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Etiologia vasculara la pacientii cu acuitate
vizuala scazuta — o entitate care nu ar trebui
trecuta cu vederea
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Vascular involvement in patients with
decreased visual acuity — an etiology that
should not be overlooked

C. ARGINTARU?, A. C. RIBIGAN®?,

M. MOLDOVAN?, A. NICULAE?, S. STEFAN?,
P. IOAN?, A. T. CIOCAN?, C. DAVIDOIU?,

F. A. ANTOCHI*

1 Neurology Department, Emergency University
Hospital Bucharest, Romania

2“Carol Davila”, University of Medicine and
Pharmacy, Bucharest, Romania

Introduction. There are many reasons for an indivi-
dual to experience an alteration in visual acuity. In
addition to refractive errors as the most common cau-
ses of altered vision, the vascular cause should always
be considered. Anterior ischemic optic neuropathy
(AION) is the most common neuropathy, optic nerve
ischemia being the frequent causative factor of the
acute episode and vision loss.

Methods. We report the case of a 62-year-old man
who was admitted to our Neurology Department for
sudden, painless, unilateral visual acuity loss. To deter-
mine the cause of this event, we performed a detailed
neurological and ophthalmological clinical examinati-
on, laboratory tests, optical coherence tomography,
cerebral computed tomography, and cerebral magne-
tic resonance imaging (MRI).
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Results. The patient known with multiple cardio-
vascular risk factors, had major surgery for colorectal
cancer, with life-threatening anemia requiring trans-
fusions, arterial hypotension prior to the complete
vision loss in the left eye. In addition to papilledema
and impaired direct and consensual pupillary light re-
flex when stimulating the left eye, the brain MRI re-
vealed a FLAIR/DWI hyperintensity of the left optic
nerve head and gadolinium enhancement in the
same area.

Conclusions. We chose to present this case in order
to highlight the importance of this debilitating patho-
logy, which is often underdiagnosed, and the fact that
an interdisciplinary approach to the diagnosis and ma-
nagement of AION is essential. Since AION is rather
the result of multiple interacting factors than a disease
“per se”, no standard therapy has been established,
thus risk factors should be corrected to avoid similar
episodes.

Case report: Fistula carotido-cavernoasa, cauza
rara a oftalmoplegiei dureroase
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Case report: Carotid-cavernous fistula, a rare
cause of painful ophthalmoplegia

T. BARAIAN*?, B.E. CZIKAI*?, V. VACARAS"?

Yluliu Hatieganu” University of Medicine and
Pharmacy, Cluj-Napoca, Romania

2Neurology Il Department, Cluj County Emergency
Hospital, Cluj-Napoca, Romania

Background. Carotid-cavernous fistulas (CCF) are
abnormal arterio-venous communications between
the carotid artery and the cavernous sinus. Depen-
ding on the type of communication, they can be clas-
sified as high-flow (type A) or low-flow (type B, C and
D) fistulas. They may arise spontaneously or from
secondary causes such as trauma, aneurysm rupture
or iatrogenic intervention. The presenting symptoms
of CCFs are exophthalmos, conjunctival congestion,
pulsatile tinnitus and diplopia caused by oculomotor
nerve injury.

Case presentation. A 58-year-old patient presen-
ted with sudden onset of throbbing pain in the left
fronto-temporal and orbital region. It appeared 6
days before presentation. Diplopia and pulsating
tinnitus gradually developed. Cerebral angio-CT scan
raised the suspicion of a left carotid-cavernous fistu-
la, later confirmed by cerebral angiography, (which
described a type A fistula loading from the left ICA,
most likely from the rupture of a left ICA aneurysm).
Balloon angioplasty was performed and the patient
showed improvement of ocular motility shortly after
the endovascular intervention.

Conclusions. In case of painful ophthalmoplegia,
carotid-cavernous fistulas should always be suspec-
ted. Rapid diagnosis and treatment are essential to
prevent irreversible vision loss.

Keywords: carotid-cavernous fistula, ophthalmo-
plegia, aneurysm
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Endocardita bacteriana — factor declansator si
implicatii prognostice la pacientii cu AVC acut

Bacterial endocarditis — trigger factor and
prognostic implications in patients with acute
stroke

L. A. BICA?, L. POPA?, C. M. ZAMFIR?,

H. l. GOLDSTEIN?, H. NICOLAE*?, S. PETRESCU*?,
C. A. PANEA!?

Elias Emergency University Hospital Bucharest,
Romania

2“Carol Davila” University of Medicine and
Pharmacy, Bucharest, Romania

Introduction. Stroke is a frequent complication of
bacterial endocarditis (incidence 3-10/100,000 po-
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pulation) with increased rates of morbidity and mor-
tality (30% at 30 days).

Materials and methods. We present a series of
three cases hospitalized in 2022 in the Neurology Cli-
nic of the Elias University Emergency Hospital with the
diagnosis of acute stroke, diagnosed with bacterial en-
docarditis.

Results. We discuss three patients aged 50 - 82
years with common risk factors (hypertension, un-
treated dental infections), out of which two were cli-
nically diagnosed with acute ischemic stroke and the
third with hemorrhagic stroke, with the diagnosis
confirmed by native brain CT, and diagnosed with in-
fective endocarditis suggested by febrile syndrome
and dyspnea and confirmed by cardiac ultrasound
and infective screening. Other types of endocarditis
were excluded.

Conclusions. Bacterial endocarditis can be compli-
cated by both ischemic stroke and hemorrhagic stro-
ke. The source of endocarditis can be represented by
untreated dental infections, an aspect that is often
neglected.

The evolution is fulminant, with the onset of acute
stroke shortly after vegetation formation.

Keywords: stroke, bacterial endocarditis, dental in-
fections

Infarctul in teritoriul arterei Percheron - cauza
rara de coma. Este chiar atat de rara?
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Percheron stroke as a rare cause of coma. Is it
that rare?

M. A. CHIRIAC*, C. G. CROITORU?*?,
D. I. CUCIUREANU*?

INeurology Clinic I, “Prof. Dr. Nicolae Oblu”
Emergency Clinical Hospital, lasi, Romania
2Department of Immunology, “Grigore T. Popa”
University of Medicine and Pharmacy, lasi, Romania
3Department Medical Ill, Discipline of Neurology,
“Grigore T. Popa” University of Medicine and
Pharmacy, lasi, Romania

Introduction. Ischemic stroke is a significant cause
of mortality and morbidity worldwide, with a wide
range of clinical presentations and underlying etiolo-
gies. Among the different subtypes of ischemic stroke,
Percheron artery stroke is a rare but critical condition
involving the obstruction of the Percheron artery, a
single arterial trunk that supplies blood to critical bra-
in regions including the thalamus, hypothalamus, and
brainstem.

Case presentation. We present the case of an
83-year-old patient with multiple cardiovascular risk
factors, including essential hypertension, dyslipide-
mia, and known permanent atrial fibrillation with an
indication for chronic oral anticoagulation, and thera-
peutic non-compliance, who was brought in urgently
in a comatose state requiring intubation and assisted
mechanical ventilation.
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Results. General clinical examination revealed fi-
xed, bilaterally unreactive mydriasis and a Glasgow
Coma Scale (GCS) score of 3. Repeated cranial CT
during hospitalization revealed multiple ischemic stro-
kes in the bilateral thalamus extending to the midbra-
in with minimal hemorrhagic transformation.

Conclusion. Ischemic stroke in the Percheron ar-
tery territory is a subtype of posterior circulation stro-
ke that can result in significant morbidity and morta-
lity. Due to the nonspecific symptoms and significant
role in the vascularization of the thalamus and midbra-
in, rapid recognition is essential for prompt manage-
ment and improved outcomes. Further research is
needed to understand better the pathophysiology and
optimal management of this rare but devastating form
of stroke.

Incidenta accidentului vascular cerebral
ischemic in randul tinerilor: analiza
retrospectiva in Clinica de Neurologie a
Spitalului Universitar de Urgenta Bucuresti din
Romania (2010-2022)
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Incidence of ischemic stroke among young
individuals: a retrospective analysis in the
Neurology Clinic of the Emergency University
Hospital of Bucharest from Romania (2010-
2022)

P. CIUCUR?, R. IATAN?, A. NEGRILA', I. VODA?,
D. DAFINESCU?, I. SOMOIAG?, B. CASARU?,
N. GRECU"? R. BADEA*?, E. TERECOASA*?,

C. TIu*?

1 Neurology Clinic, Emergency University Hospital
Bucharest, Romania

2“Carol Davila”, University of Medicine and
Pharmacy, Bucharest, Romania

Introduction. The increasing incidence of ischemic
stroke in the young population represents a signifi-
cant public health issue. This study examines the evo-
lution of acute ischemic stroke incidence in patients
under 50 years of age admitted to the SUUB Neuro-
logy Clinic between 2010 and 2022.

Materials and methods. We investigated the pro-
portion of patients under 40 and under 50 years of age
diagnosed with acute ischemic stroke relative to the
total number of hospitalized patients with this diagno-
sis. We also assessed the etiological characteristics of
stroke.

Results. We identified an increase in stroke inciden-
ce among patients under 40 years of age, from 1.85%
(2010) to 2.37% (2022), with the highest incidence of
2.59% (2017 and 2021). Gender analysis for this age
group demonstrated an increased incidence for males,
from 0.73% (2010) to 1.05% (2022), but not for females
for whom incidence varied around an average of 0.90%
(minimum 0.61% - 2019, maximum 1.53% - 2017). In

RomaNiaN JoUuRNAL oF NEUROLOGY — VOLUME 22, SUPPLEMENT, 2023

the under-50 age group, incidence increased from
6.11% (2010) to 8.15% (2022), with the highest inci-
dence in 2017 (9.66%). The upward trend was more
evident for males under-50, increasing from 3.47%
(2010) to 4.81% (2022) with a peak of 6.24% (2017),
compared to females under 50 years of age, which in-
creased from 2.63% (2010) to 3.34% (2022).

Discussion and conclusions. Results from this sin-
gle-center retrospective study demonstrate an increa-
sed incidence of ischemic stroke among young indivi-
duals (more pronounced in males than females) and
highlight the importance of identifying causal factors
and developing effective prevention strategies to re-
duce the disastrous consequences of this condition.

Disectia recurenta de artera carotida interna:
prezentare de caz
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Recurrent carotid artery dissection: case report

D. DAFINESCU?, A. TANASESCU?, B. CASARU?,
E. TERECOASA™?, C. TIU?

INeurology Clinic, Emergency University Hospital
Bucharest, Romania

2“Carol Davila”, University of Medicine and
Pharmacy, Bucharest, Romania

Introduction. Internal carotid artery (ICA) dissecti-
on is a common cause of stroke in young adults and it
can be spontaneous or associated with traumatic risk
factors. Recurrence of an arterial dissection is rare and
has a maximum risk of occurrence in the first month
after the initial event, with a new arterial dissection
occurring most frequently in the same arterial system.

Case report. We report the case of a 52-year-old
female patient, known with a facelift surgery perfor-
med 3 months previously, who presents for right late-
rocervical pain that started 3 weeks before in the con-
text of gymnastic exercises. CT-angiography reveals a
long arterial dissection from the level of origin to the
right ICA intracranial segment with associated 80%
stenosis and a 5 mm wide-necked saccular aneurysm
located in the right middle cerebral artery. Brain MRI
does not reveal acute ischemic lesions or asymmetries
in the cerebral perfusion map. Transcranial Doppler
monitoring detects no spontaneous emboli. We opt
for drug treatment and imaging follow-up of the dis-
section and cerebral aneurysm. The patient returns
after 3 weeks for left laterocervical pain and bilateral
tinnitus, which started 5 days earlier. Clinical neurolo-
gical examination was normal. CT-angiography reveals
afiliform appearance of the left ICA over a length of 30
mm from the origin and subsequently a total lack of
opacification. Favorable evolution of the right carotid
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dissection is noted with regression of the degree of
stenosis to 55%. Brain MRI does not reveal any recent
ischemic changes, nevertheless a peripheral parietal
hematoma is noted at the level of C2-C6 segments of
the left ICA, suggestive of a dissection. Conservative
drug treatment and imaging follow-up of the carotid
dissections and cerebral aneurysm is decided.

Conclusion. Recurrence of a carotid artery dissecti-
on is rare but possible, especially in the first months
after the initial event. The appearance of any signs po-
tentially suggestive of a new arterial dissection, inclu-
ding pain in the cervical region, in a patient with a re-
cent history of arterial dissection requires urgent
imaging evaluation and reassessment of the therape-
utic attitude and trigger factors.

Amnezia globala tranzitorie la un pacient cu
boala cerebrala de vase mici
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Transient global amnesia in a patient with
cerebral small vessel disease

R. DRUTA, L. TOFAN, I. GANDABESCU
Bucharest Emergency University Hospital, Romania

Introduction. Transient global amnesia is a clinical
syndrome characterized by acute onset of anterogra-
de amnesia, that lasts under 24 hours. The etiology is
vast and it may involve mechanism such as vascular,
epileptic, psychogenic and migraine. Regarding epi-
demiology, it usually appears in individuals aged 50
and above, regardless of gender

Methods. The clinical case of a woman aged 51,
with high blood pressure, that has been admitted for
an episode of transient global amnesia with a duration
of approximately 2 hours. The family reported the pa-
tient to have been confused and asking repetitive qu-
estions. The symptoms have submitted before arriving
at the hospital, therefore the patient presented a nor-
mal neurological exam, without focal signs or symp-
toms. The computer tomography exam was within
normal range. The magnetic resonance exam showed
a recent 3 mm ischemic lesion in the right hippocam-
pus, in the CAl1 segment and 3 other lesions located
bilateral capsulo-lenticular and periventricular.

Results. Considering the clinic and paraclinical
exams, we can consider that the patient suffered an
acute stroke in the posterior cerebral artery territory,
most probably in the context of the cerebral small
vessel disease.

Conclusion. We initiated treatment for the secon-
dary prevention of stroke and we changed the anti-
hypertensive therapy, obtaining a better control of the
blood pressure. The prognostic is favorable with the
condition of maintaining under control the risk factors.

Caz de sarcoidoza cu prezentare primara ca
accident vascular cerebral ischemic acut

RomaNiaN JoUuRNAL oF NEUROLOGY — VOLUME 22, SUPPLEMENT, 2023

A case of sarcoidosis presenting with acute
ischemic stroke as the primary manifestation

l. I. ENACHE™?, A. PAVEL', A. TANASESCU?,
C. HARASIM?, E. O. TERECOASA'?, C. TIU*?

INeurology Clinic, Emergency University Hospital
Bucharest, Romania

2“Carol Davila”, University of Medicine and
Pharmacy, Bucharest, Romania

A 61 year-old female with a history of recurrent
syncopal episodes since the age of 20 presented to
our hospital for sudden onset right hemiplegia and ap-
hasia. Initial evaluation led to the diagnosis of acute
ischemic stroke and intravenous thrombolysis was
performed with a favorable outcome.

During the etiologic work-up, cardiac abnormaliti-
es were revealed with ECG monitoring showing sinus
bradycardia and Mobitz | atrio-ventricular block, wi-
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thout any high embolic risk arrhythmias. Cardiac ima-
ging (including cardiac MRI) revealed mild concentric
left ventricular hypertrophy and a 17mm pericardial
effusion without other remarkable findings.

We further performed a full-body CT scan revea-
ling voluminous hilar, mediastinal and abdominal
lymphadenopathy, bilateral pleural effusion and im-
portant hepatosplenomegaly. Supplementary blood
tests showed increased angiotensin-converting enzy-
me levels. A reasonable suspicion of sarcoidosis was
raised and therefore we performed video-mediastino-
scopy and excisional biopsy procedure of a paratra-
cheal lymphadenopathy, with a histopathological exa-
mination consistent with the diagnosis of sarcoidosis.

Without a direct proof of CNS involvement as the
brain MRI showed only the recent ischemic stroke, we
maintained a high suspicion of a cardioembolic etio-
logy in the context of a probable cardiac involvement
of sarcoidosis and prolonged Holter-monitoring finally
revealed several episodes of paroxysmal atrial flutter.

The exhaustive diagnostic work-up in a patient wi-
thout an obvious cause of stroke can lead to rare eti-
ologies such as the diagnostic of sarcoidosis. A high
index of clinical suspicion is needed for a cardioem-
bolic etiology in this context, mainly for those pati-
ents that do not present direct CNS involvement of
sarcoidosis.

Accidentul vascular cerebral ischemic la
pacientul tanar, un fenomen tot mai frecvent-
etiologie, abordare terapeutica, prognostic.
Serie de cazuri
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Ischemic stroke in young patients, an
increasingly common phenomenon - aetiology,
therapeutic approach, prognosis. Case series

D. C. FRATICIU*?, A. R. BONDALICI*?,

X. HAMMAD*?, C. D. OPREAN*?,

0. V. PANAITESCU*?, A. M. FLOREA*?,
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R. D. MIHAILESCU?, E. I. DAVIDESCU*?,
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Bucharest, Romania

2“Carol Davila” University of Medicine and
Pharmacy, Bucharest, Romania

3Cell Biology Laboratory, Neurosciences and
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Stroke in young patients, under 55 years old, repre-
sents a public health problem, with a rising incidence
and notable long-term effects. Among the aetiologies
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are: cardiac diseases, neoplasms, infections, hemato-
logic diseases, arteriopathies, genetic conditions, and
substance abuse.

We present a case series that highlights possible
causes, management, evolution, and prognosis of yo-
ung patients with stroke. From our patient’s database,
we selected a series of 10 patients, aged between 34
and 52 years old, who were admitted with suggestive
symptoms of acute stroke. Paraclinical assessment re-
vealed: five patients with patent foramen ovale (PFO)
and right-to-left shunt (four of them were associated
with thrombophilia), two cases with associated infec-
tion (neurosyphilis and infectious endocarditis - Sta-
phylococcus epidermidis), a possible case of superin-
fected pulmonary carcinomatosis with Aspergillus,
two cases of sequelae of myocardial infarction with
intraventricular thrombus, and one case of aortic arch
atherosclerosis. Patients had NIHSS (National Institu-
tes of Health Stroke Scale) scores at admission ranging
from 2-15 points, with significant improvement at dis-
charge. Neuroimaging was suggestive of a vascular-is-
chemic substrate. Secondary prevention treatment
was initiated, adjusted to the aetiology.

