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The identify of this e-book contains the note legit. This displays the truth that the sourcebook attracts from
public, educational, govt, and peer-reviewed study. Hard-copy clients of this sourcebook can sort brought up
net addresses without delay into their browsers to procure entry to the corresponding websites. This prepared
reference presents neuropsychologists with an figuring out of the scientific context in which
neuropsychological overview and psychosocial remedy occurs. Read e-book online The Science of
Consequences: This user-friendly lesson is repeated repeatedly all through maturity as we modify our
behaviors in keeping with the reactions they produce within the social and common atmosphere. Download
e-book for iPad: Merritt, chair of the general public future health carrier Advisory Committee at the
Epilepsies, nationwide Institutes of overall healthiness, released the 1st quantity on uncomplicated
Mechanisms of the Epilepsies BME in Their final objective was once to go looking for a "better realizing of
the epilepsies and search extra rational tools in their prevention and therapy. Cottle argues that the interval
referred to as formative years is largely a social build inspired vastly by way of pop culture. A Revised and
Updated Directory for the Internet Age Sample text It is the product of interactions between genes and
between the genotype and the environment. This includes the killer phenotype, characteristic of yeasts. You
have many options to locate books on transverse myelitis. The simplest method is to go to your local
bookseller and inquire about titles that they have in stock or can special order for you. In cases where certain
diseases or disorders run in families, your participation may lead to better care or prevention for your family
members. Clinical trials may involve risks as well as benefits. Whether or not a new treatment will work
cannot be known ahead of time. There is always a chance that a new treatment may not work better than a
standard treatment. The Association also offers appropriate referrals; engages in patient and professional
education; and serves as a clearinghouse of information on transverse myelitis, offering a variety of reports
and brochures. Relevant area s of interest: Transverse Myelitis Finding More Associations There are a number
of directories that list additional medical associations that you may find useful. While not all of these
directories will provide different information than what is listed above, by consulting all of them, you will
have nearly exhausted all sources for patient associations.
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Internet Age Sample text It is the product of interactions between genes and between the genotype and the
environment.

Highlight and copy the desired format. Emerging Infectious Diseases, 23 4 , Abstract Each year in the United
States, patients are hospitalized for cat-scratch disease, caused by Bartonella henselae infection. We report a
case of rare but serious neurologic B. In a recent epidemiologic study, Nelson et al. Typical disease
presentation includes enlarged lymph nodes proximal to the site of organism inoculation. For patients with
neurologic involvement, laboratory diagnosis can be challenging. In , a previously healthy year-old woman
was referred to Bern University Hospital, Bern, Switzerland, for suspected acute ischemic stroke; she was
experiencing dysarthria, aphasia, dysphagia, paresthesia, and weakness in both legs. Images of woman with
transverse myelitis and Bartonella henselea infection. A Magnetic resonance image of the spine showing
transverse myelitis arrowhead. Fat-saturated fs T1-weighted image with contrast medium cm , sagittal plane
Also noted were flaccid paralysis of the lower extremities manual muscle testing score 4, dorsal and plantar
flexion of the foot; manual muscle testing score 2, flexion and extension of the thighs , dysarthria, peripheral
facial paralysis, and gaze-evoked nystagmus. Serum leukocyte count was 7. Magnetic resonance images of the
brain showed no abnormalities, but those of the spinal cord showed longitudinal lesions consistent with
transverse myelitis Figure. Thus, a diagnosis of meningoencephalitis and acute transverse myelitis was made.
Initial treatment consisted of corticosteroids and empirically prescribed antiinfective therapy with acyclovir,
amoxicillin, and ceftriaxone. After 5 days of incubation, CSF samples showed no microorganism growth;
however, specific culture techniques for Bartonella spp. Serologic test results were negative for Borrelia
burgdorferi, Treponema pallidum, Mycoplasma pneumoniae, tickborne encephalitis virus, Toxoplasma gondii,
and HIV, as were results for Cryptococcus neoformans serum antigen testing. Results of a multiplex PCR for
respiratory viruses and M. Therefore, empirical treatment with antiviral and antibiotic agents was stopped.
