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EXTENSIVE MYELITIS AFTER ORAL POLIO VACCINATION: MRI FEATURES
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A 7.yesr-old boy presented with fever and ataxia 20 days aftor orsl polio vaceination. Magnotic resonsnce i
Ahow

od extensive mysltis, invelving both anterior and

maging
posterior horms of the gray matter. Complate posttreatmaent

recovery was evident. Postvaccinal myelitis after oral polio vaccimation, of either infectious or Immune mediated
wticlogy, is very rare entity that should be promptly recognized in order to initiate adequate trestment
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from Groek words “polios”, mean
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The viral invasion affec e MO0r
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reverts ino & form that can cause
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a much higher risk of the disease,
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quence of oral polio vacanation

[5)

oy process of the
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brospinal luid revesied the presence
of 30 white blood calls, mostly lym
phocyies, normal gucose and peo
sein levels. The chid received oral
A 7yescold praviously besltty  polio vaccine 20 days before infial
boy, preserted with fever (38.5CI, symproms. Corebellitia was suspect
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pain ond weskness. Neurological imaging IMRI) was requested. No
examination revealed noemal meetal  abmormalities were found on brain
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P tendon  revesled the presence nsive
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Husicn weghted

sssocised with diffusely incressed
TIW signal aflectirgy the posterior
column of the spinal cord white maz
ter, most consistont with inflamma.
tion and eceena [Fig. 11 No enhance
ment of the lesions was noted after
Intravencus contrast administration.
Diftusion restriction of bosh anserios
a0t posteriar horms of the gray me.
ter was compatitde with either post
veccinal poliomyelitis of vactine.
neverse myelsis. No re-
stricted diffusion of the spinal card
white mattor tracts was ovident. Intra
verous immeunoglobulin snd cortico-
steroid therapy and ceal ansbiotics
were promply initisted. General im
provement with gradual regrossion
of the reurclogical signs wis evident
in the foliowing weeks. No residual
WYMpoms and signs wera present
on  reurological examinazion 10
months later, and follow.up MR re.
vealed no residual sbrormakives in
the spinal cord tFig. 21
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Discussion

Incressnd T2 signal involving the
nterior horms of the spénal cord geay
matter has been neunknq on MAI n

ts affect
showing postcontrast enkancement,

T (i ot impeove on Intravencus
immuroglobufe treatment (4), while
Choudhary et o, reported paliomy-

oth birsin and spinsl cord
presented with subscute
ormet of flaccid paralysis, associated
e teral changes in e

rigra and aenerior horns of the spinal
cord gray matter (5). Moweve
involvement of both snt

P
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on axial n m»;m-u images ard
frus
the best of 0 uu-r»wwau 10 radio-
logicel contributions. exist, confirm
ing the involvement of both antesicr
and posterior homs of the spinal
cord gray motter in patients with

iis of oral polio vaccing
Induced transverse myelitis. Histo
pathologicslly proven invasion of
# postacios horns was d i
1951 by Harrer and Niedermeyer (6],
In 2013, Kosaka et ol reporied the
presance of post-polio syndrome in
3 T7yvarold who preserned With
neuromusculss peobloms mary years
after scute pollomyelitis, mimicking

amyotrophic lateral sclercsls. Patho.
logically, mewronal loss and glosis
wero extending outside the antarior
horns,  affect he intermeckate
20ne (7). Blondel et al. #is0 reported
that aMection of intarmaciate 2ome
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could be present in severe cases ()
The postarior horn recalves several
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the body Inchuding progrioception
and vibration. This is the most kkely
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20 associated with flaceid paraty
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antarior homs, presented with ele-
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seralogically proved West Nile viruy
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'nwwwm i the an
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The main kmitation of this report
is the fact that polimerase (FA-!‘
jon was not availsble at the
jon were the child thI been
Ny smicad, K femained n
clear i the spinal cord inflammation
was compatible with infectious pro
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cess caused by an mm-u suains of
vaceinal polio virus, or
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se
confieming the presence of postvac
cinal acute disseminited encepha!
ryelitis. However, only 37 patients
have bean reported in the Nierature
Raving isolated postvaccinal trans
verse myehtss (12). Majority of these
patients had & history of recently
acministored hepatitis B, e
mumpe-rebells,  diphtenstetanus
portasels ond other vaccines Only 3
of 37 pasieriis hac a Pistory of
Tecant orel poli vaccnation,
Trarsverse myelitis is an acute in

spinal cord. MRI usoally reveals »
long, centrally located Intramecul
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jete of the most of the cross seczion
of the cord (13

Our patient recovered completely
itk rogression of il cinical sy
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