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Abstract

The acute disseminated encephalomyelitis (ADEM) is a rare, monophasic or multiphasic
demyelinating disease influencing the central nervous system with almost unknown etiology. The
diagnosis is based on clinical picture, supported by radiology and laboratory tests. The common
therapeutic approach includes administrating corticosteroids, intravenous immunoglobulin (IVIG), and
plasmapheresis.

This paper reports a 24-month-old normal boy admitted with fever and vomiting preceded by
intermittent irritability from two days earlier. We performed sonography while we were suspicious to
invagination but found normal results. The patient had impaired consciousness, behavioral changes and
irritability. He also had herpes lesions so he was treated with acyclovir. In the next day he had left
esotropia. Lumbar puncture and electroencephalography were done which showed normal results. Then,
MRI was performed and revealed ADEM. Intrvenous immunoglobulin (400 mg/kg) intravenously was

started. At the end of the treatment he was afebrile with good general condition.
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WBC= 8.6, NEUT=41.7, LYMPH= 39.6, HSV
PCR=NEG
RBC= 4.4, HB= 105, MCV= 747, PLT=
416000, ESR=54
LP: WBC= 5, PROTEIN= 35, GLUCUSE= 98,
RBC=0
U/A= NL, UREA, CR, AST, ALT, NA, K=
NORMAL

Blood culture= neg, urine culture=neg, csf

culture= neg oligoclonal band=Neg
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