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Abstract

Mood disorders could be frequently observed in multiple sclerosis (MS) patients. Mood disorders are
common condition in multiple sclerosis with high prevalence rates, for example annually prevalence
rate of depression is as high as 20% and lifetime prevalence rates is 50%. In addition it observed that
bipolar disoder and other cognitive disorders were common in these patients. However, the
comorbidity of psychiatric problems and amont of brain damage is not clear. Therfore, this study
aimed to investigate the correlation between the active plaques of MS cases' brain MRI and co-
occurrence of different cognitive disorders in the same patients. This literature review project was
designed based on standard guidelines to evaluate the related data about brain MRI active plaques and
cognitive disorders in multiple sclerosis. The study words, which were combined with each other,
were “Mood Disorders”, “Active Plaques”, “Multiple Sclerosis”, “MRI”, “Depression”, “Cognitive
disorders”, and “Bipolar Disorder”, the data were extracted and compared. The evaluated studies have
represented that there is a correlation between depression and the amount of active plaques on the
anterior parietal and left temporal area of the MS patients.
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Introduction

Multiple Sclerosis (MS) as an autoimmune and
chronic, inflammatory disease of Central
Nervous System (CNS), is the most common
chronic disabling condition of CNS in young
adults, which affecting 2.3 million cases
worldwide, and is two times more common in
female gender rather than in males, in addition
its onset is often at young case, around 30 years
of age (1, 2). The MS course is unpredictable
and variable. Based on the National Multiple
Sclerosis Society, there are 4 MS types:
Relapsing-remitting MS (RRMS), clinically
isolated  syndrome  (CIS),  Secondary
progressive  MS (SPMS), and Primary
progressive MS (PPMS) (3). CIS as the first
episode of neurologic symptoms induced by
the demyelination and inflammation of CNS,
for at least one day (24 hours), which not have
the MS criteria. RRMS characterized by the
defined attacks occurrence
(exacerbations/relapses) of increasing or new
neurologic sign and symptoms, which is
followed by periods of complete or partial
remissions (4). Of note, during periods of
remission, the progression of the disease
should not be apparent (5). At diagnosis period,
proximally 85% of cases had this MS type.
Moreover, 80% of RRMS cases will transition
to a SPMS, with a progressive and gradual
worsening of neurologic function over time (2,
6). If this progressive condition occurs in
illness onset, without early remissions or
relapses, MS case develops to PPMS, which
contains 10% of cases (3, 5). Symptoms of MS
include visual acuity loss, muscle weakness,
fatigue, sphincter incontinence, anxiety,
cognitive deficits, and depression, which may
be observed in MS cases. After diagnosis of
MS patients, different emotional reactions may
be observed, including anxiety, shock, sadness,
fear, anger, or sorrow. In this condition,
physicians should adopt an empathic,
supportive attitude towards the patient (7). So,
the relationship between patient and doctor
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improves when physicians recognize the
patient's concerns and respond to them
empathetically (8, 9). The psychiatric
symptoms presence in MS has been known
since Charcot mentioned first description of
clinic-pathological of disseminated sclerosis in
a lecture at Salpetriere hospital in the 19th
century (10). Among psychiatric clinical
manifestations mentioned by Charcot were
weeping and pathological laughing, mania,
euphoria, depression, and hallucinations (11).
Indeed, Charcot’s patient Mademoiselle V was
described as experiencing a fit of severe
depression, in addition to paranoia and
hallucinations (12). Anyway, the experimental
research about the depression prevalence in
patients with MS have begun since 1950s (5).
In addition to neurological manifestations
which can characterize MS, depression as a
related condition is common in these patients,
with lifetime prevalence as 50 percent (13).
While it has historically been difficult to
distinguish the direct effects of mood disorders
from the nonspecific effects of chronic illness,
a recent study shows that the annual prevalence
of major depression in MS is higher than in
healthy and chronic cases (14, 15). In a study
by Patten et al. it was reported as a one year
prevalence rate of 25.7% for depression in
patients with MS in 18 to 45 years range of age
(16). Moreover, it is important to note that the
suicidal idea is common in MS cases, and
depression in MS cases is often not diagnosed
and controlled. Also, depression as an
important index of quality of life (QoL)
determination in MS may be as most important
factor for this condition (1). Therefore,
multiple sclerosis may be associated to some
different mood disorders, included as
depression, bipolar disorder, dysthymia.
Therefore, the aim of the current study is to
evaluate the association of the brain MRI active
plaques and depression in multiple sclerosis, as
a literature review study.
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Patients and Methods

