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MRI Changes of a Case of Transverse Cervical
Myelitis.and Brainstem Encephalitis

Ryutaro Kohira, Hiroyuki Yamamori, Hiroko Fujita,
Tatsuo Fuchigami, Osami Oockubo, Kenbuke Harada

Department of Pedialries, Nihon University School of Medicine

Abstract |A 13-year-old boy suffering from acule transverse cervical myelitis and brain-

stem encephalitis had serial MRI studies.He was admitted to our hospital due to
quadriparesis and urinary retention, treated with steroids followed by hypertensive
crises, respilratory arrest and convulsions, High dose immune globulin therapy and
anti-hypertensive therapy were added under mechanical ventilation. He [ully reco-
vered without any motor impairment or incontinence. Sagittal MR 1mages examined
at acute stage exhibited prominenl expansions of the diameters at the midpontine,
ponto-medullary and medullo-spinal junction levels by 13,16 and 21% comparing to
those of adjacent levels 70 days later. The importance ol spinal edema management is

discussed.
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