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The Role of MRI in the Evaluation of Children
Affected with Acute Disseminated
Encephalomyelitis (ADEM) in Syria

Mohamad Ali Al-Fakir"
Abstract

Acute disseminated encephalomyelitis (ADEM) is an inflammatory
demylinating disease of the central nervous system. Typically it occurs after
4-21 days of vaccination or some viral infections. Children are most
commonly affected. Purpose: To clarify the specific findings for children in
Syria concerning MRI findings, clinical manifestations, laboratory features
and EEG.

Materials and methods: We retrospectively studied 24 ADEM hospitalized
patients at Children University Hospital of Damascus (14 males, 10
females).

Results: median age of children at onset was 5.4 years. Ten children had
recent viral infections (41.6%). Patients mostly presented: acute
consciousness disturbance (75%) ,and motor deficits (58.7%), seizures
occurred in (56%). CSF abnormalities were found in 70%. The brain MRI
revealed abnormality of signal in 72% (normal MRI in 28%) and these
abnormalities were: 70% hypersignal in the white matter (subcortical 58%),
17.5% in the cerebral cortex, 41% in basal ganglia, 35% in brainstem, 35%
in cerebellum, 11.7% in the hippocampus gyrus, and 5.8% in spinal cord.
Discussion: We made comparison with a number of studies and concluded
that children affected in Syria are younger than in other countries.
Hypersignal lesions in cerebral MRI of children affected with ADEM in
Syria have shown a few differences to those in other countries. Clinical
manifestations were more severe. Finally, because recurrence of ADEM is
not uncommon, long-term follow up of those children with ADEM is needed
to differentiate between ADEM and MS.

Key words: Acute disseminated encephalomyelitis, ADEM, MRI, MS.

" Instructor Radiology Department- Faculty of Medicine, Damascus University.
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