Study setting
This study was approved and conducted in
University of Shahid Beheshti of medical
science
Study design and search terms
This literature review project was designed
based on the standard guidelines to evaluate the
related data in relation to depression and
multiple sclerosis. The study key words, which
were combined with each other, were Multiple
Sclerosis, Active Plaques, MRI, Cognitive
disorders, Mood Disorders, Depression, and
bipolar disorder.
Inclusion and exclusion criteria
Published studies about depression and
multiple sclerosis, were evaluated.
Furthermore, in this research, review articles
and case reports, the studies which have only
abstract, examinations which have not safety,
book chapter, article not found, abstract of
congress, articles that have not statistical
indices, inadequate data, or irrelevant were
excluded.
Assessment of quality and extraction of data
In research and review studies extracted data
were abstracted independently, in addition the
following data were extracted: region, country,
study period, publication year, size of study
sample, study name, and preventive methods of
mortality. In addition, study quality was
evaluated independently based on Joanna
Briggs Institute’s critical appraisal checklist.
This method includes nine items which is rated
as either yes, no, not clear, or not applicable
Databases
The study was carried out in English databases
that these sites included as WHO, NHS,
Google Scholar, PubMed, Scopus, and Science
Direct.
Results
Prevalence of Depression in MS
Major depression or unipolar depression as a
mood disorder, characterized by presence five
of following clinical manifestations for at least
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2 weeks: a bad condition of mood for most
days, loss of pleasure or interest in ordinary
activities, decreased or increased appetite and
weight, sleep disorders, psychomotor agitation
or retardation, fatigue, smelling of self-blame
and quilt, suicidal thinking and reduced
concentration, and negative self-image (2, 19,
20)

The five clinical manifestations include
depressed mood, sad, and loss of
interest/pleasure in usual actions (21). A
recently Australian investigation reported a one
year prevalence rate of major depression in
community as 6.3% (22). In a 1990 review of
affective disorders in MS, Schiffer, et al
mentioned that the most investigations had
showed a higher prevalence and incidence of
depressive symptoms in controls in comparison
to patients affected to MS with a different
neurological illness. However, it was also
mentioned that all these investigations had
been designed weaknesses of varying degrees.
Specially, Schiffer, et al represented that in the
most of studies the physicians diagnosing
depression were not blind to condition patient
(23).

Minden, et al. evaluated fifteen cases with MS
and standardized rating scales for depression
(24), they also mentioned that 54% of size
sample have research diagnostic criteria (RDC)
for depression. In another study, Joffe, et al.
evaluated 100 consecutive cases in Canada
evaluated by RDC for major depression and
reported a life span prevalence rate as 42%
(25). Moreover, Sadovnick, et al. which has
interviewed 221 cases attending in MS clinic in
Vancouver, have evaluated a prevalence as
50% (26). They also have mentioned that this
correlation was considerably higher than the
depression rates, which reported for chronic
illness samples.

