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A 2 years old patient presented with fever and weakness both legs. Physical examination found papulovesicular

lesions on oral mucosa and both palms and soles with weakness both legs. Magnetic resonance imaging of spine revealed
intramedullary hypersignal intensity of spinal cord from T7-T12 level. Patient was diagnosis with acute transverse myelitis

and treated with intravenous methylprednisolone for five days. Result was partially recovered.
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BT 36.9 C BP 90/60 mmHg PR 120 /min RR
34 /min BW 12 kg
GA : A boy, good consciousness, conjunctiva not
pale, no jaundice

HEENT : dry lips, lymph node not palpable, multiple

51891uiU18 (Case Report)

papulovesicular lesion on palate and buccal mucosa,
pharynx and tonsils not inject

Heart : normal S1, S2, no murmur

Lung : normal breath sound

Abdomen : distension, soft, not tender, no
hepatosplenomegaly

Extremities : multiple papulovesicular rash on both
palms and soles, no deformities

Neuro : motor power was decreased both legs (grade
2/5), sensory : can not evaluate, Babinski sign reflexes
were 3+ both legs, no spasticity

PR : normal sphincter tone

Lab investigation

CBC : Hb 12.3 g/dl, Hct 38%, WBC 10500 /ul
Neutrophil 42% Lymphocyte 50% Monocyte 8%, Plt
285000/ul, MCV 86 ft, MCH 28 pg, MCHC 33 g/dl,
normochromia, normocytosis

BUN 5 mg/dl, Cr 0.32 mg/dl(, Na 138.1 mmol/L, K4.3
mmol/L, Cl 107 mmol/L, CO2 20 mmol/L

Hemoculture : no growth

Problem list

1.Acute fever

2.Muscle weakness both legs

3 History of hand foot mouth disease
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CSF profile : clear color, RBC 2 cell/mm?, WBC 1 cell/mm’
, CSF protein 36.7 mg/dl, CSF glucose 62.1 mg/dl
(DTX 117)

MRI WHOLE SPINE

Findings : The study reveals long segmental
intramedullary enhancing T2 hypersignal involving
central, nearly entire cross-sectional area of cord at
T7-T12 levels, with mild cord expansion at lower
thoracic levels. The conus medullaris locates at L12
level. No clumping or nodularity of the cauda equina
nerves is seen.

There are normal vertebral heights and
marrow SI. Normal cervical lordotic alignment.
Thoracic kyphotic alignment and mild lumbar
straightening alignment are seen.

There are normal height and SI of
intervertebral discs.

The spine canal and neural foramina are
patent.

The paravertebral soft tissue and muscles

appear unremarkable. ﬁdgﬂ‘ﬁ' 1,2

gﬂﬁ 1 W&es intramedullary enhancing T2 hypersignal

involving central nearly entire cross — sectional area

gﬂ‘ﬁ 2 ua@ns hypersignal T2W anseau T7 8 T12 3y

mild cord expansion at lower thoracic level
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