The most common causes of stroke in young pati-
ents were PFO+thrombophilia, recovery was signifi-
cant and symptom remission was found in four pati-
ents. Despite of the favourable prognosis/short-term
evolution, the risk of mortality and recurrence remains
elevated after the vascular event. Considering long-
term risks (epilepsy, neuropsychiatric disorders, and
the impact on daily and professional activities), perio-
dic re-evaluation and a multidisciplinary team ap-
proach are necessary.

AVC ischemic la pacientii cu fibrilatie atriala
— studiu retrospectiv observational la
Clinica Neurologie Sibiu, anul 2022
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Ischemic stroke in patients with atrial
fibrillation — A retrospective observational
study in the Neurology Department of Sibiu in
2022

Marius-lonut GHINCEA',
Anca-Rafila STINGACIU?, Corina ROMAN-FILIP*2

INeurology Department, Sibiu County Clinical
Emergency Hospital, Sibiu, Romania

2Faculty of Medicine, “Lucian Blaga” University,
Sibiu, Romania

Introduction. Atrial fibrillation (AF) is the most
common arrhythmia and a major cause of ischemic
stroke. Anticoagulant therapy is essential in primary
prevention of ischemic stroke in patients with AF.
However, ineffective anticoagulation and interacti-
ons between anticoagulants and other therapies or
various foods can cause ischemic stroke.

Method. We performed a retrospective observati-
onal study of 115 patients with embolic stroke caused
by non-valvular AF admitted in our Neurology Depart-
ment (2022). We’ve included both patients with chro-
nic AF with/without anticoagulant therapy and pati-
ents with de novo AF. We've assessed demographic
data and the followed anticoagulant therapy (VKA,
DOAC). INR value on admission was assessed for pati-
ents using VKA.
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Results. The mean age was 78,4 years, 59% were
female. 74 patients presented chronic AF, 41 presen-
ted de novo AF. Among patients with chronic AF, 38
followed treatment with DOAC (7-Dabigatran, 31-fac-
tor Xa inhibitors: 28-Apixaban, 3-Rivaroxaban), 20
with VKAs and 16 have voluntarily abandoned antico-
agulant therapy. 17 patients using VKA presented
INR<2. Recurrent ischemic stroke was present in 24
patients (9-VKA, 15-DOAC). The anterior vascular ter-
ritory was predominantly affected (83,8%).

Conclusion. The main identified causes for ische-
mic stroke in AF patients are inefficient anticoagulant
therapy followed by abandoned anticoagulation. Ex-
tensive studies would be helpful in identifying causes
of anticoagulation inefficiency.

Tratamentul endovascular in accidentul
vascular cerebral ischemic acut secundar
leziunii carotidiene in tandem — beneficii,
provocari, consideratii pentru viitor ilustrate
prin doua cazuri clinice
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Endovascular treatment in acute ischemic
stroke secondary to tandem carotid lesion -
benefits, challenges, future considerations
illustrated by two clinical cases

H. I. GOLDSTEIN?, L. POPA?, C. M. ZAMFIR?,
L. BICA?, D. STEFANITA?, H. NICOLAE*?,
S. PETRESCU"?, B. A. AZAMFIREI, C. A. PANEA*?

Elias Emergency University Hospital, Bucharest,
Romania

2“Carol Davila” University of Medicine and
Pharmacy, Bucharest, Romania

Objectives. Reperfusion therapy of acute ischemic
stroke secondary to tandem vascular injury is challen-
ging because of the unfavorable prognosis compared
to isolated intracranial occlusions, and there are still
debates about the optimal interventional choice for
these particular situations.

Method. Presentation through clinical picture,
imaging findings, evolution and 3-month evaluation of
two cases of acute ischemic stroke secondary to intra-
cranial occlusion in tandem with extracranial internal
carotid artery (ICA) lesion, which received acute revas-
cularization therapy by intravenous thrombolysis and
mechanical thrombectomy.

Results. Both cases present in the therapeutic win-
dow (1 hour after onset of deficit), NIHSS score 19
points and ASPECTS 9/10 points.

Case 1: & 48 years old, bulbar right ICA dissection
and intracranial right ICA occlusion on angiography;
intravenous thrombolysis and mechanical thrombec-
tomy via stentretriever (TICI 3 and NIHSS=6p). Neuro-
sonology at 24h: right bulbar ICA occlusion, compen-
sation by Willis polygon, no clinical worsening. mRS=0
at 3 months.

Case 2: & 65 years old, post-bulbar focal left ICA
stenosis and carotid “T” occlusion on angiography;
balloon dilatation of carotid stenosis, aspiration cathe-
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ter ascension and intracranial revascularization (TICI
2b, NIHSS=9p), hemorrhagic transformation type IPH1
at 24h — delaying of stenting of extracranial lesion at 3
weeks. mRS=3 at 3 months.

Conclusion. The evolution of these patients diffe-
red according to clinical and neurological status, ana-
tomical variant, type of lesion, chosen technique,
postprocedural complications - analysis of these para-
meters allows adjustments of therapeutic conduct
that may improve prognosis for this category of pati-
ents.

Sindromul HaNDL — un potential stroke mimic
la pacientul tanar
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HaNDL Syndrome — a potential stroke mimic in
the young patient

E. C. HARASIM?, B. CASARU?, I. ENACHE?,
.,TUDOR?, A. TANASESCU?, E. O. TERECOASA*?,
R.S. BADEA!?, C. TIUY?

IDepartament of Neurology, University Emergency
Hospital, Bucharest

2“Carol Davila” University of Medicine and
Pharmacy, Bucharest, Romania

Introduction. HaNDL syndrome is a benign, self-li-
mited neurological entity that can appear in young pe-
ople, without a history of migraine. Symptoms may
include paresthesias, motor deficits and language im-
pairment associated with the transient headache.

Materials and methods. We present the case of a
21-year-old patient, with no personal pathological his-
tory, who was hospitalized for paresthesias, quickly
followed by motor deficits in the right limbs and langua-
ge disorder. The diagnosis of acute ischemic stroke was
initially established and the patient was thrombolysed.

Results. The patient developed repeated episodes
of right hemiparesis and language disorder with spon-
taneous remission in less than 24 hours, accompanied
by severe headache. Cerebral MRI after 72h did not
detect lesion in the DWI/ADC sequences and the per-
fusion sequences highlighted hyperperfusion in the
left hemisphere. The diagnosis of HaNDL syndrome
was established on the basis of cerebral MRI, CSF
lymphocytosis and the electroencephalogram, which
detect delta rhytm in the left derivations, without epi-
leptiform discharges.

Conclusions. In the absence of cerebral MRI, HaN-
DL syndrome is difficult to differentiate from an acute
ischemic stroke, so thrombolysis should not be dela-
yed. However, this diagnosis should be considered in
young patients without risk factors for stroke who re-
port severe headache after remission of aphasia or
motor deficit.
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Dependenta de alcool si nicotina remisa dupa
un accident vascular cerebral ischemic? —
Caz clinic
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Alcohol and nicotine addiction vanquished by
an ischemic stroke? — Report of a case

C. HERGHELEGIU*?, L. DUMITRESCU"?,

A. DANAUY, |. FRECEA'?, A. MUJDABA-ELMI*,
A. HAIDUC?, M. MIHAIL%, E. I. DAVIDESCU"?,
B.O. POPESCU*??

1Colentina Clinical Hospital, 2nd Neurology
Department, Bucharest, Romania

2“Carol Davila” University of Medicine and Pharmacy,
Faculty of Medicine, Clinical Neuroscience
Department, Bucharest, Romania

3Colentina Clinical Hospital, Outpatient Department
- Psychiatry, Bucharest, Romania

4Colentina Clinical Hospital, 2nd Neurology
Department-Neurological Rehabilitation Unit,
Bucharest, Romania

>“Victor Babes” National Institute of Pathology,
Laboratory of Cell Biology, Neuroscience and
Experimental Myology Laboratory, Bucharest,
Romania

Recent research increasingly supports the view
that substance addiction is a brain disorder, but the
underlying neurocircuitry is still debated. Stroke is a
common cause of neurological disability and the inci-
dence at young ages is increasing. Rarely, stroke, espe-
cially with insular lesions, can be followed by the re-
mission of prior substance addictions, offering insights
into anatomical-clinical correlations, and therefore in-
dicating potential therapeutic targets for neuromodu-
lation or lesional neurosurgery.

We report the case of a 48-year-old right-handed
man with a left posterior cerebral artery ischemic stro-
ke involving the cerebral peduncle, thalamus, occipital
lobe and mesial temporal lobe. Since the age of 20 he
was a heavy alcohol drinker and tobacco cigarette
smoker (20-30 standard drinks per day, and 42 pack-
years, respectively). He tried to quit alcohol twice be-
cause of health-related issues, but could not maintain
abstinence for more than several days. After the stro-
ke a right sided ataxic hemiparesis resulted, in associ-
ation with ipsilateral hemihypoesthesia and hemiano-
pia, short term memory impairment, and an unex-
pected loss in his interest in alcohol and cigarettes.
More than a month after the stroke, despite good
functional recovery and lack of treatments that may
interfere with substance use, he reports no cravings
for drinking alcohol or smoking cigarettes.
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We discuss the potential correlations between lesi-
on location, the corresponding neural circuits, and the
remission of substance addiction.

Modele de respiratie patologica din
evenimentul vascular acut exemplificate
intr-un singur caz clinic tanar
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Abnormal breathing patterns in stroke —
the examples a single clinical case gives us

G. ISTRATE, A. BANICA, C. PANEA

Neurology Clinic, Elias University Emergency
Hospital, Bucharest, Romania

Introduction. Severe vascular pathology is met fre-
quently in the acute stroke unit, usually associated
with major cardiac, respiratory and metabolic dysfunc-
tion. Literature describes several pathological bre-
athing patterns in patients with neurologic ailments
which help correlate the semiology and intracerebral
lesion dynamic.

Objective, method and results. We present the
case of a 70 year old male patient, with previous histo-
ry of ischemic stroke in the left MCA territory, who is
admitted for another ischemic stroke, superficial and
deep right MCA territory (NIHS score upon admission
=19 points). Six days after admission the patients be-
comes obtunded and with severe respiratory distress
(intense tachypnea, intercostal indrawing and parado-
xical breathing).

Repeated NC cerebral CT scan identified PH2 type
haemorrhagic transformation of the initial ischemic
lesion, with important subfalcine herniation.The pati-
ent subsequently developed Cheyne Stokes periodic
breathing (pattern of crescendo-decrescendo respira-
tions followed by a variable period of apnea, 15-20
seconds), alternating with central hyperventilation,
followed by severe respiratory muscle fatigue which
needed invasive ventilatory assistance.

Alongside the remission of the increased intracra-
nial pressure and the slow recovery of awareness, the
respiratory dynamic dysfunction improved, allowing
for progressive reduction of assisted ventilation.

During the weaning process we noticed phenome-
na of central sleep apnea which still required intermit-
tant assisted ventilation.

Finally, the mechanical ventilatory support was dis-
continued successfully, with recovery of spontaneous
breathing at a rate of 16-18/minute, without additio-
nal external oxygenation required.

Discussion. Breathing rhythmicity is profoundly
dysfunctional in patients presenting with severe stro-
ke which develop increased intracranial pressure. Re-
cognizing the abnormal breathing pattern offers mul-
tiple benefits regarding clinical and imagistic moni-
toring of the patient, as well as aiding in the apprecia-
tion of an adequate prognosis.
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Accidentul vascular cerebral cu localizari
multiple in contextul infectiei SARS-CoV-2

Multifocal ischemic stroke in SARS-CoV-2
infection

M. MOLNAR?, A. HURDUCAS?, A. D. BODIA?,
L. PERJU-DUMBRAVA "2, N. TOHANEAN'?

Faculty of Medicine, “luliu Hatieganu” University of
Medicine and Pharmacy, Department of Neurology,
Cluj-Napoca, Romania

2SCJU Cluj-Napoca, Department of Neurology,
Cluj-Napoca, Romania

Background. Stroke is the second leading cause of
death worldwide and a major public health concern,
not only due to the high mortality rate but also the
morbidity associated with it.

Objective. The aim of the study is to present the
complex case of a patient with COVID-19 and multifo-
cal ischemic stroke.

Material and methods. A 65 years old female pati-
ent was admitted to the First Neurological Clinic,
Emergency Clinical County Hospital of Cluj-Napoca,
accusing headache, impairment of speaking and right
mild central facial palsy. Symptomatology onset was in
the morning, prior to emergency presentation. A nati-
ve cerebral MRI was performed showing acute multi-
focal ischemic lesions in bilateral carotid territory,
more likely trough a cardioembolic mechanism. We
decided to investigate the patient to establish the cau-
se and appropriate therapeutic management.

Results. Following investigations, we detected a re-
cent SARS-CoV-2 infection, but only through the incre-
ased titer of anti-SARS-CoV-2 IgG antibodies, while the
RT-PCR tests for SARS-CoV-2 were negative. This, com-
bined with the presence of a bicuspid aortic valve and
aortic strands, led to the multiple acute ischemic lesi-
ons.

Conclusion. SARS-CoV-2 infection can be an impor-
tant risk factor in the development of stroke, and rapid
detection and prevention of infection can play a cruci-
al role in preventing cerebrovascular complications.
The case presented highlights the importance of care-
ful monitoring and adequate investigation for the de-
tection and treatment of stroke in the context of SARS-
CoV-2 infection.

Keywords: ischemic stroke, bihemispheric multifo-
cal lesions, COVID-19
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Infectia SARS-CoV-2- de la factor de risc la
factor de prognostic negativ in accidentul
vascular cerebral ischemic

SARS-CoV-2 infection - from risk factor to
negative prognostic factor in ischemic stroke

M. NEATU2, A. JUGURT"?, A. COVALIU*?,
E. I. DAVIDESCU?, B. O. POPESCU*?3

INeurology Department, Colentina Clinical Hospital,
Bucharest, Romania

2“Carol Davila” University of Medicine and
Pharmacy, Bucharest, Romania

3Cell Biology Laboratory, Neurosciences and
Experimental Myology, National Institute of
Pathology “Victor Babes”, Bucharest, Romania

Objectives. The repercussions of SARS-CoV-2 infec-
tion on the neurological patient raise a particular inte-
rest, the purpose of the analysis being to highlight the
impact of this infection on the prognosis of the pati-
ents who have suffered an ischemic stroke.

Materials and methods. A longitudinal retrospec-
tive study was conducted to analyze 145 patients hos-
pitalized between 31.03.-31.12.2020 in the Neuro-
logy Department.The group had as inclusion criteria
the overlap of SARS-CoV-2 infection and an ischemic
stroke. The data were demographic, related to the pa-
tients’ risk factors, as well as information about their
evolution during hospitalization, these being analyzed
with Microsoft Excel 2010. To determine and verify
the correlations between certain items, the Pearson
coefficient, ANOVA and TTest were used.

Results. The 145 patients, with the mean age of
74.2 +/- 11.9 years, were investigated in order to de-
scribe their clinical evolution, quantifying the pneu-
monia characteristic of SARS-CoV-2 infection and the
disability caused by stroke through the NIHSS score.
Mean pulmonary involvement visualized on CT scan
was 29.58%+/-25.32, with greater severity in those di-
agnosed with infection after the stroke (38.58%-+/-
29.67). The subgroup of patients tested positive for
SARS-CoV-2 who later suffered a cerebrovascular is-
chemic event had a better evolution, the correlation
between pulmonary impact and neurological recovery
proving to be statistically significant (p<0.0001).

Conclusions. It is established not only that SARS-
CoV-2 infection can contribute to the etiopathogenic
mechanisms of ischemic stroke, but also that its pre-
vention in the therapeutic management of stroke pa-
tients is necessary in order to optimize the prognosis.
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Diagnosticul si managementul trombozei
venoase cerebrale — o prezentare de caz

Diagnosis and management of cerebral venous
thrombosis — a case report

Daniela NEMES- FRUM?,

Liliana CRISTINA CUIBUS?,

Corina ROMAN-FILIP*?

1Departament of Neurology, Emergency Clinical
County Hospital of Sibiu, Romania

2“Lucian Blaga” University Sibiu, Romania

Cerebral venous thrombosis (CVT), which also in-
cludes thrombosis of cerebral veins and dural sinuses,
is a rare condition that presents clinically with a variety
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of signs and symptoms, including intracranial hyper-
tension, headache, focal neurological deficits, seizu-
res, sensitivity, subarachnoid hemorrhage and menin-
goencephalitis. The causes of TVC are multiple, the
most often incriminated are infectious ones (of the
paranasal sinuses), trauma, after neurosurgical inter-
ventions or a hypercoagulant status (such as antipho-
spholipid antibody syndrome, major thrombophilia,
consumption of oral anticoagulants).

Prompt diagnosis and institution of treatment could
be the key to preventing complications and a good pro-
gnosis. The most frequently used radiological imaging
is emergency CT angiography, later completed with ce-
rebral MRI+Angio-MRI. The radiological gold standard
is represented by 4-vessel angiography. The main the-
rapeutic line consists of anticoagulation, and in pati-
ents whose clinical status deteriorates despite anticoa-
gulant treatment, endovascular or surgical treatment
(decompressive craniotomy) can be discussed.

We will present a case with this pathology, admitted
to the Neurology Department of the Sibiu County
Emergency Clinical Hospital, with a favorable evolution
after prompt diagnosis and the institution of anticoa-
gulant treatment, with the remission of the neurologi-
cal signs of the outbreak and the sensory crises.

