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Progressive spastic weakness of the lower limbs is a major feature of hereditary spastic
paraplegia (HSP) and primary lateral sclerosis (PLS). The motor band sign (MBS) is
characterized by a band-like hypointensity along the precentral gyrus in susceptibility-
weighted image of brain magnetic resonance imaging. This sign has been reported in
amyotrophic lateral sclerosis and is recognized as an indirect marker of upper motor neuron
degeneration. The presence of MBS could serve as a marker for PLS but not for HSP.
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Figure. (A, C, E) FLAIR images and (B, D, F) susceptibility weighted images are presented for the PLS case (A-D) and HSP case (E, F). In the
PLS case, (A) mild atrophy of bilateral motor cortex was observed in FLAIR images, and (B, arrows) a band of low signal intensity along bilat-
eral motor cortex was shown in SWI. In the follow-up image, (D, arrows) the motor band sign was more prominent in SWI, and (C) atrophy
of motor cortex had progressed in FLAIR images. In the HSP case, (E, F) there were no abnormalities in the brain MR, including SWI. FLAIR;
fluid attenuated inversion recovery, PLS; primary lateral sclerosis, HSP; hereditary spastic paraplegia, SWI; susceptibility weighted imaging,

MRI; magnetic resonance imaging.
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