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[Abstract] Objective To analyse the typical and atypical magnetic resonance imaging (MRI)
findings of brain multiple sclerosis (MS) lesions in Chinese MS patients. Methods MRI findings of 82
Chinese MS patients who fulfilled McDonald criteria were reviewed retrospectively. The analysis items
included the distribution, size, number, shape, intensity and enhancement of all lesions on head MRI.
Results The typical MRI findings of these patients were as follow: 1) most lesions were located at
periventricle area (62 cases, 75.61%) and the deep part of supratentorial white matter (55 cases, 67.07%);
2) there were over 10 lesions in 62 cases (75.61%); 3) the lesions were predominantly < 1 e¢m (62 cases,
75.61%), and the next were > 5 cm (23 cases, 28.05%); 4) intensity and enhancement features presented
T'WI iso- or hypo - intensity, ToWI hyperintensity, and proton density weighted image (PDWI) lesions
intensity higher than water in the ventricle; the black hole appeared in various size and mostly with round
or patchy shape; nodular enhancement was more often seen in lesions smaller than 1 ecm and ring-like in
middle size lesions; peripheral or irregular enhancement was popular for big lesions and arc - like for
subcortical lesions. In the atypical MRI findings: 1) lesions were large [maximum diameter >5 cm (23 cases,
28.05%)]; 2) lesion enhancement was remarkable and last longer; 3) brain stem lesions were more common
(61 cases, 74.39%). Conclusion Multiple and small lesions at periventricle area or deep white matter are
the typical MRI findings for MS. Deformation due to MS lesions, micro- black hole at convex or line-shape
black hole at periventricle, arc - like enhancement for juxtacortical lesions or enhancement beside the
temporal horn are improtant in the diagnosis of MS. Big lesions with remarkable enhancement and
prevalent in brain stem are the findings in Chinese MS patients which are different from American or

European MS cases.
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mean duration of motor unit potentials(MUPs)
Fugl-MeyerizZ 854 Fugl-Meyer Motor Scale( FMMS)
IEHFIA AT normal appearance white matter(NAWM)
JF 5 B INAE proton density weighted image(PDWT)
EAEMAREER  major depressive disorder(MDD)
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Wiy B RE axial diffusivity(AD)
HE 3751 spin echo sequence(SE)
Shy-Drager 57 1. Shy-Drager syndrome(SDS)
[ & Pk B ST YRR IR primary orthostatic hypotension
(POH) ]
KRB maximum intensity projection(MIP)



