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HISPANIA

DENIS MELANCON

was vacationing on the Costa del Sol from March 19 to April 16. As usual during

my vacations, I took many pictures of places I visited, namely Estepona, Malaga,
Marbella, Mijas, Puerto Banus. And also during excursions to Ronda and Cordoba,
learning from those places, that the first bullfighting took place in Ronda, that
Cordoba was the home of Seneca, Maiminides and Averroes, three great minds

and philosophers of their times.




A rainy day in Mijas at the donkey station
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temporaneo; Malaga

Centro de Arte cai The hospital that treated Dr. Melangon in Estepona
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Thé_pool in Estepona

I found more charm to the Paseo Maritimo of Estepona than that of Marbella-Puerto Banus. The old city
in Marbella is worth visiting, the Dali’s sculptures at Playa de Venus are a marvel. Mijas and its donkeys
is a very typical small village, where flamenco is danced in the park just in front of the Oficina de Turismo.

All in all, many pictures for a s
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ouvenir of this nice region of Spain, Andalusia.
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TERMINAL ZONES OF MYELINATION:
UNUSUAL MRI FINDING IN ADULT SUBJECTS

ROBERTA LA PIANA & DENIS MELANCON

bnormal T2 hyperintense signal in the supratrigonal zones is an atypical finding in adult
patients. When identified, it raises the question of whether we are presented with a pathological
or physiological process. In particular, could this finding represent terminal zones of myelination?

The peritrigonal zones have been reported to be the last areas to myelinate and this can be seen
as persistent T2-hyperintense signal even in adulthood [1,2]. However, in other longitudinal studies
performed in children aged 20-40 months the supratrigonal zones presented a normal myelination
while the frontotemporoparietal subcortical regions were the last to reach a complete deposition of
myelin [3].

Unmyelinated white matter appears hypointense in T1-weighted sequences and hyperintense in
T2-weighted sequences. These signal characteristics are due to the very high water content and low
fat concentration in the immature myelin. Myelination consists of progressive deposition of lipids
in the myelin sheats and reduction of water content. Myelination progresses faster in T1 sequences
than in T2, because the deposition of lipids (responsible for the increase in T1 signal) is more rapid
than the reduction in water content (responsible for the decrease in T2 signal) [1,3]. Consequently,
the appearance of the supratrigonal zones in T1 sequences will provide important information to
orient the diagnostic process. Differential diagnosis of T2-hyperintensity in the supratrigonal zones
can include perivascular spaces [3], which are nonetheless easily distinguished based on T1 and
FLAIR sequences. A demyelinating process should also be ruled out; again, the signal characteristics
in the T1 sequences could help in the correct interpretation of the T2 findings.

The correlation with the clinical information is crucial for the correct interpretation of these
findings. In our practice, we recently observed two adult patients that presented with abnormal
T2-hyperintense signal in the supratrigonal zones (Figure 1 and 2). In one patient (Figure 2) follow

Figure |

28 year old woman with
generalized seizures since
2005; sagittal T1- (left)
and coronal FLAIR T2
(right) - weighted MR
images showing mild
bilateral and symmetric
T2-hyperintense signal at
the supratrigonal zones.
No signal abnormality

is detected in the

same regions in the Tl
sequence.




up MR exams showed no modifications in the signal abnormalities over time (two years of follow
up). Both patients underwent MRI of the brain in the context of epileptic disorder. No symptoms
that could be related to the abnormal T2 findings were found in the clinical history; moreover, the
remainder of the brain MRI was normal. In our two subjects, thus, the signal abnormalities were
attributed to terminal zones of myelination.

Whether these imaging findings correlate more with neurological conditions or, in other words,
whether the occurrence of this finding is higher in people consulting for neurological symptoms is

not reported in the literature.