Because no infectious etiology was found, the differential diagnosis included vasculitis and neoplastic and
paraneoplastic disorders. The clinical findings and high CSF cell count argued against multiple sclerosis. Test
results were negative for autoantibodies antinuclear antibodies; c and p antineutrophil cytoplasmic antibodies;
double-stranded DNA antibodies; and antiphospholipid, onconeural, and neuromyelitis optica [antiaquaporin
4] autoantibodies. Computed tomography of the chest and abdomen showed no evidence of neoplasia but did
show enlarged right-sided axillary lymph nodes Figure. The PCR result for B. After being asked, the patient
reported having been scratched by the cat 6 weeks earlier and having felt enlarged axillary lymph nodes 4
weeks before admission. CSD-associated transverse myelitis was postulated. Doxycycline was given for 3
weeks and continued with tapering doses of corticosteroids. The patient improved, but at follow-up
examination 6 months after discharge, she reported residual neurologic symptoms, including fatigue, chronic
headache, radicular neuropathic pain, and slight gait unsteadiness. Thus, we cannot rule out coincidental CSD
and idiopathic inflammatory myelitis. However, in the latter disease, the CSF cell count is typically markedly
lower and the myelitis less extensive than was observed for this patient. Moreover, the consistent time course
of the disease, lack of an alternative diagnosis, and similarity to other clinical courses suggest CSD-associated
transverse myelitis 2. Therefore, it is uncertain whether the pathogenesis of myelitis is the result of direct
invasion of the spinal cord by B. Our report and others 2 â€” 6 demonstrate that diagnosis of B. Nonetheless,
for suspected cases of CSD, laboratory studies from serum or skin lesion samples should be used for
confirmation. Sendi is an attending physician and lecturer in infectious diseases at Bern University Hospital
and the University of Bern, Switzerland. His research interests are group B Streptococcus in nonpregnant
adults, infections of the locomotor apparatus, and infectious diseases in neurology.
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This sourcebook has been created for patients who have decided to make education and Internet-based research an
integral part of the treatment process.

Where can I get more information? What is transverse myelitis? Transverse myelitis is an inflammation of the
spinal cord, a major part of the central nervous system. The spinal cord carries nerve signals to and from the
brain through nerves that extend from each side of the spinal cord and connect to nerves elsewhere in the
body. The term myelitis refers to inflammation of the spinal cord; transverse refers to the pattern of changes in
sensationâ€”there is often a band-like sensation across the trunk of the body, with sensory changes below.
Causes of transverse myelitis include infections, immune system disorders, and other disorders that may
damage or destroy myelin, the fatty white insulating substance that covers nerve cell fibers. Inflammation
within the spinal cord interrupts communications between nerve fibers in the spinal cord and the rest of the
body, affecting sensation and nerve signaling below the injury. Symptoms include pain, sensory problems,
weakness in the legs and possibly the arms, and bladder and bowel problems. The symptoms may develop
suddenly over a period of hours or over days or weeks. Transverse myelitis can affect people of any age,
gender, or race. It does not appear to be genetic or run in families. A peak in incidence rates the number of
new cases per year appears to occur between 10 and 19 years and 30 and 39 years. It is estimated that about 1,
new cases of transverse myelitis are diagnosed each year in the United States. Although some people recover
from transverse myelitis with minor or no residual problems, the healing process may take months to years.
Others may suffer permanent impairments that affect their ability to perform ordinary tasks of daily living.
Some individuals will have only one episode of transverse myelitis; other individuals may have a recurrence,
especially if an underlying illness caused the disorder. There is no cure for transverse myelitis. Treatments to
prevent or minimize permanent neurological deficits include corticosteroid and other medications that
suppress the immune system, plasmapheresis removal of proteins from the blood , or antiviral medications.
