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• F/22, Hyperthyroidism, R/o Graves’ disease at 2019 

• Fever and headache: 2022년 9월 초, LMC 

• Quadriparesis: 2022년 9월 19일, ER 

• Bladder and bowel problem 

• Lab 

Serum (220920) CSF (220920) CSF (221114) Serum (221130) 

VDRL (-) Protein 215 mg/dl Protein 72 mg/dl MOG Ab (-) 

HIV ab (-) WBC 40/ul WBC 0/ul Aquaporin 4 

HSV IgG (-) Lymph (70%) IgG Ab (-) 

HSV IgM (-) ADA 11.7 U/l ADA 7.4 U/l 

Vit B12 (N) Glucose 27 mg/dl Glucose 35 mg/dl 

IGRA (-) M.TB PCR (-) M. TB PCR (-) 

AFB stain (-) 



CSF (220920) 

HSV IgG,IgM (-) 

VZV IgM (-)  

EBV PCR (-)  

M. pneumonia PCR (-)  

Enterovirus PCR (-)  

세균성 뇌수막염 PCR 5종 검사 (-)  

Fungus culture 

Cryptococcus  Ag(-) 



C-spine MRI (220920) 

T1 SAG T1 AXL FES 



C-spine MRI (220920) 

T2 SAG T2 AXL FES 



Brain MRI (220927) 

T1 AXL T2 AXL FES 



Manual Muscle Test (221010) 

Upper limb Shoulder  Flexor 4- Extensor 4- 

Elbow Flexor 4- Extensor 4- 

Wrist Flexor 4- Extensor 4- 

Finger Flexor 4- Extensor 4- 

Lower limb Hip  Flexor 0 Extensor 0 

Knee Flexor 0 Extensor 0 

Ankle Flexor 0 Extensor 0 

Toe  Flexor 0 Extensor 0 



Sensory Exam (221010) 

Light touch Intact C7/C7 

Impaired C8/C8 

Absence T3/T3 

Pin Prick Intact C7/C7 

Impaired C8/C8 

Absence T3/T3 

Deep anal sense - 

Perianal sense -/- 



Functional Level (221010) 

Functional Level Roll Over - 

Come to Sit - 

Sitting Balance (S/D) P/Z 

SCIM II Self Care 7/20 

Respiration and sphincter 

management   

10/40 

Mobility 0/40 



• Based on clinical, imaging, and CSF findings 

• Isoniazid (INH) 300 mg/D and Rifampin (RMP) 

600 mg/D for 10 months 

• Pyrazinamide (PZA) 2 g/D and Etambutol (ETB)    

1 g/D for 2 months 

• Methylprednisolone pulse therapy for 7 days 

• Prednisolone 50 mg (10 D)  40 mg (10 D)  30 

mg (10 D)  20 mg (10D)  10 mg (45 D) 

Medication 



C-spine MRI (221011) 

T1 SAG T1 AXL FES 



C-spine MRI (221011) 

T2 SAG T2 AXL FES 



C-spine MRI (221114) 

T1 SAG T1 AXL FES 



C-spine MRI (221114) 

T2 SAG T2 AXL FES 



Pancytopenia 

• R/O Catheter related blood stream infection, Candidemia : high fever 

(12.4) 

     PICC lumen blood culture: yeast growth (12.7)  

     Rt. PICC  Lt. PICC (12.8) 

       Tazocin(13.5g) + Anidulafungin(100mg) (12/7~12/14) 

       Tazocin(13.5g) + Amphoterisin(300mg) (12/14~12/31) 

       Tazocin(13.5g) + Micafungin(100mg) (1/1~) 

     CRP 7.3(H): 1.6 

• R/O Invasive pulmonary aspergillosis : dyspnea, sputum (12/14, Chest 

CT: r/o fungal pneumonia: antifungal agents)  

     improved pneumonia  (12/27, Chest CT) 

• Bone marrow biopsy and NGS: negative 



Chest CT (221214) 



Chest CT (221227) 



FANA 1:40 

Anti RNP Ab  - 

Anti Sm Ab  + 

Anti RO Ab  - 

Anti La Ab  - 

Anti Cardiolipin Ab - IgG  - 

Anti Cardiolipin Ab - IgM  - 

Anti β2-GPI Ab IgG  - 

Anti β2-GPI Ab IgM  - 

Anti ds DNA Ab IgG  + 

Lupus Anticoagulant 1.11 

Immunologic Test 



Medical Problems 

• Stress induced cardiomyopathy (SICMP): chest discomfort, elevated 

cardiac enzyme  TTE, LVEF 36%  

• Orthostatic hypotension 

• Pressure sore, coccyx  

    stage 4 

 

 





T-spine MRI (230114) 

T1 SAG T1 AXL FES 



T-spine MRI (230114) 

T2 SAG T2 AXL FES 



Manual Muscle Test (230208) 

