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Abstract

Background: Acute disseminated encephalomyelitis (ADEM) is ameammon monophasic disease
often with good prognosis. It is a differential gisis of multiple sclerosis (MS). Accurate distio
between acute disseminated encephalomyelitis artipiausclerosis is important for prognosis and
treatment; as many patients with multiple sclerosssy benefit from early disease-modifying therapy
to suppress ongoing and future relapses.

Methods: In a retrograde study, all the patients presentedlzahra hospital (Isfahan, Iran) with
definite diagnosis of acute disseminated encephgadbtis during a 10-year period were included.
Demographic data, clinical signs and symptoms, labhdratory and imaging findings were collected
and analyzed using t and chi-square tests via SBf8&are.

Findings: Forty-two patients with mean age of 20.05 = 10.@4rg and a female-predominance of
64.3% participated in the study. Thirty-three patBe(78.6%) had a recent history of infectious alse

A seasonal pattern of distribution in spring (31&6§ autumn (31%) was seen. The cerebrospinal fluid
(CSF) analysis findings showed pleocytosis andesmed protein in 26 (61.9%) and 25 (59.6%) cases,
respectively. First magnetic resonance imaging (MiRtlings revealed that most of the lesions ware i
the periventricular (83%) and re-imaging in 25 sashowed completely or partially resolution of
previous lesions with no new lesion in 18 (72%) @r{@8%) patients, respectively.

Conclusion: We found some controversies to previous studiepidemiological and imaging studies
which could be of a significant role in detectingdaaccurate diagnosis of acute disseminated
encephalomyelitis which can significantly impactphysicians’ view of the disease.

Keywords: Acute disseminated encephalomyelitis (ADEM), Mul#i sclerosis (MS), Differential
diagnosis
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