Boala Fahr, descoperire incidentala in context
de AVC acut — prezentare de caz
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Fahr’s disease, an incidental finding in a
patient with acute stroke — case report

C.D. OPREAN'?, G. MARIN?, A. PLESA'?,
E.l. DAVIDESCU"?, B.O. POPESCU*?3

INeurology Department, Colentina Clinical Hospital,
Bucharest, Romania

2“Carol Davila” University of Medicine and
Pharmacy, Bucharest, Romania

3Cell Biology Laboratory, Neurosciences and
Experimental Myology, National Institute of
Pathology “Victor Babes”, Bucharest, Romania

Introduction. Fahr’s disease is an idiopathic, neu-
rodegenerative disease, characterized by abnormal
calcification of basal ganglia, which also occur in some
other locations, such as the dentate nucleus, thalamus
and subcortical white matter bilaterally, symmetri-
cally. Clinical manifestations of the disease incorpora-
te a wide variety of syndromes, the most common
being parkinsonian or cerebellar syndrome, but it can
also be asymptomatic.

We present the case of a 75-year-old male, without
any known medical history or previous neurological
deficits, who was admitted to the Neurology Depart-
ment of Colentina Clinical Hospital for an acute symp-
tomatology, consisting in right limbs motor deficit and
global aphasia. Cerebral Computed Tomography was
performed upon admission and it revealed bilateral,
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symmetrical calcifications of globus palllidus, dentate
nucleus and fronto-parieto-temporo-occipital cortex,
typical lesions for Fahr’s disease. Magnetic Resonance
Imaging of the brain was performed, which revealed
mesencephalic, capsule, lentiform nucleus and left
fronto-parietal lobes lesions compatible with acute is-
chemic stroke; the calcifications described in the Com-
puted Tomography examination were also present.

The paraclinical examination did not reveal any
systemic condition that could lead to secondary cere-
bral calcifications. The patient was also diagnosed
with atrial fibrillation and the carotid ultrasound didn’t
show any significant stenosis, so we considered the
stroke mechanism was most probably cardioembolic.

Conclusions. Fahr’s disease may be an incidental
finding in patients undergoing brain imaging investiga-
tions for another neurological pathology, in our case
an acute stroke.

Keywords: Fahr’s disease, acute stroke

Forme de manifestare clinica si managementul
trombozei venoase cerebrale — serie de cazuri
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Clinical presentation and management of
cerebral venous thrombosis - case reports

Florentina Cristina PLESA'?, Alina JUIE?,
Gabriela Simona TOMA?3,
Aida Mihaela MANOLE?, Ruxandra ROTARU*

Department of Neurology, “Dr. Carol Davila”
Central Military Emergency University Hospital,
Bucharest, Romania

2Neurology Department, Carol Davila University of
Medicine and Pharmacy, Bucharest, Romania
3Department of Radiology, “Dr. Carol Davila” Central
Military Emergency University Hospital, Bucharest,
Romania

Cerebral venous thrombosis (CVT) is a rare type of
stroke, with its myriad of clinical manifestations and
challenging imaging diagnostic, CVT requires careful
management, particularly in treatment strategy. We
describe a series of four cases, aged between 23 and
37 years old, with cerebral venous thrombosis. They
were admitted to our clinic between 2014 and 2022.
All cases presented significant challenges in either dia-
gnostic, therapeutic or etiologic evaluation, at diffe-
rent stages of the disease. Late complications such as
epilepsy or depression and other behavioral disorders
represent long-term sequelae for the patient. There-
fore, through its late complications, CVT is not only an
acute disease but a chronic disorder with long-term
follow-up requirements. The first case of the series is
of a man with extensive cerebral thrombosis who de-
veloped bilateral papillary edema under therapeutic
anticoagulation treatment. The second case is of a wo-
man with bilateral cavernous sinus thrombosis who
later developed depressive disorder and focal seizu-
res. The third case is of a pregnant woman in the first
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trimester presenting with a steep decline in conscio-
usness level secondary to deep cerebral vein throm-
bosis requiring intensive care and subsequently deve-
loping a memory disorder. For a long period of time,
due to being underdiagnosed, few things were known
about CVT. Nowadays, we have all the tools to diagno-
se, treat, and follow up cases of CVT.

Keywords: cerebral venous thrombosis, pregnancy,
seizure, postpartum, hemorrhage, depression

Experienta Spitalului Universitar de Urgenta
Militar Central ,,Dr. Carol Davila” in tratamentul
accidentului vascular cerebral ischemic acut
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The experience of the Central Military Emergency
University Hospital ,,Dr. Carol Davila” in the
treatment of acute ischemic stroke
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Stroke represents, according to the World Health
Organization, the second leading cause of death and
the third leading cause of disability worldwide. In Ro-
mania, cerebrovascular diseases have an increased
mortality and disability rate.
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Thrombolysis with Alteplase in the first 4,5 hours
after an acute ischemic stroke represents the first-line
treatment for eligible patients, improving the clinical
outcome. The endovascular therapy for acute ische-
mic stroke is a powerful treatment recommended
only for a highly selected proportion of large vessel
occlusion stroke.

From March 2019, the Central Military Emergency
University Hospital from Bucharest became a stroke
thrombolysis center. The aim of this study is to evalua-
te the effectiveness (improvement in the disability
score) of intravenous thrombolysis in the treatment of
acute stroke by analyzing a number of 97 patients who
benefited from this therapy between 2019-2023. We
will also evaluate the importance of endovascular the-
rapy in large vessel occlusion stroke by analyzing a
number of 7 patients treated during 2020-2023. The
study will also focus on the cause of death in the fatal
cases, to see if it was due to the thrombolytic treat-
ment itself or to the patient’s comorbidities and stroke
complications.

Keywords: thrombolysis, door to needle, Central
Military Emergency University Hospital, complicati-
ons, endovascular treatment

Efectele clinice si imagistice ale tratamentului
endovascular al accidentului vascular cerebral
ischemic acut- serie de cazuri
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Clinical and radiological outcome of
endovascular therapy of acute ischemic stroke
- a case series

Florentina Cristina PLESA??,
Ruxandra GEORGESCU?, Sebastian BOTEZATU?
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Bucharest, Romania

2Neurology Department, “Carol Davila” University of
Medicine and Pharmacy, Bucharest, Romania
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Introduction. Acute ischemic stroke is a common,
potentially life-threatening and disabling condition,
whose treatment has developed remarkably in recent
years. Endovascular therapy has become the gold
standard treatment in the acute period of ischemic
stroke due to large vessel occlusion. Emergency Uni-
versity Central Military Hospital in Bucharest is one of
the few stroke centers in Romania that has the possi-
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bility to perform mechanical thrombectomy in acute
onset.

Objective. We aimed to assess the clinical and radi-
ological evolution of (several) patients with acute stro-
ke secondary to large vessel occlusion who have been
treated in the acute phase using mechanical throm-
bectomy.

Methods. We evaluated the clinical presentation,
vascular risk factors, neuroimagistics, periprocedural
complications and clinical and radiological evolution
at 7 days for all the patients who underwent mechani-
cal thrombectomy, with and without intravenous
thrombolysis, between 2020 and 2023.

Results. A number of seven patients aged between
52 and 77 years have been analysed. The majority of
patients analysed were females (57%). The occlusion
site was located in the anterior circulation in all cases.
A cerebral computer tomography was performed at
presentation and at 24-hours post-thrombectomy. For
objective reasons, only 4 patients underwent IV
thrombolysis before mechanical thrombectomy. Reca-
nalisation was obtained in 85% cases. Asymptomatic
intracerebral haemorhage within 7 days after throm-
bectomy occured in 57% of cases.

Conclusions. This case series illustrates the impor-
tance of cervico-cerebral large vessel recanalisation
using mechanical thrombectomy in selected cases,
emphasizing the role of a multidisciplinary approach
in acute stroke management.

Ateroscleroza avansata si patologia
cerebrovasculara ischemica asociate
consumului cronic recreational de opiacee la
un pacient tanar — o posibila relatie de
cauzalitate?
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Atherosclerosis disease and increased risk of
stroke associated with chronic opioid use in a
young patient — a possible relation of
causality?

Diana POPESCU?, lonut CALOIANUY,
Carmen Adella SIRBU'?
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While morphine and other opioids remain funda-
mental tools in sedation, analgesia and chronic mana-
gement of pain, their use has been associated with
many cardiovascular complications. Latest statistics
show that use, as well as misuse of opioids have tri-
pled over the past years, opi-oid addiction being of
increasing public health importance. As data from lite-
rature are scarce and somewhat contradictory regar-
ding the effects of chronic opioid use on the vascular
and central nervous system, our aim is to emphasize
its potential role as a distinct, novel, cardiovas-cular
risk factor.

We hereby present the case of a 40-year-old wo-
man, tobacco and e-cigarettes smoker, opioid addict,
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currently under opioid substitution therapy with in-
travenous methadone, which pre-sented for acute
stroke in the right posterior cerebral artery territory.
Upon further investigation we identified severe caro-
tid atherosclerosis which determined right internal
carotid occlusion.

Both a gift and a strain, opioid consumption carry
important cerebrovascular risks. The higher risk for
stroke is currently tied to cardio-embolism, hypoper-
fusion and hypoxemia. There is, however, increasing
evidence regarding the link between opioids, systemic
inflammation and large artery atherogenic process.
The neuropathological and atherogenic pathogenesis
pathway involved is still in need of further investigati-
on.

O varianta a sindromului Collet-Sicard
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A variant of Collet-Sicard syndrome
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The Collet-Sicard syndrome is a rare condition cha-
racterized by a unilateral paresis of cranial nerves IX, X,
Xl, and Xll. The classic etiology of this syndrome is
frequently attributed to skull base tumors, trauma,
vascular diseases, and infectious processes.

In the present paper, it is about a 51-year-old pa-
tient, without personal pathological history, who
presented to the emergency room with right-sided
paresis of the tongue, a slight disorder in pronuncia-
tion, and a discrete swallowing disorder for liquids
(symptomatology started during the day of presenta-
tion). He also presents right hemicrania and right oc-
cipital and nuchal algae, symptoms that started
during the previous day, after maintaining the neck
in hyperextension for a period of approximately 30
minutes. The neurological examination at admission
revealed paresis of the right hypoglossal nerve and
mild dysarthria. The diagnosis of right carotid artery
dissection was confirmed following ultrasound and
imaging investigations. In evolution, the patient asso-
ciates right vagus nerve paresis and right glosso-
pharyngeal nerve paresis. After the initiation of anti-
platelet therapy, the patient’s evolution was favora-
ble, with an improvement in symptomes.

Considering the damage to the hypoglossal, vagus,
and glossopharyngeal nerves, a variant of the Collet-
Sicard syndrome was discussed (in the present case
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the accessory nerve was not affected), and the dama-
ge to the carotid artery at the level of the ipsilateral
jugular foramen is considered responsible for the bul-
bar cranial nerve damage.

Un caz rar de infarct cerebral in teritoriul
Arterei lui Percheron
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A rare case of cerebral infarction in the
territory of the Artery of Percheron
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Introduction: the first portion of the posterior ce-
rebral artery, is the origin of the paramedian thalamic
arteries. Gérard Percheron described three possible
origins of the paramedian thalamic arteries. The se-
cond possibility is defined by an asymmetric origin,
from a single posterior cerebral artery.

Case presentation: 60-year-old woman with cardi-
ovascular risk factors: atrial fibrillation, hypertension,
and type 2 diabetes. The patient only follows anti-
hypertensive treatment. She presents the onset of the
current illness suddenly, on the day of admission, by
altered consciousness. The neurological examination
upon presentation to the emergency service shows:
anisocoria (right eye pupil > left eye pupil), flaccid te-
traparesis, GCS 7 points (ocular 1, verbal 1, motor 5),
NIHSS 23 points. The native cranial CT examination
does not describe acute intracranial hetero-dense lesi-
ons, and the Angio-CT examination of cerebral arte-
ries reveals a fine filling defect in the P1 segment of
the left posterior cerebral artery. Therefore, intrave-
nous thrombolysis with Alteplasum is initiated. Sub-
sequently, brain CT and MRI examinations are perfor-
med which show vascular lesions located at the
bilateral thalamic level, left superior cerebellum, and
at the level of the tail of the left caudate nucleus. The
clinical evolution of the patient is favorable, she re-
gains her state of consciousness but presents the
following neurological signs at the time of discharge:
bilateral blepharoptosis, bilateral anterior internucle-
ar ophthalmoplegia, limitation of vertical movements
of the eyeballs, flaccid tetraparesis, temporal disorien-
tation, major neurocognitive deterioration.

We presented one case of cerebral infarction in the
vertebrobasilar territory including the vascular territo-
ry of the artery of Percheron.

Consumul cronic de alcool nu este asociat cu
inrautatirea prognosticului dupa tromboliza in
AVC ischemic acut la pacientii eligibili - rezultatele
unui studiu retrospectiv observational

Alcohol consumption is not related to worse
outcome after rt-PA treatment: a retrospective
observational study

F. SCARLATESCU
Emergency Clinic Hospital Bucharest, Romania

Background and aims: to assess the effects of alco-
hol intake on acute stroke severity and outcome in eli-
gibile patients treated with rt-PA.

Methods: retrospective observational study on
146 consecutively patients with acute ischemic stroke
treated with rt-PA in our hospital between April 2018
and November 2019. Data regarding stroke risk factors
and severity at onset, brain imaging, clinical evolution
and outcome were collected from the medical re-
cords. Statistical analysis was performed using SPSS
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Statistics v.23.0(statistical significance assumed at
p<0.05). The moderate and excessive consumption of
alcohol were defined according to U.S Department of
Health and U.S. Department of Agriculture "Dietary
Guidelines for Americans 2015-2020".

Results. The patients were divided in three catego-
ries: no alcohol use (96 patients, 65.75%), moderate
alcohol consumption (29 patients, 19.86% ) and exces-
sive consumption (19 patients, 13.01%). The statistical
analysis showed no statistically significant differences
between these three groups regarding the NIHSS sco-
re on admission and at 24 hours and 7 days, hemorr-
hagic transformation, in-hospital mortality and outco-
me at discharge measured by modified Rankin Scale
(for all p>0.05).

Conclusions. Neither moderate nor excessive alco-
hol intake influences significantly stroke severity on
admission, the neurological evolution, in-hospital
mortality and the outcome at discharge in patients eli-
gible for thrombolysis.

Trombocitopenia in tromboza venoasa
cerebrala sau cand anticoagularea este o
sabie cu doua taisuri
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Thrombocytopenia in cerebral venous
thrombosis or when anticoagulation is a
double-edged sword

C. 1. STOICAN?, I. I. ENACHE?, V. FRUNZA',
C. I. CIULAVUY, S. TUTAY?, M. M. MANEA*?

Ynstitutul National de Neurologie si Boli
Neurovasculare, Bucuresti, Romdnia
2Universitatea de Medicind si Farmacie
,Carol Davila”, Bucuresti, Romdénia

Introduction. Although guidelines recommend he-
parin anticoagulant therapy in cerebral venous throm-
bosis (CVT), the association between thrombophilia
and thrombocytopenia can complicate therapeutic
management, requiring a careful evaluation of the
risk-benefit ratio.

Methods. A 37-year-old patient, known with
thrombophilia with genetic determinism, a history of
recurrent thromboembolic events, pulmonary hyper-
tension, right heart failure, severe thrombocytopenia
with hemorrhagic phenomena, has developed 2
weeks prior a severe, holocranial headache, treat-
ment-resistant, accompanied by morning sickness, bi-
brachial paresthesias and confusional syndrome. Neu-
rological examination reveals anomic aphasia. Consi-
dering the patient’s history, CVT was considered and
confirmed by imaging (MRI), without associated veno-
us infarction.

Results. Low molecular weight heparin and corti-
cotherapy were initiated, as an autoimmune cause
was suspected for the severe thrombocytopenia. Ini-
tially, the evolution was favorable, with complete re-
mission of symptoms, along with a significant increa-



78

se in the platelet count. Later, after switching to
antivitamin K medication and stopping corticothera-
py (unconfirmed autoimmune thrombocytopenia),
the platelet count decreases, and INR fails to reach
the therapeutic range (2-3). The patient’s condition
progressively deteriorates, with the recurrence and
worsening of aphasia, and repeated imaging exami-
nations revealed new hemorrhagic lesions with signi-
ficant mass effect. Later, right eye amaurosis appears
through a non-thrombotic mechanism. Anticoagula-
tion was stopped, but the patient’s condition was de-
teriorating, with altered state of consciousness, en-
ding up in a deep coma; the patient has an unres-
ponsive cardio-respiratory arrest.

Conclusions. CVT has been associated with low
mortality rate (4-5%), but a concomitant hematologi-
cal pathology that simultaneously predisposes to
bleeding and thrombosis can raise problems regar-
ding the therapeutic management.

Prezentare de caz: Tromboliza la un pacient cu
accident vascular cerebral (AVC) ischemic acut
si anevrism nerupt
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Case Presentation: Thrombolysis in a patient
with acute ischemic stroke and unruptured
aneurysm
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We present the case of a 53-year-old male patient
admitted to the emergency room with global ap-
hasia, right central facial palsy, right homonymous
hemianopsia, right arm motor deficit of 4/5mRC, and
no response to pain with a National Institutes Health
Stroke Scale (NIHSS) of 15 points and less than three
hours since the onset of the symptomatology. The
brain computed tomography (CT) showed no signs of
intracerebral hemorrhage or ischemic change while
the CT with contrast substance highlighted an occlu-
sion of the superior left M2 branch. Given the clinical
and paraclinical results so far and in the absence of
absolute and relative contraindications for chemical
re-vascularization we have proceeded with intrave-
nous thrombolysis with Alteplase. With no known
risk factors, signs of important atherothrombotic
modifications, episodes of Atrial Fibrillation or Flut-
ter and no signs of patent foramen ovale the patient
had only one alteration that consisted in an ane-
urysm of the superior M2 branch observed on Com-
puted Tomography Angiogram with a PHASES score
of 2 points. Although the aneurysm site may serve as
a nidus for thrombus formation this case remains ca-
tegorized as a cryptogenic stroke. When looking at
the acute management of an ischemic stroke with an
aneurysm on the affected artery there is not much
data, but many authors consider a higher risk of post-
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thrombolysis rupture and hemorrhage. In this case
the patient had a favorable outcome with a NIHSS of
5 points at discharge and no bleeding on 24hours
post-thrombolysis CT.

