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A case of multiple sclerosis with decreased signal intensity
on T2-weighted imaging in the putamen
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Abstract

In May, 1999, a 42-year-old woman had palsy in both lower extremities and sensory disturbance in the chest and below
the chest. The symptoms were almost completely alleviated by steroid therapy. Subsequently, numbness in both lower legs
with pain appeared again and her gait became unstable. ~Since her symptoms showed repeated improvement and aggravation,
she was hospitalized in August, 2001. Multiple plaques around the lateral venticles were observed on brain MRI FLAIR
images. Multiple sclerosis was diagnosed. ~Although the symptoms were alleviated by steroid therapy, the symptoms then
became aggravated again. The low signal finding in the putamen is believed to appear in severe multiple sclerosis. In this
case, the findings appeared in the early stage after onset. Thus, we suspected that this case would be likely to rapidly progress
and follow an intractable course. Therefore we started interferon therapy. During the three-year period after the start of
interferon therapy, exacerbation of neurological symptoms requiring hospitalization was seen only once. Interferon therapy
was therefore considered effective. In Japan, where the prevalence of opticospinal multiple sclerosis is high, low signal lesions
in the putamen are rare. This kind of lesion is considered to reflect the severity of multiple sclerosis and requires attention
when selecting the method of treatment.

{Key words> Multiple sclerosis, Putamen, Magnetic resonance imaging (MRI), Iron




