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Clinical, Pathological and MRI Feature of Acute Multiple Sclerosis

ZHU Ben-liang, YUAN Yong, RONG Liang-qun
(Department of Neurology, The Second Affiliated Hospital of Xuzhou Medical College, Xuzhou 221000, China)

Abstract: [Objective] To investigate the clinical, pathological, pathogenetic and brain MRI features of the patients with
acute multiple sclerosis (AMS). [Methods] To collect AMS cases that were definitely diagnosed by our two neurologists and
analyze the characters of their clinic, pathology, and MRI. However, one. patient of them, who Was suspected as multiple
metastatic tumor, was performed with biopsy. All patients were treated with 3-day high-dose methylprednisolone (MPS), assisted
by 3-day high-dose intravenous immunoglobulin (IVIG). Finally, on one day before and 2 months after treatment, disability scale
scores (DSS) of muliiple sclerosis was evaluated. [Results] Two of 4 patients are Marburg’s type, the others were Bald’s type.
Almost all patients were male, and they had abrupt onset of illness, subacute course and fast swift deterioration. Their MRI
showed multiple T1 hypotensive and T2 hypertensive lesions in cerebral white matter and brain stem. Pathological distribution of
AMS was conceniric of myelinating area alternating with demyelinating area. The ultrastructure showed amount macrophages
infiltrating and demyelination accompanied by obvious BBB damage; All patients were effective to MPS and IVIG treatment.
[Conclusion] AMS is heterogenous to classical MS in clinic, pathology and MRI; the combined therapy with high-dose of MPS
and IVIG in AMS is effective.
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Table 1 The features of clinic, oligobands, and MRI with cute multiple sclerosis

No. Subtype Age(Y)/sex Early symptoms Lesion site OB Time to follow up Relapse

1 Marburg 48/Male Vertigo, hemiparesis  Bilateral cerebral hemisphere and brainstem - 6 years No

2 Marbwg  32/Male Hemiparesis Bilateral cerebral hemisphere - 6 years No

3 Balo 46/Male Psychiatric disorder Bilateral cerebral hemisphere - 6 months No

4 Bald 31/Male  Cognitive impairment Left cerebral hemisphere - 2 years No
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1 ] Marburg 8 MS B35 MRI &3
Fig.1 MRI manifestation of two patients with Marburg’s

variant of multiple sclerosis

B2 il Balo B0 EIREL #9 K AT MRI 3L
Fig.2 Brain MRI manifestation of two patient with

Balé’s concentric sclerosis
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Fig.3 Histopathology of the first Balé’s patient
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