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Notable in Neurology

This issue features an article that describes the
pathophysiologic nature of small diffusion-weighted
imaging lesions in cerebral amyloid angiopathy and
another that shows small vessel disease burden is
associated with increased blood–brain barrier leakage
in both the acutely ischemic and nonischemic area. A
featured Views & Reviews article describes the recur-
rent traumatic brain injury risk in the general
population.

ARTICLES

Cortical superficial siderosis multifocality in
cerebral amyloid angiopathy: A prospective study
Patients with multifocal cortical superficial siderosis (cSS)
have a higher risk of recurrent intracerebral hemorrhage. The
authors explored the mechanisms of cSS and validated
a method to use cSS as a predictor of recurrent brain bleed
risk in patients with cerebral amyloid angiopathy. The cSS
multifocality score is a powerful tool in assessing
hemorrhagic risk.

See p. 2128

From editorialistsMarshall and Lioutas: “The findings shed light
on our understanding of the pathogenesis of cSS and highlight
its importance as a risk factor for subsequent bleeding.”

See p. 2124

Multiparametric MRI changes persist beyond
recovery in concussed adolescent hockey
players
The authors determined that clinical assessments of
concussion return to normal well before MRI/magnetic
resonance spectroscopy–derived measures. Analysis of
concussed hockey players within 1–3 days after concussion
and 3 months after diagnosis, compared to controls, found
that brain network plasticity can result in symptom scores
that recover despite prolonged axonal damage.

See p. 2157

Serum neurofilament light in familial Alzheimer
disease: A marker of early neurodegeneration

Clinical diagnosis in early Alzheimer
disease can be difficult. In this study,
serum neurofilament light (NfL)
concentrations were measured and
found raised in familial Alzheimer
disease prior to symptom onset.
Further, NfL concentrations
correlated with disease severity.
Serum NfL may be a clinically useful

biomarker of neurodegeneration.

See p. 2167

From editorialists Mielke and Otto: “Blood-based measures of
NfL appear to be nonspecific markers of neurodegeneration,
which could potentially be used to track disease progression
and determine therapeutic effect of disease-modifying drugs.”

See p. 2126

Alzheimer disease brain atrophy subtypes are
associated with cognition and rate of decline
Heterogeneity in Alzheimer disease (AD) is reflected by regional
differences in brain atrophy. In this study, subtypes of AD based
on differential distributions of tau pathology were replicated
using MRI-based atrophy measures. Although hippocampal
atrophy is traditionally associated with AD, neocortical atrophy
may inform atypical cognitive profiles and longitudinal decline.

See p. 2176

NB: “Quinidine-associated skin discoloration in KCNT1-
associated pediatric epilepsy,” p. 2212. To check out other
NeuroImages, point your browser to Neurology.org. At the
end of the issue, check out the Resident & Fellow section,
including a Clinical Reasoning case study of a previously
healthy and active elderly man with worsening gait,
and a Teaching NeuroImage discussing a diagnosed
case of myeloperoxidase–anti-neutrophil cytoplasmic
antibody–positive hypertrophic pachymeningitis. This week
also includes a Clinical/Scientific Note titled “TRMT5
mutations are associated with features of complex
hereditary spastic paraparesis.”

Podcasts can be accessed at Neurology.org
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