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Abstract

Disappearing lesions, or unidentified bright objects (UBOs), have been demonstrated on MRI of patients with neurofibromatosis
type I (NF1). Clinically UBOs have been associated with learning disorders. We report the phenomena of UBO in a girl with
linear nevus sebaceous syndrome, suggesting that UBOs may not be specific to NF1.

INTRODUCTION

Linear nevus sebaceous syndrome consists of the triad of
linear nevus sebaceous, seizures, and mental retardation.
Nevi are typically near the midline of the face but may also
be on the extremities or torso. Nevi do not cross midline.
Since up to 15% of lesions may undergo malignant
transformation in the patient's second to third decade of life
they are surgically removed. Patients often have ocular
findings such as hemianopsia, cortical blindness, and
colobomas of the iris, choroid, optic nerve, and retina.
Neuroradiologic findings include porencephaly, ipsilateral
megancephaly and ventriculomegaly, and hamartomas
ipsilateral to the skin lesions. 1

CASE REPORT

A five-year-old female with linear nevus sebaceous
syndrome presented with behavior suspicious for seizures.
She experienced crying spells occasionally associated with
left arm weakness and incontinence of stool. She would
recover to her normal baseline within two hours after onset.
MRI showed several hyperdense lesions on flair images,
most prominent in the left caudate nucleus (Figure 1a) and
adjacent to the frontal horn of the right lateral ventricle. She
was placed on valproic acid and has remained seizure-free.
Follow-up MRI approximately one year later showed
complete resolution of the left caudate lesion (Figure 1b) and
decreased intensity of the lesion near the right lateral
ventricle.

Figure 1

Figure 1a: Axial FLAIR MRI showing an unidentified bright
object in the head of the left caudate nucleus (arrow).
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Figure 2

Figure 1b: Axial FLAIR MRI performed 14 months after
scan in Figure 1a showing resolution of the unidentified
bright object.

Disappearing lesions, or unidentified bright objects (UBOs),
have been demonstrated on MRI of patients with
neurofibromatosis type I (NF1). 2 These lesions may

represent abnormal glial cell proliferation and increased
fluid within the myelin. 3 Clinically UBOs have been

associated with learning disorders 4 and with the incidence of

other features of NF1 such as the existence of optic gliomas,
neurofibromas, and Lisch nodules. 5 To our knowledge, this

is the first report demonstrating disappearing lesions in a
patient with linear nevus sebaceous syndrome. Thus, the
phenomena of UBOs may not be specific to NF1.
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