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P001. Subtypes of ischemic stroke in
young adults

A.-S. LUPSOIU?, C. V. ALBU?, E.-T. TRASCA?,

C. A.SILOSIY, C.B. ALBU?, E. A. ALBU?,

D. RADULESCU?
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Craiova, Craiova, Romania
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Neuropsychiatry, Craiova, Romania

3Emergency County Hospital, Craiova, Romania

Objective. The aim of the study was to evaluate
the etiology and subtypes of ischemic stroke (IS) in yo-
ung (<55 years) patients, including the occurrence and
type of thrombophilia.

Material and methods. We studied 72 patients ad-
mitted to the Department of Neurology of Military
Emergency Hospital “Dr. Stefan Odobleja”, Craiova,
between 2020-2023, young adults (<55 years) with
acute ischemic stroke.

Inclusion criteria. Head MRI or CT, electrocardio-
graphy, transesophageal echocardiography, and labo-
ratory tests, including coagulation examination, were
performed in all patients. Stroke subtype was assessed
using the TOAST criteria. Vascular risk factor occurren-
ce was compared in IS patients and in a control group
(CG) of 72 age-matched subjects without a history of
cerebrovascular events. The results were analyzed by
Student’s t-test and Chi-Square test.

Results. The following IS types were diagnosed:
thromboembolic in 22 (29.8%), cardioembolic in 18
(25%), other determined cause in 25 (35%), undetermi-
ned in 7 (10.2%) patients. The following occurrence of
risk factors was found in young IS patients versus CG
subjects: thrombophilia in 25 (35%) versus 0 (0%)
(p<0.0001), arterial hypertension in 34 (46.7%) versus
8 (11.1%) (p<0.001), hyperlipoproteinemia in 30
(41.7%) versus 15 (20.83%) (p<0.0001), diabetes melli-
tusin 11 (15.27%) versus 3 (4.16%) (p<0.0001). Primary
antiphospholipid syndrome (APS) was found in 8 (32%),
protein C and S deficiency in 6 (24%), antithrombin llI
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deficiency in 4 (16%), factor V Leiden mutation in 3
(12%), and non-specific coagulation abnormalities in 4
(16%) young IS patients with thrombophilia.

Conclusion. Ischemic stroke was associated with a
higher occurrence of thrombophilia and arterial
hypertension when compared to the CG subjects in
our young patients.

Keywords: ischemic stroke, young adults, vascular
risk factors, thrombophilia, arterial hypertension

P002. Multiple sclerosis — Pregnancy and
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M. M. MARTOIU, S. PETRESCU,
C. PROFIRESCU, C. A. PANEA

Neurology Department, Elias Emergency University
Hospital, Bucharest, Romania

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

Introduction. Multiple sclerosis (MS) is a neurologi-
cal disease that typically affects young women of re-
productive age. Fertility and the course of pregnancy
are not affected by MS; however, for many years, wo-
men with MS have been discouraged from getting
pregnant, due to fears of complications for the fetus or
mother caused by the disease or ongoing medication.

Aim. We present an analysis of a group of 100 fe-
male patients diagnosed with MS.

Methods and results. 37 female patients (37%) are
nulliparous, 42 (42%) are primiparous, and 21 (21%)
are multiparous. The disease onset occurred during
reproductive age in most cases (77% of patients were
under 40 at onset). 71 female patients (71%) had a
pregnancy, and 65 of them (65%) gave birth. 63 female
patients had natural conception, while 2 patients con-
ceived through in vitro fertilization. There were a total
of 168 pregnancies, with 86 childbirths (51%) and 81
abortions (49%). 63 were natural childbirths (73%),
and 23 were cesarean births (27%). There were 55
abortions on demand (67%) and 27 spontaneous
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abortions (33%). Disease-modifying therapies were
used by 5 patients (7%) during pregnancy and by 3 pa-
tients (4.2%) during breastfeeding.

Conclusion. The present study confirms that ferti-
lity does not seem to be impaired in women with MS.
Voluntary infertility (abortions on demand) shows a
high rate compared to the general population. MS sig-
nificantly impacts family planning decisions; therefo-
re, all healthcare providers who follow up with multi-
ple sclerosis patients must discuss fertility, pregnancy,
and breastfeeding.

