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Role of MRI in Childhood Multiple Sclerosis
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Abstract Case Report

Multiple sclerosis (MS) is characterized by inflammatory lesions of the white matter of the central nervous system,
disseminated in time and space. The average onset age is 30 years. The infantile form is rare, The aim of this work is
to report the clinical and radiological features of the childhood multiple sclerosis through a case report of a 13-year-old
girl.
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disorders associated with rotational vertigo. Clinical
INTRODUCTION examination found statokinetic cerebellar syndrome,
central vestibular syndrome, and parapyramidal
syndrome. An encephalic and medullary MRI showed
the presence of several nodular lesions that are
hypointense on T1 sequence and hyperintense on T2, of
infra-centimeter size, which locates in periventricul
arareas, semi circular centers, and involves
supratentorial, infratentorial and medullar
compartments (Fig-1 & 2).

Multiple sclerosis (MS) is characterized by
inflammatory lesions of the white matter of the central
nervous system, disseminated in time and space. The
average onset age is 30 years. The infantile form is rare,
in fact, the prevalence before the age of 17 varies from
0.4 to 5.6% while it occurs exceptionally before the age
of 10 years [1].

The aim of this work is to report the clinical
and radiological features of the childhood multiple The other tests (blood tests, VEP) were in

sclerosis through a case report of a 13-year-old girl favor of a demyelinating condition

CASE REPORT ~ The diagnosis of MS was based on a cluster of
We report a case of a 13-year-old child with no clinical, ~ biological,  electrophysiological ~ and
particular medical history who presented symptoms of radiological arguments.

functional impotence of the lower limbs, balance

Axial T1
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Fig-1: Brain MRI in axial T1 and T2 flair: demyelinating lesions hypointense in T1 and T2 sequences, located in periventricular compartment,
at semi oval centers, trunk and cerebellar hemispheres

Fig-2: Medullary MRI in T2 sagittal section: Hyperintense T2 demyelinating plaques located on the cervical cord

DiscussION

Multiple sclerosis is a disease that usually
occurs in adulthood. Infantile involvement is rare. Its
occurrence before the age of 17 varies from 0.5 to 5.6%
of cases , an onset before the age of 10 is exceptional

[1].

The initial symptomatology is not different
from that seen in adults, but it is usually mono
symptomatic. Retrobulbar optic neuritis is the most
common feature seen in 17 to 20% of cases [2]. Sensory
manifestations are seen in 10% of cases, while the
prevalence of motor manifestations varies from 26 to
55%, the transverse myelitisis reported in 3 to 15% of
the cases. Sometimes the onset is marked by an acute
encephalopathy suggestive of viral encephalitis or
tumor [1, 3].

The general outcome of childhood MS is
comparable to that of adults. In pediatric population, the
remittent form is the most common and the onset is
usualy market by a relapse in 78 to 94% of cases [4].

MRI is sensitive in the detection of brain
lesions of multiple sclerosis, its sensitivity varies from
80 to 95%. The MRI semiology of multiple sclerosis is
identical to that of the adult: homogeneous
demyelination lesions in iso or hypointensity in T1
sequences, hyperintensity in T2 and T2 flair [4, 5].
These lesions are generally multiple, bilateral,
symmetrical and of different size (from 2mm to 2.5
mm). The shape of lesions is variable: rounded,
polylobed, punctiform. They are sometimes confluent
and do not cause mass effect on adjacent structures. The
lesions predominate largely in the white matter, most
often in the periventricular and semi oval centers. They
also concern the brainstem, the cerebellar hemispheres
in contact with the 4th ventricle. In addition to these
demyelinating lesions, cerebrala trophy is observed in
MS that has been evolving for a long time. It involves
the corpus callosum and results in dilatation of the
ventricles and subarachnoid spaces [1, 3-5].

Differential diagnoses is partly different from
the adult: metabolic diseases and leukodystrophies [4].
A more difficult diagnosis is post-infectious
disseminated encephalomyelitis [4, 5]. MRI allows
differential diagnosis. In this case, it shows lesions of
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the sub-cortical white matter, sparing the periventricular
regions, with an asymmetrical fronto-parietal
predominance [5]. These lesions may be more typical,
forming broad, confluent patches, involving the gray
matter, basal ganglia, thalamus and brainstem with
contrast enhancement of most lesions. However, in 50
to 70% of cases these lesions are not distinct from MS
and the evolution remains the best diagnostic criterion

[5].

CONCLUSION

Multiple sclerosis in children is rare. It
presents similar clinical and evolutionary particularities
as for adult form. MRI features are the same seen in
adults and is still of major interest, especially for the
differential diagnosis mainly with disseminated acute
encephalomyelitis.
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