The exact cause of transverse myelitis and extensive damage to nerve fibers of the spinal cord is unknown in
many cases. Cases in which a cause cannot be identified are called idiopathic. However, looking for a cause is
important, as some will change treatment decisions. The discovery of circulating antibodies to the proteins
aquaporin-4 and anti-myelin oligodendrocyte point to a definite cause in some individuals with transverse
myelitis. Antibodies are proteins produced by cells of the immune system that bind to bacteria, viruses, and
foreign chemicals to prevent them from harming the body. In autoimmune disorders, antibodies incorrectly
bind to normal body proteins. Aquaporin-4 is a key protein that carries water through the cell membrane of
neural cells. The myelin oligodendrocyte glycoprotein sits on the outer layer of myelin. A number of
conditions appear to cause transverse myelitis, including: These disorders appear to play an important role in
causing damage to the spinal cord. It is often difficult to know whether direct viral infection or a
post-infectious response to the infection causes the transverse myelitis. Associated viruses include herpes
viruses such as varicella zoster the virus that causes chickenpox and shingles , herpes simplex,
cytomegalovirus, and Epstein-Barr; flaviviruses such as West Nile and Zika; influenza, echovirus, hepatitis B,
mumps, measles, and rubella. Bacterial skin infections, middle-ear infections, campylobacter jejuni
gastroenteritis, and mycoplasma bacterial pneumonia have also been associated with the condition. Fungal
infections in the spinal cord, including Aspergillus, Blastomyces, Coccidioides, and Cryptococcus. Parasities,
including Toxoplasmosis, Cysticercosis, Shistosomiasis, and Angtiostrongyloides. Vascular disorders such as
arteriovenous malformation, dural arterial-venous fistula, intra spinal cavernous malformations, or disk
embolism. In some people, transverse myelitis represents the first symptom of an autoimmune or
immune-mediated disease such as multiple sclerosis or neuromyelitis optica. Multiple sclerosis, or MS, is
disease that causes distinctive lesions, or plaques, that primarily affect parts of the brain, spinal cord, and optic
nerveâ€”the nerve that carries information from the eye to the brain. Neuromyelitis optica, or NMO, is an
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autoimmune disease of the central nervous system that predominantly affects the optic nerves and spinal cord.
Transverse myelitis may be either acute developing over hours to several days or subacute usually developing
over one to four weeks. Four classic features of transverse myelitis are: Weakness of the legs and arms. People
with transverse myelitis may have weakness in the legs that progresses rapidly. If the myelitis affects the
upper spinal cord it affects the arms as well. Individuals may develop paraparesis partial paralysis of the legs
that may progress to paraplegia complete paralysis of the legs , requiring the person to use a wheelchair. Initial
symptoms usually include lower back pain or sharp, shooting sensations that radiate down the legs or arms or
around the torso. Transverse myelitis can cause paresthesias abnormal sensations such as burning, tickling,
pricking, numbness, coldness, or tingling in the legs, and sensory loss. Abnormal sensations in the torso and
genital region are common. Bowel and bladder dysfunction. Common symptoms include an increased
frequency or urge to use the toilet, incontinence, difficulty voiding, and constipation. Many individuals also
report experiencing muscle spasms, a general feeling of discomfort, headache, fever, and loss of appetite,
while some people experience respiratory problems. Other symptoms may include sexual dysfunction and
depression and anxiety caused by lifestyle changes, stress, and chronic pain. The segment of the spinal cord at
which the damage occurs determines which parts of the body are affected. Damage at one segment will affect
function at that level and below. In individuals with transverse myelitis, myelin damage most often occurs in
nerves in the upper back, causing problems with leg movement and bowel and bladder control, which require
signals from the lower segments of the spinal cord. Physicians diagnose transverse myelitis by taking a
medical history and performing a thorough neurological examination. The first step in evaluating a spinal cord
condition is to rule out causes that require emergency intervention, such as trauma or a mass putting pressure
on the cord. Other problems to rule out include herniated or slipped discs, stenosis narrowing of the canal that
holds the spinal cord , abscesses, abnormal collections of blood vessels, and vitamin deficiencies. Tests that
can indicate a diagnosis of transverse myelitis and rule out or evaluate underlying causes include: Magnetic
resonance imaging MRI uses a strong magnetic field and radio waves to produce a cross sectional view or
three-dimensional image of tissues, including the brain and spinal cord. A spinal MRI will almost always
confirm the presence of a lesion within the spinal cord, whereas a brain MRI may provide clues to other
underlying causes, especially MS. In some instances, computed tomography CT , which uses x-rays and a
computer to produce cross-section images of the body or an organ, may be used. Often an injection of a
contrast agent is given in the middle of the scan to determine whether the contrast agent leaks out into the
spinal cord. Such leakage is a telltale feature of inflammation. Blood tests may be performed to rule out
various disorders such as HIV infection, vitamin B12 deficiency, and many others. Lumbar puncture also
called spinal tap uses a needle to remove a small sample of the cerebrospinal fluid that surrounds the brain and
spinal cord. In some people with transverse myelitis, the cerebrospinal fluid contains more protein than usual
and an increased number of white blood cells leukocytes that help the body fight infections. A spinal tap is
important to identify or rule out infectious causes. If none of these tests suggests a specific cause, the person is
presumed to have idiopathic transverse myelitis. In occasional cases, initial testing using MRI and lumbar
puncture may show normal results but may need to be repeated in days. Treatments are designed to address
infections that may cause the disorder, reduce spinal cord inflammation, and manage and alleviate symptoms.
