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A CASE OF GRADE FEVER ACUTE DISSEMINATED
ENCEPHALOMYELITIS EXHIBITING URINARY
RETENTION AND HIGH GRADE FEVER

Toshiya TeraoO, Tetsuo Havasur, Atsushi Yosainaca, Nobuyuki Isuir,

Rena Ono, Makoto Morozumr and Takumi Yamapa
The Department of Urology, Saitama Medical Center, Saitama Medical School

Acute disseminated encephalomyelitis is an acute inflammatory demyelinating disorder of the

cenrtral nervous system and patients usually present with signs of meningitis, depressed levels of
consciousness, disorientation and/or motor or sensory deficits, depending on the affected sites. We
present an unusual case of acute disseminated encephalomyelitis with the chief complaint of high-grade
fever and urinary retention instead of any signs of neurological disturbances. This is the 10" report of

this kind of presentation in Japan.

(Hinyokika Kiyo 53 : 311-314, 2007)
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Fig. 1. MRI revealed high intensity area in T2 L7z (Fig. 3). UNEUKTHTHAKBTLH, b
weighted sequences (demyelinated le- o .
sior;s) in Th12 in spinal cord (A) and in FhBTRO LU, BIURREE SO0, HHR
deep white matter(B). Wt 2 SRR, al 77U v A — %G L TWn5
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Fig. 2. The correlation between steroid pulse therapies and
protein, cells in cerebrospinal fluid. st 2nd.

Steroid pulse therapy
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Fig. 3. Steroid pulse therapies were performed (3 courses Ist: 8 days,
2nd: for 9 days, 3rd: 6 days). Symptoms disappeared after 3
courses of steroid therapy.
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Table 1. Infection preceding and vaccines associ-

ated with ADEM

A': Infections
Viral
* Measles
* Coronovirus
* Coxsackie B
e Parainfluenza vius
* Mumps
e Influenza A or B
* Hepatitis A and C
* Herpes Simplex
* Human herpes virus 6
* Varicella-zoster virus
* Rubella virus
* Epstein-Barr virus
* Cytomegalovirus
« HIV
Others
* Chlamidia
* Legionella
* Mycoplasama pneumiae
* Streptococcus
* Borrelia burgdoferi
B: Vaccines
* Hepatitis B
* Rubella
* Japanese B encephalitis
* Measles
* Mumps
e Pertussis
* Polio
* Tetanus
* Influenxa
 Rabies

= AT SN BB EEZ RO 7284 ADEM
BEEHNY. RINE 2B YAV AERIILIEIC D25
(Table 1) O THRLTHERI AR ZWwEEbR
23V L L, BEBIO L) 5B - R E EFRE
L7 EBNEAIT T HEW 2 SO 10610 AT, IR
THEBT LIRS EEDbOTH LW (Table 2). TR
e LT, MABITIIIESZ ZFRE T 2RI
<, TFHICTTWEDPRSIEGIL ADEM O 1 %8
FIZTERWT LD EZ BN 5. Schwarz b OFET
W ABITIE266I0 4 61 (15%) THEZ D, HH
IS AR S BNERIARIC2660 4 51 (15%) LABRSHET
o127 S OIREIRIRIRE, o Rk %R 2 3
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Table 2. Review of reports : ADEM cases whose chief complaints were fever and urinary retention
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