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MULTIPLE SCLEROSIS

Affected Areas




lesions required in >2 locations
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juxta/intracortical periventricular infratentorial spinal cord
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Juxtacortical lesions

Juxtacortical and cortical lesions are specific for MS.

They are adjacent to the cortex and must touch the cortex (yellow circle).

In small vessel disease the U-fibers are typically spared and on T2 and FLAIR there will be a
dark band of normal WM between the WML and the bright cortex (white circle).

Do not use the word subcortical to describe this location, because that is a less specific term,
indicating a larger area of white matter almost reaching the ventricles.

Multiple Sclerosis  Diagnosis

. typical clinical history

. oligoclonal bands(immunogloblin) in CSF: MS 95% i
. abnormal visual evoked potential

. MR imaging

. lack of viable alternative diagnosis
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