Boala hipertensiva relevata de hemoragia
subarahnoidiana de cauza anevrismala
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Hypertensive disease revealed by subarachnoid
hemorrhage of aneurysmal cause

M. C. ZAMFIRY, L. POPA?Y, L. A. BICA?,
H. I. GOLDSTEIN?, H. NICOLAE'?, S. PETRESCU*?,
C. A. PANEA*?

Elias Emergency University Hospital, Bucharest,
Romania

2“Carol Davila”, University of Medicine and
Pharmacy, Bucharest, Romania

Cerebral arterial aneurysms, more common in the
elderly and the females, have as etiology genetic fac-
tors or cardiovascular diseases, most commonly
hypertension.

We present the case of a patient with subarachno-
id hemorrhage (SAH) with secondary renal arterial
hypertension.

Male, 31 years old, smoker, admitted to the Neuro-
logy Clinic of the Elias University Emergency Hospital
for sudden intense fronto-occipital headache and epi-
sode of loss of consciousness. He was diagnosed (clini-
cally and imaging) with subarachnoid hemorrhage
(Hunt and Hess 2 points, grade lll modified Fischer sca-
le), vascular evaluation by CT angiography and 4-vessel
angiogram establishing the source as a ruptured saccu-
lar aneurysm of the anterior communicating artery.

The patient received endovascular therapy to se-
cure the ruptured aneurysm, with favorable neurolo-
gical clinical evolution and progressive remission of
the meningeal syndrome.

Despite the limitation of the neurological manifes-
tations and the progressive increase of antihypertensi-
ve medication doses, the blood pressure values re-
mained elevated, which required further investigation.
The dynamic neurosonological evaluation did not re-
veal arterial vasospasm. Echocardiographic evaluation
reveals left ventricular hypertrophy and exploration of
the causes of secondary arterial hypertension reveals
severe polycystic hepatorenal involvement, with no
other possible causes of arterial hypertension.

Hypertension could be secondary to the acute
event in patients with SAH, but it could represent an
preexisting condition when blood pressure values are
slow to normalize during the acute phase and in the
absence of other complications (eg vasospasm, reble-
eding).

Patients with polycystic hepato-renal disease have
a higher risk of developing cerebral aneurysms in the
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context of increased blood pressure values. Neurolo-
gical exploration of these cases is recommended.

Keywords: cerebral aneurysm, arterial hypertensi-
on, polycystic kidney disease
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Siguranta pe termen lung, tolerabilitatea si
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Miastenia Gravis generalizata: analize ale
concluziilor studiului ADAPT+
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Introducere. Efgartigimod (un fragment Fc de anti-
corp uman IgG1) reduce nivelurile de autoanticorpi

RomaNiaN JourNAL oF NEUROLOGY — VOLUME 22, SUPPLEMENT, 2023

IgG totali si IgG patogeni prin blocarea receptorului Fc
neonatal. ADAPT, un studiu de 26 de saptamani, glob-
al, multicentric, randomizat, controlat, de faza 3 a
evaluat efgartigimod la pacientii cu Miastenia Gravis
generalizata (gMG). Pacientii care au finalizat studiul
ADAPT au fost eligibili pentru ADAPT+, un studiu de
extensie in regim deschis pentru evaluarea sigurantei
si eficacitatii pe termen lung a efgartigimod.

Metode. Efgartigimod (10 mg/kg V) a fost admin-
istrat n cicluri de 4 perfuzii saptamanale, cu cicluri ul-
terioare initiate pe baza evaluarii clinice. Eficacitatea a
fost evaluata utilizand scalele de activitati cotidiene
Miastenia Gravis (MG-ADL) si Miastenia Gravis cantita-
tiva (QMG).

Rezultate. 145/151 (111 anti-AChR-Ab+/34 anti-
AChR-Ab-) de pacienti care au fost introdusi in ADAPT+
au primit 21 ciclu de efgartigimod. Cele mai frecvente
reactii adverse au fost cefaleea (25%), infectia con-
comitenta cu COVID-19 (15%) si rinofaringita (14%).
Pacientii cu anti-AChR-Ab+ cu 21 an de urmarire in
cadrul ADAPT/ADAPT+ (n=95) au primit o mediana (un
interval) de 5,0 (0,4—7,6) cicluri pe an. Pacientii cu anti-
AChR-Ab+ au demonstrat imbunatatiri consecvente
ale scorurilor MG-ADL (modificare mediana [SE]
(Eroare Standard) in saptdmana 3 din ciclul 1: -5,0
[0,33]; <14 cicluri) si QMG (-4,7[0,41]; <7 cicluri) in fie-
care ciclu, reflectand scaderi repetabile ale nivelurilor
totale de IgG (scadere mediana [SE]: -55,9%[1,15]; <7
cicluri) si ale autoanticorpilor anti-AChR (-56,1%[1,43];
<7 cicluri).

Concluzii. Tratamentul pe termen lung cu efgartigi-
mod a fost bine tolerat si a dus la rezultate clinice con-
secvente ale pacientilor cu gMG.
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Long-Term Safety, Tolerability, and Efficacy of
Efgartigimod in Patients with Generalized
Myasthenia Gravis: Concluding Analyses from
the ADAPT+ Study
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Introduction. Efgartigimod (human IgG1 antibody
Fc-fragment) reduces total 1gG and pathogenic IgG
autoantibody levels through neonatal Fc receptor
blockade. ADAPT, a 26-week, global, multicenter,
randomized, controlled, phase 3 trial evaluated ef-
gartigimod in patients with generalized myasthenia
gravis (gMG). Patients completing ADAPT were eligi-
ble for ADAPT+, an open-label extension study evalu-
ating long-term safety and efficacy of efgartigimod.

Methods. Efgartigimod (10 mg/kg IV) was adminis-
tered in cycles of 4 weekly infusions, with subsequent

81

cycles initiated based on clinical evaluation. Efficacy
was assessed utilizing Myasthenia Gravis Activities of
Daily Living (MG-ADL) and Quantitative Myasthenia
Gravis (QMG) scales.

Results. 145/151 (111 anti-AChR-Ab+/34 anti-
AChR-Ab-) patients who entered ADAPT+ received 21
cycle of efgartigimod. Most common adverse events
were headache (25%), concomitant COVID-19 infec-
tion (15%) and nasopharyngitis (14%). Anti-AChR-
Ab+ patients with >1 year of follow-up across ADAPT/
ADAPT+ (n=95) received a median (range) 5.0 (0.4—
7.6) cycles per year. Anti-AChR-Ab+ patients demon-
strated consistent improvements in MG-ADL (mean
[SE] change week 3 of cycle 1: -5.0[0.33]; <14 cycles)
and QMG (-4.7[0.41]; <7 cycles) scores during each
cycle, mirroring repeatable reductions in total IgG
(mean[SE] reduction: -55.9%[1.15]; <7 cycles) and
anti-AChR autoantibody levels (-56.1%[1.43]; <7 cy-
cles).

Conclusions. Long-term efgartigimod treatment
was well-tolerated and resulted in consistent clinical
outcomes in patients with gMG.

Efgartigimod (EFG): un nou antagonist al FcRn
in tratamentul bolilor autoimune
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Efgartigimod: A novel FcRn antagonist in the
treatment of autoimmune diseases

F. ROCCAY, P. ULRICHTS?*

largenx, Ghent, Belgium

Introduction. IgG autoantibodies are key in au-
toimmune disease pathogenesis and neurological
conditions.

Methods. Efgartigimod (EFG), an FcRn antagonist,
is a human IgG1l-derived Fc-fragment that reduces
recycling and increases IgG degradation, including all
IgG subtypes, without impacting other immunoglob-
ulins or albumin.

Results. Based on the ADAPT study, EFG is ap-
proved for treatment of adult patients with AChR-Ab+
generalized myasthenia gravis in several countries.
Ongoing studies: phase 3 study in immune thrombo-
cytopenia (ITP; ADVANCE-SC), pemphigus vulgaris and
foliaceus (ADDRESS), and phase 2/3 studies in chronic
inflammatory demyelinating polyneuropathy (AD-
HERE), bullous pemphigoid (BALLAD), and myositis
(ALKIVIA). ADVANCE primary endpoint met with high-
er, sustained platelet response with IV EFG vs placebo
in ITP. Across all completed studies to date, EFG re-
duced total IgG, including pathogenic IgG, correspond-
ing to clinical improvements in each population. EFG
safety is consistent, with comparable treatment emer-
gent adverse event (TEAE) rates to placebo (ADAPT
77.4% EFG/84.3% placebo; ADVANCE 93.0% EFG/
95.6% placebo; 85% patients open-label pemphigus
study). Most TEAEs were mild to moderate in severity.
EFG was well tolerated in ADAPT+ extension study,
with no increase in TEAE rates or infections with up to
19 treatment cycles.

Summary. FcRn inhibition by EFG is a promising
therapeutic option for autoimmune diseases mediat-

ed by pathogenic IgG autoantibodies.
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Cefalee tip thunderclap ca mod de debut
pentru fistula durala spinala
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Thunderclap headache as an onset of dural
tear

I. BUTNARIU?, D. ANTONESCU-GHELMEZ*?,
F. ANTONESCU"?, D.N. ANGHEL?,
G. CRANGA!, S. TUTA'?

National Institute of Neurology and Neurovascular
Diseases, Bucharest, Romania

2Department of Neurology, “Carol Davila”, University
of Medicine and Pharmacy, Bucharest, Romania

Spontaneous intracranial hypotension (SIH) is a
rare under-diagnosed disabling disease characterized
by a classical triad of low cerebrospinal fluid pressure,
orthostatic headache, and brain “sag” with diffuse pa-
chymeningeal enhancement on magnetic resonance
imaging. SIH is caused by leakage of cerebrospinal flu-
id through dural spinal tears, meningeal diverticulum
ruptures, or after the development of cerebrospinal
fluid-venous fistulas. Dural tears may occur spontane-
ously or after spinal medical procedures or major tra-
umatic events. The dural lesion affects the spinal me-
ninges more frequently in the cervicothoracic region,
followed by the thoracic and lumbar regions, and ex-
ceptionally, in the sacral region. Meningeal diverticula,
or meningoceles, are commonly associated with con-
nective tissue abnormalities. They may be solitary or
multiple, sometimes at different levels simultaneous-
ly, and they develop spontaneously or after the hea-
ling of a dural tear. Although the clinical hallmark in
SIH is the positional headache with gradual onset rea-
ching the maximum intensity after several minutes of
upright posture, a thunderclap type of headache is
rarely described, complicating the diagnostic ap-
proach. We present a case of severe new-onset ortho-
static headaches caused by SIH in a female patient
with an undiagnosed complex malformation of the
sacral spine and a recent history of minor trauma.

Boala demielinizanta cu anticorpi anti-
glicoproteina oligodendrocitara a mielinei si
neuroborelioza la o pacienta tanara cu
multiple leziuni demielinizante gadolinofile
supratentoriale, infratentoriale si medulare,
asemanatoare Sindromului Clippers
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Myelin oligodendrocyte glycoprotein antibody
- associated disorder and neuroborreliosis in a
young patient with multiple supratentorial,
infratentorial and medullary gadolinium
enhancing lesions, mimicking Clippers
Syndrome

R. I. CARCALICI%, C. ROMAN-FILIP*?
iDepartment of Neurology , Emergency Academic
Hospital, Sibiu, Romania

2“Lucian Blaga” University, Sibiu, Romdnia

Background and aims. Myelin oligodendrocyte
glycoprotein antibody associated disease (MOGAD) is
an autoimmune disorder misdiagnosed as multiple
sclerosis. Is a rare, demyelinating disease of the CNS,
with various phenotypes, such as transvers myelitis,
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optic neuritis, acute demyelinating encephalomyelitis
(ADEM) and cortical encephalitis. Although this disea-
se is similar to neuromyelitis optica spectrum disor-
ders (NMOSD), most experts consider MOGAD as a
distinct entity, with different immune pathology. Asso-
ciation between a demyelinating disease and neuro-
borreliosis makes more difficult the therapeutical ap-
proach.

Case report. We describe a case of 30 years old fe-
male admitted in our Department for subacute onset
of bilateral cerebellar syndrome, gait ataxia, spastic
paraparesis and focal to bilateral tonic-clonic seizures.
The patient was diagnosed with Lyme Borreliosis and
Toxocariasis, treated with antibiotics and antihelmintic
drugs. Serial brain and spinal MRI were performed,
and revealed multiple cortico-subcortical, supra- and
infratentorial demyelinating lesions, with punctiform,
supratentorial and infratentorial (pontine, cerebellar
peduncle and cerebellum) gadolinium-enhanced lesi-
ons, with inflammatory perivascular lymphocytic pat-
tern, mimicking CLIPPERS syndrome (chronic lympho-
cytic inflammation with pontine perivascular en-
hancement responsive to steroids).

Blood test revealed anti-MOG antibodies and 1gG
for Borrelia burgdorferi (ELISA) and the presence of
oligoclonal bands with lymphocytic pleocytosis and
intrathecal synthesis of Borrelia-specific 1gG antibo-
dies in cerebrospinal fluid. Evolution under corticothe-
rapy was multiphasic, with recurrent and remitting
course, with the appearance of new gadolinium-en-
hanced lesions.

Conclusions. The peculiarity of this case is the rare
association of two inflammatory disorders of the CNS,
with multiphasic evolution, with partial response to
corticotherapy.

Pansinuzita si tromboza de sinus cavernos la
un pacient cu infectie SARS-CoV-2, tratament
cu anticorpi monoclonali si diabet zaharat de
tip 2 dezechilibrat
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Pansinusitis and cavernous sinus thrombosis in
a patient with SARS-CoV-2 infection, treatment
with monoclonal antibodies and uncontrolled
type 2 diabetes

A. T. CIOCAN, C. DAVIDOIU, P. I0AN,
C. ARGINTARU, S. STEFAN, M. MOLDOVAN,
A. NICULAE, A. RIBIGAN, F. ANTOCHI

Department of Neurology, Emergency University
Hospital, Bucharest, Romania

Introduction. The COVID-19 pandemic highlighted
the existence of neurological manifestations associa-
ted with SARS-CoV-2 infection, especially at a vascular
level. In the context of a SARS-CoV-2 infection and
other systemic diseases, the risk of infections and ne-
urological complications, including vascular, increases.

Methods. We present the case of a 45-year-old
male, with a medical history of SARS-CoV-2 infection
treated with monoclonal antibodies and uncontrolled
type 2 diabetes, who was admitted to our clinic for left
retroorbital pain, left eye ptosis and left eye blindness.

Results. The clinical examination revealed paresis
of cranial nerves lll, IV, VI and hypoesthesia at the level
of the ophthalmic and maxillary branches of cranial
nerve V on the left side. Native and post-contrast com-
puted tomography showed an image of acute pansi-



RomaNiAN JoURNAL oF NEUROLOGY — VOLUME 22, SUPPLEMENT, 2023

nusitis with extension at the left orbit, with the dam-
age of the left optic nerve and cavernous sinus
thrombosis. The diagnosis was confirmed by native
and contrast magnetic resonance imaging examina-
tion. Surgical treatment was performed through
otorhinolaryngology intervention. Cultures showed
bacterial and fungal infection. The patient was treated
with broad spectrum antibiotics and oral anti-vitamin
K anticoagulant, with a favorable outcome.

Conclusion. This case highlights the risk of devel-
oping systemic and neurological complications in the
context of acute SARS-CoV-2 infection and its specific
treatment.

Corelatii clinice intre dificultatea mersului si
chestionarul MSQOL-54

Alin CIUBOTARU?Y, Silvia Mihaela PATRASC?,
loana TAGA!, Bogdan IGNAT?, Doina AZOICAI?

IDepartamentul de Neurologie, Universitatea de
Medicind si Farmacie ,,Grigore. T. Popa* lasi,
Romdnia

2Departamentul de Medicind Preventiva si
Interdisciplinaritate, Universitatea de Medicind si
Farmacie ,,Grigore. T. Popa“ lasi, Romdnia

Scleroza multipla (SM) este o boala cu caracter cro-
nic, severa, de etiologie inflamatorie si autoimuna, cu
caracter demielinizant. Aceasta patologie afecteaza
eminamente sistemul nervos central (SNC) ducénd la
alterarea progresiva sau permanenta a transmisiei ne-
uronale [1]. Este asociatd cu o mare varietate de simp-
tome clinice, fiind cea mai frecventa cauza a dizabilitatii
neurologice primare netraumatice la tineri [3-4].

Scopul studiului nostru a fost de a gasi o serie de
corelatii statistice intre testul 25-foot walk si nivelul de
calitate a vietii, evaluata prin chestionarul MSQOL-54,
versiunea validata in limba romana.

Ipoteza generala a studiului se bazeaza pe im-
portanta instrumentelor care evalueaza calitatea vietii
ca factori de prognostic clinic si terapeutic in scleroza
multipld. In acest sens, datele recente din literatura de
specialitate evidentiaza relatia dintre gradul de dificul-
tate la mers si nivelul de calitate a vietii. Exista si alti
factori care se asociaza cu o evolutie nefavorabila a
bolii, printre care se numara disfunctia cognitiva, sexu-
ald sau calitatea somnului.

Material si metoda. Studiul a fost realizat pe un
lot de 100 de subiecti din cadrul clinicii de neurologie
a Spitalului de Recuperare lasi. Criteriile de includere
au constat n: diagnosticul de scleroza multipla con-
form criteriilor McDonald 2017, varsta peste 18 ani si
scorul EDSS mai mare decéat 1. Pe de cealalta parte,
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criteriile de excludere au presupus refuzul pacientu-
lui de a participa la studiu, prezenta afectiunilor ma-
ligne sau a altor afectiuni fizice care se afla in stadiul
terminal de boala sau alte patologii care ar putea
influenta nivelul de calitate a vietii si coexistenta
unor afectiuni care sa influenteze capacitatea de dis-
cernamant a pacientului. Au fost analizati urmatorii
indicatori: mediana; Min-Max; SD; odds ratio; analiza
de corelatie Spearman si coeficientii de corelatie
Pearson intre MSQOL-54 si testul 25FTW.

