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Eve Gidecek Mesajlar
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Zor Vakalarla Tanida MRG
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Kallozal lezyonlar neredeyse Lezyonlar kuguktur (3-7 mm)
patoanomoniktir, Akut dénemde T2 ve FLAIR
Genellikle korpus kallozumun merkezi goruntilerde "kar topu" isareti,
liflerini ve spleniumu tutar, ancak Kronik dénemde T1 gérintilerde
kallozumun alt ylizeyine bitisik degildir "delik aciimis" géraniimler

Lezyonlar, 6zellikle kronik dénemde dusuk sinyallidir(Kara Delik)
Lezyonlar akut donemde siklikla kontrast tutar.
Ayrica, lezyon konumundan bagimsiz olarak leptomeningeal
kontrastlanma gérilebilir

Lezyonlar yuksek sinyallidir.

Yuksek DWI sinyali, artmis difizyon

Dr. Melih Tatlncu
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Zor Vakalarla Tanida MRG
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Anti-tosfolipi
Lezyonlar, 6zellikle kronik dénemde
disik sinyallidir (o)
Subakut dénemde kontrastlanma Q
c
N
Lezyonlar yliksek sinyallidir.
FIG 1. A 34-year-old woman with SLE with APS. A, Axial FLAIR image shows right borderzone
= — e infarction (arrows). B, MR imaging study performed 3 days after symptom onset shows evidence
Akut donemde dlfuzyon kISItIIIIgI of marked narrowing of the bilateral internal carotid artery and the M1 segment of the bilateral
MCA (arrows). C, Follow-up MRA study performed 60 days after symptom onset shows recovery
. of the arterial stenosis. g
& 4 - . . N . N . — Brain MR Findings in Patients with Systemic Lupus ) : :*4
g Dr. M. Fatih Yetkin Neurologic Manifestations of the Antiphospholipid Erythematosus with and without Antiphospholipid w
e ; Antibody Synd y e
Q Syndrome — an Update L P Y
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Zor Vakalarla Tanida MRG
) Tall [ MRG /) ‘KlinikSeyir
HIV zemininde | G | b

Toxoplazmozis

¥

Literatur

Toxoplasmosis

©
Genellikle T1 izointens veya hipointens, \\$/

Lezyvonlar genellikle halka seklinde kontrastlanma veya
noduler kontrastlanma gosterir. Post-kontrast
aoruntulerde hedef isareti tipiktir.

¢ nb|o

Lezyonlar yliksek sinyallidir, 6dem etkisi izlenebilir.

MR spektroskopi
>e Artmis laktat
Artmis lipidler
Azalmis Cho (kolin), Cr (kreatin) ve NAA (n-asetil aspartat),
Artmis lipid-laktat pik karakteristik olup, bazi vakalarda kolin pik de
gorulebilir.

Jha P, Vlasicek I, Elfeky M, et al. Neurotoxoplasmeosis, Reference article, Radiopaedia.org (Accessed on 28 Sep 2024) https://doi.org/10.53347/rID-8614

Dr. Melih Tatlncu
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Zor Vakalarla Tanida MRG
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intramediiller hipointensite ve kord yiizeyindeki flow void gérilebilir.
Genellikle yama seklinde intramediiller kontrastlanma gérulir (venéz hipertansiyona sekonder)
Kord ytlizeyinde kiviimh kontrast tutulumuna sahip vaskiiler yapilar

Yaygin ¢ok seviyeli (LETM) intramedaiiller hiperintensite (6dem nedeniyle) en hassas bulgudur.
Fistilin yerlesimine bakilmaksizin, T2 hiperintensitesi vakalarin %90'i1nda ortostatik sebepten
dolayi konus medullaris'i icerir. *

Yilan benzeri intradural ekstramediiller flow void en spesifik bulgudur:

DSA, taniy1 dogrulamak i¢in altin standart testtir ve tedavi se¢genekleri sunar. Ancak, zaman alici ve
potansiyel olarak tehlikeli bir incelemedir, ¢linki bir damarin diseksiyonu kord iskemisine yol
acabilir.

