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Fig 1. Initial MRI study, T2-
weighted, in the sagittal [A] and
axial [B] planes: bright lesions
at the cranial-cervical transition
and C5-C7 vertebral levels (ar-
rows in A). There was no contrast
enhancement. Axial image dem-
onstrates a central spinal cord le-
sion (arrow head in B).

Fig 2. Follow-up MRI produced
42 days later showed complete
resolution of the lesions, as
shown in T2-weighted sagittal
[A] and axial [B] images.
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Encephalomyelitis responsive

to ganciclovir
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Lufs R. Machado, Paulo E. Marchiori, Milberto Scaff

A 19-year-old previously healthy boy
was admitted with a ten-day history of rap-
idly progressive urinary retention, consti-
pation, ascending hypoesthesia up to the
thoracic level and gait instability. On phys-
ical examination, he presented fever, tet-
raparesis, brisk reflexes, multidirectional
nystagmus, right-side Horner’s syndrome.
CSF: 225 cells/mm? (15% neutrophils), pro-
tein 142 mg/dl, glucose 46 mg/dl. MRI: Fig
1. Acute demyelinating encephalomyelitis

was diagnosed and the patient was treated
with high doses of corticosteroids for five
days. Despite CSF improvement after cor-
ticosteroid treatment, clear signs of clinical
worsening were observed. Anti-CMV (IgG
and IgM) antibodies were detected in the
CSE, and this justified empirical treatment
with ganciclovir, starting one week after
the corticosteroids. In one month, the pa-
tient was able to stand and walk with canes.
MRI showed complete recovery (Fig 2).
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