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Two Cases of Radiologically Isolated Syndrome: First Case Report in Korea
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apy should be established in the future.

With increasing sensitivity, availability, and use of magnetic resonance imaging (MRI) in the past three decades, there is also an in-
crease in incidental abnormal findings. The most common findings of these incidental abnormalities are white matter lesions that
are interpreted as demyelinating based on radiological criteria. MRI findings suggestive of multiple sclerosis (MS) in patients with-
out typical MS symptoms and with normal neurologic findings are now defined as a radiologically isolated syndrome (RIS) which
reported relatively low incidence, especially hard to find case report in Korea. The natural history and pathophysiologic processes of
RIS remain largely unknown. The nature, prevalence, and long-term prognosis of RIS, as well as the role of disease-modifying ther-
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Fig. 1. Brain fluid attenuated inversion recovery image of case 1. (A-D) Multiple ovoid-shaped high signal intensities are seen in juxtacortical and deep white matter

(white arrowheads) and periventricular white matter (white arrows).

Fig. 2. Brain and cervical spine magnetic resonance imagings of case 2. (A—C) Multiple ovoid-shaped high signal intensities are seen in juxtacortical and deep white
matter (white arrowheads) and periventricular white matter (white arrows). (D) High signal intensity is seen in C5-6 spinal cord (white arrow).
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