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:����� ) ���� ��� ������������ADEM  ��Acute disseminated encephalomyelitis��� ��  �!�"��� #$�%��  � (  '�%(� $�) *� +,-.

/�0�1 !� +2� 3 4�5 +6��"� #�7 8�!3��29� :;���� )MS  ��Multiple sclerosis+� (  #$�%�� *< +��= >. !� .@A��MS ��� ��9  3 B@�3$

 C��"� D�$�� B@��< ��EADEM  !�MS�9� $��$�5�� +�F�� ��%7� !� D.  

��� :�� *(��G� H��D *(��G�  �  # +(GI����  '�9 $� *<1393 $� $�%����7J�� >�9(K) # @A L�M�� >�,�N� .*(=��� �� #  @��3 *� �O�73P�

+2AJ� Q$�@�D B@�3��  >�$�%�� #�7ADEM $� '�9  #�792-1382  .@A +9$��  ����<�$�� 3 +����� D �T�����@��� D �"��-��� U�EV)� �W� !�

B���  �� �7B���9� !� L��  $�J"�SPSS >��!. 3 #�7  #$��.2
χ  3t �"�- $��6 :��X1 3 *�JM1 �$��. 

����� :�� 42 +�9 Y9�� �� $�%�� 04/10 ± 05/20 ) Z�[� *< '�93/64 >. (@N$�  �7 >!D@���� .@�"�- $��6 +9$�� �$�� 6/78  @N$�*I��9 # 

#$�%�� +���E ��5� @�A�� .#�O�� +�^" #$�%�� $� _�%M� 62 @N$� ��� J���� 3 $�,� $� $� . J����.CSF )Cerebrospinal fluid D(Z�1�1 *� 9/61 3 

6/59 D@N$�  $� .@���� H�`13�� aG9 ���J"� 3 !��9�`�� #�$��MRI )Magnetic resonance imaging ( $� U�(��b H����� D*��3�

#�� ) $F�2���32/76 (@N$�  .���MRI  $� �@M�25  $� *< @A L�M�� $�%��72 @N$� @A B@�� U�(��b :��< #��c,���E 3 :��< #��c,� .D  Z�1�1 *�

$� 7/66  @N$� 38/23 @N$�  >�$�%�� !�@A B@7���. 

����� :���� d6�3 $� .�A�� ��=3 eV5� U�(��G� ���9 �� D*(��G� H�� #$�������^1 3  �T�����@��� f��� +g(� $�D  $� ���� U�(��G� L�M��

*���!  #$�%�� /�0�1 #ADEM +� �W� *� #$3�b ��A.  

:����� ������ 8�!3��29� :;���� D���� ��� ������������+6��"� /�0�1 D  
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����� ��	
�� ������ �	� ��	� �	� �   �����CNS 

)Central nervous system ( ���� �	�������� � �  

�!" �#$%  ��� �	&'  � �   �(#��) %*�+#�	�� %���)

 ���� ,����-� ��	��&�+� � �(#��. )1 %���01� 2���$ 3� .(

 567�8�CNS  ���
� 9	&�+� � :�.  ��!��� 	� ;!<�

���� ���1�=  " �(	�3 � �    	�&�� %������ :�.  ��!���

�=� *1 �.	�  �.�� ��3% �>�� 3� � ?�!��#+	��(�  	�@ �

� ���� ���9� 



 

  

  
www.mui.ac.ir  

 ���� ������ �	
�� �	����–  ���33  ���
 /343 ���� /�� !�
 "�� 1394 1148 

��������	
�������� ��� �� 	����� ����������� ��� ���� ������� �	
�� ���� ���� �! " 

 �����)Acute disseminated encephalomyelitis  	1

ADEM( �� ��	���� �#. )2(.  

