az A=P Y FIAIHEE FAl & F
Periventricular white matter 8 (100) QTh, ZAZAL 8ol E 4elolA] B = 9w (Fig
rontal horn ‘;gg) . 2 TIZZGHNA AUEFERA7L 2954E 2
o .
Occiypita.l horn 3 (37.5) G 201]9&5}‘_ o .
Temporal Horm 9 (25) H o F7]E 2mmPE 6cm7tA] thgs o A
White matter 7 (87.5) g a7} (mass effect) & 1|94l & 5 AU H ]|
Supraventricular 3 (37.5) & HAAFE 2elM 2 F A
Frontal 1(12.5) 8ol F 4ollo|A] FHAALS APt = 3ol olAE ol
Parietal 3 (37.5) Aol gl M2 o] el 1A A2E 5
Occipital 3 (37.5) M A71R] @a 71E9 o] Hystint(Fig. 3).
Temporal 4 (50) HEYH L 3doA B 4 el BF 94 Hd
Internal capsule 3 (37.5) oA B W= 1doA 2HA HFolA 415 7
Corna radiata 4 (50) ZFA, g2 FolA 2HA| HZFolA 5 HF7A],
Corpus callosum 2 (25) T2 gollMe 4R FFolA 6iR7ER] ZH2 912] 53
Thalamus 3 (37.5) I 20|l A] <kzhe] H = A A0] YA 3¢ EFoA
Basal ganglia 3 (37.5) Z2J5HE B F AR 34 BF T2gzd4A 2
Brainstem 3 (37.5) NEREE BATH(Fig. 4)
Mesencephalon 1(12.5)
Pons 3 (87.5)
Cerebellum 2 (25)

a b c

Fig. 2. 11-year-old male patient with visual loss and hemiparesis. a. T2 weighted image shows high signal in-
tensity in periventricular area, right internal capsule, right thalamus, left globus pallidus, and optic radiation.

b. On T1 weighted image, most lesions are isointense, but lesions of right thalamus and right peri-frontal
horn are hypointense.

c. After Gd-DTPA enhancement, both iso and low signal intensity lesions are enhanced.
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Fig. 3. 17-year-old female patient
with headache.

a. Initial MRI shows high signal
intensity in the white matter of the
left parietal lobe on T2-weighted
image.

b. 6-months later, MRI shows new
lesions in the right parietal lobe. A
previous lesion in left parietal lobe
disappeared.

a

Fig. 4. 23-year-old woman with left hemiparesis. Enhancing MS plaques are seen in the periventricular area
(not shown)

a. On T2 weighted image, high signal intensity is noted in the cervical cord of C4-C6 level.

b. On T1 weighted image, MS plaque shows relatively low signal intensity.

c. After Gd-DTPA enhancement, patchy enhancement is noted in the cervical cord of C5-C6 level.
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