JAN. 9.2088  3:39PM NO.617 P.2

MR Brain WWO C ontrast TILARQO, BRIAN - 000102510292
* Final Report *

Result type: AR Brain WWO Cont ast

Result date! ¥4 June 2007 2:41

Result status: Authenticated

Result title: VIR Brain WWO Cont ast

Perfarmed by, 41JAZ, TAREK on 04 June 2007 10:21

Verified by 41JAZ, TAREK on 04 June 2007 11.20

Encounter infe: 00092077114, NMH Outpatient Recurring, 5/7/2007 -

* Final Report *

Reagcon For Exam
MULTIFLE SCLERDSIS

Report
“OMPARISON: MR of the cervical spin: dated June 4, 2007,

(LINICAL HISTORY: 44-year-old male with a teported history of multiple sclerosis,

TECHNIQUE: Axiel nd sagittal FLAIR. J nd axial T2, proton density, T'1 with fat saturation pre and
posteontrast, and 3-D 1 /[P-RAGE pro and ; ostcontrast images of the brain were acquired,

FINDINGS; Multiple T2/FLAIR hyperint nse lesions are identified throughout the supratentorial white
matter, These are of v wrying sizes. The la gest of these leajona ig in the right corona radiata, and it
measures approximate y 1.7 em AP x 1.9 ¢m transverse, The majority of the lesions are periventricular
in location, although tl ere are a fow subee tical lesions as well. The larger periventricular lesions have a
somewhat avoid or ell ptical shape, and th iy are oriented in a radial fashion relative to the lateral
veniricles. Several les ions are also seen at the callosal septal interface., Several of the lesions
demonstrate assaciate | T1 hypointensity, This appearance is most conspicuous in the largest lesions in
1 hilateral corons rai liata reglons. The li rgest of the lesions in the bilateral corona radiata regions also
wemonstrate thin periy heral areas of intrin: le T1 ghortening,

Image 120 of series 9 axial 3-D MP-RACE posteontrast) demonstrates an approximately 2 mm focus of
enhancement along th » left posterolateral | spect of one of the periventricular lesions in the white matter
adjacent to the body o "the left lateral vent:icle, Image 115 of the same series alap demonstrates an area
of ring-like enhancem nt measuring apprc kimately 6 mm In diemeter in the periventricular white matter
adjacent to the supero ateral aspect of the sody of the right latersl ventricle, This area of enhancement is
fult to be a consequen ie of two small adja 'ent enhancing vascular structures rather than a true enhancing
lesion,

Image 77 of series 9 d smonstrates a poorl ' defined approximately 3 mm area of enhancement within the
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oft cerebral peduncle, This is surroundedily a geographic area of decreased T1 signal, No definite ,
corresponding signal al normality is seen in this location on any of the other sequences, Image 73 of
series 9 (axial MP-RA(IE postoontrast) rev :als an approximately 4 mm curvilinear region of
enhancement associate:| with a small area ¢ f T2/FLAIR hyperintensity in the medial right occipital lobe
adjacent to the right sic 2 of the tentorial ing isura.

Image 58 of series 9 (3 D MP-RAGE post ontrast) demonstrates a questionable 2 mm T1 hypointense
lesion in the left middl - cerebellar peduncli. No definite lesion is seen in this location on any of the
other sequences. No d finite additional inf :atentorial leslons are seen,

soveral thin curvilinea enhancing structur s are seen converging within the right cerebellar hemisphete

to form a larger linear | nhancing structure which ultirmately conneots to the junction between the right

fransverse and sigmoid sinuses, This enbaiicing struoture is consistent with a developmental venous
+umaly.

There is no mass effec o midline shift, N> extraaxial fluid collections are identified. There is no
evidence of hydroceph lus. The basal cist rns are patent. There is mild generalized prominence of the
corebral sulel, slightly greater than expecte 1 for the patient's age, The major infracranial vascular flow
voids demonstrate no « efinite abnormalitie s,

The orbital contents ar» grossly unremarka sle. Minimal mucosal thickening is identified in both frontal
sinuses. Mild to mode rate circumfersntial mucosal thickening is seen ina few bilateral anterior ethmoid
air cells, The remaind i of the paranasal 8 nuses, as well as the mastoid air cells and middle ear cavities,
are ¢lear.

IMPRESSION

T MULTIPLE T2/FL AIR HYPERINTEN SE LESIONS THRQUGHOUT THE SUPRATENTORIAL
WIIITE MATTER. T4E MAJORITY OF THE LESIONS ARE PERIVENTRICULAR IN LLOCATION,
AND THE LARGEST LESIONS ARE §C MEWHAT OVAL IN SHAPE WITH THEIR LONG AXES
ORIENTED IN A RA JIAL FASHION RIILATIVE TO THE BODIES OF THE LATERAL
VENTRICLES. SEV iRAL OF THE LESIONS, PARTICULARLY THE LARGER LESIONS,
DEMONSTRATE AS SOCIATED T1 HY POINTENSITY, THERE IS A SMALL LESION IN THE
MEDIAL-RIGHT OC ZIPITAL LOBE WITH AN ASSOCIA TURVAEDNEAR AREA OF
TTNHANCEMENT THERE IS ALSO A IMALL AREA. NHANCEMENTJASSOCIATED WITH
IE 1 3FT PERIVENTRICULAR WHITE MATTERTE AREAS OF

