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[ Abstractl Objectoive: To elucidate the typical appearance of MR imaging of multiple sclerosis (MS) and its diagnostic vat
ue. Methods:22 cases diagnosed clinically as MS were examined by MR imaging. T he sequences inclueded T1 W, To> W and
FLAIR sequences. Additional G&DTPA enhancement was performed in 8 cases. Results: (DDistribution of lesions: supratentorial
alone in 14 cases (63. 6% ) , supratentorial and subtentorial simultaneously in 6 cases (27. 3%) , and only 2 cases were found to be
invaded alone in subtentorial structure (9.1%). The periventricular region was the most involved, t he incidence was 47.7% . @
Morphology of lesions: 92% were ovoid or round and only 8% irregular. @Size of lesions: 80.2% were less than lem, the smallest
was 0.3em % 0. 5cm, and the largest was 3em X 4. 5ecm. @Bignal intensity of lesions: 96.6% had relative long T | and long T » vat
ues. And the Ty and T values of lesion were equal to those of adjacent normal tissue only in 3.4% . The signal intensity of en-
hanced lesions was heterogeneous and the shape appeared patchy or mottled. Condusion: MR imaging is helpful to detect lesion of
MS and differentiate whether the lesion is active or not, and also is the most important and sensitive method for diagnosing M 'S so
far.
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