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magnetic resonance imaging (MRI), acute disseminated encephalomyelitis (ADEM)
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Fig.1. Case 1.
Left : Short SE image shows slight swelling of the spinal conus.

Middle : Long SE image shows slightly increased signals in the spinal conus.

Right : Enhanced short SE image shows high-intensity signals in the spinal conus and cauda
equina.
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Fig.2. Case 2.

Transverse long SE image shows multiple high-intensity areas in the
corticomedullary junction and cortex of the bilateral frontal, temporal and
right parietal lobes and the right insula.
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Fig.3. Case 2 (MR image 2 months after that in Fig.2)

The multiple high-intensity areas shown in Fig.2 are gradually disappear-
ing.
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Fig.4. Case 3.
Long SE image shows multiple high-intensity areas in the pons and the
white matter along the lateral ventricles.
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Case Age Sex Presymptomatic Vaccination Prognosis DT,
infection
case 1 24 F + — mild sequelae * =
case 2 14 M + — moderate sequelae
case 3 50 M + - moderate sequelae 5ER & b FHEERNCREREROERL DD, F0D
4 62 M + — mild sequela N RTS = s N
case < sequene BEEROHBEEAD TV, 7, BERE
case 5 28 F + — complete recovery . R B .
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Table 2. Clinical Profiles
Case Headache Fever Neck Consciousness Cerebellar Diplopia Visual Spinal
stiffness disturbance symptoms disturbance symptoms
case 1 - - - - - - - +
case 2 + + + - - - + +
case 3 + + + + + +? - —
case 4 - + + + + + - +
case 5 + + + - - - - +
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Table 3. Laboratory Data, Neurophysiological and Neuroradiological Findings

Case CSF findings EEG SSEP
cell protein abnormality abnormality

MRI findings

case 1 118/3  46.5 + -+ swelling and positive enhancement of the spinal
cord

case 2 90/3 183 N.E. N.E. HIA in the insula and corticomedullary junction of
the temporal, frontal and parietal lobes

case 3 205/3 164 + N.E. HIA in the pons and cerebral WM

case 4 19/3 61 + + HIA in the cerebral WM

case b 32/3 100 + N.E. abnormal findings (-)

N.E. : not examined HIA : high-intensity area WM : white matter
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Table 4. Previous Reports of Cranial and Spinal MRI in ADEM

Author Year Number of cases MRI findings

Dunn et al. 1986 5 MFL in the cerebrum, brainstem and cerebellum

Atlas et al. 1986 3 MFL in the cerebrum and cerebellum

Epperson et al. 1988 1 diffuse HIA in the bilateral cerebral WM

Marks et al. 1988 12 MFL in the cerebrum, brainstem and cerebellum

Poser et al. 1989 2 long-standing HIA in the cerebrum and spinal cord

Johnson et al. 1989 4 MFL in the cerebral WM

Tolly et al. 1989 1 MFL in the cerebral WM, thalamus, cerebellum and optic nerve
Muramoto et al. 1989 1 lesions of the medulla oblongata and upper cervical region
Nagai et al. 1989 1 diffuse HIA in the cerebral WM

Nakamura et al. 1989 1 MFL in the cerebrum

Sueyasu et al. 1989 1 HIA of the caudate nucleus, hippocampus, midbrain and pons
Kesselring et al. 1990 12 MFL in the cerebral and cerebellar WM

Ohta et al. 1990 1 diffuse HIA in the cerebral WM

Youl et al. 1991 2 MFL in the cerebrum and spinal cord

Broich et al. 1991 1 MFL in the cerebral WM

Imamiti et al. 1991 1 diffuse HIA in the cerebral WM

Takahashi et al. 1992 1 MFL in the thalamus and corticomedullary junction

MFL : multiple focal lesions

HIA : high-intensity area

WM :white matter
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MR Imaging of Acute Disseminated Encephalomyelitis (ADEM)

Youichi HOKEZU"?,  Takayo ARISATO', Koichi SHINMYOUZU?,
Toshihide OKADOME'!,  Kazushi NAKANO!,  Wataru MATSUMOTO?,
Mitsuhiro OSAME!

'Third Department of Internal Medicine, Faculty of Medicine, Kagoshima University
8-35-1 Sakuragaoka-cho Kagoshima 890
*Department of Neurology, Oita Prefectural Hospital

ADEM, a disease complex with the main symptom of encephalomyelitis, may occur in the
course of various infections (especially viral infection) and following vaccination. There are
many reports on cranial MRI studies of ADEM, the first of which was conducted by Dunn.
However, few cranial MRI studies have been performed in larger numbers of patients with
ADEM. Herein we report the results of a cranial and spinal MRI study in 5 patients with ADEM.

In 4 of 5 patients, MRI revealed the presence of focal lesions in the cerebral white matter, pons
or spinal cord. Gd-DTPA-enhanced MRI was performed in 2 patients, and a spinal lesion was
enhanced in 1. Brainstem and spinal cord lesions correlated well with neurological symptoms.
Identified supratentorial lesions were asymptomatic.

We conclude that MRI is highly useful for diagnosing or assessing the disease activity and
course of patients with ADEM.
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