Spinal dural arteriovenous fistula:
a comprehensive review of the history,
classification systems, management,
and proanosis
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Dr. M. Fatih Yetkin
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Dr. M. Fatih Yetkin

2024 revisions of the McDonald criteria
September 2024- ECTRIMS Kgbenhavn

Xavier Montalban
An Initiative of the International Advisory Committee on Clinical Trials in MS

Nororadyoloji Bakis Agisiyla Temel Degisiklikler

22 MSS bolgesinde lezyon varligi
veya
aylik progresyon ve 22 spinal kord lezyonu

1 MSS bolgesinde lezyon varlig:
(212 ayhk progresyonu olan hastalar dahil)

VEYA l

BOS+ ve CVS+

Lezyoniar 22 MSS bolgesinde meveut 212

et
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Vakalarla Ayirici Tanida MRG

e Sjogren ve MS birlikteligi
e Sedim, CRP {
* ANA +
* Anti-Ro +
e Schirmer testi+
e Tukruk bezi bx: Len. Infit
e EMG: duyusal PNP

Dr. Semra Mungan

Hastayi sorgulamak 6nemli !!
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Vakalarla Aylricl Tant | sesess
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itk damar Fastalgr R e e
g e e e g - HTRA1 geninde homozigot non-sense ¢.1108C>T p.Arg370

e CARASIL Dr.Seyda Figiil Gokge

. . Tipik MR czellikleri |
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PA M

ARC SIGN

Aksiyel FLAIR. Bilateral periventrikiler ve subkortikal beyaz cevheri tutan konfluen hiperintens si
Rrunmug ve anterior temporal loblarda hiperintens sinyal degisiklikleri bol-“v
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vakalarla Tedavi Takibinde MRG  or vesure sscost
e RIS - MS

* Tedavi gerekiyor mu ‘ Radyolojik izole Sendrom (RIS)
* MS’e donudsme riski ??7? R Gy bl

Bajnmsiz risk faktirleri:

 Kritik lokalizasyon (SC vs..)
* Hasta tedaviyi istiyor mu?

» Erkek
» <37y0§ A
> Spinal / Infratentoryal lezyon (+)

» BOSOKB(+) 1o yil iZlem MS'e doniis riski
+ 1 risk faktori: %29
+ 2 risk faktori: %54
» 3 risk faktorii: %69
« 4 risk faktorii: %87
« Kontrol MRG Gd+ riskli

* MRG takibinde kontrast
t madde gerekli mi?
& ¥ “opsiyonel”
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Vakalarla Tedavi Takibinde MRG o v ces sy

e Sessiz ama aktif MRG

e Sessiz Ix = PIRA i¢in risk
faktoru

Fingolimoda
Gebellk

DMF L !
p ani
huslandi Sag MILE dyimda ek Fingo stop
pik yok -
for. Me'ds kilgik

Kont. tutan lezyoalar
)

Patodojik iR
boyluga dipnee bulgular ile

Tlagsez takip

Alisizimirg wevk

2018-2020 Wb 2020 Subat 2021 Mayw 2021 Muys 202

Mart 2017 Kasum :“.X‘

Yenl pik yok

Platform tedavilerinden yiiksek etkinlikli
tedavilere geciste MR 1n bajimsiz katkaisa (+)

NM: Sag da DIR
¥ canliligs dayinda
Tam yok ; OKU: Tip 2 MR'DA kont () yent 9"0'0“"“

Girlmtubome Yo Rutln kontrol

MRG vapelmadil duremlara ghre herhangi bir MRG
goruntlulemeésinin yapdmasy Pay ighaddtam  Pabie sterwid tama
__M\ e yakm iyiheyme IOV

\ : N — c %132 todavi deisin kavan i 3
\‘ e + Spinal MRC weesd %350 / |

* Kontrast madde kullamim!  wmmp %47 /
oramnda bu karan etkiliyor / .
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PML ve Firsatcl Enfeksiyonlarda MRG

* Imminsiiprese hasta (MG, Timoma, AC met) = g™ /
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MS hastasi — PML?  MS-MRG aktivitesi? . -
Dr. Bilge Piri Cinar

I Ozellik MS PML
Sekil Ovadl Uzanma-yayiima egilimi

Sinirlar lyi siniflanmis Tam tanimlanmamus, infiliratif

Boyut 3-5mm BuyuUk, >5mm
Lokasyon PV/Dawson fingers subcortical

I kitle etiisi biyuik lezyonlarda | Hayrr

~1 ay icinde ¢ozilir Evet Gittikge biyir

Kontrastianma paterni Nodiler/acik halka... Punktat/lineer

| CVS var yok
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PML ve Flrsatgl EnfEkSiyOnIarda MRG(@ o Bitge piri Ginar

-

Eur Radiol (2021) 31:2944-2955

Table 1

Key MRI features of HIV-associated PML, natalizumab-associated PML and IRIS-PML according to the litterature review