Upper limb Shoulder  Flexor 5 Extensor 5 

Elbow Flexor 5 Extensor 5 

Wrist Flexor 5 Extensor 5 

Finger Flexor 5 Extensor 5 

Lower limb Hip  Flexor 0 Extensor 0 

Knee Flexor 0 Extensor 0 

Ankle Flexor 0 Extensor 0 

Toe  Flexor 0 Extensor 0 



Sensory Exam (230208) 

Light touch Intact C7/C7 

Impaired C8/C8 

Absence T3/T3 

Pin Prick Intact C7/C7 

Impaired C8/C8 

Absence T3/T3 

Deep anal sense - 

Perianal sense -/- 



Functional Level (230208) 

Functional Level Roll Over - 

Come to Sit - 

Sitting Balance (S/D) P/Z 

SCIM II Self Care 7/20 

Respiration and sphincter 

management   

10/40 

Mobility 0/40 



• The term “myelitis” refers to inflammation of the spinal cord, which can 

involve its cross-sectional area entirely or partially, hence being defined 

transverse or partial 

• Acute progressive inflammatory demyelination or necrosis of the spinal cord 

caused by various autoimmune reactions 

• A rare neurological disease, poor prognosis  

• Main pathological changes: myelin swelling, demyelination, significant 

proliferation of peripheral lymphocytes, axonal degeneration, and infiltration 

of perivascular inflammatory cells 

• Acute transverse myelitis (ATM) refers to lesions that span one to two 

vertebral segments 

Transverse Myelitis 



• Symmetric or asymmetric weakness in the limbs (upper 

and/or lower, depending on the level of involvement) 

• Sensory abnormalities (hypoesthesias, paresthesias, 

allodynia) 

• Bladder or bowel dysfunction (urgency or retention) or sexual 

dysfunction.  

• Lower-motor neuron signs (fasciculations, hypo/areflexia and 

flaccid tone): gray matter involvement 

Clinical Manifestations 



• Cell-mediated in the context of autoimmune disorders 

confined to the CNS (e.g., MS) 

• Associated with specific antibodies primarily targeting 

CNS antigens 

• Associated with systemic autoimmune disorders 

having secondary CNS involvement (e.g., systemic 

lupus erythematosus, Sjogren’s syndrome, and 

sarcoidosis) 

Classifications 



• Contiguous inflammatory lesions of spinal cord 

extending to ≥3 vertebral segments 

• The causes of LETM including various infections, 

neoplastic reason, and autoimmune disease 

Longitudinally Extensive Transverse 

Myelitis (LETM) 







• Tuberculosis (TB) is a devastating disease caused by 

Mycobacterium tuberculosis (MTB) with over eight million deaths 

reported annually worldwide.  

• Extrapulmonary involvement occurs in 15% of affected individuals. 

• TB of the central nervous system comprises 1% of all TB infections 

• 95% of these in the form of TB meningitis, and 1% is spinal 

involvement.  

• Diagnosis is usually based on clinical, laboratory and radiological 

findings.  

• TB is a rare cause of TM, and cervicodorsal regions are the most 

common site of involvement in tuberculosis myelitis 

Tuberculosis 









• The MRI findings in patients with intraspinal TB have 

both diagnostic and prognostic significance  

• Poor outcome: cord atrophy or cavitation and the 

presence of syrinx 

• Since the neurologic deficits are mainly secondary to the 

inflammatory process 

• These lesions usually respond to medical therapy alone, 

and with early diagnosis 

Longitudinal Extensive Transverse 

Myelitis due to Tuberculosis 





• A life-threatening autoimmune connective tissue disease with poor 

prognosis, affecting multiple organs 

• Prevalent in women of childbearing age 

• Clinical manifestations: ranging from cutaneous and mucous 

dysfunction to multisystemic involvement (disorders of immune 

function, kidney function, and nervous system function) 

• Transverse myelitis has been reported in approximately 1–2% of 

people with SLE while its prevalence in the general population is 

estimated at 1–4 cases per million per year. 

• TM tends to occur within the first 5 years from the diagnosis of SLE 

     and at least one recurrence occurs in 21–55% of patients. 

Systemic Lupus Erythematosus 
(SLE) 





• Patients were subdivided into two clinical forms: partial (non-

paralyzing: independence in activities of daily living and mobility 

were preserved); or complete (paralyzing or incapacitating). 

• Partial forms; almost half of our patients had non-paralyzing TM at 

onset and about a third of these patients had suspected or 

documented peripheral neuropathy 

• Fever has been observed preceding SLE-related TM before. 

• Fever was significantly more common in patients with complete TM 

than in those with partial TM. 

• Fever is probably due to a combination of factors including severe 

inflammation, and also infections related to immobility or bladder 

catheterization, common in patients with complete TM. 

Longitudinal Extensive Transverse 

Myelitis due to SLE 













Thank You for Your Attention 