ADEM  �#$  �B#
C�%    	�1 ?�(#�) *1 B	D(�  �

  ���� E#���  ��� :#����	���"�� ����(#�= )3 .(ADEM   

250       *�.I= *�1 J��#� �	�� K��+�� ���� L�= B	�

   M���� 	�� ��	
�� .�. ���� N�. ���!0(� �   ,�����

  " ?�� ��
1�;!<�  � ����1� ?(#�) *1 B	D(�  �

�� O	��� :#��	���"�� 	1  ,17) � ���� �#$  �  B#�
C�

 	� *13   ���   E���. :#���	���"�� 	1 ?(#�) 3� �C�

�� �#. )8-4(.  

 ��	
��  '�S�ADEM  �#$  �B#
C�   �
� �� � 

�� O	��� K��� T��IS ����� 	�� %���� 	�   � :	�"�#" ��

�� :	(�#U#( ) �.	�8-4( ��	�
�� K1� .%   E���. �����

 *13	�#�� 5�#V  � � �(	&S	(?��   3� L��� ?!) �

3/1 ��.  �8	�. ���#� � ��(� ��� ?�+	    E#��. .��.	�

��	
�� K1�% 8  ��1000000   ���. ���X�� B	� �� ��(

) ?��9(.  

L�= �Z( 3�  %�&SX �#$  �D1�-�%�  
� �   :��	�
��

�� [V	@ [�	" ��#D&�  .����"   ��	�
�� K�1�%   3� ��\1

������� �	���  ��������MS )Multiple sclerosis (

 ��	
��  " �1	U :X 3� � ?��MS L�= ���  � ��(��

   O������� %���� ������" �#��)ADEM  3�MS  ?���
��

��  ��	1)1.(  

�3����% ?����=  ���3 �� �1	� �    ,��Z�� �	������

����" �    �	�
�� :	���� �� ��
1� ,����MS   [�V	@

 ��. ?�� ��	
�� ?��� � �#�  � ����� �MS% 

�� ��	
�� K1� �� �(�#�	( L�	"  � �]�� �#. )7 %2.( 

K1�  �\( ,� 
��?� ����  "    �(��	�
�� 3� ��V�� ��'

    ��	�
�� :�#��) ?�_�  "ADEM    :	���� � ������

����. ���C� %���(�	�  ��	��
�� �	��'�MS ����  .�(#��. ��

B	���  �	��� ��� ���� 5���� �(6#��$ 5	��C+	M� %����8�

   ������� 	�� :��	�
��ADEM   ���� :	��(  ?���  ��"

  � �
" �V��MS �� 7�D� �(#. )11-10 %5.(  

 ������� ��	��
�� ������ ���S�ADEM ���. ����% 

�� ��-' ���#(	8 � ��  � :�#�   K�1�  " ��� :	��
$� T�

 *13	�#�� ��	
��?��    ����� �(�#�	�( � �#) :	\�� �

�!" �#$  � .?.�� ���#�( �	
��% L�=  �	�
�� �&SX� 

?�� 9#8`   :	���� E��. � �����  " :X a�.  �

�� �1��  ' ���S b	](� �� )13-12.( 

   O������ ?��
�� �� ��7)ADEM  3�MS  O������ %

 3� ���.	( ?�+	����(�ADEM   ��" ����67�8� �1	��� 3�

��  �	�� �Dc) ,17)  � �]�� ���S%  ,&� ?���   �� .

 B	��d� :�#���)%   �\��� %B	��1��"	� ?��1e��� �  %�I��f�

 L���"�� %I��f� �	���#�#�   567���8� � ���1���� �	��

*�+#�	��% ��      ����" ���!-� �� ?�+	���(� ,�17) ���(�#�   

)8-3 .( O�����567�8� K1�%      ,�17) �	��D� ��� 	�&��

�
( ����" *
" ���+	�   ����3	�( � �.	� L1	��3X   �	��

  !
U 3� �(	���	
��)Computerized tomography( 

CT %MRI )Magnetic resonance imaging %(EEG 

)Electroencephalogram ( �)Lumbar puncture (

LP �� �.	� )17-14(.  
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 C+	M� K1�%   �C+	M� *1 �   ��CM-� �#��    B	�� ��  �"

1393 ���I+� :	���	
�� �� �  .��. b	](� :	&�V� (g)

 C�	U �  C+	M� ��#� ��	�X%  ���#��   ���.  �8	��. � 

 ��	
��  � 7�D�ADEM  �(�#� K1�  � :	��� ?&U  "

  CU��� I"���(��".  

