INTERESTING CASE
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A Man with Burning Pain
Chief complaint : on the Left Leg
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Present illness :
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Physical examination :

Upper limbs : normal tone, motor power, and

reflexes, normal sensation
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Lower limbs
Right Left

Hip flexors 1 3
Hip extensors 1 3
Knee flexors 0 3
Knee extensors 0 3
Ankle dorsiflexors 0 2
Ankle plantar flexors 0 2
Long toe extensors 0 2

Right leg - flaccid tone, Left leg - normal tone
DTR: Right side 0, Left side 1+

Clonus negative

Decrease pinprick, temperature sensation below
L1 level

Impaired morning erection

Loose sphincter tone, absent perianal sensation
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CBC wsnfi : WBC 11,660 cells/ul, PMN 83%,
L12%, Eo 2%; Hct 44.8%, Platelet 248,000/ul

CBC (3 days after admission) WBC 9,710 cells/
ul, PMN 55%, L22%, Eo17%; Hct 45.6%, Platelet
231,000/ul

Anti HIV : non-reactive

CSF profile : open pressure 130 mmHQO, WBC
1020 cell/mm?, PMN 40%, Lymphocyte 60%, RBC
2 cell/mm?, protein 154 mg/dl , sugar 33 mg/dl
(plasma glucose 92 mg%)

CSF wright stain (ﬂ”lwﬁlﬂ: Eosinophil > 10%

CSF cytology: Presence of predominate
eosinophils with scattered lymphocytes, plasma
cells, neutrophils and macrophages ,inflammatory
cell such as macrophages , plasma cells and
eosinophils are an abnormal findings in CSF .They
may accompany malignancy but are also seen in a

variety of non-specific conditions

PEORE Eosinophil 11 CSF wright stain (Ln#1in)
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MRI whole spine (NN 2): Suggestive of acute
transverse myelitis involving T5 to conus medullaris.
Diffuse mild enhancement of the cauda equina

nerve roots, which could be nonspecific radiculitis
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or arachnoiditis. Focal small left subarticular disc
protrusion / annular tear at L4-5 level without central

spinal canal stenosis or nerve root compression.

AWT 2 - MRI whole spine WLl hyperintense signal in T2-weighted LF10ausaus T5 214 conus medullaris (Un#in)
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