Keywords: MS, pregnancy, fertility
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Introduction. Early aggressive medical treatment
has been proven to improve outcomes in patients
with intracerebral hemorrhage (ICH).

Methods. We prospectively collected data on all
patients admitted to the Neurology Department of a
Stroke Centre in Bucharest, Romania, with the diagno-
sis of ICH between January 1, 2023, December 31,
2023. We implemented a local intracerebral hemorr-
hage monitoring protocol targeting blood pressure
management and anticoagulation reversal, in accor-
dance with current guidelines, and evaluated protocol
adherence and patients’ outcomes.

Results. The study included 131 patients with ICH.
The median hemorrhage volume was 14.5 ml (IQR
3.57-35.75). Hypertensive bleeds were the most com-
mon cause of ICH in our cohort (54.62%), while in
21.54% of patients, no apparent cause was determi-
ned. Early blood pressure control (under 2 hours) was
obtained in only 39.39% of cases. Overall mortality in
the cohort remained high (50.39%). Patients with early
blood pressure control tended to have more favorable
outcomes at discharge and lower mortality, but the re-
sults did not reach statistical significance (23.08% vs
12.33%, p=0.11; 17.05% vs 33.33%, p=0.17).

Conclusions. This prospective study underscores
the challenging nature of treatment in intracerebral
hemorrhage, highlighting the need for improved
adherence to protocols.
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P004. Working memory impairment in
multiple sclerosis is associated with
the duration of the disease and
the quality of life

Simona PETRESCU, Maria Melania MARTOIU,
Cristina PANEA
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Hospital, Bucharest, Romania

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

The BICAMS tests (Brief Cognitive Assessment for
Multiple Sclerosis) evaluate different cognitive do-
mains affected by the disease, especially the visual
and verbal working memory components.

Methods. Thirty-two patients (17 women and 15
men), diagnosed with multiple sclerosis (MS), most
with relapsing-remitting MS (85%), completed the
quality-of-life questionnaire (MSIS — multiple sclero-
sis impact scale) and the fatigue questionnaire (MFIS
— modified fatigue impact scale). The average age of
the group was 38 years, with an average disease du-
ration of 8.3 years. The patients were clinically
assessed using the expanded disability status scale
(EDSS), as well as cognitive scores: BICAMS and
MoCA (Montreal cognitive assessment).

Results. The components of BICAMS: SDMT
(symbol digit modalities test), CVLT-Il (California ver-
bal learning test-1l), and BVMT-R (brief visuospatial
memory test-revised)—correlated significantly with
the MoCA score, which evaluates global cognitive
function (p = 0.0004, p = 0.0000001, p = 0.00002).

The impact of the disease and the level of fatigue
reported by patients, measured using the MSIS and
MFIS scores, correlated significantly (p < 0.005) with
the cognitive tests that assess memory impairment:
BVMT-R and CVLT-II.

Disease duration also showed a statistically signi-
ficant correlation with the MoCA score (p = 0.001)
and the CVLT-1l test (p = 0.003).

Conclusions. Cognitive impairment is observed in
certain phenotypes of multiple sclerosis, with higher
frequency in progressive forms. Working memory is
one of the most affected cognitive domains and is
associated with a decrease in quality of life in pati-
ents with MS.

Keywords: working memory impairment, BI-
CAMS, MoCA, MFIS, MSIS
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Stroke, a leading cause of long-term disability
worldwide, profoundly impacts the quality of life
(QoL) of affected individuals. Self-efficacy, a key
psychological construct, refers to an individual’s beli-
ef in their ability to accomplish specific tasks and
goals despite challenges. Understanding the role of
self-efficacy in the context of stroke rehabilitation
and its influence on QoL is vital for developing effec-
tive interventions.

We conducted a prospective cohort clinical study
for psychometric validation of the Stroke Self-Efficacy
Questionnaire (SSEQ) in the Romanian language, to
better understand the role of self-efficacy in stroke re-
habilitation and its impact on QoL. Patients with stro-
ke undergoing rehabilitation, hospitalized between
June 2023 and August 2023 in the neurology depart-
ment of the clinical rehabilitation hospital of lasi, Ro-
mania, were enrolled after signing informed consent
and meeting eligibility criteria. The study recorded
data on age, gender, comorbidities (hypertension, dia-
betes, atrial fibrillation), stroke type, stroke duration,
nutritional status, Qol, stroke severity scores, functio-
nal status, and inflammation status for 50 patients.