Initial treatments and management of the complications of transverse myelitis Intravenous corticosteroid drugs
may decrease swelling and inflammation in the spine and reduce immune system activity. Such drugs may
include methylprednisolone or dexamethasone usually administered for 3 to 7 days and sometimes followed
by a tapering off period. These medications may also be given to reduce subsequent attacks of transverse
myelitis in individuals with underlying disorders. Plasmapheresis is a procedure that reduces immune system
activity by removing plasma the fluid in which blood cells and antibodies are suspended and replacing it with
special fluids, thus removing the antibodies and other proteins thought to be causing the inflammatory
reaction. Intravenous immunoglobulin IVIG is a treatment thought to reset the immune system. IVIG is a
highly concentrated injection of antibodies pooled from many healthy donors that bind to the antibodies that
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may cause the disorder and remove them from circulation. Pain medicines that can lessen muscle pain include
acetaminophen, ibuprofen, and naproxen. Nerve pain may be treated with certain antidepressant drugs such as
duloxetine , muscle relaxants such as baclofen, tizanidine, or cyclobenzaprine , and anticonvulsant drugs such
as gabapentin or pregabalin. Antiviral medications may help those individuals who have a viral infection of
the spinal cord. Medications can treat other symptoms and complications, including incontinence, painful
muscle contractions called tonic spasms, stiffness, sexual dysfunction, and depression. This may require
placing the person on a respirator in the uncommon scenario where breathing is significantly affected.
Treatment is most often given in a hospital or in a rehabilitation facility where a specialized medical team can
prevent or treat problems that afflict paralyzed individuals. Prevention of future transverse myelitis episodes
Most transverse myelitis only occurs once called monophasic. In some cases chronic long-term treatment with
medications to modify the immune system response is needed. Examples of underlying disorders that may
require long-term treatment include multiple sclerosis and neuromyelitis optica. Treatment of MS with
immumodulatory or immunosuppressant medications may be considered when it is the cause of myelitis.
These medications include alemtuzumab, dimethyl fumarate, fingomilod, glatiramer acetate, interferon-beta,
natalizumab, and teriflunomide, among others. Immunosuppressant treatments are used for neuromyelitis
optica spectrum disorder and recurrent episodes of transverse myelitis that are not caused by multiple
sclerosis. They are aimed at preventing future myelitis attacks or attacks at other sites and include
steroid-sparing drugs such as mycophenolate mofetil, azathioprine, and rituximab. Rehabilitative and
long-term therapy Many forms of long-term rehabilitative therapy are available for people who have
disabilities resulting from transverse myelitis. Strength and functioning may improve with rehabilitative
services, even years after the initial episode. Rehabilitative therapy teaches people strategies for carrying out
activities in new ways in order to overcome, circumvent, or compensate for permanent disabilities. Although
rehabilitation cannot reverse the physical damage resulting from transverse myelitis, it can help people, even
those with severe paralysis, become as functionally independent as possible and attain the best possible quality
of life. Common neurological deficits resulting from transverse myelitis include severe weakness, spasticity,
or paralysis; incontinence, and chronic pain. In some cases these may be permanent. Individuals with lasting
neurological defects from transverse myelitis typically consult with a range of rehabilitation specialists, who
may include physiatrists physicians specializing in physical medicine and rehabilitation , physical therapists,
occupational therapists, vocational therapists, and mental health care professionals. Physical therapy can help
retain muscle strength and flexibility, improve coordination, reduce spasticity, regain greater control over
bladder and bowel function, and increase joint movement. It also can help to reduce the likelihood of pressure
sores developing in immobilized areas. Individuals are also taught to use assistive devices such as
wheelchairs, canes, or braces as effectively as possible. Occupational therapy teaches people new ways to
maintain or rebuild their independence by participating in meaningful, self-directed, everyday tasks such as
bathing and dressing.
