INTERESTING CASE

Vol.38 « NO.3 » 2022

- )
unnQyo

filaenalne ang 21 11 lifidsedRiuilanau

£ -:l’ v a tdl £ s

wihismeenswaanssuidaauutlas giae 54U
neunn . TaefdszdRdudadiloaladntinunnau

a el ¥ o o 1 [ 1
wazRsedRldninuinunnaudssinns 11 Sunauun
IN. MTIATNANENUANHRZEN AT UTaslsALT0
ANBIAIUNLT AINDNE5NFINUNVAIAN AL AR
WA iusaalsanidladyu acute disseminated
encephalomyelitis (ADEM)

ANd1ATY: COVID-19, ADEM

unun

ADEM 5@Lﬂu‘iiwﬁﬂumjuimﬂ@@mhxmw
fnLal (demyelinating disease) 1849 UULI2d
daunanaiinul@lsites Shazfamumdanisinie
a%a Inewugianisninisialsaninlungudaseny
FuAnaunede M Aausu 89N1ILATaINITLARY
mmmmiﬁumwmﬂgmmu ‘1/1?/\‘1 rapidly progressive
encephalopathy 999D multifocal deficit %I‘w]

laqiiu ananunsailsainigelafalalsun
2019 wudnduagduaunileiifeanimieszuy
dszamnsansansanalan ADEM mundsgilealein
TuiliaerinauensiiAneifuaiulsnid

s ugUoy

L

dayaitlie: wijdlnelan a1g 21 U o713 Fudng
niaw Aamdneazine Negilagiudamdangamne
amsAATY: noFnssNasuulas gdas 5 Funen
W1 Tsanenung
dszaRtlaqiiu: 23 Juneunnmm. filvedlssiRduda
o/ v a ng a (7 dl o a a % dl
Audiaefnmeladaduudinunineuandusn
4 a v dl ¥ o I ¥ 1
FneassnAudngilonvineuas gilaelddannns
fating liianislailanau lifle laifidyn 1Suee
delinsunazemnigudiou

11 Funaunn . JusaiEudenisniuiianiu
o = %; a =3 ¥ = 1 1 dl a
fia Aunyn@qu lewasmzidntias@anngulilasud

¥ QI v=] | a o ¥ a
nmslinauanas ansaumnan livineuldnudng
NI RN URTINLRATATA HAN0E

Thai * Journal * of ® Neurology

COVID-19-Associated
Acute Dissiminated

Encephalomyelitis
(ADEM)
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V/S:BT 37.2°C,HR95/min, BP 98/65 mmHg., RR 14/min
SpO2 Room air 99% BW 48 Kg, HT 150 cm.
General appearance: A Thai female, psychomotor
slowness, poor cooperation
HEENT: no pale conjunctivae, anicteric sclerae
Lymph node: no palpable lymph node
Heart: normal S1 82, no murmur
Lungs: normal and equal breath sound, no adven-
titious sound
Abdomen: no surgical scar, no distension, normo-
active bowel sound, soft, not tender, liver and
spleen can’t be palpated
Extremities: no pitting edema
AT WNEANNTEULUTEE W
Consciousness: psychomotor slowness, good
consciousness, sometimes followed to step command,
poor cooperation, can't be evaluated orientation
Cranial nerve
CN II: pupil 3 mm. RTLBE, RAPD negative
CN IlI-IV-VI: no ptosis, full EOM
CN V: normal pinprick and light touch sensation of
V1 V2 V3 areas, corneal reflex-normal both, muscle
of mastication-normal power
CN VII: no facial weakness
CN VIII: normal
CN IX,X: normal gag reflex, uvula at midline
CN XI: normal power sternocleidomastoid and

trapezius muscles
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CN XII: no tongue deviation, no tongue atrophy
Motor system: normal tone, motor power Gr.V all
Sensory: intact pinprick and vibratory sensation
DTR: 2+ all
BBK: plantar response both
Clonus: absent both
Cerebellar sign:

no gaze-evoked nystagmus

finger to nose, heel to knee, to shin, and
dysdiadokokinesia weren’t be performed due to
poor cooperation
Cortical lobe sign: Frontal lobe sign positive both
(Glabella, grasping)
Stiff neck: negative
NAN1SATIANINBIL RS
CBC: Hb 8.8, Hct 29, MCV 73.7, WBC 4,300, N 40%,
L 46%, Mono 8%, atypical lymphocyte 5%, PIt
269,000
HS-CRP: 0.2
LFT: Albumin 4.7, Globulin 3.2, TB 1.8, DB 0.7,
AST 21, ALT 9, ALP 48
Electrolyte: Na 138, K 3.92, Cl 106, HCO3 20 mEqg/L
BUN/Cr: 12/0.6
LP: Clear, colorless, WBC 2, Mono 100%, RBC 0
Sugar 76/228 mg%, Protein 14
COVID-19 RT-PCR (PUI): Detected in serum, not
detected in CSF
NMO IgG: negative (serum + CSF)
Oligoclonal band: negative (serum + CSF)
Anti-MOG: negative
Thyroid function test: FT3 3.27 (2.02 -4.43 pg/mL),
TSH1.28(0.27-4.2ulU/mL), FT41.60(0.93-1.71ng/dL)
Anti-TPO (microsomal Ab): 31.37 IU/mL (< 5.61 IU/mL)
ANA: 1:80 fine speckled
Anti-dsDNA: negative
CT brain with contrast (Figure 1)

1. Rather symmterical patchy confluent
hypodense at bilateral fronto-parieto-occipital regions
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2. Possible component of post-hypoxic
leukoencephalopathy DDx. COVID-19 related
autoimmune encephalitis or other bacterial/viral
encephalitis
MRI brain with Gd injection: (Figure 2)

1. Several ill-defined hyperT2/FLAIR lesions
involving subcortical white matter of bilateral fronto-
parieto-occipital lobes and left temporal lobe, no

restricted diffusion, no define enhancement.
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2. Differential diagnosis includes COVID-19
associated encephalopathy, ADEM or toxic/
metabolic cause

unnellinsitadeulsn COVID-19-associated
acute dissiminated encephalomyelitis (ADEM)
fulaeliFunnsinendaeen intravenous methylpred-
nisolone AU1A 1,000 HAANTH 791 5 4 AL Fundlu
prednisolone Tu11a 1 daaniu/nlaniu/du a1nns
geeditlheAtundalien 2 Su

Figure 1 CT brain with contrast showed rather symmterical patchy confluent hypodense at bilateral

fronto-parieto-occipital regions. (Unutin)

Figure 2 MRI brain with Gd showed several ill-defined hyperT2/FLAIR lesions involving subcortical white

matter of bilateral fronto-parieto-occipital lobes and left temporal lobe, no restricted diffusion, no define

enhancement. (Unuiin)
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brain lesions on MRI L5l supratentorial 1138
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associated acute disseminated encephalomyelitis
(ADEM)
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