The Stroke Self-Efficacy Questionnaire measures
stroke survivors’ confidence in performing activities es-
sential for their recovery and daily functioning. Valida-
ting this instrument in Romanian enables a compre-
hensive evaluation of self-efficacy beliefs and QoL
perceptions among Romanian-speaking stroke pati-
ents. The study also presents the outcomes of the vali-
dation process, with a focus on the correlations obser-
ved between various variables and corresponding
scores tracked during the study.

The validation of the stroke self-efficacy question-
naire in Romanian provides a valuable tool for asses-
sing the role of self-efficacy in stroke rehabilitation
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and its relationship to Qol, contributing to the deve-
lopment of more effective interventions.

Keywords: stroke, self-efficacy, quality of life, reha-
bilitation, validation
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Introduction. Fatigue is a prevalent symptom
across today’s society, with multiple etiological fac-
tors and a multifaceted nature—including motor,
cognitive, and psychosocial. Common in neurological
disorders, fatigue can be a primary symptom or arise
secondarily from medication, pain, depression, sleep
disorders, and others. In multiple sclerosis (MS), fati-
gue is one of its most frequent yet underappreciated
manifestations.

Methods. We conducted an observational cross-
sectional study with a cohort of 40 patients diagno-
sed with MS. We used a questionnaire designed to
assess the relationship between fatigue, multiple
sclerosis, and secondary factors that may be associa-
ted.

Results. 82.5% (n=33) of the patients reported fa-
tigue, with 70% (n=28) categorizing it as moderate or
severe. Moreover, 73% (24/33) of patients with fati-
gue reported an impact on daily activities and social
life, as well as a lack of improvement over the course
of the disease. Additionally, 73% (24/33) stated that
their fatigue worsens under higher temperatures or
in relation to MS flare-ups. No correlation was identi-
fied between the progression to severe fatigue and
current age, gender distribution, duration since dia-
gnosis, EDSS score, or treatment type. Our analysis
of secondary causes revealed that fatigue is more
prevalent in patients experiencing pain and in those
with numerous secondary factors.

Conclusions. Fatigue represents a concerning,
pervasive, and debilitating symptom that could arise
at any time during the course of MS and in all its
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subtypes. It can lead to significant challenges across
personal and socioeconomic spheres, impairing qua-
lity of life. Its recognition and management are cruci-
al for patient well-being.

Keywords: fatigue, multiple sclerosis, quality of life
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Multiple Sclerosis (MS) is a chronic, demyelinating
disease of the central nervous system involving in-
flammation and progressive neurodegeneration.

Recent data have confirmed that neurodegenerati-
on is present in all clinical phenotypes, including in
early disease stages. Long-term worsening is common
in patients with relapsing-remitting MS (RRMS) and is
largely independent of relapses or new lesion formati-
on. Thus, insidious progression is present in many pa-
tients with RRMS, even before this process is clinically
recognized by the patient or clinician.

Cognitive disorders are frequent and disabling ma-
nifestations of MS that can be detected from the early
stages of the disease, recorded as symptoms of silent
progression and neurodegeneration. Recent research
shows that cognitive impairment is a measurable sign
of neurodegeneration, rather than a simple con-
sequence of inflammatory processes.

Imaging studies show that thalamic atrophy is pre-
sent from the early stages of the disease and reflects
gray matter damage, being correlated with physical
and cognitive impairment. Thalamic volume repre-
sents an indirect marker of neurodegeneration in MS.

The purpose of this work is to investigate the silent
progression and neurodegeneration by correlating
cognitive impairment with imaging changes in a group
of 50 patients with RRMS, using the SDMT test and
MRI image analysis, with a focus on thalamic changes.

Understanding the mechanisms underlying neuro-
degeneration is fundamental to the development of
therapies that can stop this process and prevent the
progression of disability.

Keywords: multiple sclerosis, neurodegeneration,
silent progression, thalamic atrophy
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Multiple sclerosis is a chronic demyelinating disea-
se that represents an important cause of disability in
young adults. Cytomegalovirus (CMV), a member of
the herpesviruses family, causes latent infections in
over 70% of the population.