Furthermore, Chwastiak, et al. have evaluated
1374 cases of MS with 739 responses (a 54%
response rate) (27). They observed that 42% of
samples had clinically significant depressive
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symptoms according to the Centre for
Epidemiological Studies’ Depression Scale
(CES-D) and 29% scored in the moderate or
severe range. In another study, Patten et al.
have provided a perspective study about the
relationship between MS and major depression
based on the Canadian Community Health
Survey (CCHS) data. They evaluated 115 071
cases, aged 18 years or older, and found 322
MS cases. The one-year depression prevalence
was 25.7% compared with 8.9% for normal
population. However, studies have mentioned
that depression prevalence in MS is higher than
other groups with a chronic illness (20).
Depression—>be it a formal diagnosis based on
consensus clinical criteria, or a collection of
Symptoms revealed by a self-report rating
scale—is common in patients with multiple
sclerosis (MS) and adds substantially to the
morbidity and mortality associated with this
disease. This Review discusses the prevalence
and epidemiology of depression in patients
with MS, before covering etiological factors,
including  genetics,  brain  pathology,
immunological changes, dysregulation of the
hypothalamic—pituitary—adrenal  axis, and
psychosocial influences. Treatment options
such as antidepressant drugs, cognitive—
behavioral therapy, mindfulness-based
therapy, exercise and electroconvulsive
therapy are also reviewed in the context of MS-
related depression.  Frequent  comorbid
conditions, namely pain, fatigue, anxiety,
cognitive dysfunction and alcohol use, are also
summarized. The article then explores three
key challenges facing researchers and
clinicians: what is the optimal way to define
depression in the context of diseases such as
MS, in which the psychiatric and neurological
symptoms overlap; how can current knowledge
about the biological and psychological
underpinnings of MS-related depression be
used to boost the validity of this construct; and
can intervention be made more effective
through use of combination therapies with
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additive or synergistic effects, which might
exceed the modest benefits derived from their
individual components(20)

MS and MRI cognitive findings in patients
using Montreal

Among MRI indices only severity of atrophy
showed a significant difference between
cognitively impaired and cognitively preserved
patients .third ventricular volume was
significantly correlated with total MoCA score
(75).

MS and MRI Pulse sequence in order to
better detection of MS lesions in cognitive
dysfunction

Although large plaques may visible in all
images but important problem in patient with
cognitive dysfunctions with suspected MS in
screening the tiny MS plaques .this study
showed that for revealing the MS plaques
located in the subcortical and infratentorial
areas, PDw-fat sat is most effective(74).

MS and Suicide

Fatigue and poor sleep quality are among the
most common patient-reported problems
associated with multiple sclerosis (MS). Social
support, on the other hand, is often found to be
positively associated with quality of life in
patients with neurological diseases. Studies
also show that suicidal ideation (SI) levels in
MS are elevated compared to the general
population. Thus, the aim of this study is to
assess the associations between fatigue, social
support, and Sl in patients with MS. Out of 184
MS patients asked to participate in this cross-
sectional study, 156 agreed (RR 69.8%; 75%
female; mean age: 39.95 + 9.97 years). Patients
filled-in  the  Multidimensional  Fatigue
Inventory-20, the Pittsburgh Sleep Quality
Index, the Multidimensional Scale of Perceived
Social Support and the subscale of the General
Health Questionnaire-28 focused on assessing
SI. Models were controlled for age, gender,
disease duration, functional disability, and
sleep quality. Data were analyzed using
multiple linear regressions. SI was positively
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associated with lower sleep quality and four
types of fatigue: general, mental, reduced
activity, and reduced motivation (p < 0.05).
Physical fatigue was not significantly
associated with SI. Social support was
negatively associated with S1 in all models. The
final models under study explained from 24.3
to 29.7% of the total variance in Sl. Sl yielded
associations with both sleep quality and
fatigue, with the exception of physical fatigue.
Information provided by physicians on sleep
management, and a psychosocial intervention
focused on people who provide support for
patients with MS (family, friends, and
significant others) may reduce levels of SI.
Mortality rates are elevated in people with
multiple sclerosis (MS) relative to the general
popu- lation. There is, however, some
uncertainty whether suicide contributes to this.
Epidemiological data suggest that the
standardized mortality ratio (SMR) for suicide
in MS is approximately twice that of the
general population with younger males in the
first few years following diagnosis most at risk.
Rates of suicidal intent, a potential harbinger of
more self-destructive behavior, are also
elevated, but the fre- quency with which intent
is followed by suicide is not known.
Depression, severity of depression, social
isolation, and alcohol abuse are associated with
thoughts of suicide. The variables linked with
suicide and suicidal intent are therefore well
defined and should be readily available from
routine clinical inquiry.

While vigilance on the part of clinicians is
required, particularly in the context of high-risk
patients, it is also recognized that prevention is
dependent on full disclosure of intent.

