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Section
Paragraph No.
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Incorrect Correct

Page 1
Author group
Line 9

Susan J. van Rensburg Susan J. van Rensburg 0000–0002–2437-8978

Page 3
Genetic studies
Line 13

Realtime Real-time

Page 3
Case descriptions
Case 1
Line 1

RR-MS RRMS

Page 6
MRI findings
Right hand column

Figure 1 shows MRI Axial T2 FLAIR with multiple
hyperintense

periventricular white matter lesions of Case 1
(1A) and 2 (1D) respectively, confirming diagnosis of MS.
MRI 3D T1 axial and T1 mid sagittal corpus callosum
thickness measurements were employed to evaluate brain
volumes. Preserved sulcal proportions, gyral volume (1B)
and corpus callosum thickness (1C) was noted in Case 1,
15 years after MS diagnosis. In contrast, case 2 exhibited
severe sulcal dilatation, reduction of gyral volume (1E)
and diffuse thinning of the corpus callosum (1F) supportive
of severe reduction in brain volume, 13 years after MS
diagnosis. At the time of the brain volume measurements,
Case 1 had an EDSS of 2.0, while the EDSS of Case 2 was
6.5. 1C and 1F show sagittal MRI images of the corpus
callosum thickness in Case 1 and Case 2 respectively.

Figure 1 shows MRI Axial T2 FLAIR with multiple
hyperintense periventricular white matter lesions of Case 1 (a)
and 2 (d) respectively, confirming diagnosis of MS. MRI 3D
T1 axial and T1 mid sagittal corpus callosum thickness
measurements were employed to evaluate brain volumes.
Preserved sulcal proportions, gyral volume (b) and corpus
callosum thickness (c) was noted in Case 1, 15 years afterMS
diagnosis. In contrast, case 2 exhibited severe sulcal
dilatation, reduction of gyral volume (e) and diffuse thinning
of the corpus callosum (f) supportive of severe reduction in
brain volume, 13 years after MS diagnosis. At the time of the
brain volume measurements, Case 1 had an EDSS of 2.0,
while the EDSS of Case 2 was 6.5. Images c and f show
sagittal MRI’s of the corpus callosum thickness in Case 1 and
Case 2 respectively.

Page 9
Right hand column
Line 89

range. range

Page 10
Left hand column
Lines 51

levels absorption

Page 11
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Lines 10–11
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Should be removed
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