The involvement of CMV in autoimmune diseases
such as multiple sclerosis is widely recognized and wi-
despread in the literature. Research on the role of
CMV in the pathophysiological mechanisms of multi-
ple sclerosis has conflicting results. While some stu-
dies claim that CMV can be a trigger factor in the
pathology of multiple sclerosis, recent research
supports the protective role of CMV in autoimmune
diseases. CMV infection is associated with anti-in-
flammatory activity that could contribute to a milder
evolution of the disease. In addition, CMV encodes
numerous factors that initiate immunomodulatory
and evasion mechanisms that can reduce the intensity
of the immune response in multiple sclerosis.

A negative association between previous CMV in-
fection and the risk of developing MS has been obser-
ved in case-control studies. The combined effects of
CMV infection with genetic and immune triggers are
being investigated in numerous studies.

The purpose of this work is to investigate the pre-
valence of CMV infection in a group of 60 patients
with relapsing-remitting multiple sclerosis from the
Neurology clinic of the Clinical Rehabilitation Hospital,
lasi, correlating the seropositivity with the EDSS value
and with the MRI evolution.

The final objective of this research is to bring new
data that can be useful for understanding the etiology
and evolution of multiple sclerosis.

Keywords: CMV, multiple sclerosis
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Introduction/Objective. Multiple sclerosis (MS)
patients encounter various complications, notably uri-
nary infections and lower urinary tract damage. This
paper aims to identify the prevalence and types of uri-
nary complications among individuals diagnosed with
MS. Understanding the frequency and nature of these
issues is crucial for comprehensive patient care and
management strategies.

Material and methods. We conducted a cross-sec-
tional study spanning from January 1 to February 29,
2024, encompassing 78 patients diagnosed with MS.
Among these patients, 70 were diagnosed with the re-
lapsing-remitting form of MS, while 6 manifested se-
condary progressive MS, and 2 presented with pri-
mary progressive MS. The cohort comprised 58
females and 30 males, with ages ranging from 23 to 69
years and Expanded Disability Status Scale (EDSS) sco-
res between 0 and 7.5 points. Utilizing a structured
guestionnaire comprising six comprehensive inqui-
ries, we assessed parameters such as urinary flow
rate, urinary retention, frequency of urinary infecti-
ons, urgency, and urinary incontinence.

Results/Conclusions. Upon analysis, we noted that
35 patients (50%) reported urinary dysfunction, with
the most common complaint being urinary urgency in
28 patients, followed by impaired urinary flow charac-
terized by a weak or interrupted stream, and frequent
urinary infections. Furthermore, we observed a corre-
lation between the frequency and severity of urinary
complications with higher EDSS scores and longer di-
sease duration. Given the progressive nature of multi-
ple sclerosis, effectively managing urinary complicati-
ons poses a long-term challenge, significantly affecting
patients’ quality of life.

Keywords: multiple sclerosis, urinary dysfunction,
quality of life
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Introduction. Based on the success of the RES-Q
Registry, the EU programme HORIZON-HLT-2021-
TOOL-06-031101057603-RESQ+ aims to enhance the
quality of stroke care using artificial intelligence to
automate the filling of medical registries from hospital
databases.

Materials and methods. The project is distingu-
ished by its collaborative framework, involving 21
partners from 13 European countries. In Romania,
University Hospital of Bucharest is involved in the RES-
Q Plus project, contributing to the improvement of
stroke care quality through the project’s innovative
approaches. This includes the use of artificial intelli-
gence and natural language processing to enhance
data collection and analysis. Our task as a participating
hospital is to extract medical information defined by
RES-Q from discharge reports (approximately 1,200)
to facilitate the creation of a fully automated tool for
obtaining and processing healthcare data. Furthermo-
re, RES-Q+ integrates two novel Al voice assistants:
one to assist patients in providing feedback on their
health, and another to aid physicians in delivering hi-
gh-quality care.

Results. A total of 97 patients have been introdu-
ced into the registry thus far. Data collection will conti-
nue until we reach the target number.

Conclusions. This initiative is designed to create a
comprehensive stroke care improvement system that
integrates technological advancements to simplify
care processes and outcomes.

