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MR T2" imaging assessment of liver iron content in patients
with multiple sclerosis
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[Abstract] Objective To quantitatively measure the liver iron content in patients with multiple sclerosis (MS) by MR
T2" mapping, and to explore the differences of liver iron content between MS patients and healthy subjects. Methods
Thirty-five MS patients (MS group) and 17 healthy volunteers (control group) underwent MR T2" map scanning of the
liver. The values of T2" in each liver segment were measured, and the mean values were calculated. Then the iron load
levels of MS patients were comprehensively assessed, combined with the serum iron and ferritin levels. Results The mean
T2" values of liver in MS group and control group was 17. 46+2. 82 and 17.1743. 69 (P>>0.05). Nine patients (9/35,
25.71%) in MS group and 4 patients (4/17, 23.53%) in control group were iron overload, however, all were in the ac-
ceptable range (5. 0—15. 8 ms). The incidence of iron overload between the two groups showed no statistical difference (¥
=0.029, P>0.05). There was no statistical differences between MS group and control group in serum iron and ferritin
levels (both P>>0.05). The values of T2" were negatively correlated with ferritin (MS group: r= —0. 448, P=0.032;
control group: r=—0.742, P=0.009), but didn't correlate with serum iron (both P>>0. 05). Conclusion No significant
difference of iron load was found between MS group and control group, indicating that the excessive iron deposition in MS
brain is not caused by iron overload in the entire body.
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