LOYOLA

UNIVERSITY CHICAGO

HEALTH SCIENCES
IDJAYARNI (O

The Relationship between Multiple Sclerosis and Middle Cerebellar Peduncle Lesions:
An Exploratory Study

Olivia Gutgsell, Luka Vlahovic MD, Matthew McCoyd MD
Department of Neurology, Loyola University Chicago Stritch School of Medicine

Introductior Methods

Cerebellar involvement has been Study 1: Prevalence of MCP lesions in Study 1: .
implicated in many MS symptoms.* MS patients .

*The middle cerebellar peduncle (MCP) .
contains afferent fibers relaying

messages from the cortex through the

pons to the cerebellum along the cortico-
pontine-cerebellar tract.?

Study 1: The prevalence of MCP
lesions in this MS patient sample was
55%. Previosa et al.8 found that of
172 MS patients, 65% had T2-
weighted MCP lesions.

109 MS patients met study criteria.

Retrospective chart review of patients at .
Loyola University Medical Center

(LUMC) with any MS diagnosis between

2010 and 2014. ’

Over half (55%) of patients possessed an
MCP lesion.

18.3% (n=11) of patients with MCP
lesions were not identified specifically as

. . . « Study 2: Of singular causes of MCP
such in radiological reports.

« Radiological reports and attending lesions. MS was the most common

neurology interpretation used to

. . . . 0
determine if MCP lesion was present at 120 etiology (37.3%.)
any given encounter. 00  Among vascular causes of MCP
1) . . . .
= lesions (26.8%), chronic ischemic
. - . y
° - Q@ | ]
4 no MCP lesion was repofted’ T2 5 °° changes accounted for slightly over
weighted MRI was first reviewed by the = a0 half
: O - .
medical student for foca 2 0 "MEP » Comparing our two studies, the mean
hyperintensities, followed by secondary E Sy !
review by the attending neurologist. Z 5 | age at the initial appearance of an
. MCP lesion was 20 years above the
(mossy fibers) . . . 0 - . .
StUdy 2: Prev_alence of MSin patlents Juxtacortical Periventricular Infratentorial mean age at MS dl&gﬂOSlS. Age may
with MCP lesions Type of Lesion be informative in determining the
L esioned MCPs may impair information  Retrospective chart review of LUMC underlying etiology of an MCP lesion.
transfer to the cerebellum in MS patients: hatients with any intrinsic MCP lesion in Study 2:
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diagnosis, has not been investigated.

Other: metastatic disease, cavernous
malformation most common

Pathology




