Recurrent and Multiphasic Disseminated Encephalomyelitis, Case series
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Introduction: Disseminated encephalomyelitis (DEM) is an inflammatory
demyelinating disease of the central nervous system with no well accepted
diagnostic criteria or biological markers for the diagnosis. The course is usually
monophasic. Recurrence and multiphasic presentations are rare.

Objective: To report clinical and radiologic features of patients with recurrent
and muliphasic DEM.

Methods: We include 3 patients, 2 with recurrent and 1 with multiphasic DEM.
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Results: Case 1: 42 year old woman with distractibility, headaches, dysnomia
and dysgraphia. Brain MRI showed a large left temporal lesion. CSF showed 2
oligoclonal bands. Brain MRS was consistent with demyelination. She improved
after IV steroids. 3 months later she developed incoordination and dysarthria.
Brain MRI showed new enhancing lesions. Brain biopsy was consistent with
demyelination.

Case 3: 38 year old man with aphasia and tonic clonic
seizures. Brain MRI showed a large left temporoparietal
cortical-subcortical lesion which partially enhanced.
Brain biopsy reveled demyelination and inflammation.
Symptoms partially improved after IV steroid treatment.
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Conclusion: DEM must be considered in the differential diagnosis of multiple sclerosis. Radiologic
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