HIV-PML
MRI key features

Natalizumab-PML
MRI key features

IRIS-PML
key features

References

Location and aspect on

T2/FLAIR

Edges

Mass effect
Contrast enhancement
Diffusion

[11,12]

Hypersignal

Subcortical, affecting U-fibers

Posterior fossa is frequently affected
especial middle cerebellar peduncles
Occasionally, lesions may be limited to
the cerebellum and/or brainstem

Respect of the spinal cord or optic nerves

Clear sharp towards GM when U-fibers are
involved

Absent

Rare

Hyperintense with a peripheral rim in
restriction of diffusion

(2]

Hypersignal with a punctuate or microcystic
aspect in the vicinity of the main PML
lesions Subcortical, affecting U-fibers,
possibly the cortex and the deep GM., not
respecting the WM/GM border

Clear sharp towards GM and ill-defined to-
wards WM

Absent

Frequent, punctuate, or linear

Hyperintense

[13, 14]

Aggravation with extension or

PML lesions or new lesion

Present with brain edema
Frequent

Hyperintense
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CADASIL MR Ozellikleri oxs.vestaneuni

>

RadyolojIk Buiguiar T —

Antenior temporal
loba WMH

50 yay erkok
«OG: Clserstuf kolit
*SG: Saellik yok
Sikayet; Glercl »
emigren, duv

S

 BC (Ant temp, kaps. ext)
o e Subkortikal infarktlar
% & * Genislemis perivas. bosluklar
y e Serebral mikrokanamalar
Atrofi
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* Klinik tablo -
* Psikiyatrik /Davranigsal = NMDAR ensefaliti, GABA,R ensefaliti
* Kognisyon = LGI1, NMDAR ensefaliti, Limbik ensefalit
Nobet = LGI-1, CASPR-2 ensefaliti, MOG, GABA,R/GABA;R, NMDAR ensefaliti
Hareket hastaligi = CASPR-2, IgLON5, LGI1 ensefaliti

Dlsotonom| = NMDAR ensefaliti
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Vakalarla Otoimmun Ensefalitler o.a nuviceyer

AIE -Néroradyolojinin Onemi

| Bilateral Medial temporal MRI/PET degisiklikleri
‘ve BOS pleisitoz veya anormal EEG

- * Kesin Limbik AIE

Kesin Antikor

& Pozitif Néral Antikor Pozitif AIE

“ Olasi

b Negatif Noral Antikorlar BOS/serum ve 2/3 Antikor Negatif AIE
* MRG AIE ile uyumlu

* BOS pleisitoz/OKB/IgG Indeks

* Beyin biyopsi (inflamatuar infiltrat )




= 12, NORORADYOLOJ] OKULU
Vakalarla Otoimmun Ensefalitler o nurviceyar

670 Neuroradiology (2024) 66:653-675
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striatal pattern perivascular
e.g., anti-CV2/CRMP5 enhancement

MRI-neqgative
presentation

cortical pattern
e.g., anti-GABA4R

diencephalic/brainstem
involvement

limbic pattern
e.g., anti-LGI1

ddx: HSE, SREAT, ddx: CJD e.g., anti-GFAP e.g., anti-Ma2 ddx: infectious e.g., anti-NMDAR
LGG, post-ictal ddx: LYG, ddx: Lysteria, encephalitis, stroke
neurosarcoidosis Behcet, viral
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Vakalarla Otoimmun Ensefalitler ora nuviceyar

N

Olasi Anti-NMDAR Ansefahtl (%70 90 MRG negatlf)

3 kriter de karsilanmali ve sistemik teratoma varsa tani konulabilir.
1- Asagidaki 6 major semptom grubundan en az 4 tanesi hizli baslanglg (3 aydan klsa) ile

mevcuttur.
* Anormal (psikiyatrik) davranis veya kognitif disfonksiyon
Konusma dlsfonkswonu (pressured speech hizli, kompulsif konU§ma verbal ;Ikl§ln aza!mas:

mutism) 7 = :

Nobetler
Hareket bozukluklari, dlskmezuer veya rljldlte/anormal posturler

 Bilingdizeyindeazalma—————— = |
Otonomik disfonksiyon veya santral hipoventilasyon -

2- Asagidaki laboratuvar sonuglarindan en az bir tanesi
* Anormal EEG (fokal veya diffiiz yavaslama veya dezorganize aktvite, epileptik aktivite, veya delta &

brush aktivitesi
Os’ta pleositoz veya oligoklonal bantlar Graus F; et al. Lancet Neurol 2016:15:391-404 i
g
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PET goruntuleme  ormerunsinghal

