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EE : Tumefactive demyelinating lesion (TDL) # 29 2 ZRMBELEIL/NBICEWTEH THTHY, EE
MREBEDERNIRHETH D, BESHD -0 ICITREORE VWIRERPDER D, JEE MR spectroscopy (MRS)
&R E3I2 - JILEIUEES (glutamine-glutamate; Glx) E— 7D LR #SE(ICEBMEREERILT
WBRHREHHRETS. SERBRLAZIRLREADOREBERT LEEDHIC, TDLE G E—VDLERICEAT 3HE%:

BT L, WA E MRS DFRMICDOWTERL /-
(BapR##4% 2017;57:88-91)

Key words : /NEZIsERALE, WA, BIBERAE, TR EREIZ, MR spectroscopy

LI

I BT B/NBIHFSRE DL 58 ER{LAE  (multiple sclerosis;
MS) OARHEITK 1A /A0 TALHEEY ShTwd, Zom
Td 2cm L EOE K7%HZ TH % tumefactive demyelinating
lesion (TDL) % 273 % EH1L MS B#&H2AED 0.1~0.2% T
HY, PMRTIEELIHTH S ®. TDLIIREFKE L, 7
JE R AR & D 72O M ES; & OFRINIEE S T N
MEZET L2 LD hwv. 20—, EHETIEMR
spectroscopy (MRS) BSZWro—B & > TETHY Y, MRS
BLOBEROHFEHEIIOVTERET 5.
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FEARE © 9% 3 0 H, AMEMERES O LIRFEHR 2TV
HE L7

R I _&EZLn L.

BimEE £ 2015 47 8 H T, A & 0B & 58 <
%0, REICEREER DR L0 Mb 222 Lz, fT
L RYHE & TR o 7z

HUE © fAIR 37.4°C,  IE 109/66 mmHg, /CH%% 98/ 5 - 35,
SHSETS O M P LRI S I 7e 0o 72 FRSA T LTI,
A, AR C AR AN SE, FO L bEEIEEET
O TR0, BELRTRAEETEOBIIKT, Ak
JiZ Barré B iL Btk CTd o 7. BEBCECUEIUBIZ A & 272 /2

FERBD Lo 72H%, /£ Babinski NI FETH - 72, &
TR O N HIERN BT 2RO R o7z,

RATET L i — A IS RE 2RO, PPk &
AQP4 HURIE B, WA IL-2 7 iifll, SAEES ~ — 7 —
FIEHHAN TS o 72, BB o HEkE0d 79/ (B4
Bk 27/w, HA%EK52/1), HFIE 79 mg/dl TH Y, myelin basic
protein (MBP) I& 74.1 pg/ml (FLHEfili=102 Aqmi) &ARAH, o+
I r7u—F Ny F (OB) bBEMETHo7z F70, TNEe
W H hCGP 3 & U AFP I ZFaME, MEsiEAliess b Biktah o
7z, BHES MRI T3 R EAZ A 5 em KO SR ZE ©
B, AR = A (Gd) @ CRENEZ AN BV 72 open
ring enhancement % 2 L7 (Fig. 1). 4% MRI |2 5% (X572
O, Ta—WFH% 40ms & L72REH DO MRS TlE 7 )V 4%
IV -V I UEEHA (glutamine-glutamate; Glx) E— 7
DA ERBD7z (Fig. 1. MIME @R 2 &R CT Tl
S 2 SEE TR Z RO o 7z

#£38 © BHE MRI & MRS OFT A5 TDL % &8 b [ JE55
RMENEIREE, AR RINE &R L ENahorzrz
¥, F8hE 16 H BICIAER % 1T L7z, MEMIZ=2 -1 ¢
=3 a Y OIEET TV, (HIREREN O AL 10 2
Fr7r &8 mm KO A BRI 72, & OfmEE TR L%
2@ (Fig. 1), ¥ TDL & #BWr L7z, FrAlonE% /s
FAE2 HHDH A7 04 RSVAREEZIT, 7L F=vn
> (PSL) 30 mg/ H DBEIEANE o 7. IGHRBIIER AT
BETdH - 727 L TR OZ ERMARLHER 2122 E L, W9
HE MR ATTRE & 22 D HEFRE S B L7z, 72, BHE
MRI |2 TIRZEIR D wE# RN AR AR, L C a7z, PSL % Wi L
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Fig. 1 Brain MRI, MR spectroscopy and microscopic findings in the patient.

