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Diagnosis 
 
There are no laboratory tests, symptoms, or physical findings that can, by 
themselves, determine if a person has multiple sclerosis. Furthermore, there are 
many symptoms of MS that can also be caused by other diseases.  Therefore, the 
MS diagnosis can only be made by carefully ruling out all other possibilities. 
 
The long-established criteria for diagnosing MS are: 

 
1. There must be objective evidence of two attacks (i.e. two episodes of 

demyelination in the central nervous system).  An attack, also known as an 
exacerbation, flare, or relapse, is defined clinically as the sudden appearance 
or worsening of an MS symptom or symptoms, which lasts at least 24 hours.  
The objective evidence comes from findings on the neurologic exam and 
additional tests. 

2. The two attacks must be separated in time (by at least one month) and space 
(indicated by evidence of inflammation and/or damage in different areas of 
the central nervous system).  

3. There must be no other explanation for these attacks or the symptoms the 
person is experiencing.    

 
Over the last twenty years, tests such as magnetic resonance imaging, examination 
of cerebrospinal fluid, and evoked response testing have played an increasingly 
important role in the diagnostic process.  In 2001, the International Panel on the 
Diagnosis of Multiple Sclerosis, chaired by W.I. McDonald, FRCP (Royal College of 
Physicians, London), issued a revised set of diagnostic criteria (Annals of Neurology 
2001; 50:121-127).  In addition to the traditional requirements, the revision provided 
specific guidelines for using findings on MRI, cerebrospinal fluid analysis, and visual 
evoked potentials to provide evidence of the second attack in those individuals who 
have had a single demyelinating episode (called clinically isolated syndrome) and 
thereby confirm the diagnosis more quickly.  These guidelines also facilitated the 
diagnostic process in those patients who have had steady progression of disability 
without distinct attacks.   
 
Since 2001, the McDonald Criteria for Diagnosis of MS have been used worldwide.  
The International Panel, chaired by Chris Polman, MD, reconvened in March 2005 to 
consider extensive data that had been collected since 2001 and to recommend 
appropriate revisions to the criteria.  These revisions, termed the 2005 Revisions to 
the McDonald Diagnostic Criteria for MS, were published in 2005 (Annals of 
Neurology 2005; 58:840-846).  These revisions will help to enhance the speed and 
accuracy of an MS diagnosis. 



 
MRI Is the Preferred Method of Imaging the Brain 
MRI (magnetic resonance imaging) is the preferred method of imaging the brain to 
detect the presence of plaques or scarring caused by MS. This technology is able to 
detect lesions in different parts of the central nervous system and differentiate old 
lesions from those that are new or active.  
 
Still, the diagnosis of MS cannot be made solely on the basis of MRI. There are 
other diseases that cause lesions—areas of damage—in the brain that look like 
those caused by MS. There are also spots found in healthy individuals, particularly in 
older persons, which are not related to any ongoing disease process.  
 
On the other hand, a normal MRI cannot rule out a diagnosis of MS. About 5% of 
people who are confirmed to have MS on the basis of other criteria, do not show any 
lesions in the brain on MRI. These individuals may have lesions in the spinal cord or 
may have lesions that cannot be detected by MRI.  Eventually, however, the vast 
majority of people with MS will have brain and/or spinal lesions on MRI.  The longer 
the MRI remains negative, the more questionable the diagnosis becomes.  If the 
MRI findings continue to be negative more than a year or two after the initial 
diagnosis is made, every effort should be made to identify another possible cause 
for the symptoms.   
 
Clinical Exam Includes History and Tests of Function 
During the clinical examination, the physician takes a careful history to identify any 
past events that might be indicative MS-related disease activity, and performs a 
variety of tests.  These tests evaluate mental, emotional, and language functions, 
movement and coordination, vision, balance, and the functions of the five senses.  
Sex, birthplace, family history, and age of the person when symptoms first began are 
also taken into consideration.  
 
Other Tests Are Sometimes Needed   
It is not usually necessary to do all diagnostic tests for every patient.  If, however, a 
clear-cut diagnosis cannot be made based on the tests above, additional tests may 
be ordered. These include tests of evoked potentials, cerebrospinal fluid, and blood. 
 
Evoked potential (EP) tests are recordings of the nervous system’s electrical 
response to the stimulation of specific sensory pathways (e.g., visual, auditory, 
general sensory). Because demyelination results in a slowing of response time, EPs 
can sometimes provide evidence of scarring along nerve pathways that is not 
apparent on a neurologic exam. Visual evoked potentials are considered the most 
useful for confirming the MS diagnosis. Cerebrospinal fluid, sampled by a spinal tap, 
is tested for levels of certain immune system proteins and for the presence of 
oligoclonal bands.  These bands indicate an immune response within the central 
nervous system. Oligoclonal bands are found in the spinal fluid of about 90-95% of 
people with MS. Since, however, they are present in other diseases as well, 
oligoclonal bands cannot be relied on as positive proof of MS.   



 
While there is no definitive blood test for MS, blood tests can rule out other causes 
for various neurologic symptoms. Some other conditions that cause symptoms 
similar to those of MS are Lyme disease, a group of diseases known as collagen-
vascular diseases, certain rare hereditary disorders, and AIDS.   
 
The Importance of a Timely and Accurate Diagnosis 
Making the diagnosis of MS as quickly and accurately as possible is important for 
several reasons:  People who are living with frightening and uncomfortable 
symptoms want and need to know the reason for their discomfort.  This enables 
them to begin the adjustment process and relieves them of worries about other 
diseases such as cancer.  Since we now know that permanent neurologic damage 
can occur even in the earliest stages of MS, it is important to confirm the diagnosis 
so that the appropriate treatment(s) can be initiated as early in the disease process 
as possible. 
 
National Multiple Sclerosis Society Can Provide Referrals 
If some, but not all of the test results suggest MS, and other causes for these results 
have been ruled out, a physician may diagnose “possible MS” and repeat testing at 
a future date.  The National MS Society does not require people to have a definite 
diagnosis before offering support, information, and services. Chapters of the 
National MS Society can also provide referrals to area physicians who have 
experience diagnosing and treating MS. 
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The National Multiple Sclerosis Society is proud to be a source of information about multiple 
sclerosis. Our comments are based on professional advice, published experience, and expert 
opinion, but do not represent individual therapeutic recommendations or prescription. For specific 
information and advice, consult your personal physician.  
 
To contact your chapter, call 1-800-FIGHT-MS (1-800-344-4867) or visit the National MS Society 
web site: www.nationalmssociety.org. 
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