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Table 1. Correlation between MR findings of optic
nerve and clinical courses of optic neuritis

MRI

Clinical courses High Intensity

(+) (—)

Recent attack
Past attack
Past attack

+ ¥

7

Recent attack
Past attack
Past attack

~ e~~~
|

16 6

Figures : Number of nerves

DR DI D 5 MS FEZHI ORI TH >
7. MR BE{&TRENA SN - T2 6 MO
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ZEMS, [EMEHIC BT B RERRO SRR
T H e B RIEPFE T2 <, AR 2 e
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BHEAIFEENIL 1 HREROATH 555, MR EHER L
BEEXASNT, MEOREHOZEIZE S
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WERST, TOBRBURER2RT IO
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Fig.1. 58-year-old female with past attacks of right
optic neuritis five years ago and of left optic neuritis
four years ago, together with recurrence of left optic
neuritis one month ago. (a) : STIR image. The left
optic nerve shows high signal intensity in four consecu-
tive slices, while the right one appears high in only one
slice. (b) : STIR image also reveals some high signal
lesions in the frontal white matter, although there is no
other clinical symptoms.

—7, MR —ELRELZ DRV
FEREIRG D 2 g oS EE R Il S 7 As, v
T KA S OMRRAER A H D, D
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DERBITDOWMET S, BEICBIEMHEE
anTws, Ulrich 5W0#ETIE, 18436
R 35 MR I A LA s, DD
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Fig.2. 33-year-old male with left hemi-
plegia seven years ago, right optic neuri-
tis four years ago and right abducens
paralysis two years ago. (a) : T,-weigh-
ted image (SE 2000/95) taken two years
ago reveals multiple high signal lesions
in the cerebral and cerebellar white
matter. (b) : STIR image. The right
optic nerve shows high signal intensity
in five consecutive slices, although right
optic neuritis is in remission at the time
of examination. The left one shows no
abnormality.

B 10 HHED S ERTICIRMRRR 2 FE L T
EVWIZETHB, (72, MS OREDEE D,
MR B TEERA 5N T HIEROETD 0w
BELHDY, DI Eds bIEMREE B,
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BlzERT, REINICEABZES LEND S LR
bbb,

7z, BMEERA O & HBEE E ORI IX
& ZBfRIZR o Tehs, MS IHEMES L UER
ZRVET ZENHHDOT, BEEREDEE
EFRIZDVWT Y, SHBESICRET2INZ 3400
ExbseBEbns,

& B

1. STIR¥Ic kD, MS icBU 3 HMR"ES
BRICEBZBIENTE T,

2. BWADEEL 1B MERDOMET Y,
MHREORE RMHTE L L1E, B3 ERED
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FETIER L, PSRl RKBL T\nwa b
zZehi,

3. STIR %1, MS 128 1F 2 HARHELE 0%
HERZ AR Bbhi:,

A DEF 135 18 [ H AR [ IRE F 2
(REAR) BV THRELT,

Fig.3. 19-year-old male with weakness of
extremities nine years ago and right optic neuri-
tis two years ago. (a) : T,-weighted image (SE
2000/95) taken two years ago shows multiple
high signal lesions in the cerebral white matter.
(b) STIR image. Both the right optic nerve with
a past history of optic neuritis and the left one
without any episode show high signal intensity
in three consecutive slices.
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MRI of Optic Nerve Lesion in Multiple Sclerosis
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We evaluated the ability of MRI using short TI inversion recovery (STIR) to detect optic
nerve lesions in multiple sclerosis (MS). Eleven patients with MS were studied with MRI at 0.
5T.

STIR images revealed high signal lesions in all of 14 nerves in 11 patients with previous and
recurrent attack of optic neuritis. In addition, two of seven asymptomatic nerves also showed
high intensity on STIR images.

The high signal lesions on STIR images seemed to reflect demyelination in the nerves with
some attacks and to show occult lesions in the nerves without any attack.

STIR method was concluded to be a potentially useful procedure in detection of optic nerve
lesions in MS.
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