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Acquired demyelinating disease of the central nervous system in

children at Siriraj Hospital

MR. JANYAWAT GEANPHUN

Abstract

Background: Acquired demyelinating disease of the central nervous system (ADC) is a spectrum of
inflammatory demyelinating disease with wide spectrums. The first demyelinating event could be acute
disseminated encephalomyelitis (ADEM), clinical isolated syndrome (CIS), or Neuromyelitis optica
(NMO). Some patients may have multiple relapses and lead to a diagnosis of multiple sclerosis (MS)

which have different management and outcome.

Objective: To describe the spectrum of ADC in children at Siriraj Hospital and the risk of developing

MS in these patients.

Method: Children with a diagnosis of demyelinating disease who were less than 15 years of age at Siriraj
Hospital between January 2002 and December 2011 were retrospectively reviewed. Patients who had
diagnosed with ADEM, CIS which includes optic neuritis (ON), acute transverse myelitis (ATM),
brainstem/cerebellar and hemisphereic CIS (HBCC), and MS were included. Clinical manifestations,
laboratory and neuroimaging studies, recurrence of the demyelinating disease and final diagnosis at the

last visit were extracted from the medical record and retrieved in the standard record.

Results: 40 patients were diagnosed with ADC during the study period. Using international Pediatric MS
study, 15 (37.5%) had ADEM, 24 (60%) had CIS and 1 (2.5%) had MS. Of 24 patients with CIS; 11 had
ON, 7 had ATM and 6 had HBCC. Overall patients with ADEM were younger (6.9+3.4 years) than CIS
(9.8+3.0 years) and had more prodromal symptoms than CIS group. 6/39 patients (15.4%) had relapses or
progression of the neuroimaging study and diagnosed as MS at the last follow-up. Based on initial

diagnosis, 5/6 (83.3%) of patients with HBCC had the highest risk of developing MS with a mean period



of 10 months (range 4-53). The risk of developing MS in HBCC CIS group is statistically significance
(RR = 7.27 with 95% CI 0.98-54.02) than the ADEM group. One patient with ON had further spinal cord

symptoms and finally diagnosed with NMO.

Conclusion: In patients with ADC, patients with hemispheric/brainstem/cerebellar CIS are more likely to
develop MS than patients with initial diagnosis of ADEM, ON and ATM. Long term follow-up in these

patients is crucial.