High depression prevalence rates in MS cases
raise the probable risk of suicide in this
patients. Sadovnick et al. analyzed the death
etiologies in a large sample size of cases at 2
Canadian MS clinics (26). The sample of both
clinics comprised, 3126 cases and a total of 145
mortalities observed in time period (28). The
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death etiologies can be clearly established from
119 cases records of whom 56 deaths were
records as a direct complication result of MS.
Out of 63 cases, which deaths were not as a MS
complications result, 18 cases (28.6%) died
following the suicide condition. Another two
cases whose deaths were as a result of
miscellaneous causes’ were suspected suicides
(3). However, authors have mentioned that the
proportion of suicides in MS patients was 7.5
times higher than age-matched general
population.

A Danish study evaluated the suicide
prevalence in MS cases. They observed that a
total of 53 suicides were detected over this
time. They mentioned that risk of suicide was
higher among the male and younger cases (12).
In a recent investigation, Feinstein, et al
evaluated 140 cases with MS in Canada by
standardized measures to diagnosing suicidal
intent and idea. In this study they have been
observed a lifetime prevalence rate of suicidal
idea as 40 cases (28.6%) and 9 cases (6.4%)
had suicide attempt (29).

Brain Lesion Locations

Association of plaque location and depression
in MS is under spotlight recently. This relation
is important for treating and diagnosing major
depression in MS cases. In addition, it could be
substantial for developing a complex
correlation  between  psychosocial — and
biological factors in depression genesis (30). In
a recent study, Rabins, et al. evaluated the
computed tomography (CT) scans of 37 cases
with MS and psychiatric symptoms of them
were investigated longitudinally (31). They
showed that MS cases with brain plaque were
more depressed than the cases by just spinal
cord lesions.

Honer, et al compared the magnetic resonance
imaging (MRI) of eight matched control MS
cases and eight MS cases with psychiatric
disorders. They have observed that psychiatric
disorders correlated with temporal lobe plaques
(32). Another study by Logsdail and Ron have
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compared the psychiatric morbidity rate in a
sample containing 116 MS cases and control
group with the physical disabilities (33).
Consequently, they observed a significantly
higher rate of psychiatric disorder in MS group.
Indeed, this study has also mentioned that the
depression was associated with greater
pathology in temporal parietal area. In addition,
Pujol, et al evaluated 45 cases with MS in
Barcelona and investigated the correlation
between scores on the Beck Depression
Inventory (BDI) and location and size of the
lesions (34). Zorzon, et al. evaluated 95 cases
with MS, they used the Hamilton Rating Scales
for Depression. Of their 95 cases, 18 cases
(19%) have major depression criteria (35). The
authors mentioned that depression severity
have a correlation with right frontal lesion and
with right temporal brain volume. Eventually,
according to the mentioned studies, there are an
association between depressions in MS with
the neuropathology in the left anterior
temporal/parietal regions. But furthermore
researches would be required.

Depression and Cognitive Impairment in
MS

Cognitive decline is recognized as a prevalent
and debilitating symptom of multiple sclerosis
(MS), especially deficits in episodic memory
and processing speed. The field aims to (1)
incorporate cognitive assessment into standard
clinical care and clinical trials, (2) utilize state-
of-the-art neuroimaging to more thoroughly
understand neural bases of cognitive deficits,
and (3) develop effective, evidence-based,
clinically feasible interventions to prevent or
treat cognitive dysfunction, which are lacking.
There are obstacles to these goals. Our group of
MS researchers and clinicians with varied
expertise took stock of the current state of the
field, and we identify several important
practical and theoretical challenges, including
key knowledge gaps and methodologic
limitations related to (1) understanding and
measurement of cognitive deficits, (2)
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neuroimaging of neural bases and correlates of
deficits, and (3) development of effective
treatments. This is not a comprehensive review
of the extensive literature, but instead a
statement of guidelines and priorities for the
field. For instance, we provide
recommendations for improving the scientific
basis and methodologic rigor for cognitive
rehabilitation research. Toward this end, we
call for multidisciplinary collaborations toward
development of biologically based theoretical
models of cognition capable of empirical
validation and evidence-based refinement,
providing the scientific context for effective
treatment discovery

