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Fig. 1 Spinal MRI (T2-STIR).
Spinal MRI shows high-intensity lesions disseminated form the higher cervical region to the lower

thoracic cord. (TR 3,000/TE 96.2, TR 4,000/ TE 87.9)

Fig. 2 Brain MRI (FLAIR).
Brain MRI shows irregular-shaped high-intensity lesions involving the bilateral cerebral white mat-
ter and the brainstem. (TR 8,002/TE 114.0)
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Fig. 3 A lum-thick epon-embedded section and teased fiber preparations of a biopsied sural nerve.
A lum-thick epon-embedded section (A) showed numerous thin-myelinated fibers. Teased fiber
preparations (B) showed segmental demyelination and shortened internodes.
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Abstract
A case of chronic progressive Encephalo-myelo-radiculo-neuropathy

Yumiko Kutoku, M.D.”, Ken Inoue, M.D."?, Tatsufumi Murakami, M.D.” and Yoshihide Sunada, M.D."
"Department of Neurology, Kawasaki Medical School
“Department of Neurology, Hiroshima Prefectural Hospital

A 65-year-old man developed urinary impairment and gait disturbance over a period of four months. On ad-
mission, neurological examinations revealed paraplegia, decreased deep tendon reflexes in the extremities, bilat-
eral positive Babinski and Chaddock signs, superficial and deep sensory disturbances and neurogenic bladder.
Cerebrospinal fluid examination disclosed a total cell count of 70/mm®, and protein of 76 mg/dl. Nerve conduction
studies and somatosensory evoked potential suggested demyelinating neuropathy and myelopathy. Brain MRI re-
vealed irregular-shaped white matter lesions distributed over the bilateral cerebral hemispheres and the brain
stem. In addition spinal MRI disclosed long spinal cord lesions disseminated from the higher cervical to the lower
thoracic spine. A 1 um-thick epon-embedded section and teased fiber preparations of a biopsied sural nerve
showed segmental demyelination and remyelination. Treatments using intravenous methylprednisolone and IVIg
were both effective. The positive responses to immunological treatment, along with the findings, strongly sug-
gested that the demyelinating lesions occurred in both the central and peripheral nervous systems. We regarded
this case as one of chronic progression of Encephalo-myelo-radiculo-neuropathy.

(Clin Neurol 2010;50:325-328)
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