PET Imaging Targets in MS

* Glial cells e

» PBR/TSPO

» CSF1R

> Purinergic receptors (P2X7)
¢ Neurons

» BDZ receptor

» SVv2

> CBl o 4 : ‘C-PK11195
+ Myelin/Demyelinated axons . < "Curnpocetne

» Amyloid markers i : : EPBR-111

» Radiolabeled aminopyridine
* Neurochemistry

> NET

» DAT

» mGLURS receptor

TH, cytokines

TNF-alpha
IL-18 /106 v_
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PET goruntuleme o:rawunsingna

“Normal” appearing white matter in MS shows
inflammatory areas (red arrows): Ig’s not normal

“COLD” LESION
(INACTIVE)

FUSED PET/MRI | — ' /MRI FUSION

Tavazzi E et al. Expert Rev Neurother. MRI biomark i \Yﬁl
| & : A ers of disease progression and i 2
Singhal et al. Clinical Nuclear Medicine 2042 > y secondary-progressive multiple sclerosis. 2020 Aug; 20(8):821-834. bl

FATIGUE AND NEUROINFLAMMATION TN .
CORRELATION IN MS 9. g . Coeih A i) AAN 2024

- Substantia nigra Srearerl | S G O |
preaness e Q) \ PR Treatment of PIRA with Nasal Foralumab
o/ | A Dampens Microglial Activation and
Stabilizes Clinical Progression in Non-active
Secondary Progressive MS
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PET goruntulemes: ranunsingna

Microglial Activation in Alzheimer’s Disease Phase 2 Sin le-Center Placebo—controlled

[F-18]PBR06-PET .
ofs ® o - Trial of Nasal Foralumab in mild AD (2024)

Placebo (n=4)
50ug/dose (n=6)
100ug/dose (n=6)
Treatment Cycle: MWF — MWF — Week Off
6 months of therapy

[F-18]PBRO6-PET IN MULTIPLE SYSTEM ATROPHY (MSA)

VLN N /’\
’ P 1 | l‘

=g ) \ 'S
? . Q mEa

v

‘ :1'0'5 oW = v ‘,..’1“.." i

bt gl
o0 g v B % / #5000
(LY \ 40
oo} & ‘451/ & )20 %:o

Ndayisaba A, Pitaro A, Willet A, ..Feeny M, Singhal T, Khurana V. Clinical Trial-Ready Patient Cohorts for Multit
Cerebellum. 2022 Oct 3;1-21. ¥
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No6roradyolog Gozilyle Dem Hast Degerlendirmesinde zoriukiar ve Yanlislar

— Dr. Cem Calli

 Aktif plak, kontrastlanma paterni
P 3D FLAIR sag gorintiuleme degerli! &.‘é
% P e SC = STIR (yag baskili T2) | &
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Noéroradyolog Goziiyle Dem Hast Degerlendirmesinde zorlukiar Ve Yanlislar
Dr. Cem Call

* Her tipik oval PV deemyeIinizan
* Her CCY€ demyelinizan
* Her ant temp BC deemyeIinizan

e Kr. HT degisiklikler
* Moya-moya

 ADEM
* CADASIL

g"" e Anaplastik astrositom
* vb...
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Serebral I6koensefalopati (RVCL) ile birlikte retinal vaskilopati
TREX-1 Mutasyonu

* Genis bakis acisi gerekli
* Multidisipliner yaklasim (immunolojik, genetik, tx iliskili, sistemik hastaligin santqué

T o

%

., tutulusu...)
%h * Onceki goriintiileme, aile dykusu, BT...

TGP PN
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Miyelopatilerde Radyolojik Ayirici Tant o:cugnvime:

* Lokalizasyon spinal Lezyoniar
* Ozellikler - |

Timéral lezyonlar

. e zan patolojiler
* Ekspansiyon e
* Parsiyel, komplet
* Kisa, uzun e

- FEnflamatuar pa

e Kontrastlanma paterni...

Men:
- Miks
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Miyelopatilerde Radyolojik Ayirici Tani orcuginvima:

* Lokalizasyon

 Ozellikler
* Ekspansiyon
* Parsiyel, komplet
* Kisa, uzun
* Kontrastlanma paterni

0

Olgu: Mukopolisakkaridoz Tip 4 Morquio hastalig1 1ntramedﬁller Metastaz

3 s Shwaam v Kord iskemisi
SanKoidoz . k | & :
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B12 vitamini yetmezligine bagh ortaya
¢ikan en 6nemli nérolojik tutulum

omurilik posterolateral kisminda olusan
\\ dejenerasyondur
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