Cognitive  impairment  is  increasingly
recognized to be a core feature of multiple
sclerosis (MS), with important implications for
the everyday life of individuals with MS and
for disease management. Unfortunately, the
exact mechanisms that underlie this cognitive
impairment are poorly understood and there are
no effective therapeutic options for this aspect
of the disease. During MS, focal brain
inflammatory ~ lesions,  together  with
pathological changes of both CNS grey matter
and normal-appearing white matter, can
interfere with cognitive functions. Moreover,
inflammation may alter the crosstalk between
the immune and the nervous systems,
modulating the induction of synaptic plasticity
and neurotransmission. In this Review, we
examine the CNS structures and cognitive
domains that are affected by the disease, with a
specific focus on hippocampal involvement in
MS and experimental autoimmune
encephalomyelitis, an experimental model of
MS. We also discuss the hypothesis that,
during MS, immune-mediated alterations of
synapses’ ability to express long-term plastic
changes may contribute to the pathogenesis of
cognitive impairment by interfering with the
dynamics of neuronal networks

Several studies have reported high rates of
depression in multiple sclerosis (MS) with a
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lifetime prevalence of ~50% and an annual
prevalence of 20% not uncommon. Concern
about the potential of new drug treatments to
exacerbate or precipitate depression in MS has
led to increased interest in the relation between
MS and depression. This review on MS and
depression identifies the following key issues:
How common is depression in people with
MS? Is depression in MS associated with
lesions in specific regions of the central
nervous system? Is there an increased risk of
suicide in MS? Is there a higher than expected
incidence of anxiety disorders in MS? Are
fatigue and depressed mood related in MS? Is
there a relation between depression and
cognitive impairment in  MS?  Which
psychosocial variables affect the development
of depression in MS? Does treatment with
interferon increase the risk of depression? How
effective are treatments for MS patients with
depression? Each of these issues is briefly
reviewed with critical commentary, and some
priorities for future research are suggested.

There are some evidences that cognitive
disorders are common in MS with the
prevalence rates of 40% or higher (36, 37). A
British study which was contained 200 MS
cases reported that 46% of the patients had
cognitive impairments. Moreover, Rao, et al.
have represented that the pattern and the degree
of cognitive disorders are highly correlated
with the location and the amount of white-
matter lesions (38). Additionally, cognitive
dysfunction is now well documented in
depression; however, the cognitive impairment
might be occurred in middle and older aged
cases with a severe depression history. Of note,
some investigations have shown that there are
not any correlation between depression and
cognitive dysfunction in MS cases (39). If
healthy cases are prone to the cognitive
disorders, it seems paradoxical that they are not
suitable control case for comparing the
depression rate occurrence with the MS
patients (40). In a study by Arnett, et al. it has
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been suggested that MS patients are more
likely to be compromised in depression (41).
The other research by Demaree, et al. have
supported the same results (42, 43); They have
represented that there is an association between
cognitive dysfunction and depression, and this
relation was better appeared in severe
depression cases. Moreover, Arnett, et al. have
demonstrated that the cognitive dysfunction in
MS cases is correlated with negative self-
evaluations (44). However, recent studies
failed to find clear association between
cognitive dysfunction and depression in MS
cases.

Depression and Anxiety in MS

Anxiety symptoms and anxiety disorders are
prevalent and burdensome, yet poorly managed
in multiple sclerosis (MS). Indeed, anxiety
disorders occur in 22% of people with MS, and
anxiety can negatively impact physical
function, cognition, and quality of life.
Currently, there are no treatment guidelines
available for anxiety in MS, based on limited
information  regarding the efficacy of
pharmacotherapy and psychotherapy. Exercise
training may be a promising avenue for
treatment of anxiety in MS, and this is based,
in part, on a wealth of evidence in the general
population of adults. This review provides an
overview of anxiety and evidence from meta-
analyses and systematic reviews for current
treatments options in the general population
and MS. We further make a case for exercise as
a novel treatment approach that requires focal
examination in persons with MS.