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Read Online or Download The Official Patient's Sourcebook on Transverse Myelitis: A Revised and Updated Directory
for the Internet Age PDF. Best neuropsychology books.

Resources and support services What is transverse myelitis? Transverse myelitis TM is a neurological disorder
caused by inflammation of the spinal cord. Attacks of inflammation can damage or destroy myelin, the fatty
insulating substance that covers nerve cell fibers. This causes scars that interrupt communication between the
nerves in the spinal cord and the rest of the body. Symptoms of TM include a loss of spinal cord function over
several hours to several weeks. What usually begins as a sudden onset of lower back pain, muscle weakness,
or abnormal sensations in the toes and feet, can rapidly progress to more severe symptoms, including
paralysis. Demyelination loss of nerve fiber conductivity usually occurs at the thoracic level, causing problems
with leg movement and bowel and bladder control. Some people recover from TM with minor or no lasting
problems, while others have permanent impairments that affect their ability to perform ordinary tasks of daily
living. Transverse myelitis occurs in adults and children, in men and women, and in all races. No familial
predisposition is apparent. The peak number of new cases per year appears to occur in people between ten and
19 years and 30 and 39 years of age. About 1, new cases of transverse myelitis are diagnosed annually in the
United States, and approximately 33, Americans have some type of disability resulting from TM. Causes of
transverse myelitis The exact causes of transverse myelitis are not known. The inflammation that damages the
spinal cord may result from viral infections, abnormal immune reactions, or insufficient blood flow through
the blood vessels located in the spinal cord. Transverse myelitis may also occur as a complication of syphilis,
measles, Lyme disease, and some vaccinations, including those for chickenpox and rabies. Transverse myelitis
often develops following viral infections due to varicella zoster the virus that causes chickenpox and shingles ,
herpes simplex, Epstein-Barr, influenza, human immunodeficiency virus HIV , hepatitis A, or rubella.
Bacterial skin infections, middle-ear infections, and bacterial pneumonia have also been linked with TM.
Some experts believe that infection causes a derangement of the immune system, which leads to an indirect
autoimmune attack on the spinal cord. Symptoms Transverse myelitis usually includes the following
symptoms: Weakness of the legs and arms Pain Sensory alteration Bowel and bladder dysfunction Most
patients will experience weakness of varying degrees in their legs; some also experience it in their arms. Pain
is the primary symptom of transverse myelitis in about half of all patients. The pain may be localized in the
lower back or may consist of sharp sensations that shoot down the legs or arms or around the torso. Most
people with transverse myelitis report heightened sensitivity to heat, cold, or touch; for some a light touch
with a finger may cause significant pain called allodynia. Treatment and recovery As with many disorders of
the spinal cord, no effective cure exists for people with transverse myelitis. The best medicine has to offer is
symptom management. Therapy generally begins when the patient first experiences symptoms. Physicians
may prescribe steroids during the first few weeks of illness to decrease inflammation. The goal is to keep the
body functioning, hoping for complete or partial spontaneous recovery of the nervous system. This involves
replacing plasma, thus removing antibodies that may be involved in inflammation. People with acute
symptoms, such as paralysis, are most often treated in a hospital or in a rehabilitation facility under the care of
a specialized medical team. Later, if patients begin to recover limb control, physical therapy is then integrated
to help improve muscle strength, coordination, and range of motion begins. Recovery from transverse myelitis
usually begins within two to 12 weeks of the onset of symptoms and may continue for up to two years.
However, if there is no improvement within several months, significant recovery is unlikely. About one-third
of people affected with TM experience good or full recovery. Another one-third show fair recovery and are
left with deficits such as spastic gait, sensory dysfunction, and urinary urgency or incontinence. The remaining
one-third show no recovery, using wheelchairs, perhaps with dependence on others for basic functions of daily
living. Other work focuses on strategies to repair demyelinated spinal cords, including approaches using cell
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transplantation. The ultimate goals of these studies are to encourage regeneration and to restore function to
patients dealing with paralysis. Resources and support services If you are looking for more information on
transverse myelitis or have a specific question, our information specialists are available business weekdays,
Monday through Friday, toll-free at from 9am to 5pm ET. Additionally, the Reeve Foundation maintains a
transverse myelitis fact sheet with additional resources from trusted Reeve Foundation sources. Check out our
repository of fact sheets on hundreds of topics ranging from state resources to secondary complications of
paralysis. We encourage you to reach out to transverse myelitis support groups and organizations, including:
Johns Hopkins Hospital Department of Neurology has established a specialized center in Baltimore to care for
people with transverse myelitis. The center has gathered physicians and healthcare experts in a variety of
disciplines, including neurology, urology, rheumatology, orthopedic surgery, neuroradiology, rehabilitation
medicine, and physical and occupational therapy. The Cody Unser First Step Foundation raises research funds
to fight paralysis and to build awareness of transverse myelitis and living actively.
