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Table 1 Findings on admission.
Laboratory data Examination of cerebrospinal fluid
WBC 8,000/ TSH 0.21 plU/ml Cell 2/l
(Neut 74.2%) FT4 1.19 ng/dl Protein 50 mg/d!
RBC 422 x 10*/u Anti-nuclear antibody (—) Glucose 106 mg/d!
Hb 12.6 g/d Anti-SS-A antibody (—) Cl 130 mEq/!
Plt 17.5 x 10%w Anti-SS-B antibody (G Cytology class I
CRP 3.8 mg/dl Anti-RNP antibody (—) IgG index 0.68
ESR 37 mm/hr PR3-ANCA (—) MBP 475 pg/ml
MPO-ANCA (=)
CK 107 IU/mi ACE 10.2 U/l
LDH 37710/ sIL-2R 257 U/ml
AST 58 IU/I HSV IgM 0.29 Atrial blood gas
ALT 103 10U/ HSV IgG 80.0 pH 7411
Alb 3.5 g/dl CMV IgM 0.49 p02 86.4 mmHg
BUN 28.9 mg/dl CMV IgG 10.9 pCO2 49.6 mmHg
Cr 0.7 mg/dl HCO3- 30.9 mmol//
Na 146 mEq/! ABE 52
K 4.1 mEq/l
Cl 108 mEq/!
BS 181 mg/d!
HbAlc 6.1%
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Fig. 1 Brain MRI images (fluid attenuated inversion recovery (FLAIR)).
High-intensity area in the medulla oblongata, bilateral cerebellar peduncles, cerebellar hemisphere

were observed on admission in FLAIR images (GE Signa 1.5 T 7 mm-thick sections, Axial, TR
8,000 msec TE 151.52 ms).
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Fig. 2 Clinical course of the patient.
After the stroid pulse therapy, the consciousness disturbance improved immediately. The cerebral lesions disappeared.
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A case of acute disseminated encephalomyelitis (ADEM)
with an anti-galactocerebroside antibody

Daisuke Kuzume, M.D.", Kazuaki Sajima, M.D."”, Yuko Kon-no, M.D.",
Keiko Kaneko, M.D."” and Masahiro Yamasaki, M.D."

YDepartment of Neurology, Chikamori Hospital

Acute disseminated encephalomyelitis (ADEM) with an anti-galactocerebroside antibody is very rare. We report a
case of 82-year-old man with ADEM associated with anti-galactocerebroside antibody in serum. He was admitted to our
hospital after developing disturbed consciousness and respiratory failure. A cerebrospinal fluid examination disclosed an
albuminocytologic dissociation and elevation of myelin basic protein. Magnetic resonance images revealed lesions in the
medulla oblongata, pons, midbrain, bilateral cerebellar hemisphere and thalami. Initially, he was treated with
methylprednisolone (1 g/day) for three days. His clinical symptoms improved. We found on 15" hospital day that an anti-
galactocerebroside antibody was positive in serum without serological evidence of Mycoplasma pneumoniae infection.
This case can be diagnosed as ADEM associated with an anti-galactocerebroside antibody.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:550-554)
Key words: anti-galactocerebroside antibody, acute disseminated encephalomyelitis