Rezultate. Varsta medie in grupul studiat a fost de
41,45 ani, cu un intervalul cuprins intre 18-65 de ani
si o deviatie standard de 13,22. in ceea ce priveste
nivelul de educatie, media a fost 13,06, mediana 12,
deviatia standard 3,04, Min 4; Max 19. Mediana sco-
rului EDSS a fost de 3,69; deviatia standard a fost de
1,68, intervalul EDSS Min 1,0 si Max a fost de 7,5 (Ta-
belul 1).

Pentru a evalua corelatia dintre 25FTW si compo-

TABEL 1. Caracteristicile de baza ale populatiei studiate

Varsta Nivelul .de Scorul EDSS
educatie
Media-41,45 Media-13,06 Median-3,69
Min-18; Max-65 | Mediana-12 Deviatia standard-1,68
Deviatia Deviatia Min-1
standard-13,22 |standard-3,04 Max-7,5

nenta mentala a chestionarului de calitate a vietii, pe
de o parte, si dintre 25FTW si componenta fizica a
aceluiasi chestionar (MSQOL-54), pe de cealalta par-
te, s-a utilizat indicatorul statistic Spearman. Acesta
este nesemnificativ la o valoare a lui p>.05, insa in
cazul studiului de fata s-a obtinut o valoare Sig.(2-tai-
led) egala cu 0,073, iar in ceea ce priveste corelatia
dintre dintre 25FTW si componenta fizica, s-a obtinut
o valoare Sig (2-tailed) egala cu 0,011 (Tabelul 2).
Discutii. Valorile inregistrate la testul 25FTW si

TABEL 2. Corelatii clinice dintre 25 FTW si MSQOL-54

MSQOL-54 componenta

MSQOL-54 componenta fizica mental3

Sig (2-tailed)-0,011 Sig (2-tailed)-0,073

MSQOL-54 au fost comparate si analizate cu ajutorul
corelatiei Sperman, care a demonstrat faptul ca exis-
ta o corelatie in sens pozitiv cu componenta fizica si
in sens negativ cu componenta mentald a chestiona-
rului MSQOL-54. Coeficientul de corelatie Spearman
este semnificativ statistic, iar puterea de corelatie
este moderata ca intensitate, ceea ce demonstreaza
pe de o parte ca cei doi indicatori globali sunt corect
definiti si pe de alta parte ca scalele sunt in legatura
statistica intre ele, ceea ce demonstreaza validitatea
datelor obtinute.
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Clinical correlations between gait difficulties
and the MSQOL-54 questionnaire
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Multiple sclerosis is a chronic demyelinating di-
sease of inflammatory and autoimmune etiology. It
affects the central nervous system (CNS) leading to
progressive or permanent alteration of neuronal
transmission [1]. It is associated with a wide variety
of clinical symptoms, being the most common cause
of primary non-traumatic neurological disability in
young people.

The aim of our study was to find a series of statisti-
cal correlations between the 25-foot walk test (25FTW)
and the quality-of-life level, assessed by the Romanian
version of the MSQOL-54 questionnaire.

The study is based on the importance of certain
tests that assess the quality of life as clinical and thera-
peutic prognostic factors in multiple sclerosis. In this
sense, recent data from the literature highlight the re-
lationship between gait difficulty and the quality of
life. There are other factors that are associated with an
unfavorable evolution of the disease, including cogni-
tive dysfunction, sexual dysfunction or sleep quality.
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Material and method. The study was carried out on
a group of 100 subjects from the neurology clinic of the
lasi Recovery Hospital. The inclusion criteria consisted
of: the diagnosis of multiple sclerosis according to the
McDonald 2017 criteria, age over 18 years and EDSS
score greater than 1. On the other hand, the exclusion
criteria included the patient’s refusal to participate in
the study, the presence of malignancies or of other
physical conditions that are in the terminal stage of the
disease or other pathologies that could influence the
level of quality of life and the coexistence of conditions
that influence the patient’s discernment. The following
indicators were analyzed: median; Min-Max; SD; odds
ratio; Spearman correlation analysis and Pearson corre-
lation coefficients between MSQOL-54 and 25FTW
test.

Results. The mean age in the study group was 41.45
years, with a range of 18-65 years and a standard devi-
ation of 13.22. Regarding education level, the mean
was 13.06, median 12, standard deviation 3.04, Min 4;
Max 19. The median EDSS score was 3.69; standard de-
viation was 1.68, EDSS range Min 1.0 and Max was 7.5
(Table 1).

TABLE 1. Characteristics of the studied group

Level of
Age education EDSS score
Average-41.45 |Average-13.06 | Median-3.69

Min-18; Max-65 | Median-12 Standard deviation-1,68
Standard Standard Min-1
deviation-13.22 | deviation—3.04 | Max-7.5

The Spearman statistical indicator was used to eva-
luate the correlation between 25FTW and the mental
component of the quality-of-life questionnaire, on the
one hand, and between 25FTW and the physical com-
ponent of the same questionnaire (MSQOL-54), on
the other hand. It is insignificant at a value of p>.05,
but in this study, a Sig. value (2-tailed) equal to 0.073
was obtained, and regarding the correlation between
25FTW and the physical component, a value Sig (2-tai-
led) equal to 0.011 (Table 2).

TABLE 2. Clinical correlations between 25FTW and
MSQOL-54

MSQOL-54 mental com-

MSQOL-54 physical component ponent

Sig (2-tailed)-0,011 Sig (2-tailed)-0,073

Discussion. The values recorded in the 25FTW test
and MSQOL-54 were compared and analyzed using
the Sperman correlation, which demonstrated that
there is a positive correlation with the physical com-
ponent and a negative correlation with the mental
component of the MSQOL-54 questionnaire. The
Spearman correlation coefficient is statistically signifi-
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cant and the correlation strength is moderate in inten-
sity, which proves on the one hand that the two global
indicators are correctly defined and on the other hand
that the scales are statistically related to each other,
which proves the validity of the data obtained.

Conclusion. Until now, the MSQOL-54 questionna-
ire was not validated in Romanian, and doctors and
researchers had to use the original version in English,
which was an impediment to its wider use. Through
this study, we aim to use the validated Romanian ver-
sion of the MSQOL-54 questionnaire in the clinical
evaluation of patients with MS. In addition, the ques-
tionnaire can be correlated with other tools in the
assessment of the level of quality of life.
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Introduction. Chronic Inflammatory Demyelinating
Polyradiculoneuropathy (CIDP) is an immune- media-
ted disease frequently associated with paraproteine-
mias like multiple myeloma (MM).

Material and method. A 52-years-old male presen-
ted with for months-onset limbs paresthesia and pro-
gressive limbs weakness in the last month, dysphonia,
and dysphagia. Clinical presentation combined with al-
buminocytologic dissociation of cerebrospinal fluid and
the electroneuromyographical finding of demyelinating
sensory-motor polyneuropathy suggested Guillain-
Barré syndrome. Plasma-exchange and corticotherapy
conducted to good clinical outcome. After two months,
the symptoms reappeared in association with girdle
sensation at T6-T9 level and thus the diagnosis of CIDP
is established. Spine-IRM showed multiple lesions in to-
racal vertebral bodies. The laboratory (serum and uri-
nary protein electrophoresis, immunofixation, anti-
MAG antibodies) and anatomo-pathological (vertebral
body biopsy and bone marrow aspiration) examinati-



88

ons did not bring diagnostic informations. Eight months
later, after T6-vertebral body lesion expansion it was
necessary neurosurgical decompression and immuno-
histopatological examination was suggestive for
plasmocytoma; the repeated immunofixation of serum
proteins confirmed the diagnosis of MM with IgG kappa
chains stage 1. In the meantime, the pacient suffered
two others CIDP-relapses, with clinical improvement
under immunoteraphy.

Conclusions and discussion. Although the initial
workup was negative, the pacient surveillance contin-
ued and MM diagnosis was made at sixteen months
after CIDP-onset and at ten months after osseous le-
sions discovery. The clinical, radiological and laboratory
monitoring is important in particular situations of pa-
tients with seemingly idiopathic-CIDP in order to rapidly
discover the causative disease and administer the ade-
quate treatment.

Limitarile examenului clinic si electrofiziologic
in cazul CMT - prezentare de caz de CMT4D
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Limitations of clinical and electrodiagnostic
examinations in CMT — case presentation of a
CMT4D patient
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Charcot-Marie-Tooth (CMT) hereditary neuropathy
covers a spectrum of neuropathies with mutations of
various genes involved in the production and functio-
ning of the peripheral nerves, with various inheritance
patterns. Autosomal-recessive demyelinating types
constitute a group of rare forms of the disease and, of
those, NDRG1 mutation-associated types are more
commonly described in persons of Roma ancestry.

We present the case of an 18-year-old female pati-
ent who presented to our Department for electrophy-
siologically diagnosed axonal CMT. She has no Roma
ancestry and no consanguineous family history. She
experienced progressive gait difficulty starting before
10 years of age, with weakness of upper limbs at 14
years of age. On examination she had slightly asym-
metrical distal motor weakness, with muscle atrophi-
es and sensory deficits, as well as horizontal nystagmus.
Genetic testing revealed a homozygous c¢.442C>T
(p.Argl148*) mutation in the NDRG1 gene. Her sister,
aged 15, had similar symptoms, albeit mode severe;
due to financial limitations, she did not undergo gene-
tic testing.

This case confirms that the p.Arg148* mutation
can be found outside Roma heritage and is in agree-
ment with available literature data in that it leads to a
more severe phenotype compared to other NDRG1
mutations and shows clinical variability within the
same family. Clinical similarities and the limitations of
electrodiagnostic studies make distinction of various
types of CMT impossible in the absence of genetic tes-
ting.
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Meningoencefalita - prima prezentare clinica a
limfomului non-Hodgkin

Meningoencephalitis - the first clinical
presentation of non-Hodgkin’s lymphoma
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Primary central nervous system lymphomaiis a rare
form of extranodal non-Hodgkin’s lymphoma, repre-
sented by acute to subacute neurological symptoms
that progress over days or weeks.

Objectives. The differential diagnosis includes pri-
mary brain tumors, demyelinating diseases, paraneo-
plastic or autoimmune syndromes, and central nervo-
us system infections.

Methods. An 80-year-old female patient, known
with hypertension, ischemic heart disease, hypothyro-
idism, under treatment with antiplatelet agents, anti-
hypertensives, thyroid hormones and statin, presents
with confusional syndrome and repeated episodes of
falling, without loss of consciousness, started 5 days
previously. During the neurological examination, she
presents disorientation, repetitive speech and stutte-
ring. Biologically, leukocytosis with neutrophilia, mi-
xed dyselectrolytemia, liver cytolysis. Brain imaging
does not reveal acute lesions. During hospitalization,
she presents seizures, without electroencephalogra-
phic expression.

Results. The examination of the cerebrospinal fluid
(CSF) and the clinical presentation were suggestive for
bacterial meningoencephalitis. The patient is transfer-
red for further evaluation to the “Victor Babes” Clini-
cal Hospital, where are found atypical cells in CSF. It is
taken back to the Neurology Clinic in order to identify
the etiopathogenic changes in order to establish the
correct therapy. It is oncologically evaluated, immu-
nophenotyping test confirming infiltrate with B
lymphocyte cells.

Conclusions. In order to establish the diagnosis, se-
rological tests, lumbar puncture with CSF analysis, ce-
rebral and thoraco-abdominal-pelvic imaging, ophthal-
mological examination and bone marrow biopsy are
necessary. In ideal circumstances, the diagnosis can be
confirmed by stereotactic brain biopsy.
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Un posibil factor cauzal atipic al sindromului
Guillain Barré si/sau al polineuropatiei cronice
inflamatorii demielinizante (CIDP)
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A possible atypical causative factor of Guillain
Barré Syndrome and/or chronic inflammatory
demyelinating polyneuropathy (CIDP)
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Introduction. Neurological manifestations secon-
dary to Hymenoptera stings are rare, however, the li-
terature also describes cases with severe damage to
the central and peripheral nervous system. Suspected
pathophysiological mechanisms include hypoxic-is-
chemic damage, demyelination, and the direct neuro-
toxic effect of venoms. In this context, bee stings could
be an atypical causative factor for Guillan—Barré syn-
drome and/or chronic inflammatory demyelinating
polyneuropathy (CIDP).

Case presentation. We present the case of a
32-year-old patient who reports the presence of a bee
sting 2 weeks before the onset of neurological mani-
festations that were initially diagnosed as Guillain-Bar-
re syndrome. Despite the treatment with intravenous
immunoglobulins in the acute phase, the worsening of
the motor deficit after one month required a new co-
urse of immunoglobulins, associating corticotherapy,
with initially favorable evolution. However, the pre-
sence of a new relapse after 8 weeks, correlated with
changes such as albumin-cytological dissociation in
the examination of the cerebrospinal fluid and the ap-
pearance of active denervation on the electroneu-
romyographic report, established the final diagnosis
of CIDP.

Conclusions. We consider the presented case
proof of the relationship between the Hymenoptera
sting and various pathologies of the peripheral nervo-
us system. Inflammatory and demyelinating changes
common to Guillain-Barre syndrome and CIDP appear
to be the primary pathophysiological mechanism to
explain this uncommon correlation.

Keywords: bee sting, polyradiculoneuropathy,
demyelination, corticotherapy
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Possible/probable leptomeningeal
carcinomatosis in a patient with bilateral
breast cancer and multiple mestastases
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Leptomeningeal carcinomatosis is a rare and late
complication of solid tumors (5-8%), but also of hema-
tological cancers (5-15%). It has a poor prognosis and
limited treatment options.

We present the case of a 44 years-old woman, with
bilateral breast cancer and multiple metastases (bone,
lung, liver, mediastinal), who underwent radioche-
motherapy and came in for diplopia. The onset was
two years prior (before the diagnosis of breast neo-
plasm), with complete remission after corticotherapy,
but relapsed eight months before the presentation,
without any response to glucocorticoids. She was una-
ble to walk without assistance, had bilateral abducens
nerve palsy with convergent strabismus.

Leptomeningeal carcinomatosis was suspected.
Differential diagnosis: intracranial hypertension, bi-
lateral cavernous sinus thrombosis, neuroinfection.

Cerebral MRI: frontal and occipital bilateral 3D
FLAIR linear hyperintense meningeal lesions, without
immediate or tardive (3h) gadolinium enhancement.
Lumbar tap: normal protein level, low glucose level
and normal cell count, without malignant cells. Blood
onconeuronal antibodies: negative Ma2 (Ta), CV2
(CRMPS5), Hu, Ri, Yo, amphiphysin 1, anti-P/Q and anti-
N-type VGCC.

The final diagnosis was possible/probable menin-
geal carcinomatosis (type IIA — according to EANO-ES-
MO criteria) — no malignant cells in CSF, linear menin-
geal lesions on MRI and few typical clinical signs.

Even if cerebral MRI reevaluation within a month
showed no significant changes, the diagnosis was ma-
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intained and the opinion that the patient should recei-
ve intrathecal chemotherapy (topotecan/methro-
trexate), without being able to achieve it.

The particularities of this case consisted in the lack
of gadolinium enhancement of the linear hyperinten-
se meningeal lesions and the long duration of the
symptoms without specific intrathecal treatment.

Sindromul Richardson ca manifestare a
paraliziei supranucleare progresive - caz clinic
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A case report of Richardson Syndrome variant
of progressive supranuclear palsy
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Introduction. Progressive Supranuclear Palsy (PSP)
is a rather infrequent chronic neurodegenerative di-
sease with a prevalence in Europe of approximately 6
cases per 100.000. PSP is characterized by a heteroge-
neous clinical presentation and there have been de-
scribed several phenotypical variants. Richardson
syndrome (RS) is the first and one of the most com-
mon reported forms of PSP. The most consisted clini-
cal manifestations of RS include postural instability,
oculomotor disturbances, pseudobulbar dysfunction
and Parkinsonism.

Case presentation. We report the case of a 65 year
old male patient who presented for progressive recur-
rent unprovoked falls without loss of consciousness
and emotional lability with episodes of uncontrollable
crying and laughter. The neurological examination re-
vealed supranuclear vertical upgaze palsy, a symme-
tric hypokinetic-rigid parkinsonian syndrome, psueo-
dobular palsy with mild dysarthria and dysphonia and
emotional instability. The postural reflexes assessed
by the retropulsion test were abolished. Cerebral
magnetic resonance imaging showed an evident
atrophy of the midbrain predominantly on the sagittal
planes. Midbrain-to-pons ratio was measured, de-
monstrating a ratio less than 0.2, a sign reported in li-
terature as “the hummingbird sign”. Neuropsychologi-
cal tests disclosed a moderate cognitive disturbance,
and mild depression. According to NINDS-SPSP clinical
criteria, the patient was diagnosed with probable PSP-
RS. A Levodopa/Carbidopa trial was given without an
improvement of the parkinsonian syndrome. The 6
months follow-up clinical and neuropsychological eva-
luation showed a progression of clinical manifestati-
ons.
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Conclusions. This case illustrates the phenotypic
heterogeneity of PSP, highlighting the role of neurop-
sychological tests and cerebral magnetic resonance
imaging in diagnosing and assessing the evolution of
the disease.

Este Guillain Barré? Diagnosticul diferential al
paraliziei generalizate cu evolutie subacuta -
Prezentare de caz
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Is it Guillain Barré? Differential diagnosis of
generalized paralysis with subacute evolution
- Case report
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Introduction and objective. Acute intermittent
porphyria is a hereditary disease, which generates an
error in heme synthesis with neurotoxic consequen-
ces, through the deficiency of the enzyme hydroxy-
methylbilane-synthetase (HMBS), especially through
the accumulation of delta-aminolevulinic acid, a pre-
cursor of porphyrin. The neurological manifestations
are variable and the associated symptoms provide
data necessary for the diagnosis.

Material and methods. We present the case of a
28-year-old patient, initially hospitalized for algic di-
gestive symptoms and vegetative dysfunction with in-
testinal transit disorders, symptoms that preceded the
neurological manifestations by 14 days. Later, severe
motor and sensory deficits appeared, with upward
evolution, abolition of osteotendinous reflexes, gene-
ralized hypotonia, with involvement of the cranial ner-
ves, symmetrically, clinical status complicated by alte-
red state of consciousness due to acute hypercapnic
respiratory failure.