Among individuals with multiple sclerosis
(MS), mental health comorbidities play a
significant role in contributing to secondary
disability and detracting from quality of life.
This review examines current evidence
surrounding three mental health issues of
particular relevance to MS: depression,
anxiety, and bipolar disorder. We review what
is known of the prevalence, correlates,
screening mechanisms, and current treatment
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of each issue and provide recommendations for
future areas of research

Of note, the high comorbidity rate in mood
disorders and anxiety suggesting that anxiety
disorders would be more common in MS
patients. A recent review study have assessed
the emotional disorders occurrence in MS
cases; only 5 of the 15 studies had included a
standardized anxiety measure (45). However,
these studies have specifically evaluated
anxiety and have typically mentioned high
rates. In a study by Smith et al. determined the
prevalence of depression and anxiety of 88
cases with MS based on BDI criteria (46), and
they have mentioned 34% scored as cases for
anxiety with 22 cases (25%) which required
treatment in this condition. Indeed, some
studies have shown the higher anxiety levels in
MS cases. However, these investigations
evaluated the cases that were employed
attending clinics. Thus, the participant patients
have higher levels of clinical manifestations
than a community-based MS cases.

Findings suggest that attention to anxiety be
given as much as depression as it plays a large
role in individuals’ perceived health and well-
being, which subsequently impacts the severity
of symptoms and overall quality of life. Early
identification of anxiety and potential
substance use and increased social support also
appear to be crucial for mitigating the impact
of depression and anxiety.

Depression and related Fatigue in MS
Fatigue as a common symptom could be
observed in both MS and depression.
Consequently, it is a challenge for researchers
and clinicians to find the correlation between
fatigue, depression, and MS. Mohr, et al. have
represented that there is An association
between depression and fatigue, and MS (10).
In addition, two studies represented that fatigue
in MS was not occurred concomitantly with
depression. Krupp, et al. in another study
compared 32 MS cases and healthy ones (47).
They observed 47% of MS cases which had
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clinical depression. In the following, they have
not found any statistically significant relation
to fatigue in the same patients. Another study
have reported no relation between fatigue and
depression in systemic lupus erythematosus or
MS cases (48). In addition, the study conducted
by Vercoulen, et al. represented that fatigue
was a troubling symptom in MS cases; but they
observed that there is no relation to disability
(EDSS) or depression (BDI) (49). A recent
study reported a significant relation between
fatigue and depression in MS cases which was
an psychosocial investigation in 139 American
MS cases indeed, the other study by Ford, et al.
examined the depression and fatigue in 78 MS
cases and found significant relation between
mood level and fatigue (51). Furthermore, one
longitudinal study observed that the correlation
was dynamic (52). Another data was
established that fatigue and depression were
independent predictors of QoL in MS (15).
Moreover, fatigue is well recognized as a
clinical manifest of accompanying anxiety and
depression (53).

Depression Treatment in MS Cases

There are some growing studies about the
treatment of depression in MS cases. Schiffer,
etal. inacontrolled trial and double blind study
administrated antidepressants in depression
treatment in MS cases (23), they observed that
desipramine comparing a placebo were more
effective whereas some cases shown side
effects of anticholinergic. Thus, the limited
dosage of these drugs would be required.
Interestingly, significant improvements were
observed according to the clinical judgement
and the Hamilton Rating Scale for Depression
but not on the BDI (54). Mohr, et al. in a meta-
analysis, concluded that depressed MS cases
responded well to treatment with either
psychotherapy or  antidepressants, but
demonstrated that psychotherapy with an
emphasis on coping skills was more likely to be
effective than insight-oriented therapy (55).
The same study has reported that both
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sertraline and CBT were more effective in
depression treatment in MS cases compared to
supportive-expressive group therapy (55).
However, there are some studies indicating that
depression in MS cases responds to two
psychotherapy and drugs which emphasizes on
active coping skills development (54).
Discussion

It was represented that there is a correlation
between MS and high prevalence of mood and
emotional disorders. Mood disorders can be
worsened in the progression of illness and
influenced on Qol in patients with MS and their
families. In addition, MS is associated with
depression, poor treatment adherence, suicide
risk, reduced Qol, and function (56). The
diagnosis and treatment of the mood and
emotional disorders in these cases is often
challenging since several clinical
manifestations of these mental disorders
overlap with MS (57). Other high prevalent
mood disorders in MS included as anxiety
disorders, emotional blunting (apathy),
pseudobulbar affect, and bipolar disorder (20).
Early diagnosis and control of these conditions
would contribute to reduce the disability and
mortality rate (2, 26).

