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ACUTE URINARY RETENTION CAUSED BY ACUTE DISSEMINATED
ENCEPHALOMYELITIS : A CASE REPORT
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An 11-year-old boy was referred to our department with the chief complaint of acute urinary retention.
He had had a history of viral enteritis a few days before the onset of dysuria. He presented with a slight
fever, mild headache and weakness of the extremities. A cerebrospinal fluid examination showed the
elevation of cell number (cell number: 158/3, polynuclear cells: 29/3, and mononuclear cells: 129/3).
Although spinal magnetic resonance imaging (MRI) did not show abnormal findings, fluid attenuated
inversion recovery (FLAIR) image of the brain MRI showed a high signal area on the cerebral cortex.
Acute disseminated encephalomyelitis (ADEM) was suspected from the clinical course, the cerebrospinal fluid
examination, and brain MRI findings. A urethral catheter was indwelled for urinary retention, and steroid
pulse therapy was promptly started. After removal of the urethral catheter seven days after the therapy
Initiation, normal urination without residual urine was observed. Findings of a cerebrospinal fluid test and
brain MRI also showed improvement.
(Hinyokika Kiyo 64 : 17-20, 2018 DOI: 10.14989/ActaUrolJap_64_1_17)
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Fig. 1. FLAIR image of the brain MRI. High
signal areas on the cerchral cortex were
observed (arrows).
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Fig. 2. Clinical course after admission. Steroid pulse therapy with
methylpredonisolone (1,000 mg/day) for 3 days was administered,
which was followed with oral steroid therapy with predonisolone
(35 mg/day). The dose of predonisolone was reduced at an
interval of 7 days (PSL: predonisolone, mPSL: methylpredo-

nisolone).
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Fig. 3. FLAIR image of the brain MRI after treat-
ment. High signal areas on the cerebral
cortex improved.
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