
LETTERS TO THE EDITOR 125

likelihood of adverse events.5 Levet iracetam is excreted 

largely by the kidneys and a posit ive correlat ion has been 

reported between creat inine clearance and drug clearance. 

In fact, the elderly have been shown to require a 40% dose 
reduct ion in order to achieve the same serum concent rat ion 

and also to have a greater risk of side effects even at  the 

same serum levels in comparison with young individuals.6

Consequently, with this case we have wanted to illustrate 
that  before prescribing levet iracetam in elderly pat ients, 

kidney clearance must  be calculated and the dose must  be 

t it rated up gradually in order to prevent  adverse events;6,10 

in addit ion, elect rocardiographic monitoring is also needed 

after init iat ing de novo t reatment  in pat ients at  risk for 

developing QT prolongation.
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Balo’s concentric sclerosis

Esclerosis concéntrica de Baló

Dear Edit or,

Balo’s concent ric sclerosis is a demyelinat ing disease 

described for the irst time by Jozsef Baló in 1928 as 
“periaxial concentric sclerosis”.1

The classical clinical presentat ion is that  of a sub-acute, 

fulminat ing, fatal encephalopathy, albeit  in recent  years 

cases have appeared in the literature with a fairly benign 

course, including full recovery from the disease.2

Historically speaking, the diagnosis has been made post  

mortem, by the characterist ic pathological anatomy with 

lesions consist ing of concent ric rings of demyelinat ion 

alternat ing with normal white mat ter. However, the most  

recent  revisions support  the role of magnet ic resonance of 

the brain for early and deinitive diagnosis, which has had a 
dramat ic impact  on the prognosis of the il lness, improving 

the morbi-mortalit y it  entails.

We present  the case of a female pat ient  with a sub-acute 

syndrome of neurological focalit y and a magnet ic resonance 

image of the brain compat ible with Balo’s concent ric 

sclerosis.

A twenty-seven-year-old female without  any history of 

interest  was admit ted to our hospital due to a progressive 

course of weakness on the right side of the body, dificulty 
in co-ordinat ing the upper right  limb and gait  alterat ion for 

the last  three months.

The general examinat ion is normal and the neurological 

examination yields the following indings of interest: 
hemiparesis on the right  side with signs of pyramidalism and 

spast icity of the lower limbs, accompanied by postural and 

kinet ic t remor of the right  arm. Three dif fuse, rounded 

hypodense areas in the sub-cort ical white mat ter with ring-

shaped uptake of cont rast  are seen on the computerized 

tomography taken in the Emergency Room.

A complete magnetic resonance (MR) scan was performed 
of the brain and spine revealing several lesions in the 

supratentorial sub-cortical white matter (the largest 
measuring 4 cm) with an onion-like structure, displaying 
hypointense concentric rings in T1-weighted sequences (ig. 
1) and hyperintense in T2 (ig. 2), alternating with isointense 
layers. After inj ect ing paramagnet ic contrast , they display 

ring enhancement (ig. 3). These images show no associated 
oedema surrounding the lesion or increased relat ive blood 

volume in the perfusion sequences. On spectroscopy, the 
choline spike is increased to 3.2 ppm and lactate is evidenced 

at 1.3 ppm (ig. 4). No infratentorial lesions are evident.
The cerebrospinal luid (CSF) study rules out the presence 

of oligoclonal bands of IgG and malignant  cells.

After the results of the complementary test ing and with 

the diagnost ic suspicion of Balo’s concent ric sclerosis-type 
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demyelinat ing disease, t reatment  was init iated with 

1-gramme int ravenous boli of methylprednisolone for 5 

days, with gradual improvement  of the clinical syndrome. 

The pat ient  remains asymptomat ic with good evolut ion at  

the subsequent check-ups.
Balo’s concentric sclerosis (BCS) is an unusual demyelinating 

disease, although its t rue incidence and prevalence is not  

known, given the fact  that  the vast  majority of cases have 

been diagnosed post  mortem. To date, 70 cases have been 

reported in the scientiic literature.3,4

The aet iopathogenesis of the disease is unknown: it  

shares clinical and pathological characterist ics with mult iple 

sclerosis and acute disseminated encephalit is, which points 

to a possible autoimmune origin.

Clinically, it  debuts as a sub-acute encephalopathy with 

signs of focal neurological dysfunct ion. The clinical course 

is monophasic in most  pat ients, rapidly evolving towards 

mortalit y weeks to months after onset ; nevertheless, in 

recent  years cases have been reported with a relat ively 

benign course of disease and even full remission.5

Classically, the diagnosis has been made by speciic 
pathology study, where we ind lesions comprising concentric 
rings with alternat ing demyelinated and normal white 

mat ter.6

The appearance of MR has made it  possible to describe 

indings deemed to be pathognomonic, which makes early 
diagnosis and t reatment  possible. The MR scan exhibits the 

typical “onion-like” image, of hypointense concentric rings 
on T1 sequences and hyperintense on T2-weighted 
sequences, alternating isointense normal white substance; 
after inj ect ing gadolinium, the demyelinated layers reveal 

ring-shaped enhancement . The spect roscopy reveals an 

increase in the choline spike with a decrease in 

Nacetylaspartate, a inding not speciic to BCS, and 
represent ing an increase in membrane turnover and 

neuronal damage.7-9

The analysis of the CSF did not yield the speciic 
characterist ics of BCS and an increase in IgG and oligoclonal 

bands was found.

Given its low prevalence, there are no placebo-cont rolled, 

randomized studies demonstrating the eficacy of any 
speciic treatment agent for BCS. Due to the similarities 
with mult iple sclerosis, some authors support  t reat ing the 

acute episodes of neurological dysfunct ion with high doses 

of cort icosteroids and plasmapheresis in the case of a poor 

response.10 There is no evidence regarding long-term 

immunosuppressant  t reatment .

Our case report  supports the latest  reviews indicat ing 

that  Balo’s concent ric sclerosis may be a self-limit ing 

Figure 1 T1-weighted axial magnet ic resonance image. Three 

hypointense areas are seen, one of which is rounded, with 

hypointense concent ric rings.

Figure 2 T2-weighted axial magnet ic resonance image. Three 

hyperintense areas are seen in the sub-cort ical white mat ter, 

without  any mass effect . Two of them, right  fronto-parietal,  

rounded lesions with hyperintense concent ric rings alternat ing 

with isointense bands.

Figure 3 T1-weighted axial magnet ic resonance image, after 

administ rat ion of int ravenous cont rast . Ring-shaped 

enhancement  of the lesions is seen revealing the typical “ onion-

like” image.
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disease, following a fairly benign course of disease, and the 

importance that  brain MR scans have taken on as a non-

invasive method enabling early diagnosis of the disease with 

the aim of beginning early t reatment  with cort icosteroids.
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