Based on the evaluated studies, mood disorders
as a common condition in multiple sclerosis
with high prevalence rates. Some other
documents mentioned that there are some
possibly reason that multiple sclerosis cases
could have an increased suicide risk and this
possibly more common in male younger cases
and these cases could be severely depressed,
socially isolated, and alcohol dependences.
Carta, et al. in a study in 2014, have mentioned
that interaction of two condition (multiple
sclerosis and depression) can significantly
worsen the clinical outcomes in long-term;
actually, impairment and disability of Qol are
reinforced in depression cases co-occurrence
(3). It should be intended that depression
comorbidity probably can be affect the GM,
which injury have association with cognitive
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disorders and disability in MS (28, 58). On the
contrary, Womer et al. mentioned that there are
not significant correlation between depression
and the umbens nucleus volume, but there are
significant relationship with the volume of
globus pallidus (4); which has negatively
relation to the presence of psychotic features.
In addition, some studies have demonstrated
that the volume of putamen as a possible
marker of structural neural of
neurodegenerative  and  neuropsychiatric
disorders (7). Indeed. depressive cases, showed
significantly smaller putamen size (59), while
depression in addition to other psychiatric
disorders represented a relation to larger
putamen size and hyperdopaminergic states (7,
60). In addition, Rimol, et al. and Hibar, et al.
measured that there are significantly lower
bilateral thalamus mean volumes in depression
(61, 62), determining its role in executive
behavior and emotive processing (63).

The association between functional alterations
and depression of the deep GM is very
intriguing, partially unexplored and complex.
Several studies have indicated prefrontal-
limbic subcortical and frontal-subcortical
regions as a reason of depression development
(21), whereas more recent idea mentioned that
basal ganglia play an specific role in depression
development. It is interesting that nucleus
accumbens role has been recently evaluate as a
key point for mood disorders, and this
condition defined as an interface between
action, cognition, emotion, and being a critical
node for intrinsic efferent and afferent signals
to pallidus and other cGM and scGM
conditions (64). The longevity risk of major
depression has been estimated as 50% in
patients with MS (26, 65), which can be
compared with major depression risk in the
general population as 10-15% of evaluated
cases (66). Based on the high prevalence of this
condition, patients’ well-being and quality of
life  importance (67), correlation with
suicidality (68), and possible effect on MS
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course (69-72), depression in MS has been
extensively studied. However, several focused
and brief studies have been conducted (6, 56).
Moreover, a practical consensus statement on
depression (73) in some recent years, no review
and comprehensive model of relationship
between MS and depression has been
published. Based on mentioned discussion,
there are some relations between depression
and active plaques in patients with multiple
sclerosis, also in present study we have
emphasized on this correlation.

Conclusion

Mood disorders as a common condition in
multiple sclerosis with high prevalence rates,
for example annually prevalence rates of
depression are as high as 20% and lifetime
prevalence rates of 50%. In evaluated studies
there are some different evidences that
depression in multiple sclerosis have a relation
link with more active plaques in the anterior
parietal / left temporal area, however there are
not strong evidence for a link between mood
disorders and lesion site. Additionally, some
other documents mentioned that there are some
possibly reason that multiple sclerosis cases
could have an increased suicide risk and this
possibility is more common in male younger
cases and these cases could be severely
depressed, socially isolated, and alcohol
dependence. In some other studies, we
observed that anxiety disorders, could be more
usual in multiple sclerosis. The earlier studies
on depression and fatigue in multiple sclerosis
consistently not found obvious correlation;
although recent investigations have tended to
report a correlation. Indeed, the early
documents observed little evidence for a
relation between cognitive impairment and
depression. However, some recent
investigations suggest that cognitive disorders
are exacerbated in the moderate to severe range
of depression.

http://intjmi.com

Limitations

Our study limitation was lack of previous
studies in the research area in evaluated field,
including mood disorders related to the
multiple sclerosis; thus, we have reached a
review study through searching the studies in
wider time.
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