 ��C+	M�  ��� ���� �	����	�C�% [�	��.  	��� :��	��
��

 �������ADEM    K��
](� �	����	�C� g	���� ����



 

  

  
www.mui.ac.ir  

 ������ �	
�� �	���� ����–  ���33  ���
 /343 ���� /�� !�
 "�� 1394 1149 

��������	
�������� ��� �� 	����� ����������� ��� ���� ������� �	
�� ���� ���� �! " 

K��   ��!!
+�MS )18( %��  ���(��= K��. �   �� �\�.I=

  3	��( 5�#�V �� �	
��  � ������ :	\�� � :	���	
�� 

?&U   K���h
� .�#�� 5	)7$� [�
\�%    ��1��S ���-�

���#(	8 	1 �	
��  � ������ b�) ���#� � ��%   ?�&U

.�(��S i�	8  C+	M� 3� %5	)7$� [�
\� 

 ��(#
( T��  �����S ��C+	M� K��1� ��% �#���.  ���  �

:X �$ � �#� ��	
.��% ���#� ��	
� ��.  �8	�.  �

  ��� 7���D�ADEM  ���$B	��� �	��� 92-1382  ��#���

.�����S ��� �����  

       �CU��� 	��  �" �#�� 5�#�V K1��� �	" T�� � 

    ������ %:	����	
�� �\�.I= j���� �@��  � �0���e=

   �3	�� ��  �" �(��	�
�� ?��+ �   �(	��3 L��=   ���S   	��

� ����ADEM  ��. ����� I"�� K1� ���#��(%  3�

b���( ��I���� HIS )Hospital information system (

��(��= ����� 	� � �. i������ :X �	�    ��@�� �� 	��

 #+#�����=� %*����S#�� 5	)7$� %�\.I= j����> *1

 � i������ 3	�( ��#� 5	)7$� �01� � ���+	� ,17) �

�
U b�� ��  ?Dk 5	)7$� ���X��S1.�  

K��h
�%       -�	�� %�	�
�� B	�@ N��. ������ 	� � 

�(#�) ��	
�� � :#��	���"��%  3��� 3� [D  ��� ��'

 ��	
�� �Dc) ,17)ADEM   -�	�� I�( � �   �!��	��

 ��	
�� ?Dd�MS  �ADEM     [���	� �	�l)� K��� ��

 U�� � %*1   K���h
� .��.  �8���= �	
��  � � ��% 

�#_( � ��	
�� 3��� [c� � B���"    ��	�
�� :	���� �

��(��= 3� I�( �    b��� �� � i������� �	
��  ��Z( ��#�� 

 ?Dk��S.�1  

 ��	1 �� �\���!" �	�%     � ���+	�� 5���	�Z� �#�U�

� ������� �D��c) ,��17) ���1��S ?��Dk %?��1	&( �� .

     3� [�V	@ m1	��( ������  �� �0���e=MRI   ���]�

      g	�
� ��$ ��  �" 5�#�V K1��� `?8���= :��	
��

 � �	
�� 3� ���!� ���#V �� �.  ���#8 L(	���
� 	1

 3� �C�  "6 �=� K�+�� 3� �	�  %��	
�� ��3MRI   ���]�

���� b	](�  T��IS %�(�MRI    ���!" 	�1   �� �� :X �	��

���� ��� �0���e= �	��8� .  

����   ��  �(	1��  � ���� 3� �C�  C+	M� �	� �	����� 	 �  

 3�b���������(  ��I����������SPSS  ����������( � 20   

)version 20, SPSS Inc., Chicago, IL(  �

:#���3X  ��	���X �	���2χ  �t  [���!_� �  ��1I]� ��#���  

?��S ���.  

