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Multiple Sclerosis in a Patient with Primary Sjogren Syndrome

Joo-Hee Hwangl, Won-Seok Leez, Yun-Jung Choiz, Yoo-Jeong Ohl, Mi-Hee Kangl, and Wan-Hee Yoo’

IDepartment of Internal Medicine, *Division of Rheumatology, Department of Internal Medicine, Chonbuk National University
Medical School and Research Institute of Clinical Medicine of Chonbuk National University Hospital, Jeonju, Korea

Sjogren syndrome (SS) is a chronic inflammatory autoimmune disorder involving the exocrine glands, which often presents with
salivary and tear gland dysfunction leading to dry mouth and eyes (sicca symptoms). This disease occurs alone as primary SS, or in
the background of connective tissue diseases as secondary SS. Neurological involvement is seen in 20-25% of SS cases. Cerebral

involvement is generally heterogeneous both in terms of localization (focal or diffuse) and progression (acute, progressive or
reversible) and may resemble the clinical and radiological findings of multiple sclerosis (MS). Here we present the case of a patient
with primary SS who experienced acute progressive diffuse MS. (Korean J Med 2015;89:733-737)
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Figure 1. (A) A fluid-attenuated inversion-recovery (FLAIR) brain magnetic resonance imaging (MRI) image
shows high signal lesions in periventricular white matter (arrows). (B) A FLAIR brain MRI image shows high
signal lesions in the corona radiata (arrows).
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Figure 2. T2-weighted spine MRI images show high signal intensity in the thoracic spine (arrows). MRI, mag-

netic resonance imaging.
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