Results. Initial investigations were directed toward
the diagnosis of Guillain—Barré syndrome, but CSF
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examination was normal, as were nerve conduction
studies and muscle needle examination. Through the
electromyographic examination, neuromuscular junc-
tion pathologies (myasthenia gravis, myasthenic syn-
dromes, botulism) were eliminated. Demyelinating
pathology with brainstem involvement (Bickerstaff en-
cephalitis) was excluded by MRI examination. Consi-
dering the clinical onset and the change in urine color,
the attack diagnosis in acute intermittent porphyria
was considered, a diagnosis later confirmed by speci-
fic investigations (porphyrins and delta-aminolevulinic
acid in the urine, the presence of the HMBS gene mu-
tation).

Conclusion. The diagnosis of generalized paralysis
with subacute onset requires careful clinical exami-
nation and appropriate paraclinical investigation,
considering the different pathologies with similar cli-
nical expression. Acute intermittent porphyria due to
axonopathy can be clinically expressed by motor or
sensory-motor deficits with upward evolution.

Un caz de mielita necrotica extensiva post
IACRS repetate
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Introduction. Necrotic extensive longitudinal mye-
litis is a rare condition, with a variable prognosis de-
pending on the etiology. The symptoms can be drama-
tic and vary from paresthesias, sphincter disorders
and motor deficits to acute respiratory failure.

Materials and methods. We present the clinical
case of a 21-year-old patient, consumer of ethanol
and illicit substances, with numerous episodes of re-
cent IACRS, who was hospitalized for paresthesias
with onset in the lower limbs, quickly followed by te-
traparesis, dysphonia, dysphagia and acute respirato-
ry failure.

Results. At the time of presentation, were perfor-
med: brain MRI - no changes, electromyography - per-
sistence of f waves, lumbar puncture - absence of al-
bumin-cytological dissociation. Thus, raising the susp-
cion of an immune inflammatory process, plasmaphe-
resis was initiated, followed by immunoglobulins and
corticotherapy. Furthermore, an MRI of the cervico-
thoracic cord was performed, which initially revealed
extensive longitudinal myelitis at the level of C4-T2
with subsequent extension to C2-T3, additionally ap-
pearing areas of necrosis. Besides, anti-AQ4 antibo-
dies, anti-MOG antibodies, extended ANA profile, an-
ti-neuronal antibodies, enterovirus serological diag-
nosis, oligoclonal bands were collected, all results be-
ing normal. Therefore, we consider myelitis of proba-
ble viral etiology in an immunosuppressed patient.

Conclusions. The sudden onset of paresthesias,
followed quickly by tetraparesis and respiratory failure
in a young patient represents a diagnostic and thera-
peutic challenge and requires an extensive differential
diagnosis.
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Known as one of the most common inherited neu-
rological disorders, Charcot-Marie-Tooth neuropathy
is mostly manifested by motor disability. It presents a
significant negative impact on the quality of life, when
it is revealed late in life or while remaining in the sha-
dow of other secondary diagnoses.

We will present the case of a 62-year-old patient
diagnosed with multiple pathologies in the orthopedic
field since 2012, when the peripheral neurological
symptomatology manifested itself through acute car-
pal tunnel syndrome requiring surgical intervention.
Although the motor deficit was described in the ante-
cedents since young adulthood, and was aggravated
during 4 decades of life, it was finally classified into a
group of specific peripheral nerve disorders only at
the age of 58 years. At that time, the progression of
the disease interfered significantly with the possibility
of maintaining economic independence and carrying
out normal daily activities.

The obvious clinical picture, the positive family his-
tory, the exclusion of possible alternative diagnoses
and the paraclinical data led to the definitive diagnosis
of Charcot-Marie-Tooth neuropathy type 1A (PMP22
duplication). Genetic counseling, establishment of a
specific recovery plan, provision of various orthopedic
assistive devices and neuroregenerative treatment
made a significant contribution to the mobilization ca-
pacity, the psycho-emotional state and the attention
to the relatives exposed to the risk of developing the
disease.
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Introduction. Primary angiitis of the central nervo-
us system (PACNS) is a rare inflammatory disease that
affects the brain, spinal cord, and meninges. The dia-
gnosis of PACNS requires an acquired neurological de-
ficit, along with either angiographic or histopathologic
features of angiitis within the CNS, and exclusion of
systemic vasculitis or any disorder that could mimic
the angiographic or pathological features of PACNS.

Case report. We present the case of a 58-year-old
woman admitted with sudden onset of dysarthria,
which partially resolved before arriving at the hospi-
tal. About 12 hours after symptom onset, the patient
developed left-side hemiplegia, left central facial palsy,
and left gaze palsy. Imaging studies revealed multiple
bilateral infarcts in the basal ganglia and occlusion of
both middle cerebral arteries. An angiogram confir-
med bilateral MCA occlusion, narrowing of both caro-
tid arteries and of the left posterior cerebral artery.
The cerebrospinal fluid analysis showed mildly eleva-
ted protein levels, and infectious, neoplastic, and
other inflammatory pathologies were excluded. The
brain biopsy revealed perivascular lymphocyte infiltra-
te suggestive of angiitis, and the diagnosis of primary
CNS vasculitis was established. Prompt treatment with
glucocorticoids resulted in clinical improvement, and
the patient will be started on a cyclophosphamide re-
gimen.

Conclusion. This case highlights the importance of
considering primary CNS vasculitis in the differential
diagnosis of acute ischemic stroke, particularly in the
presence of atypical features such as multiple infarcts
in different vascular territories and elevated inflamma-
tory markers. Early recognition and prompt treatment
are crucial for improving outcomes in this rare and
challenging condition.
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Case report: Mononevrita multiplex,
manifestare initiala a poliarteritei nodoase-
corelatii clinice, electrodiagnostice si
patologice

Case report: Mononeuritis multiplex, as initial
manifestation of polyarteritis nodosa- clinical,
electrodiagnostic and pathologic correlations
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Background. Mononeuritis multiplex represents
an acute or subacute damage to multiple individual
nerves, appared serially or almost simultaneously.
Polyarteritis nodosa can manifest systemically throu-
gh a diverse clinical symptoms: fever, haematuria,
abdominal pain, hypertension, vague limb pain, asth-
ma. We highlight a clinical case, whose initial clinical
manifestation was represented by the damage to the
peripheral nervous system, with systemic symptoms
appearing later.

Case presentation. A 54 year old patient, presen-
ted with bilateral distal muscle weakness in the lower
limbs, paraesthesia in the plantar surface of the right
leg, hypoesthesia of the lateral face of the left calf,
complaints that started a week after a respiratory in-
fection of unspecified etiology. Concomitant with the
neurological symptoms, the patient had an erythema-
tous rash on the internal perimalleolar right calf. The
ENMG examination showed acute axonal lesions of
the left common peroneal, right tibial and right sural
nerves, compatible with mononeuritis multiplex. The
patient received specialized treatment with immu-
noglobulins during three days, with improvement of
the neurological symptoms. During the treatment
with immunoglobulins and after its completion, the
patient presented a purple rash on the left leg internal
submalleolar, similar to the one on the right lower
limb, fever, abdominal pain and fluctuating blood pre-
ssure values.

Conclusion. The onset of polyarteritis nodosa
through neurological manifestation, is atypical within
the general clinical symptoms of this condition. A
complex approach: clinical and electrodiagnostic, be-
ing necessary for the establishment of an appropriate
conduct.

Keywords: mononeuritis multiplex, polyarteritis
nodosa, foot drop
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Cefaleea severa, complicatie neurologica la o
pacienta cu lupus eritematos sistemic

Severe headache, a neurological complication
in a patient with systemic lupus erythematos
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Objectives. Highlighting the neurological complica-
tions that can occur during the pathology of systemic
lupus erythematosus.

Methods. Presentation of a patient with systemic
lupus erythematosus with skin (photosensitive malar
rash), hematological (leukopenia, mild normochromic
normocytic anemia), articular (arthralgias) and neuro-
logical (severe headache) damage.

Results. A 25-year-old patient known to have syste-
mic lupus erythematosus for 2 years, in current treat-
ment with hydroxychloroquine 400 mg/day and
azathioprine 150 mg/day, is hospitalized for severe
headache with acute onset. On clinical examination, a
bilateral malar rash is detected. Paraclinically, bicyto-
penia, hypocomplementemia, dc DNA antibodies are
evident. intensely positive, serum creatinine and glo-
merular filtration rate within normal limits, absent
proteinuria and negative antiphospholipid syndrome
immunology. Contrast-enhanced CT of the skull is wi-
thin normal limits. Likewise, the cerebrospinal fluid
shows no pathological changes.

Discussion. Severe headache, in this case, can
correlate with intensely active disease activity with a
SLEDAI-19 score. It is decided to initiate the therapy
with methylpresnisolone 1 g/day iv. for 3 days with
the continuation of corticotherapy at home in a dose
of 1mg/kgc Prednisone equivalent. The chronic
treatment scheme with hydroxychloroquine 400 mg/
day and azathioprine 150 mg/day is continued.

Conclusion. Patients with systemic lupus erythe-
matosus present an increased risk of developing neu-
rological complications that can darken the prognosis,
which requires strict monitoring of the disease and
correct application of treatment.
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Asistolia ictala: o complicatie rara si potential
fatala a epilepsiei
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Ictal asystole is a rare and potentially life-threate-
ning condition that can occur in patients with epilepsy.
We present a case of a 27-year-old patient with drug-
resistant epilepsy, with onset of seizures at the age of
7. The patient describes a typical seizure with behavi-
oral arrest, fixed gaze, and grimacing. Video-EEG
showed sharp waves in the left temporal derivations
and spikes with bilateral distribution predominantly in
frontal derivations.

During a recorded ictal event, the patient had invo-
luntary movement of the lower limbs followed by
head and eye orientation to the left, frequent blinking
and unresponsiveness. After approximately 30 secon-
ds, the patient recovered, responded to questions,
and followed commands.

Electroencephalogram (EEG) analysis showed an
ictal onset at the midline posterior followed by rapid
bilateral propagation. Seven seconds after the onset
of the EEG discharge, the electrocardiogram (EKG)
showed progressive bradycardia for 7 seconds,
followed by 17 seconds of asystole before cardiac acti-
vity resumed.

During the ictal recording, the patient also exhibi-
ted ictal bradycardia and asystole. Brain magnetic re-
sonance imaging (MRI) revealed bilateral lesions in
the posterior territories suggestive of perinatal
hypoxic-ischemic injury.

This case illustrates a rare and severe manifestati-
on of epilepsy with autonomic dysfunction, including
cardiac asystole. The use of longer term ECG monito-
ring may be used as a diagnostic aid if ictal asystole is
suspected. If there are ongoing syncopal episodes
with associated ictal asystole >6 seconds, particularly
despite medical therapy, a permanent pacemaker
may be considered to reduce morbidity. Current gui-
delines should be updated to reflect the increasing
knowledge of this condition.
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Capcane diagnostice si asocieri patologice
intr-un caz de parapareza
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Spinal meningiomas represent the most frequent
type of CNS tumors, accounting approximately 1-2%
of all meningiomas of CNS, most frequently located in
the thoracic spine.

In this paper we are presenting the case of a pati-
ent, female, 74 year old, hospitalized for progressive
weakness in her lower limbs and plantar paresthesia,
evolving over a period of 6-7 months, to which it asso-
ciates for 4 days diffuse headache, nausea and a fee-
ling of left lateral deviation. Magnetic resonance ima-
ging of the brain and dorso-lumbar spinal cord
revealed a well defined intradural extramedullary lesi-
on at the T10-T11 level and a cerebellar lesion with
restricted diffusion in the theritory of postero inferior
cerebellar artery.

Regarding the etiology of the vascular event, the
transesophageal ultrasound revealed a couple of ima-
ges suggestive of endocarditis.

Considering the pathologic associations, in this
case we initiated antiplatelet therapy, broad spectrum
antibiotics and a complete resection of the spinal tu-
mor was done, with functional improvement of the
paraparesis.

Spinal meningiomas are more frequent in older pa-
tients, having pain as lead manifestation, but often the
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diagnosis is made when neurologic signs such as para-
plegia appear. The treatment oh choice is early resec-
tion of the tumor in order to prevent irreversible neu-
rologic deficits.

Meningoencefalita leptospirotica:
Prezentare de caz
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Leptospirotic meningoencephalitis:
Case report
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Meningoencephalitis represent the inflammation
of the brain and meningeal sheets. It is considered a
medical emergency and early appropriate treatment
is essential in preventing neurological sequelae and
death.

Leptospirosis is a globally widespread infectious di-
sease caused by Leptospira interrogans. It is conside-
red an anthropozoonosis, the source of infection be-
ing represented by domestic or wild animals. The
disease begins with pseudo-influenza syndrome and
the patient’s condition can worsen in evolution (me-
ningitis, multiple organ failure).

We present the case of a 26-year-old patient,
known with insulin-requiring type | diabetes, who
present to the hospital in serious condition, in the
context of generalized tonic-clonic seizures. From
the anamnesis performed on the relatives, the onset
of the condition was detected 10 days ago through
painful laterocervical adenopathy, fever, headache
and asthenia. From the epidemiological investigati-
on, it appears that the patient’s family declares the
scratch and bite of a community cat about 2 weeks
ago. Following investigations performed according to
the protocols, the diagnosis of meningoencephalitis
with clear cerebrospinal fluid is established and anti-
biotic therapy is initiated. The patient’s condition re-
mains serious, with periods of psychomotor agitati-
on, requiring sedation and oro-tracheal intubation.
After the second lumbar puncture, the lymphocytic
turn of the elements in the cerebrospinal fluid is de-
tected, the result of the IgM Leptospira serology be-
ing positive. Following the establishment of the dia-
gnosis of postinfectious leptospirotic meningoence-
phalitis, the therapeutic scheme is adjusted and
plasmapheresis is opted for. The evolution of the pa-
tient was favorable, the general condition improving
significantly following the rehabilitation treatment.

Keywords: meningoencephalitis, leptospirosis,
plasmapheresis, cerebrospinal fluid, tonic-clonic
seizure
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Doar scleroza multipla forma pseudotumorala?
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Just tumefactive multiple sclerosis?
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Background and aims. Tumefactive demyelina-
ting lesions (TDL) of the central nervous system can
be the initial presentation in various pathological en-
tities, but are most commonly associated with multi-
ple sclerosis (MS). They pose a diagnostic challenge
since it is difficult to distinguish them from a neo-
plasm or other brain lesions.

Methods. We present the case of a 26-year-old pa-
tient who presented to the Neurology clinic for decre-
ased vision in the right eye, dysphagia for liquids and
weakness in the left limbs. The neurological examina-
tion revealed right internuclear ophtalmoplegia, left
lingual paresis and left ataxic hemiparesis. The spinal
and cerebral MRI indicated multiple T2-hyperintense
non-enhancing lesions in a periventricular, infratento-
rial and intramedullary localization, one enhancing ri-
ght optic nerve lesion and one tumor-like enhancing
lesion in the right pons. The CSF examination showed
the presence of oligoclonal bands and an increased
immunoglobulin index. Extensive tests for autoimmu-
ne, inflammatory and infectious disease were under-
taken and HLA-B51 was positive.

Results. The MS diagnosis was determined accor-
ding to the McDonald 2017 criteria. The patient recei-
ved high-dose pulse-therapy with methylprednisolone
resulting in an important reduction of complaints. Se-
rial spinal and cerebral MRIs showed progression of
the TDL. A MS and Behcet disease association was
confirmed by a rheumatology visit.

Conclusions. We chose to present this case in or-
der to pinpoint the importance of considering multi-
ple sclerosis as differential diagnosis of tumor-like bra-
in lesions and, on the other hand, to emphasise the
need for a broad diagnostic work-up in order to detect
other involved pathologies.
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Un caz de neuropatie, ataxie, retinita
pigmentara (NARP) cu debut la varsta adulta

A case of adult-onset NARP (Neuropathy,
ataxia, pigmentary retinopathy) syndrome

A. NEGRILA?, R. BADEA'?, C. TIU*?
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Hospital Bucharest, Romania
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Introduction. Neuropatia, Neuropathy, ataxia, and
pigmentary retinopathy (NARP) is a mitochondrial di-
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sorder, which usually develops during childhood; how-
ever, adult-onset cases have been reported, especially
in the context of concurrent viral illnesses.

Case report. We present the case of a 43-year-old
male patient who developed a slowly progressive te-
trameric tremor and loss of balance, one month befo-
re admission, after SARS-CoV-2 virus infection. The
patient had a history of bilateral pigmentary retino-
pathy and mild developmental delay. Neurological
examination revealed the patient was tetra-ataxic and
had postural and intentional tremor in all limbs. Signi-
ficant gait ataxia, atrophy, and fasciculations were ob-
served in the lower limbs. Kinesigenic myoclonus was
noted in both lower limbs and the trunk. Magnetic
resonance imaging revealed hyperintense FLAIR lesi-
ons in the putamen, caudate nuclei, and genu of the
corpus callosum, with the increased flow on perfusion
imaging. Spectroscopic analysis revealed elevated lac-
tate peak in the described lesions. The nerve conduc-
tion study objectified axonal sensory-motory neuro-
pathy involving the lower limbs and sensory
neuropathy in the upper limbs. Blood lactate levels
significantly increased after short-distance walking,
and CSF lactate levels were elevated. The clinical con-
text of the patient alongside imaging and bloodwork
test were suggestive of a possible NARP syndrome The
patient received antioxidant medication (coenzyme
Q10, L-carnitine, biotin, riboflavin, creatine monohy-
drate) and levetiracetam. One-year follow-up imaging
revealed remission of the basal ganglia lesions.

Conclusion. Mitochondrial afflictions such as NARP
may benefit from treatment with medication that aids
the respiratory mitochondrial chain, even in adult pa-
tients.