Figure 2

52 year old woman

with history of seizures.
Sagittal T1- (left) and
axial T2- (right) weighted
MR images showing mild
bilateral and symmetric
T2-hyperintense signal at
the supratrigonal zones.
These changes could
represent terminal zones
of myelination.
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In 1978, after: the use of the EMI Head Scanner for 5 years- I deelded wu;h my assomate Saul Taylor
to establish a coding system. ‘of out' scdns, a homemade program for the Xray dlagnostlc codes,
and used a clinical code/based on the SNOMED program, Example patient scanned for Dementia
(Snomed 5420) and diffuse brain atrophy found on' scan {(HAZ0)."We then produced data that we
used for statistics, We first colléctéd it through secretarial manual help, but eventually acquired
a Xerox computer to record on floppy disks. A'fewyears later, the Neuro established a research
computer program and we used it’s facilities.

For Medicare statistics and billing purposes, we acquired the Carefile program and we started
transferring our data on it. We have data on it since then (1991); more recently it has been duplicated
by the Radimage program. Over the years because these changes in programs and in media transfers
have been suboptimal, we lost some data. Still we managed to recuperate some that I can use.
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The purpose of having those codes was to have a correlation between the clinical reason for the
exam versus the result of the images, first with CT, then, from 1985 on, with both CT and MRI.
For reasons of completeness, I have used the last 5 years to produce the present data about this
correlation in Parkinson’s, the result is somewhat surprising.

Out of 80 patients referred to DrSadikot for evaluation of possible DBS treatment for their
Parkinson’s, only 5 had Imaging evidence of arteriosclerotic leukoencephalopathy (6%). It seems that
only a minority of patients referred for dementia have scans suggesting microvascular disease, whereas
nearly 50% of patients referred for ataxia are reported to have arteriosclerotic leukoencephalipathy.
More complete data will be reported in a following issue of Neuro Image:

STATISTICS B2
Clinical reason
Dementia

ANUARY 82 : T
538 290578 MASSICOTTE Dementia0l
290863
291002
291113
291167

1M

PATIENT N MRN REF# DOCH EXAM I DA RE N DIAGNOSIS

Aissani, Ahmed 1533674 Genge, Angela 2001-09-20 5420 HEZ20

GASLOVIT
DERGEL (

Apostolos, Nickolaos 36128 Morris, David 2001-04-11 5420

-

Bertrand, Raymond 1530368 Gauthier, Serge 2001-03-12 5420

<

Bouthillette, Marcel 1531265 Genge, Angela 2001-05-02 5420
Boyer, Lucie 859538 Black, Deborah

RE Caralla, Armando 589172 Wein, Howard 2001-08-04 5420

THAUVETTE
291918 LANDRY
292067 THORNTOMN
292108 BELANGER
292145 MALLETTE

Carriero, Donato 1117026 Bacher, Yves 2001-04-11 5420

Cote, Pleme 1531152 Zifkin, Benjamin 2001-04-18 5420
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Cyr, Carmelie 1530091 Aube, Michel 2001-02-13 5420
D'Abramo, Angela 558312 Hyde, Byron 2001-07-13 5420
BORDELEAU
LLATENDRESSE
DUMAINE

VU

HOULE

C

D'Ambrosio, Louis Libman, lsrael 2001-01-17
Da Silva, Jorge Elvino 1520511 Andrukaitis, Edouard 2001-03-13
David, Guy 1522981 Lapierre, Yves 2001-10-11
Descoteaux, Rachel g74897 Baril, Marie-Claire 2001-04-05 5420

Di Fruscia, Carmela 1533989 Durcan, Liam 2001-10-24 5420

oocooocoocoo

CAMPEAU Dubuc, Laureanne 1534190 Andrukaitis, Edouard 2001-10-01 5420

=

Dwornik, Catherine 1534382 Libman, Israel 2001-11-01 5420

OUELLETTE
FORGUES

O'REILLY ILACHANCE
SENIOR

CHALIFOUR

Eguchi, Satoru 529588 Carsley, Holly 2001-07-16 5420

Farber, Eva 1531738 Libman, lsrael 2001-05-22 5420
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