  

���	 	
  

 :	S���" ?"�. C+	M� K1� ��% 42  �	
�� �(�#�  	��  "

 �������ADEM ���$ B	��� �	��� 92-1382  ��

���I+� :	���	
��  ���S ��� :	��� ?_� (g)  �(�#�� .

 :��	
�� K� K�0(	��04/10 ± 05/20   ����� 	� B	� � 

41-1  .�#��� B	���15 ) ����(7/35 ���V�� :��	��
�� 3� (

 � ���  C+	M� ��#�27  ��()3/64  ��V��  .��(�#� :3 (

  ;�����  � :	(3 � :���� K� K�0(	��1/12 ± 9/21  �

7/8 ± 0/19   :#��3X oD$ � �#� B	�t   K�� K�0(	��� %

��C� 27�8� :	(3 � :���� ?.��( ��� )370/0  =P( .

 B��U ��1 *1>#+#����=� 5	c��� �(����� �13#� %

  :��	�
�� *����S#�� � ��X    ;��@ ��� .?��� ��  K�1�

 %B��U����� ) :��	
��1/38  ��V��   ���� ����S �� (

29 -20 �#� B	� ��( % ������ :X  ) :3 	��3/64  ��V�� � (

��	
�� 3��� K1�����%  �� [�c�  �	��   	�= � �	�&�1) I� ��

 E#��
]�62 ���V�� .�#��� (6/78 ���V��  ����� :��	��
��

 -�	� �  ��8� �(#�) ��	
��)25   %�S��#�8 	��� ��(3 

 %:	<��  !�X ��(3  %?1��(X����	S ��(1   � 7����� ��(1 

 (�(#�#�= ��(�#�	�� `�(   -�	�� �    ��	�
�� �!��	��MS  �

ADEM :X ��  J-�) �#� j�(� 	�1  ��#�MS.(  
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 -�	�����  �� ������8� :#������	���"�� �4  �	����
��  

)5/9  �� *8�� K�"��) ?.�� �#U� (�V��1  %��(

 �� ?�����1e��� K������"��2  � �������(DPT  	�����1  

Diphtheria, pertussis, tetanus  ��1 .(��(  

  
 ����1. �	
�� ����� �����  ����������� � ����	��� ���

 ��  !"� #$�%�� Acute disseminated encephalomyelitis 

)ADEM(  

�����  ����� ���  ����� )����(  

�)� *!+  

 ,� !��-10 ���  )0/19 (8  

19-10 ���  )9/23 (10  

29-20 ���  )1/38 (16  

30 !��34 * ���  )0/19 (8  

5)6  
�!�  )7/35 (15  

�,  )3/64 (27  

���34 ��� � 789:  

���4  )0/31 (13  

���;4�<  )3/14 (6  

�� �3  )0/31 (13  

���;�,  )7/23 (10  

�=4��  :����> :���34  
�����  )4/21 (9  

����  )6/78 (33  

�=4�� : !3?� ��3��)3;-�*  
�����  )5/90 (38  

����  )5/9 (4  

�=4�� :  ��3��9MS 

�����  )6/97 (41  

����  )4/2 (1  

�=4�� :  ��3��9ADEM 

�����  )100 (48  

����  )0 (0  

ADEM: Acute disseminated encephalomyelitis 
MS: Multiple sclerosis 

 
 �8	��������������. K�0(	����������������ESR   

)erythrocyte sedimentation rate ( ��#� :��	
�� ��

 ��C+	M�% 07/17 ± 33/17   qM��� ;���@ ���� � �#���

�C�D$�� % 20 ) �	
��6/47 �V�� qM� (ESR �C�D$ 

 �� �22 ) ����(4/52 ���V�� K����h
� .�#��� 6	��� (%   

25  �	���
��)6/59 (����V��  � 6	���� K�r������= �����  

26 �	
�� )9/61  ��V��    �� 6	�� B#!�� qM�� ����� (

 I�+	(XCSF )Cerebrospinal fluid (.�(�#�  

 �� �D��c) ,��17)��:��	��
  K1����  ��C+	M� ?��_�

� 5�#V#�:   ��=� K��+�� ��  ��3  �� ��	�
��38   �	�
��

)90  ,�� 3��� %(�V��      �D�c) ,�17) K1���' :	��3

)Polysymptomatic.�. ��1� (    �� B��������= ,�17)

