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Clinical Manifestations of Acute Disseminated
Encephalomyelitis in Children

Su Jin Cho - Eun Ae Park - Eun Sun Yoo - Hae Soon Kim
Se Jung Sohn - Jeong Wan Seo * Seung Joo Lee - Hoo Jae Han*
Department of Pediatrics, Anatomy,* College of Medicine, Ewha Womans University Mokdong Hospital

Objective : Acute disseminated encephalomyelitistADEM) is an acute demyelinating autoimmune
inflammatory disease of the central nervous system which develops after infection or vaccination.
It may be fatal, and produce a permanent residual static disability or fully recover. We retrospec-
tively studied 14 cases to investigate the clinical findings and outcome of ADEM.

Methods : 14 cases of ADEM diagnosed at Ewha Womans University Mokdong Hospital from
1998 to 2003 were retrospectively reviewed.

Results : The age of onset was 5 years+7.8 months and no seasonal clustering was found. The
time of onset of symptoms was between 3 to 30 days. The preceding events were nonspecific
upper respiratory infections in 9 cases, aseptic meningitis in 4 cases, and gastroenteritis in one
case.. The initial symptoms were seizure, altered consciousness, hemiparesis, fever, headache,
and vomiting. Brain MRI showed multifocal high signal intensity lesions on T2 weighted image
mainly in the cerebral white matter, basal ganglia and periventricular white matter. EEG was
performed in some cases and showed generalized or focal slow waves and only one case showed
focal spikes. Patients were treated with IV globulin and methylprednisolone and the symptoms
improved within 3-7 days after treatment. All patients were followed up for more than 2 months
and most of them fully recovered except two.

Conclusion : ADEM presents in various clinical manifestations depending on its involvement
of the brain lesions. Most cases recovered fully but in some cases, residual permanent
neurologic sequelae remained.

KEY WORDS : Acute disseminated encephalomyelits - Children - ADEM.
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Table 3. Preceding events
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2 9n] iz Aol UK Table 2). 578 el 2 Upper respiratory tract infection 9(64.3)

FHol WY Y= AAE DI Aot 2k Aseptic meningitis 4(28.6)
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Table 1. Characteristics of patients
Sex Number of cases(%)
Male 8(57.1)
Female 6(42.9)
Age Number of cases(%)
<3 5(35.7)
4-7 5(35.7)
>7 4(28.6)
Total 14(100)

Table 2. Seasonal distribution of cases of adem

Number of
Season

cases(%)
From december to february 3(21.4)
From march to may 3(21.4)
From june to august 3(21.4)
From september to november 5(35.7)

1C7.1)
Vaccination -

Gastrointestinal symptoms

Table 4. Presenting symptoms

Clinical features Number of cases

Seizures
Nausea/vomiting/headache
Fever

Motor deficits

Lethargy

- N O O ®

Neck stiffness
Altered consciousness -
tanguage disturbance -
Cranial neuropathy -
Urinary symptoms -
Swallowing difficulties -

Table 5. Duration of symptoms

Duration Number of cases (%)
1-3 days 6(42.9)
4~7days 3(21.4)
More than 7 days 5(35.7)
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Table 6. EEG abnormalities

Table 8. Lesion sites on MRI

EEG findings Number of cases (%) Lesion sifes Number of cases (%)
Normal 7(50.0) Cortex 10
Abnormal 4(28.6) Frontal 5
Not done 3(21.4) Temporal 6
Parietal 7
Table 7. Electrophysiologic abnormaiities Occipital 2
EPS abnormalities Number of cases (%) Periventricular white matter 6
Normdl 107.D Thalamus 4
Abnormal 107D Basal ganglia 4
Not done 12(85.7) Subcortical white matter 3
Cerebellar peduncle 1
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Table 10. Neurologic sequelae of patients

10(85.7)
2(14.3)
107
17N

Normal
Epilepsy
Suspicious multiple sclerosis

Residual gliosis
Quadripelgia
Hemiparesis -
Impairment of cognition -
Normal 10(85.7)
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