Diagnosticul diferential neuroimagistic la
pacientul cu serologie HIV pozitiva
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Neuroimagistic differential diagnosis in an HIV
positive patient
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Introduction. Because HIV related neurological di-
sorders have variable treatment and prognosis, para-
clinical investigations, including brain imaging, have
an important role in differentiating between them and
allowing for the most adequate treatment to be used.

We will present the case of a 36 year old female
patient, admitted to our ward with memory loss, and
permanent right upper limb postural tremor, symp-
toms that developed insidiously over the course of 3
months prior to admission. Her brain MRI revealed bi-
lateral, both supra and infratentorial demyelinating
lesions, without gadolinium enhancement. Etiological
investigation of these demyelinating lesions revealed
positive HIV serology. Differential diagnosis consists of
both PML (progressive multifocal leukoencephalo-
pathy) and other HIV related opportunistic infections.
The patient is started on ART therapy, her case being
followed over the course of 2 months.

Conclusion. There is great variability in the neuroi-
maging of an HIV infected patient, thus correct and
early recognition of these lesions can lead to a better
prognosis.
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Cat de complicata poate fi o infectie otica? -
Meningita si pneumocefalie secundare
otomastoiditei acute (caz clinic)
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How complicated can an ear infection get?
— Meningitis and pneumocephalus as
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(case report)
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Introduction. Otitis externa and media rarely pro-
gress to acute otomastoiditis, which can lead to a se-
vere intracranial complication - meningitis, which may
be associated with pneumocephalus (in the case of
anaerobic germs).

Objectives, method, result. We present the case
of a 45-year-old male patient, without prior medical
history or chronic treatment, diagnosed with left ex-
ternal otitis, for which he got local and symptomatic
treatment, who returned to the Emergency Depart-
ment 24 hours later with fever (t=38,60C) left otorrha-
gia and left hemicrania characterized as 9/10 severity,
pulsatile, continuous, worsened by cough and sneeze.

Contrast enhanced cerebral CT scan showed left
otomastoiditis, possible apical petrositis, associated
with pneumocephalus bubbles localised in left frontal,
parietal and temporal lobes and posterior parasagittal
interhemispheric, posterobasal cerebral oedema, wi-
thout pathological contrast enhancement in cerebral
parenchyma.

CSF: pleiocytosis with polymorphonuclear leuko-
cytes predominance (1.888 *103/ul), increased pro-
tein level (139mg/dl) and normal glucose level (79mg/
dl — seric glucose level=131mg/dl).

We initiated antibiotic and corticosteroid therapy
with mild favourable evolution, without fever or hea-
dache, after which the patient was referred to an in-
fectious Diseases Clinic.

Conclusions. Pneumocephalus is “typically” met in
the context of trauma and neoplasm (postoperative),
but also infectious pathology, aggravating the pro-
gnostic of meningitis/encephalitis caused by gas for-
ming organism. Rarely seen in the antibiotic era, acute
otomastoiditis complicated with meningitis is still a
diagnostic and treatment problem between specialiti-
es.
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Un caz de neurotoxicitate post-chimioterapie
intratecala
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A case of neurotoxicity induced by intrathecal
chemotherapy
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The incidence of neurotoxicity induced by intrathe-
cal chemotherapy is well established in the pediatric
literature but it is underreported in adults.

Case presentation. We report a case of neurotoxi-
city after chemotherapy in a patient diagnosed with
Non-Hodgkin’s lymphoma of the testis, manifesting as
tetraparesis, sensory deficit and urinary retention. Di-
agnostic electroneuromyography revealed sensory-
motor axonal polyradiculoneuritis, cerebrospinal fluid
was negative for tumor cells, and two PET-CT scans
confirmed complete metabolic remission. Infectious,
autoimmune, inflammatory and endocrine diseases
were ruled out, as well as vitamin deficiencies. The pa-
tient was administered pulse and maintenance corti-
costeroid therapy with dexamethasone, showing pro-
gressive improvement of the neurological deficits over
several months.

Conclusion. Ruling out neoplastic involvement of
the central nervous system, neurologic signs and
symptoms following prophylactic intrathecal therapy,
supported by the electroneuromyography findings,
led to the probable diagnosis of chemotherapy neuro-
toxicity.

This paper was supported by research grant
163/8/10.01.2023.
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Varianta patogena a genei PACS2 la un pacient
cu encefalopatie epileptica infantila cu
transmitere autozomal dominanta
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Developmental and epileptic encephalopathies are
severe syndromes associated with refractory seizures
and abnormal neurodevelopmental outcomes. Hete-
rozygous mutation in PACS2 gene, which may be invol-
ved in ion channel trafficking, was reported to lead to
the developmental and epileptic encephalopathy-66
(DEE66).

Case presentation. We report the case of a 31-old
male patient with a medical history of severe cognitive
impairment and tonic seizures at the age of 4.5 months,
which allegedly improved after spinal tap, and treated
with Valproate for 3 years, followed by Levetiracetam.
He was admitted in August 2022 for progressive wei-
ght loss, dizziness and gait instability, decreased mus-
cle strength, left hemifacial spasm and sudden-onset
left divergent strabismus approximately three years
before. The electroencephalogram was suggestive for
left frontal irritative lesion, and the brain MRI revealed
demyelination lesions in pons, middle cerebellar pe-
duncles and supratentorial white matter, and severe
cerebral atrophy with enlarged extra-axial spaces.
Gene sequence and deletion/duplication testing iden-
tified c.625G>A (p.Glu209Lys) pathogenic variant in
PACS2 gene.

Conclusion. The diagnostic test evaluating 835 ge-
nes for variants allowed us to identify the heterozygo-
us ¢.625G>A PACS2 gene variant, associated with au-
tosomal dominant developmental and epileptic
encephalopathy.

This paper was supported by research grant
163/8/10.01.2023.
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Epilepsie mioclonica progresiva cu debut in
adolescenta - un caz clinic rar
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Introduction. Progressive myoclonus epilepsy is re-
presented by a group of rare genetic diseases defined
by the association of myoclonus, other types of epi-
lepsy and progressive neurocognitive impairment. The
most common types are: Unverricht—Lundborg disea-
se, Lafora disease, a type of neuronal ceroid lipofusci-
noses, type | sialidosis, or myoclonic epilepsy with
ragged red fibers (MERRF), the latter being a rare ge-
netic disease with mitochondrial transmission that ca-
uses multisystemic impairment with variable progno-
sis.

Methods. We present the case of a 30-year-old
man with myoclonus, history of a single generalized
tonic-clonic seizure, bipyramidal syndrome, pancere-
bellar syndrome, pes cavus, muscular atrophy, pe-
ripheral neuropathy, fatigue, symptoms that started at
the age of 18 with progressive evolution. Among his
family history, we note a 20-year-old sister with symp-
toms of anorexia and weight loss.

Results. Blood tests showed increased lactate.
Electroencephalography objectified atypical generali-
zed spike and wave discharges and the brain magnetic
resonance imaging revealed cerebellar atrophy. Lum-
bar puncture presented elevated cerebrospinal fluid
protein. Electroneurography: sensory axonal polyneu-
ropathy. Repeated muscle biopsy - muscle morpholo-
gical changes due to neurogenic damage, without
ragged-red fibers. The final diagnosis was established
through genetic testing with the detection of the MT-
TK gene mutation m.8334A>G compatible for MERRF.
Anticonvulsant (levetiracetam) and supportive thera-
py were initiated. Genetic testing was recommended
for the sister.

Conclusions. The particularity of the case is linked
to the rarity of this pathology, with possible phenotype
variability within the same family, as well as the vari-
ety of symptoms with progressive evolution. A multi-
disciplinary team approach is necessary, considering
the multiple complications that may occur.
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Introducere. Multiple sclerosis (MS) is a demyeli-
nating disease of the central nervous system. MS ge-
nerally afects young adults and depending on lesion
site can present with a variety of symptoms and signs.
Seizures and epilepsy are more common in people
with MS (PwMS) and can sometimes be the first symp-
tom of MS. Due to their probable similar pathogeni-
city, autoimmune comorbidities are also more likely to
be encountered in PwMS.

Case description. We present the case of a 52-years
old male that was previously diagnosed with temporal
epilepsy and undergoes anti-epileptic treatment since
2015. His head MRI at the time showed non-specific
demyelinating lesions. He also has a history of optic
neuritis that was treated at the time, leading to full
recovery of visual acuity. At present time, he addresses
medical assessment due to loss of sensation in his
legs, urinary retention and gait disturbance. Thoracic
spine MRI shows an intra-medullary lesion at D10 le-
vel and mesenteric adenopathy. Presence of oligoclo-
nal bands at cerebrospinal fluid analysis is detected
and he also undergoes video colonoscopy with tissue
biopsy. Head MRI shows increased lesion burden com-
pared with the 2015 examination. A diagnosis of rela-
psing remitting multiple sclerosis and ulcerative colitis
is established and recommendations for specific treat-
ment are made.

Discussion. While it is acknowledged that PwMS
have a higher risk of developing neurological or auto-
immune comorbidities, their association is rare. The
case we presented is also an example of how the pre-
sence of comorbidities in PwMS may lead to delayed
diagnosis of MS.

Metoda de includere a encefalului in rasini
acrilice in scopul prezervarii patologiilor rare
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the purpose of preserving rare pathologies

l. PIRICI*, C-G. ROSU?, I-D. STANCA?,
L. CERCELARUY, I. MINDRILA?, D. PIRICI?

Department of Human Anatomy, University of
Medicine and Pharmacy of Craiova, Romania
2Department of Histology, University of Medicine
and Pharmacy of Craiova, Romania

3Department of Neurology, University of Medicine
and Pharmacy of Craiova, Romania

Plastination is a method used to preserve tissues/
organs for teaching purposes or to preserve anatomi-
cal preparations with rare pathologies. There are a
number of methods described in the literature for em-
bedding in different resins, but all of them present a
number of impediments, such as the long time requi-
red for the protocol (weeks), the use of organic sol-
vents that dissolve lipids altering tissue morphology,
and in many cases, the commercial unavailability of
the used plastic resins.

We used here 6 frontal sections of encephalon ta-
ken from the archive with material fixed in 10% neu-
tral formalin, from the Human Anatomy Department
of UMF Craiova, and we optimized a fast tissue em-
bedding protocol, with a duration of less than 1 week,
with the use of epoxy resins widely available, without
the release of toxic gases, and by which the natural
features of the encephalon are preserved. In addition,
histological staining at the macroscopic level can be
performed prior to inclusion in the resin, staining to
reflect even more closely the ratio of white to grey
matter under normal and pathological conditions. Im-
portantly, the quality of the resulting specimens did
not depend on the duration of archiving of the biologi-
cal material.

In conclusion, the present study aims to mediate a
simple and rapid protocol for obtaining permanent tis-
sues in plastic resins, with the possibility of additional
histochemical staining of interest structures.

Terapia asistata de dispozitiv in boala
Parkinson - serie de cazuri
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Background. Parkinson’s Disease (PD) is a chronic
progressive neurodegenerative disease, with a negati-
ve impact on the quality of life, whose prevalence in-
creases with age. PD is clinically characterized by
asymmetrical motor symptoms resulting from dopa-
mine deficiency in striatum. Orally administered Levo-
dopa, absorbed exclusivelly in the jejunum, is the
most effective symptomatic treatment of motor symp-
toms in PD, focusing on the stimulation of dopaminer-
gic receptors. As the disease progresses, Levodopa-in-
duced motor complications, in particular motor
fluctuations and dyskinesia, become gradually more
frequent due to delayed gastric emptying and intesti-
nal absorbtion. represents an efficient therapy option
whose main purposes are to increase daily ON time,
reduce OFF time and ameliorate dyskinesia and motor
fluctuations, thus improving the quality of life.

Methods. We report four clinical cases of advan-
ced Levodopa-responsive Parkinson’s Disease pati-

m

ents. Despite the multiple adjustments of conventio-
nal treatment, they did not have adequate control of
debilitating motor fluctuations and dyskinesia. Hen-
ce, intra-intestinal infusion of Levodopa/Carbidopa
gel has been initiated.

Results. In all presented cases, the endoscopic
procedure has been succesfully performed with no
complications. Daily ON periods have significantly in-
creased with improvement of motor fluctuations and
dyskinesia.

Conclusions. This case series ilustrates the bene-
fits and limitations of enterally administered Levodo-
pa/Carbidopa gel therapy, highlighting the importan-
ce of multidisciplinary teams in advanced PD treat-
ment.

Manifestari neuro-oftalmologice si impactul
acestora asupra calitatii vietii pacientilor cu
scleroza multipla
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Introduction. Multiple sclerosis (MS) is a chronic
inflammatory and degenerative disease of the central
nervous system, with a progressive evolution that can
lead to significant disabilities. Patients with multiple
sclerosis have an extensive spectrum of neurological
signs and symptoms, as a result of various localization
of the central nervous system lesions. Ophthalmic
symptoms appear frequently, sometimes even before
the neurological signs. Although profound vision loss
is unusual in multiple sclerosis, even a subtle visual de-
terioration may be hazardous in patients who already
have sensory or motor dysfunctions.
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Objective. to determine the most common neu-
ro-ophthalmologic manifestations in patients with
multiple sclerosis and to analyse their impact on the
quality of life.

Materials and methods. This is a transversal
study, which included 107 patients, who were ad-
mitted to the Neurology department of the Central
Military Emergency University Hospital in Bucharest,
between June 2021 and May 2022.

Results. Analysing the clinical data, we identified
a history of multiple sclerosis related ophthalmic
symptoms in 56 out of the 107 patients (52.33%). 32
patients reported visual impairment as being the first
symptom of the disease (29.90%). Demyelinating re-
trobulbar optic neuritis was the most common con-
dition, appearing in 35 patients (32.71%), followed
by nystagmus in 24 patients (22.42%). The least com-
mon condition was uveitis, which was present in the
medical history of 4 patients (3.73%). The mean VFQ-
25 + NOS-10 value was 73.65 + 22,38 points, showing
an altered sight-dependent quality of life. The sub-
scales with the lowest score were: general health,
peripheral vision, role limitations and driving.

Conclusions. Neuro-ophthalmologic manifestati-
ons are present in a significant number of patients
with multiple sclerosis, affecting the sight-dependent
quality of life. Visual symptoms may be the first clini-
cal sign of multiple sclerosis, underlying the impor-
tance of a careful ophthalmologic examination and
referral to a neurologist in early diagnosis.

Demascand boala Lyme: manifestari
neurologice atipice si diagnostic diferential
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Unmasking Lyme disease: atypical neurological
manifestations and differential diagnosis

Alina SACARESCU

Neurology Discipline, Medical Department lll,
Faculty of Medicine, “Grigore T. Popa” University of
Medicine and Pharmacy, lasi, Romania

Neurology Clinic, lasi Clinical Recovery Hospital,
Romania

Elytis Hospital lasi, Romania

Emerald Medical Center lasi, Romania

The neurological manifestations of Lyme disease
usually present as meningitis, neuritis, or radiculone-
uritis. Rarely, neuroborreliosis can manifest with en-
cephalopathy or stroke. We present the case of a
65-year-old patient with a history of hypertension,
dyslipidemia, ventricular and supraventricular ex-
trasystoles, sleep apnea, and thyroid carcinoma who
gradually developed cognitive problems, balance
problems, and headaches over six months. There
was no history of tick bite or erythema migraines.
The neurological exam was normal, but the head CT
scan showed a subacute cerebral stroke in the left
corona radiata. Subsequently, an MRl revealed multi-
ple demyelinating lesions. A panel of tests for auto-
immune and infectious diseases was positive for an-
ti-Borrelia antibodies. The patient was diagnosed
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with Lyme disease and treated with doxycycline. She
improved but still has some cognitive problems and
intermittent headaches as part of the post-treatment
Lyme disease syndrome. This case highlights the im-
portance of proper differential diagnosis of a patient
with nonspecific neurological symptoms and the
need for further investigations when the symptoms
cannot be fully explained by the initial diagnosis. In
this case, a stroke has occurred on top of an en-
cephalopathy that developed in an infectious con-
text. Whether the stroke was a direct manifestation
of Lyme disease or an associated diagnosis in a pati-
ent with multiple risk factors is still debatable.

Un caz atipic de mielopatie transversala
longitudinala extinsa la o incepatoare in
arta yoga
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An atypical case of longitudinal extensive
transverse myelitis in a female yoga initiate

Oliviu Florentiu SARB, Danut lonut ISACHI,
Vitalie VACARAS

1Department of Neuroscience, “luliu Hatieganu”
University of Medicine and Pharmacy, Cluj-Napoca,
RomAnia

2Neurology Il Department, Cluj County Emergency
Hospital, Cluj-Napoca, RomAnia

Introduction. Longitudinal extended transverse
myelopathy (LETM) represents an inflammatory di-
sease of the spinal cord extended at least 3 vertebras.

Case presentation. A 51 year old female transfer-
red in our service accusing walking difficulties, difficult
urination, crural cutaneous hypoesthesia. Motor defi-
cit (initial sensed as muscle fever, patient being an ini-
tiate in yoga for ~1 week) and hypoesthesia appeared
progressively in 4-5 days. In childhood, she had similar
symptoms with quick termination. Before the transfer,
an emergency MRI confirmed the presence of a hype-
rintensity from D7-D11, therefore immunoglobulins (3
days) and corticotherapy were given. Physical exami-
nation revealed asymmetric flaccid crural paraparesis
(FMS 0/5 LLL, 4/5 RLL), cutaneous hypoesthesia with
D10 level. Antiviral, antibacterial and methylpredniso-
lone treatment was initiated. Lumbar puncture was
clean, antinuclear antibodies mildly positive, IgG
mildly elevated in CSF, anti AQP4+MOG (serum, CSF),
anti-neuron antibodies were negative. VEP (normal)
and MEP (absent response in lower limbs) were done.
Paraparesis turned into symmetric paraplegia and the
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suspicion of aortic dissection was refuted by CT.
Methylprednisolone pulse-therapy was restarted. MR
re-evaluation concluded the presence of extensive
myelitis, ballooning of the medullary cord at D9. At
discharge, the motor deficit was asymmetric, but it
improved subsequently (FMS 1/5 LLL, 3/5 RLL). Low-
dose cortisone was prescribed. After 4 months, exami-
nation revealed asymmetric spastic paraparesis (FMS
4-/5 LLL, 4+/5 RLL), orthostatism possible with fra-
mework, continent sphincters, hypoesthesia with D10
level, favorable imaging.

