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Balo’s Concentric Sclerosis in a Patient with Previous Recurrent Optic

Neuritis

Jae-Hwan Kim, MD, Jae Hee Yoon, MD, Kyu Sun Yum, MD, Bora Yoon, MD, PhD, Kee Ook Lee, MD,

Yong-Duk Kim, MD, PhD, Sang-Jun Na, MD, PhD

Department of Neurology, Konyang University College of Medicine, Daejeon, Korea

Balo’s concentric sclerosis is regarded as a rare variant of multiple sclerosis. Traditionally, Balo’s concentric sclerosis was
a post-mortem diagnosis, but the recent introduction of brain magnetic resonance imaging (MRI) scans may allow
noninvasive access without biopsy. Brain MRI findings of Balo’s concentric sclerosis is characteristic concentric
configuration of alternating bands of white matter of different pathology, with relatively preserved myelination
alternating with regions of demyelination in the cerebral white matter. We report a case of Balo’s concentric sclerosis with

recurrent optic neuritis.
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Figure 1. Initial magnetic resonance imaging (MRI) images. (A) Brain MRI shows concentric ring pattern with al-
ternating high and low signals in the right frontal white matter on Gd-enhanced T1WI (upper) and alternating high
and equal signals in the same area on T2WI (lower). (B) DWI shows the concentric rings with restricted diffusion
layers (upper) and correspondent low ADC values (lower) in the right frontal white matter. DWI; diffusion weight-
ed image, ADC; apparent diffusion coefficient.
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Figure 2. MRS and MR perfusion images. (A) MRS of the concentric lesion shows increased choline peak and decreased N-acetyl aspartate peak.
(B) MR perfusion shows no evidence of perfusion increase in right frontal white matter lesion. MRS; magnetic resonance spectroscopy, MR;
magnetic resonance, Cho; choline, NAA; N-acetyl aspartate.
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Figure 3. Follow up magnetic resonance imaging images. Two months after admission, concentric white matter le-

sion was improved.
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