ENHANCEMENT SUGGEST ACTIVE DEMYELINATION, OVERALL, THE APPEARANCE I8
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C'ONSISTENT WITH PEMYELINATINC: PLAQUES IN THE SETTING OF MULTIPLE
SCLEROSIS,

e T T
7, SOMEWHAT RINCILIKE AREA OF |€ VHANCEMENTIS ALSO SEEN IN THE
PIRIVENTRICULAR WHITE MATTER ABJAGENTTO THE BODY OF THE RIGHT LATERAL
VENTRICLE; HOWE VER, THIS APPEARANCE MAY BE ARTIFACTUAL AND RELATED TO
SMALL ENHANCIN(; VASCULAR STRUCTURES IN CLOSE PROXIMITY TO ONE ANOTHER.
ADDITIONALLY, T ERE IS A POORL'” DEFINED SMALL AREA OF ENHANCEMENT IN THE
|IiFT CEREBRAL PE DUNCLE. THE L.\.CK OF ANY ASSOCIATED SIGNAL ABNORMALITY IN
IS LOCATION OM ANY OF THE OT iER SEQUENCES SUGGESTS THAT THIS
INHANCEMENT M.\Y BE A CONSEQ JENCE CF A SMALL ENHANCING VASCULAR
$TRUCTURE RATH iR THAN AN ARE A OF ACTIVE DEMYELINATION,

5 MM T1 HYPOIN [ENSE LESION IDENTIFIED IN THE LEFT MIDDLE CEREBELLAR

" BEDUNCLE ON THE 3-D MP-RAGE PC STCONTRAST IMAGES, THIS LEZION I8 NOT
CI.EARLY SEEN ON ANY OF THE OTI{ER SEQUENCES; HOWEVER, THE DIFFERENCE MAY
I3E A CONSEQUEN( E OF THE SMALL ER SLICE THICKNESS ON THE 3-D MP-RAGE IMAGES.
IT LIKELY REPRESI NTS A DEMYELIVATING PLAQUE.

4. RIGHT CEREBREL AR HEMISPHER I DEVELOPMENTAL VENOUS ANOMALY,
PLEASE REFER TO [HE BODY OF THZ REPORT FOR FURTHER DETAIL.
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Reason For Exam
MULTIPLE SCLEROSIS

Report
T'OMPARISON; Brai1 MRI dated June 4‘ 2007,

(' LINICAL HISTORY: 44-year-old male with multiple sclerosis,

TECHNIQUE; Sagitti 1 8TIR, T2, and T1 pre- and postoontrast as well as axial T2 MEDIC end T1
posteontrast images of the cervical spine v ere acquired,

'INDINGS: Image 8 »f series 4 (sagittal { TIR) and image 32 of geties 5 (axial T2 MEDIC) demonstrate
an approximately 2 mia AP x 3 mm transverse X 3 mm craniocaudal hyperintense lesion in the left side
of the spinal cord at th 2 level of the superior endplate of C4. No definite additional lesions are seen
within the visible port ons of the spinal ca'd. The aforementioned lesion demonstrates no definite
associated enhanoeme 1t

The cervical spine is s raightened, Verteb al alignment is anatomic. The vertebral body heights are
mintained. Small an erior osteophytes at 3 noted at the C5-C6 and C6-C7 levels. The intervertebral disc
_1ghts and signal are relatively preserved The marrow sighal demonstrates no definite abnormalities.

No spinal canal or net ral foraminal stenos s are identified from C2-C3 to C4.C5, At C5-C6, thereisa
mild broad-based post srior disc-osteophyt s complex which results in mild spinal canal stenosis. Mild
hilatoral neural Foram nal stenoses are alse seen at this level as 8 consequence of uncinate and facet
degenerative changes,

A1 C6-C7, there is a 1 inimal broad-based posterior disc-osteophyte complex. No spinal canal or right
neural foraminal sten ses are seen. There is mild stenosis of the left neural foramen resulting primarily
{rom uncinate hypertryphy, At C7-T1, ne significant spinal canal or neural foraminal stenoses are seenm.
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At T1-T2, there is a small right paracentryl dis¢ protrusion which results in mild deformity of the right
ventral agpect of the thi cal sac but no signi icant spinal canal stenosis.

IMPRESSION

|. SMALL T2 HYPE! INTENSE LESIOM IN THE LEFT SIDE OF THE $PINAL CORD AT THE

| 'VEL OF THE SUP! 'RIOR ENDPLATE OF C4. NO ASSOCIATED ENHANCEMENT I8 S8EEN,
NO ADDITIONAL SE INAL CORD LESIONS ARE IDENTIFIED. GIVEN THE APPEARANCE OF
'I'I1F LESIONS IN TH 2 WHITE MATTEL SEEN ON THE ACCOMPANYING BRAIN MRI, THIS

L ESION 1S CONSIST INT WITH A DEM YELINATING PLAQUE IN THE SETTING OF MULTIPLE
SCLEROSIS, '

5 MILD DEGENER: . TIVE CHANGES AT AFEW I.EVELS IN THE CERVICAL SPINE AS
JTED ABOVE,

——

Bignature Lina
+#4Pinal Report***
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