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We would like to thank Dr Labauge and colleagues for their

thoughtful reading of our recent article “Brain Magnetic

Susceptibility Changes in Patients with Natalizumab-Associated

Progressive Multifocal Leukoencephalopathy” (NTZ-PML).1

For the survival and functional outcome of patients treated by

NTZ, it is crucial to detect PML on the basis of brain MR imaging

before symptom onset, when brain involvement is more localized.

This is the first clinical report showing the magnetic susceptibility

changes in brain NTZ-PML lesions from the asymptomatic to the

chronic stages with different MR imaging scanners (1.5T and 3T)

and different MR images (T2* and SWI). In this preliminary

study, we did not assess the diagnostic accuracy of the hypoin-

tense rim sign on susceptibility-weighted MR images for the di-

agnosis of asymptomatic NTZ-PML, but our data suggest the

major role of this technique in clinical routine. Thus, as suggested

by Dr Labauge and colleagues, we believe that susceptibility-

weighted MR images should be systematically included in the MR

imaging protocol performed in patients with suspected PML.

SWI is now available on most MR imaging scanners and

should be preferred to T2* due to the higher spatial resolution and

the improved lesion conspicuity inherent to this technique. In our

experience, SWI was much more sensitive than T2* in detecting a

subtle hypointense rim involving the U-fibers, particularly at the

asymptomatic stage. Assessing iron accumulation by quantitative

susceptibility mapping must be useful as well to better understand

the pathophysiology of this new imaging feature, as previously

suggested.2 However, this approach still needs postprocessing

time and cannot be performed in daily clinical practice.

SWI should be interpreted according to other signal anomalies

previously reported in the literature for the early diagnosis of

PML, including perivascular punctate lesions (enhanced or not

on postcontrast T1WI) and hyperintensities on diffusion-

weighted images.3,4 Awareness of these specific lesion patterns

and the use of an adequate MR imaging protocol facilitate an

earlier diagnosis of asymptomatic NTZ-PML, associated with a

more favorable prognosis.

REFERENCES
1. Hodel J, Outteryck O, Verclytte S, et al. Brain magnetic susceptibility

changes in patients with natalizumab-associated progressive mul-

tifocal leukoencephalopathy. AJNR Am J Neuroradiol 2015 Aug 27.
[Epub ahead of print] CrossRef Medline

2. Carra-Dalliere C, Menjot de Champfleur N, Ayrignac X, et al. Quan-
titative susceptibility mapping suggests a paramagnetic effect in
PML. Neurology 2015;84:1501– 02 CrossRef Medline

3. Yousry TA, Pelletier D, Cadavid D, et al. Magnetic resonance imag-
ing pattern in natalizumab-associated progressive multifocal leu-
koencephalopathy. Ann Neurol 2012;72:779 – 87 CrossRef Medline

4. Hodel J, Outteryck O, Dubron C, et al. Asymptomatic progressive
multifocal leukoencephalopathy associated with natalizumab: di-
agnostic precision with MR imaging. Radiology 2015 Oct 5. [Epub
ahead of print] CrossRef Medline

J. Hodel
University of Lille

Lille, France
Department of Neuroradiology

Roger Salengro Hospital
Lille, France

O. Outteryck
University of Lille

Lille, France
Department of Neurology

Roger Salengro Hospital
Lille, France
S. Verclytte

Department of Radiology
Saint Philibert Hospital

Lille, France
V. Deramecourt

University of Lille
Lille, France

Department of Pathology
Lille University Hospital

Lille, France
A. Lacour

University of Lille
Lille, France

Department of Neurology
Roger Salengro Hospital

Lille, France
J.-P. Pruvo

University of Lille
Lille, France

Department of Neuroradiology
Roger Salengro Hospital

Lille, France
P. Vermersch

University of Lille
Lille, France

Department of Neurology
Roger Salengro Hospital

Lille, France
X. Leclerc

University of Lille
Lille, France

Department of Neuroradiology
Roger Salengro Hospital

Lille, Francehttp://dx.doi.org/10.3174/ajnr.A4634

E12 Letters Feb 2016 www.ajnr.org

http://dx.doi.org/10.3174/ajnr.A4436
http://www.ncbi.nlm.nih.gov/pubmed/26316568
http://dx.doi.org/10.1212/WNL.0000000000001455
http://www.ncbi.nlm.nih.gov/pubmed/25846998
http://dx.doi.org/10.1002/ana.23676
http://www.ncbi.nlm.nih.gov/pubmed/23280794
http://dx.doi.org/10.1148/radiol.2015150673
http://www.ncbi.nlm.nih.gov/pubmed/26436861

	REFERENCES