18 ) ��(8/42 �V��( [�	.) 15  ) ���(7/35  ��V�� (

 � �3�	=3 ) ��(1/7 �V���e!= (( 9	c)� ��	=��#( %

 �� B	�(��"14  ) :��	�
�� 3� ��(2/26  ��V�� (  [�	�.)  

3 ) m!� ��( i�3 ;c7  �11 ������ ��( � (  ?�1�#(

 ��$ �� *��=� �    *�1 ����S�� :���) �1	��� ;c)

( ��$ �� 11 ) :��	
�� 3� ��(2/62 �V��( � ��. ��1 .

 �� ��@ 567�8�4 ) ��(5/9  ��V��  ]�S��� %(  �

 �� �C��11  ) ���(2/26  ��V��%(  ���"	�X  � ,�17) 

 h��  �� ;����  � ��22 ��( )4/52 �V�� � (7  ���( 

)7/16 �����V�� ([�	����.) 2 ) ������(8/4 �����V�� (

g#
S	���( � 5 ) ��(9/11 �V������XI1� (( m��� %

 ��7 ) �	��
��7/16 ���V������ � (  �� ����� ��	����8�  

4 ) �	
��5/9 �V���. ?Dk (.  

  
 ����2 $� �)��* +,� ����� ����� .  

MRI )Magnetic resonance imaging (����  

���	� ���  (����) �����  

:!� �@�	 !��*  )2/76 (32  
�A�� �B� :  )6/47 (20  

��	3<��- ��;-*C  )2/45 (19  
�DE�  )9/11 (5  

�>�A ��3�F��+ :�  )1/7 (3  
�>�E� G�)H  )1/7 (3  

MRI: Magnetic resonance imaging 

  

 ����	1  3� [��V	@ �	���MRI  ���+�� �  �� :��	��
��

 B��U2 �X tu� .?�� ������ �$ ��  � ��=  ����S 
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Abstract 
Background: Acute disseminated encephalomyelitis (ADEM) is an uncommon monophasic disease 
often with good prognosis. It is a differential diagnosis of multiple sclerosis (MS). Accurate distinction 
between acute disseminated encephalomyelitis and multiple sclerosis is important for prognosis and 
treatment; as many patients with multiple sclerosis may benefit from early disease-modifying therapy 
to suppress ongoing and future relapses.  

Methods: In a retrograde study, all the patients presented to Alzahra hospital (Isfahan, Iran) with 
definite diagnosis of acute disseminated encephalomyelitis during a 10-year period were included. 
Demographic data, clinical signs and symptoms, and laboratory and imaging findings were collected 
and analyzed using t and chi-square tests via SPSS software. 

Findings: Forty-two patients with mean age of 20.05 ± 10.04 years and a female-predominance of 
64.3% participated in the study. Thirty-three patients (78.6%) had a recent history of infectious disease. 
A seasonal pattern of distribution in spring (31%) and autumn (31%) was seen. The cerebrospinal fluid 
(CSF) analysis findings showed pleocytosis and increased protein in 26 (61.9%) and 25 (59.6%) cases, 
respectively. First magnetic resonance imaging (MRI) findings revealed that most of the lesions were in 
the periventricular (83%) and re-imaging in 25 cases showed completely or partially resolution of 
previous lesions with no new lesion in 18 (72%) and 7 (28%) patients, respectively. 

Conclusion: We found some controversies to previous studies in epidemiological and imaging studies 
which could be of a significant role in detecting and accurate diagnosis of acute disseminated 
encephalomyelitis which can significantly impact on physicians’ view of the disease. 

Keywords: Acute disseminated encephalomyelitis (ADEM), Multiple sclerosis (MS), Differential 
diagnosis 
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