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Chapter 5 : Transverse Myelitis Fact Sheet | National Institute of Neurological Disorders and Stroke
Transverse myelitis is an inflammation of the spinal cord, a major part of the central nervous system. The spinal cord
carries nerve signals to and from the brain through nerves that extend from each side of the spinal cord and connect to
nerves elsewhere in the body. The term myelitis refers to.

Persons using assistive technology might not be able to fully access information in this file. For assistance,
please send e-mail to: Type Accommodation and the title of the report in the subject line of e-mail. Two of
these students developed flaccid paraplegia. Although data are incomplete on all 18 students, no unusual
attributes could be identified in these two students that might explain why their infections were associated
with severe neurologic disease. General background information and the case histories of these students
follow. All 18 students arrived in Kenya on February 13, From March 5 to March 25, they shared housing in
the Machakos district. To provide a place for bathing, the students dammed a small stream; two of the infected
students recalled experiencing an itchy rash shortly after bathing at this site. Subsequently, the group
separated, as the students took individual assignments in various regions of the country. Between April 26 and
May 12, 14 of the 15 infected individuals became acutely ill with fever, diarrhea, malaise, and weight loss.
This year-old white male was in good health and had never traveled outside the United States. He was
immunized against tetanus, typhoid, cholera, and yellow fever, and received an injection of immune globulin
before arriving in Kenya. While in Kenya, he took weekly chloroquine and Fansidar for malaria prophylaxis.
In early April, he complained of fever, abdominal pain, and diarrhea without blood or mucus, all of which
resolved without therapy. He became ill again on April 26, with fever, chills, sweats, anorexia, mild
nonbloody diarrhea, and abdominal pain. There was no hematuria or cough. He was treated orally with
chloroquine for a presumptive diagnosis of malaria. On April 28, he developed severe lumbar back pain
without tenderness or radiation and had associated numbness, without weakness, in both feet. On May 1, he
had difficulty recognizing the position of his feet and had extreme proximal lower extremity weakness. On
May 2, he became ataxic and developed urinary retention. A diagnosis of transverse myelitis secondary to
schistosomiasis was made when stool examinations showed ova of S. The patient was treated with
praziquantel and prednisone. He was transported to the United States on May 5. On evaluation in the United
States, the student had no rash, fever, lymphadenopathy, hepatosplenomegaly, or point tenderness on palpation
of the spinal column. Neurologic examination revealed a flaccid paraplegia at and below the level of T There
was marked sensory loss, including loss of vibratory sensation. Superficial and deep tendon reflexes could not
be elicited. A white blood cell count revealed moderate eosinophilia. A myelogram showed no obstruction or
mass, but a CAT scan showed the lumbar cord to be slightly enlarged, without focal abnormalities.
Examination of cerebrospinal fluid CSF showed pleocytosis and elevated protein; however, eosinophilic
pleocytosis was not present. Fecal examination showed S. Serologic tests for antibody to mycoplasma, Epstein
Barr virus EBV , and other viral agents were negative. On May 15, the patient was transferred to a spinal cord
rehabilitation center. His neurologic condition remains unchanged. A year-old white female was in good
health and had not previously traveled overseas. She received similar immunizations as Student 1 and took
chloroquine and Fansidar weekly for malaria prophylaxis. On April 29, she developed fever, abdominal pain,
and nonbloody diarrhea. A Gram stain of her urine showed gram-positive cocci, and she was treated with
ampicillin. She also received metronidazole, although it was unclear whether amoebae were found by stool
examination. On May 3, she developed severe back pain without radiation, weakness, or urinary symptoms.
