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Fig. 1 Cervical MRI of the patient.
(A) T2 weighted sagittal image (1.5T; TR 4,000ms TE 106ms) showed linear, consecutive high signal
at C3-C6 (arrowheads).
(B) T2 weighted axial image (1.5T; TR 4,000ms TE 106ms) showed a high intensity area in the left
anterior horn of C5 level.
(C) T2 weighted axial image (1.5T; TR 4,000ms TE 106ms) showed a high intensity spots in the bi-
lateral anterior horn at C6.
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Fig. 2 Lumbar MRI of the patient.
(A) Gadolinium-enhanced T1 weighted sagittal image (1.5T; TR 550ms, TE 11.1ms) showed the en-
hancement of ventral nerves of lumbar spine (arrowheads).
(B) Gadolinium-enhanced T1 weighted axial image at Th12 (1.5T; TR 550ms, TE 11.1ms) showed en-
hancement of the ventral nerves (arrowheads).
(C) Gadolinium-enhanced T:1 weighted axial image at L4 (1.5T; TR 550ms, TE 11.1ms) showed en-
hancement of the ventral nerves of cauda equina.
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Fig. 3 The clinical course of the patient.

The open triangle indicates the oral polio vaccinaton of patient’s son, and the inverted closed trian-

gles show the medical interventions which may have injured the skeletal muscle of the patient: i.m.

vaccination into left triceps muscle (a) and needle EMG at the left triceps and vastus lateralis mus-
cles (b). Second exacerbation of muscle weakness was noted after needle EMG.

Table 1 Distribution of paralysis in VAPP.

Case Age | Sex Paralysis Ref. No.
1 8m M It. arm 5
2 4m M It. leg 6
3 4m M It. leg 7
4 27y M It. leg 8
5 36y M It. leg 9
6 4m F rt. leg 10
7 7m M rt. leg 11
8 7m M rt. leg 12
9 3m M rt. leg and neck 5

10 3m F b. legs and It. arm 13
11 7m M b. legs and trunk 14
12 ly4m F b. legs and respiratory m. 15
13 9w M tetraplegia 16
14 6m M tetraplegia 17
15 6m M tetraplegia 18
16 10y F tetraplegia 19
17 34y M tetraplegia 19
18 3m F It. arm and rt. leg 13
19 5m M rt. arm and It. leg 5
This case | 38y M It. arm and rt. leg

rt: right, It: left, b: both, m: muscle
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Abstract
Vaccine-associated paralytic poliomyelitis showing biphasic motor paresis

Mariko Oishi, M.D., Motoharu Kawai, M.D., Jun-ichi Ogasawara, M.D.,
Michiaki Koga, M.D. and Takashi Kanda, M.D.
Department of Neurology and Clinical Neuroscience, Yamaguchi University Graduate School of Medicine

We report a 38-year-old man with vaccine associated paralytic poliomyelitis(VAPP) which showed unusual
biphasic worsening. The patient developed mild paresis of left upper and right lower extremities, five weeks after
the oral poliovirus vaccination of patient’s son and two weeks after the intramuscular injection of mumps/
varicella vaccine in the left triceps muscle for himself. Needle electromyography (EMG) of his left arm and right
leg was not remarkable, and the weakness recovered almost completely in three weeks. However, four weeks af-
ter the needle EMG, severe weakness and muscle atrophy of the four extremities, accentuated at the left arm and
right leg, developed again. Cervical MRI showed gadolinium-enhanced, T, high-signal intensity area in the left C4-
C6 anterior horn, most prominent at the height of C5 spine. Significant elevation of serum anti-poliomyelitis type 2
neutralizing antibody confirmed the diagnosis of VAPP. Immunomodulatory treatment, intravenous immuno-
globulin (IVIg), did not improve weakness. We consider that the second clinical worsening of this patient was pro-
voked by the needle EMG performed just after the first exacerbation, which injured the skeletal muscles and
might have enhanced the retrograde transport of poliovirus via neural pathway.

(Clin Neurol 2012;52:744-749)

Key words: Vaccine associated paralytic poliomyelitis (VAPP), biphasic, oral poliovirus vaccine, needle electromyography
(EMG)




