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CASE REPORT

A Case of Multiple Sclerosis Presenting with Tumefactive Lesions

Yu-jin Kang, MD?, Sang-Gon Lee, MD", Suk-Won Ahn, MD, PhD?

Department of Neurology, Chung-Ang University Hospital, College of Medicine, Chung-Ang University, Seoul, Korea”
Department of Neurology, Chung-Ang University Gwangmyeong Hospital, Gwangmyeong, Korea”

Inflammatory demyelinating diseases including multiple sclerosis (MS) are usually diagnosed based on
characteristic clinical and radiological findings. However, some demyelinating diseases have presented
with growing large mass-like lesions, and it is difficult to differentiate those demyelinating lesions from
brain tumors. We report a case of biopsy-proven MS mimicking brain tumor. This case suggests that

inflammatory demyelinating diseases including MS have a wide spectrum and can present with the Received
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same radiological features as brain tumors such as lymphoma or high-grade glioma. Revised
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Figure 1. Brain MRI using fluid-attenuated inversion recovery showed multifocal hyperintensities in both the parieto-occipito-

temporal subcortical and periventricular white matter, corpus callosum splenium, and medial temporal lobe.
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Figure 2. T1-weighted brain MRI with gadolinium enhancement showed enhanced multifocal lesions in both parieto-occipito-
temporal subcortical and periventricular white matter, corpus callosum splenium, and medial temporal lobe.
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Figure 3. Followed-up brain MRI using fluid-attenuated inversion recovery of an extensive, multifocal, large, T2/fluid-attenuated
inversion recovery, high-signal intensity lesion in the bilateral cerebral white matter, including juxtacortical, subcortical, and
periventricular white matter, as well as in the corpus callosum body and splenium.
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