(a) T, weighted image, showing a large, high-intensity area in the right basal ganglia. (b) T, weighted image, showing a low-intensity

lesion. (c) Image following injection of gadolinium, showing open ring enhancement, with the open part of the ring pointed towards

the grey matter, and showing the axial section of a blood vessel on the surface of the right temporal lobe. (d) MR spectroscopy

(echo time, 40 ms) of the contralateral control, showing a normal pattern. (e) MR spectroscopy of a tumefactive lesion, showing

increases in choline (Cho), lactate (Lac) and glutamine-glutamate (GIx) peaks, and a decrease in the N-acetylaspartate (NAA) peak.

(f) Hematoxylin and eosin stained tissue section of a tumefactive lesion, showing a perivascular infiltrate of mononuclear inflamma-

tory cells, including CD4 positive T cells and CD68 positive macrophages (data not shown). (g) Kliiver-Barrera staining, showing

the demyelinated region on the left side of the dotted line.
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Wi UIREEIS AR E LCA & —7 =1 > Blb (400X 10* HLAL
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ARV T — &z il % ik L7z, PSL 10 mg ¥4 1 MO AR %
MR L, FBIRIC PSL i L CW BB TEE L o T b,

£ =
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TDL CTIIHER; O T REM % &I B SR b IS
ERAELTITH) RE & &, ANETIREERN BRI 288 % 72
EDLTHMEDH LY, HELBME T+ U =T v TEE
¥ % %, TDL I3 8E#5 MRI |2 CH#E4 2~6 cm & (52K 12 cm
7)) OIERERETH Y, Gd EIZB W TR E /NI v
72 open ring enhancement % £3 5 *. Z Ot iDL F 22~
399%C, HPEFLFFIE 84.4~938% L ENTWAE Y, T/ A
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Table 1 Summary of findings in patients with tumefactive demyelinating lesions (TDLs).
MR spectroscopy
author journal age (rs), brain biopsy ~ postcontrast MRI
sex Cho NAA Glx
Harirchian MH Mult Slcer Relat Disord 2015;4:400-402 43, M 1 } t - ring
Dwivedi RA BM]J Case Rep 2013;d0i:10.1136/bcr-2013-009363 21, M 1 | - -
. 36, M 1 ! + open ring
Bolcaen ] J Neuroimaging 2013;23:431-436 -
22, F t | - negative
Kageyama T Rinsho Shinkeigaku 2011;51:688-693 7,F 1 ! t - open ring
Matthew V Childs Nerv Syst 2010;26:655-661 6, M 1 ! inhomogeneous
Sinha MK J Postgrad Med 2010;56:146-149 23, F i } i - open ring
Masu K Neurol Med Chir 2009;49:430-433 64, M t } t + open ring
Yamashita S Intern Med 2009;48:1113-1114 27,F t ! t + open ring
42, M t | t + ring
) ) 17, M unevaluable ! t + ring
Cianfoni A AJNR 2007;28:272-277
50, M 1 } t - negative
43, F 1 | 1 + homogeneous
26, F — } + negative
Enzinger C Mult Scler 2005;11:135-139 21, F 1 | + negative
28, M 1 l - -
Puri V J Clin Neurosci 2005;12:495-500 13, F t } + homogeneous
53, M 1 } + open ring
Kwee SA J Neuroimaging 2004;14:285-289
50, F i } + ring
Tan HM Br J Radiol 2004;77:153-156 30, M g } + open ring

Abbreviations: Cho, choline; NAA, N-acetylaspartate; Glx, glutamine-glutamate; +, examined; -, not examined; 1 , increased; | , reduced; =,

normal.
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Bop Y. —J, Ta—EHEERMRS 2B 5 Glx ¥—2 D
AT, BWEIRZHEIC R o T ARWnb o0, MERHNIE
B OEINCENTH 72 L HE SN TS Y. TDL IZ MRS
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A case of pediatric multiple sclerosis presenting with a tumefactive demyelinating lesion

Hisakazu Majima, M.D.Y? Tsuyoshi Ito, M.D., Ph.D."” and Norihisa Koyama, M.D., Ph.D.”

YDepartment of Pediatrics, Toyohashi Municipal Hospital
?Present address: Department of Pediatric Nephrology, Aichi Children’s Health and Medical Center

Pediatric multiple sclerosis accompanied by a tumefactive demyelinating lesion (TDL) is extremely rare. Because it

is very difficult to distinguish TDLs from neoplasms, invasive brain biopsies are required for a definitive diagnosis. MR
spectroscopy (MRS) without brain biopsy was recently shown diagnostic in some patients with TDLs, based on the
elevation of glutamate/glutamine peaks. This report describes the clinical course of a 9-year-old girl with multiple
sclerosis following a TDL and discusses the usefulness of MRS and brain biopsies to diagnose TDLs.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:88-91)
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