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A 23-year-old man presented to our 
clinic with acute left-sided numb-
ness for one week. He had been 

given a diagnosis of lymphoma as a child and 
had been in remission for more than 
10  years. The neurologic examination 
showed decreased sensation to pinprick over 
the left side of the patient’s face and left 
extremities. Brain magnetic resonance 
 imaging (MRI) showed two cystic lesions with 
concentric rings in the right parietal and right 
frontal lobes (Figure 1A). We performed a 
brain biopsy, and the pathology finding 
showed inflammatory change and gliosis 
(Appendix 1, available at www.cmaj.ca /
lookup/suppl/doi:10.1503/cmaj.180048/-/
DC1). The patient’s symptoms resolved after 
five days of intravenous dexamethasone 
(4 mg, every 12 hours), but another episode 
of acute left-sided numbness and weakness 
developed eight months later. Repeated 
brain MRI showed large concentric bands in the right parietal 
lobe (Figure 1B). We diagnosed Balo concentric sclerosis. The 
patient’s symptoms improved after five days of methylpredniso-
lone treatment (500 mg, once daily). No relapse has been noted 
in three years of follow up. 

Balo concentric sclerosis is an uncommon variant of multiple 
sclerosis.1 It is distinct from multiple sclerosis owing to a lack of 
oligoclonal bands in the cerebrospinal fluid, which are com-
monly found in patients with multiple sclerosis.2 The prevalence 
is unknown, but may be more common in the Asian population. 
Using MRI, the diagnosis can be made when there are two or 
more concentric rings consisting of hyperintense and isointense 
signals on T2-weighted images; brain biopsy is needed only when 
the diagnosis is ambiguous.3,4 The differential diagnosis includes 
acute disseminated encephalomyelitis, central nervous system 
lymphoma or brain abscess. Pathology findings show demyelin-
ating change in white matter with gliosis and microvascular 
involvement.1 

Generally, the clinical course is monophasic, meaning there is 
one episode of the disease. Corticosteroids are suggested as first-
line treatment; plasma exchange and immunosuppressants are 
second-line options. The prognosis is favourable if it is managed in 
a timely manner.1
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Figure 1: T2-weighted magnetic resonance imaging of the brain of a 23-year-old man showing (A) a 
concentric ring consisting of hyperintense and isointense signal in the right parietal region; (B) 
recurrent large concentric bands with multiple hyperintense and isointense layers in the right 
superior parietal lobe.
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