Conclusions. The occurrence of LETM may be favo-
red by spine hyperextension. Diagnosis can be chal-
lenging, implying multiple resources and sometimes
an unpredictable evolution.

Keywords: longitudinal extended transverse mye-
lopathy, sero-negative myelitis, yoga
Abbreviations:

FMS = functional mobility scale
LLL = left lower limb

RLL = right lower limb

CSF = cerebrospinal fluid

VEP = visual evoked potentials
MEP = motor evoked potentials

Encefalopatia asociata sepsisului - de la factori
de risc la manifestari clinice si semnificatia
prognostica a acestora (studiu retrospectiv
observational si review al literaturii)
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Sepsis associated encephalopathy- from risk
factors to clinical manifestations and their
prognostic significance (a retrospective
observational study and literature review)

F. SCARLATESCU, D. BARTOS
Bucharest Clinical Emergency Hospital, Romania

Sepsis associated encephalopathy is the most
frequent type of encephalopathy in intensive care
units. There are two clinical forms: an early type (whi-
ch anticipates multiple organ failure) and a late one.
The physiopathological mechanisms are compelexe,
the sistemic inflammatory signals being translated
into brain by humoral or neural pathways. The most
improtant consequences are blood-brain barrier and
neurovascular unit dysfunctions, macro and microvas-
cular circulatory dysfunction, microglia activation, ne-
uroinflammation and, finally, cerebral tissue loss. The
clinical manifestations are variable, most frequent
confusional state and coma. Specific treatment is mis-
sing but metabolic imbalances regulation, pharmaco-
logical and-non pharmacological strategies for brain
dysfunction reduction might play an important role.
Finallly, we present the results of a retrospective ob-
servational study on 200 patients admitted with sep-
sis, with or without encephalopathy with focus on cor-
relations between the presence and type of encepha-
lopathy and biological abnormalities on admission
(with focus on thrombocyte markers), hospitalisation
length and in-hospital mortality.

Mielopatia subacuta asociata infectiei active
cu virusul hepatitic C — o entitate patologica

subestimata - Raportare de caz si recenzie a

literaturii de specialitate

ns

Subacute myelopathy associated with hepatitis
C virus active infection - an underestimated
pathologic entity - Case report and review of
specialized literature

I. SOMOIAG!, P. CIUCUR?, A. TANASESCU?,
R.S. BADEA*?, C. TIU'?

1Clinic of Neurology, Bucharest Emergency
University Hospital, Romania

2Department of Neurology, “Carol Davila” University
of Medicine and Pharmacy, Bucharest, Romania

Introduction. Hepatitis C virus infection (HCV) re-
presents one of the main causes of chronic liver patho-
logy worldwide. Infection-associated extrahepatic se-
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condary diseases also include myelopathy, a neurologic
complication that is starting to be recognized more
frequently in specialized literature.

Case report of a 54-year-old male with a history
of treated treponema pallidum infection, admitted
for left lower limb paresthesia, followed by muscle
weakness in both lower limbs. These symptoms in-
stalled progressively in 3 weeks. Neurological exami-
nation showed spastic paraparesis, bilateral presen-
ce of Babinski sign, exaggerated deep tendon
reflexes, bilateral foot clonus, and thermal and algic
hypoesthesia of the lower limbs. Magnetic resonan-
ce imaging revealed a hyperintense lesion on T2 and
FLAIR in the T6-7 thoracic spine. The cerebrospinal
fluid evaluation showed mild pleocytosis. Laboratory
tests demonstrated HCV infection with high viremia
(>25 million 1U/mL). Other vascular, infectious, or
demyelinating pathologies of the central nervous
system were ruled out. The administration of corti-
costeroids during hospitalization resulted in an initial
improvement in symptoms. After two months, the
positive initial response was followed by a relapse.
As recommended from the initial presentation, spe-
cific antiviral therapy is due to be initiated promptly.

Conclusions. Although rare, HCV infection can lead
to the development of myelitis, potentially triggered
by an autoimmune mechanism and with a recurrent
pattern linked to the virus’s activity and replication.
The true incidence of this manifestation may be unde-
restimated due to the frequent asymptomatic presen-
tation of HCV infection and the pursuit of other poten-
tially infectious agents during the differential diagnosis
of myelitis.

Scleroza multipla cu debut de mielita
transversa incompleta la un pacient tanar cu
raspuns favorabil la plasmafereza
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Multiple sclerosis with incomplete transverse
myelitis onset in a young patient with
favorable response to plasmapheresis

Anca-Rafila STINGACIU?, Corina ROMAN-FILIP?

INeurology Department, Sibiu County Clinical
Emergency Hospital, Sibiu, Romania

2Faculty of Medicine, “Lucian Blaga” University,
Sibiu, Romania

Therapeutic plasma exchange (TPE) is a medical
procedure that involves the removal, treatment, and
re-infusion of blood plasma. This technique has been
studied as a potential treatment option for multiple
sclerosis (MS), a chronic autoimmune disease that
affects the central nervous system.

Plasmapheresis has been shown to be effective in
treating MS attacks that are resistant to conventional
therapy, such as corticosteroids. It may also be useful
for patients with rapidly worsening symptoms or seve-
re relapses.

We present a case of multiple sclerosis, in a
25-year-old patient, with diabetes, who presented in
the neurology department of Sibiu County Emergency
Clinical Hospital for motor deficit in the lower limbs
and sensitivity disorder, with progressive evolution.
Definite diagnosis of MS was achieved via combined
cerebrospinal fluid analysis, with the presence of oli-
goclonal bands and magnetic resonance of the brain
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and spine, which illustrated active lesions. Acute at-
tack showed no response to treatment with high-dose
steroids, the patient having at the end of the therapy
a spastic paraparesis of 2/5 on Medical Research
Council (MRC) and an EDSS score of 6.5 points. After
performing the five plasmapheresis sessions, the
patient’s motor deficit improved to 4/5 MRC with an
EDSS score at the time of discharge of 4.5 points. The-
re were no adverse reactions or incidents during and
after the plasmapheresis procedure.

In conclusion, TPE should be seen as an effective
treatment method in cases that do not respond to cor-
ticosteroid therapy, being the treatment of choice for
recovery from an acute attack.

Diagnosticul diferential al formatiunilor
pituitare

M7

Differential diagnosis of pituitary region
masses

M. TARNICERIU', O. RUSU', C. TIU" 2
1Emergency University Hospital, Bucharest, Romania

2“Carol Davila” University of Medicine and
Pharmacy, Bucharest, Romania

Introduction. Pituitary pathologies represent a
diagnostic challenge, especially in cases with conco-
mitant lobar lesions suggestive of a malignancy.
However the prompt response to corticotherapy can
significantly guide the diagnosis.

Methods. A 68-year-old patient, known with pros-
tate cancer(2018- in remission), was admitted with:
fever, headache and tonic-clonic seizure with focal on-
set and secondary generalization. Three days before
admission, developed confusional syndrome with left
homolateral hemianopsia.

Results. The first MRI revealed two lesions: super-
ficial temporal and deep pituitary, hyperintense T2/
Flair, gadophilic, with vasogenic edema and slightly ir-
regular morphology. The etiological workup was nega-
tive for a primary tumor with extracranial localization
or an associated granulomatous pulmonary inflamma-
tory pathology. During hospitalization, following the
correction of serum sodium with desmopressin and
the introduction of corticotherapy, the patient’s evo-
lution was favorable clinically, as well as radiologically.
The control brain MRI performed 3 weeks apart de-
monstrated the disappearance of the temporal lesion
and the reduction in dimensions of the lesion at the
level of the pituitary stalk. At the time of discharge, as
well as 3 months away, the patient continues to be
without any focal neurological deficits and with nearly
the complete remission of the pituitary stalk lesion.

Conclusions. Considering the clinical-imaging
evolution with immunosuppressive therapy and the
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negative findings for other neoplastic or inflammato-
ry multisystemic pathologies, a differential diagnosis
between cancer originating in the lymph tissue (cere-
bral lymphoma) or an inflammatory cerebral disease
(isolated neurosarcoidosis, Langerhans cell histio-
cytosis) are considered.

Discussions. The cerebrospinal fluid findings (lym-
phocytic pleocytosis, positive oligoclonal bands and
negative angiotensin convertase) were more sugges-
tive of an inflammatory disorder, but a transsphenoi-
dal biopsy was inaccessible for biopsy.

Leziuni demielinizante cerebrale si
atrofia multisistemica
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White matter hyperintensities and multiple
system atrophy

O. TOTH-BASA!, A. CENTEA?,
L. PERJU-DUMBRAVA*!?

luliu Hatieganu” University of Medicine and
Pharmacy, Cluj-Napoca, Romania

2Neurology Department, Cluj County Emergency
Hospital, Cluj-Napoca, Romania

Patients with multiple system atrophy have multi-
ple white matter hyperintensities on the brain magne-
tic resonance imaging (MRI). However, otherwise
healthy elderly patients also have white matter hype-
rintensities on the brain MRI.

The aim of this study was to evaluate if the patients
with multiple system atrophy have a greater risk to de-
velop white matter intensities than healthy age-mat-
ched controls.

We conduct a retrospective, case- control study.
We included 20 patients with multiple system atrophy
and 16 aged matched controls. We used the Fazekas
grading scale for the evaluation of white matter hype-
rintensities.

Patients with multiple system atrophy not have a
higher risk to develop white matter hyperintensities
compared to aged-matched controls.

In the group of healthy controls, we found a positi-
ve correlation between de presence of the white mat-
ter hyperintensities and the age of the patients
(rs=0,61, p=0,01). In the group of patients with multi-
ple system atrophy we not have found this correlation
(rs=0,4, p=0,07).

Patients with multiple system atrophy not have hi-
gher risk to develop white matter hyperintensities,
however the presence of this lesions could not be at-
tributed to the age related changes.

Un caz de encefalita autoimuna -
provocari diagnostice si terapeutice
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A case of autoimmune encephalitis:
diagnostic and therapeutic challenges

C. TUDOS, A. S. BATOANCA, R. HOMORODEAN

Department of Neurology |, Cluj County Emergency
Hospital, Cluj-Napoca, Romania

Introduction. The autoimmune encephalitis syn-
dromes have a large clinical spectrum that varies
from typical limbic encephalitis to syndromes with
complex neuropsychiatric symptoms: psychosis, cog-
nition, deficits of memory, seizures or coma.

Case report. A 25-year-old woman was admitted
with convulsive status epilepticus (focal motor and
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non-motor seizures, focal to bilateral tonic-clonic sei-
zures), cognitive and memory dysfunction (anterogra-
de amnesia), nausea sensation; at presentation: febri-
le (39,5°C) and hyperglycemic (267 mg/dl).

Magnetic resonance imaging brain revealed T2-wei-
ghted and FLAIR hypersignals in medial temporal lobes
and bilateral hippocampus. Electroencephalogram de-
tected bilateral fronto-temporal epileptic activity.

Cerebrospinal fluid (CSF) fungal, bacterial, CSF mul-
tiplex PCRs, oligoclonal bands: negative with elevated
IgG index. Also, CSF and serum antibody screening for
GABA A/B, NMDA, GAD Il, MOG, LGI1, AMPA1,2, VGKC
and West-Nille Virus antibodies: negative but with po-
sitive anti-CV2, anti-recoverin and anti-titin antibo-
dies. The immunological and infectious serum profile
was negative, except anti-CMV IgM antibody-positive.
It was performed a computed tomography scan exa-
mination of chest, abdomen and pelvis with no signs
of associated tumors.

The patient was treated by a combination of antivi-
ral, antibiotic and antiepileptic treatment, intravenous
methylprednisolon followed by plasma exchange and
intravenous immunoglobulins; subsequent, an immu-
nosuppressive (Mycophenolate mofetil) treatment
was conducted, which resulted in a dramatic amelio-
ration of the patient’s neurological status but with still
memory disturbances, moderate cognitive impair-
ment and anomic aphasia.

Six months after admission the patient revealed a
nearly complete recovery with mild cognitive impair-
ment.

Conclusion. Infectious pathogens are an impor-
tant environmental trigger in the pathogenesis of au-
to-immunity, that can be explained by molecular mi-
micry mechanism. CMV infection associated with
autoimmune encephalitis in immunocompetent indi-
viduals is a rare condition. The positive outcome af-
ter immunotherapy, especially after plasma exchan-
ge treatment, confirm the presence of an immune
mechanism in this case.

Corelatii intre patternul de somn si activitatea
IRM la pacientii cu scleroza multipla



120

Correlations between sleep pattern and MRI
activity in patients with Multiple Sclerosis

O. UNGUREANU?, C. DUMEA?, C. TARNAUCEANUY,
V. LESENCIUC?, C. GROSU*?

Department of Neurology, lasi Clinical Recovery
Hospital, Romania

2Department of Neurology, “Grigore T. Popa”
University of Medicine and Pharmacy, lasi, Romania

Multiple sclerosis is a chronic, disabling disease de-
fined by a broad spectrum of signs and symptoms that
affect patients functionally, cognitively, emotionally
and socially. Sleep disorders in multiple sclerosis re-
present a multifactorial problem affecting approxima-
tely 60% of patients and the pathophysiology of these
conditions is not fully understood. Circadian rhythm
disturbances and increased levels of pro-inflammato-
ry cytokines are recognized as potential factors invol-
ved in disrupting sleep homeostasis. Medication-rela-
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ted side effects as well as lesion load can contribute to
the disruption of normal sleep patterns.

The most common sleep disorders encountered in
patients with multiple sclerosis are: insomnia, sleep-
related breathing disorders, restless legs syndrome,
periodic limb movements. Narcolepsy, REM sleep be-
havior disorders have also been described in the litera-
ture.

Insomnia can be attributed to the many accom-
panying symptoms of the disease, but sleep-related
breathing disorders, restless legs syndrome, narcolep-
sy, behavioral disorders in REM sleep can be con-
sequences of demyelinating lesions in certain specific
brain regions.

The aim of this work is to correlate the most com-
mon sleep disorders found in multiple sclerosis with
the involvement of certain brain regions, analyzing the
MRI images of a group of 40 patients with multiple
sclerosis from our clinic.

Keywords: multiple sclerosis, sleep homeostasis,
sleep-relaated breathing disorders, narcolepsy, MRI

Provocari in diagnosticul neuromielitei optice
cu debut tardiv — ascunde sau nu un sindrom
paraneoplazic?
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A case of late-onset aqp4 positive
neuromyelitis optica spectrum disorder — does
it conceal a paraneoplastic syndrome?

Cristina VLAICU?, lonut CALOIANU?,
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Introduction. Neuromyelitis optica spectrum di-
sorder (NMOSD) is a condition that causes extensive
demyelination, particularly in the optic nerve and
spinal cord. NMOSD is generally an idiopathic auto-
immune disorder, more common amongst women in
their 30s and 40s; however, it can present as a para-
neoplastic condition in rare instances, usually in ca-
ses with late onset.

Methods. We report the case of a 65-year-old male
presenting with impaired vision in the right eye. The
magnetic resonance imaging (MRI) of the brain show-
ed right optic neuritis. The patient developed parapa-
resis 4 months later, and the results of the spinal MR
revealed longitudinal extensive transversal myelitis.
Serum analysis showed the presence of AQP4 antibo-
dies and anti-double stranded DNA antibodies.

Results. Considering the observed link between in-
stances of late-onset NMOSD and the presence of a
malignancy, a neoplasia screening was performed,
which indicated the existence of two nodular masses
in the left lung. Chest computed tomography and
whole-body positron-emission tomography/compu-
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ted tomography (PET-CT) suggested a pulmonary neo-
plasm with lymph node and adrenal metastases.

Conclusion. The particularity of this case is
determined by the late onset of the disease and by
the possibility of malignancy, witch has a great
impact on treatment and subsequent evolution. To
our knowledge, a number of cases of NMOSD as a
paraneoplastic syndrome have been reported, and
for this reason, in the case of an elderly patient, a
cancer screening should be performed.

Disclosures. The authors have no conflicts of
interest to disclose.

Deletia genei SMN1 la o pacienta cu scleroza
laterala amiotrofica si dementa fronto-temporala
- Caz clinic
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Deletion of the SMN1 gene in a patient with
amyotrophic lateral sclerosis and fronto-temporal
dementia - Clinical case
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Amyotrophic lateral sclerosis (ALS) and frontotem-
poral dementia (FTD) are significant neurodegenerati-
ve disorders that share genetic susceptibility. ALS has
a strong genetic component, and the disease is cha-
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racterized by progressive muscle weakness and was-
ting. The disease spreads to extra-motor areas in the
frontal and anterior temporal cortex in about 50% of
patients, leading to difficulties with behavior, langua-
ge, and other cognitive functions.

We report a case of a patient with Amyotrophic La-
teral Sclerosis and Frontotemporal dementia (ALS-
FTD). This patient is a 47-year-old woman with a one-
year history of progressive reduction in spontaneous
language, limited social interaction and dysphagia.
The family reported that she was experiencing speech
difficulties as well as a slowing of her motor activities.
Due to the patient’s speech impairment, she could not
interact with others efficiently. Swallowing liquids and
solids was challenging. A clinical examination revealed
that the patient had a disorder in understanding and
expressing language, verbal stereotypes, and lingual
fasciculations. There was no abnormality in the limb
muscles’ strength. In the following months, the spee-
ch disorder progressed rapidly to the point of mutism,
which resulted in a significant decline in social and
functional skills. There was also an evolution of bulbar
symptomatology. MRI scans of the brain revealed
frontotemporal cortex atrophy. The neuropsychiatry
evaluation was consistent with frontotemporal de-
mentia. To evaluate the diagnosis of Amyotrophic La-
teral Sclerosis, electromyography was performed. As a
result of the changes in the genetic test, the deletion
of the SMN1 gene was revealed as a particularity of
this case.