From May 7 to May 9, she rapidly lost the ability to ambulate. She complained of difficulty initiating her urine
stream. On May 9, after a stool examination showed many ova of S. She was transported to the United States
on May Evaluation in the United States was unremarkable except for a flaccid paralysis and severely
decreased sensation to temperature and touch in the lower extremities. Deep tendon reflexes could not be
elicited. The level of the lesion was placed at L1-L2. There was moderate eosinophilia. CSF examination
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showed pleocytosis and elevated protein; however, eosinophilic pleocytosis was not present. A myelogram
showed no obstruction, but a CAT scan of the spine suggested some swelling of the conus medullaris. Stool
examination showed only S. Serologic tests for antibody to mycoplasma, EBV, and other viral agents were
negative. Because the dose of oxamniquine given in Kenya was considered inadequate, the patient was treated
with praziquantel. Large doses of dexamethasone were also given. On May 15, she began moving both
extremities against gravity. On June 8, the patient was ambulating with assistance at a spinal rehabilitation
center. Editorial Note Editorial Note: Schistosomiasis of the central nervous system CNS was first recognized
in the late 19th century and has been most commonly reported as a cerebral granulomatous disease resulting
from ectopically located S. Schistosomal transverse myelitis is rare and has been observed most frequently in
infections with S. When autopsy or surgical biopsy is not performed, a presumptive diagnosis of SMTM is
based on the following considerations: In contrast to schistosomal transverse myelitis, other causes of
transverse myelitis commonly affect the mid-thoracic cord 4. Eosinophilic pleocytosis in the CSF is
suggestive of schistosomiasis of the CNS but is often not observed, as in the cases reported here. Other
disorders that have been associated with transverse myelitis include numerous viral, bacterial, and fungal
infections especially with enterovirus, EBV, tuberculosis, syphilis, and coccidioidomycosis , postvaccinal
reactions, collagen vascular diseases, toxin exposures, and vascular disease. Conditions that can mimic
transverse myelitis include tumor, Guillan-Barre syndrome, and multiple sclerosis 4. Schistosomal myelopathy
results from the inflammatory reaction accompanying the deposition of eggs in the venules located in and
around the spinal cord 2,3. How eggs, which are normally oviposited in the venules of the inferior mesenteric
vein of the portal system, reach the spinal vascular system is unknown. Several hypotheses have been
proposed 2,3,6. Praziquantel or oxamniquine are the antischistosomal agents available to treat SMTM.
Treatment destroys the adult worms and thereby prevents further oviposition. Praziquantel is effective against
all schistosomes; however, oxamniquine is only effective against S. The dosage of oxamniquine needed varies
according to the geographic location where the infection was acquired 7. Steroids are used to suppress the host
response around the ectopic eggs 5,6. Myelography may identify discrete granulomatous masses that may be
amenable to surgical removal 8. When evaluating persons for infection with schistosomes, interpretation of
negative tests may be difficult, since extremely mild infections or ectopic localization of worms may preclude
detection of eggs with stool or urine examinations. Because of the potential benefit of the recommended
therapy, presumptive treatment of patients with diagnoses of transverse myelitis and histories of water
exposure in endemic areas should be initiated while awaiting results of parasitologic or serologic tests. This
conversion may have resulted in character translation or format errors in the HTML version. An original paper
copy of this issue can be obtained from the Superintendent of Documents, U. Contact GPO for current prices.
Chapter 6 : Transverse Myelitis Prognosis | Acute Transverse Myelitis Treatment - Natural Herbs Clinic
The Official Patient's Sourcebook on Transverse Myelitis: A Revised and Updated Directory for the Internet Age $ Gale
Encyclopedia of Cancer: Transverse myelitis $ Gale Encyclopedia of Medicine: Transverse myelitis $

Chapter 7 : Transverse myelitis and its treatment
Transverse myelitis (TM) is a neurological disorder caused by inflammation of the spinal cord. Attacks of inflammation
can damage or destroy myelin, the fatty insulating substance that covers nerve cell fibers.

Chapter 8 : Formats and Editions of The official patient's sourcebook on transverse myelitis [racedaydvl.com
Transverse Myelitis Treatment Guidelines Inflammations of the spinal cord most frequently due to viral infection such as
mumps, mononucleosis, herpes zoster, but may moreover be caused by autoimmune attack triggered by these viral
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infections.
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