Keywords: stroke care, RES-Q+, artificial intelligence
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Acute ischemic stroke (AIS) represents an impor-
tant cause of disability and death. Since only a minor
percentage of patients with AIS are eligible for acute
therapy, the management of risk factors is mandatory.
An important risk factor of AlS is hyperlipidemia. The
current guidelines recommend a strict correction of it.
Statins are recommended as the first-line treatment,
while proprotein convertase subtilisin/kexin type 9
(PCSK-9) inhibitors are administered as a second or
even third option when the goal for a low-density lipo-
protein cholesterol (LDL-C) level is not achieved. PCSK-
9 inhibitors effectively decrease the LDL-C levels
through the inhibition of PCSK-9-LDL receptor com-
plex formation. The in-depth understanding of the
PCSK-9 protein mechanism in the metabolism of LDL-C
led to the development of effective targeted approa-
ches. Furthermore, a better understanding of the LDL-
C metabolic pathway led to the development of newer
approaches, which increased the therapeutic options.
This article aims to offer an overview of the PCSK-9
inhibitors and their mechanism in reducing the LDL-C
levels. Moreover, we will present the main indications
of the current guidelines for patients with hyperlipide-
mia and for those who have suffered an acute ische-
mic stroke, as well as the importance of LDL-C reducti-
on in decreasing the rate of recurrence.

Acknowledgment: This work has been published
in Int J Mol Sci. 2022 Sep;23(18):10221. doi: 10.3390/
ijms231810221.
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Introduction. Patients with amyotrophic lateral
sclerosis (ALS) have a higher risk of developing depre-
ssion due to impaired quality of life. We present the
results of a study conducted on patients with ALS to
assess the relationship between this condition and de-
pression. The Beck Depression Inventory was used to
quantify the patients’ level of depression.

Objectives. The main aims of the study were to
identify correlations between the presence of depres-
sion, the time interval between onset and diagnosis,
the time between onset and initiation of treatment,
the severity of functional impairment (assessed by the
ALSFRS-R), and the degree of depression.

Methods. A prospective longitudinal study con-
ducted on 44 patients with ALS from the Neurology
Clinic I, Targu-Mures.

Results. A statistically significant negative correlati-
on was found between the Beck Depression Scale and
the ALSFRS-R (p < 0.001). Therefore, the worse the cli-
nical status of the patients, the higher the severity of
depression. A statistically significant positive correlati-
on was found between the duration from onset to di-
agnosis and the Beck Scale (p = 0.009), as well as
between the duration from onset to treatment initia-
tion and the Beck Scale (p = 0.013). Thus, the later the
diagnosis and treatment, the higher the severity of
depression.

Conclusions. The study suggests that there are cor-
relations between depression and the severity of
functional impairment, as well as between the time
from onset to diagnosis and treatment and the degree
of depression in ALS patients. These findings highlight
the importance of early diagnosis and treatment in
improving the overall well-being of these patients.

Keywords: ALS, depression
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Introduction. Amyotrophic lateral sclerosis (ALS) is
a neurodegenerative disease of motor neurons with a
rapidly progressive course, with death occurring in
about 3-5 years. Recent studies recognize ALS as a
multisystem disorder, in which, in addition to motor
symptoms well described in the literature, non-motor
symptoms such as sleep disorders, dysautonomia, and
sensory disorders are not as well documented.

Objectives. The aim was to characterize the non-
motor symptoms of patients with ALS using the
Nonmotor Symptoms Questionnaire (NMSQ), which
we divided into 6 domains.

Methods. A prospective longitudinal study was
performed on 44 ALS patients at Neurology |, Targu
Mures, to whom we applied the NMSQ.

Results. The mean age at disease onset was 58
years. The most common form of disease onset was
the spinal form in both genders, with females showing
a higher frequency of the bulbar form (31.25%) com-
pared to males (14.28%). Regarding non-motor symp-
toms: the most common in females was difficulty
falling asleep (75%), and in males, unpleasant sensati-
ons in the legs (78.57%), with both genders reporting
constipation as a common symptom. Cognitive im-
pairment was observed significantly more frequently
in females, and anxiety disorders were more common.
Males reported sleep disorders (57.14%), sensory di-
sorders (60.71%), cardiovascular disorders (67.85%),
genito-urinary disorders (60.71%), and gastrointesti-
nal disorders (39.28%) more frequently than females.
Using the ALS-FRS-R, a significant gender difference
was observed, indicating a higher percentage of fema-
les with ALS-FRS-R 230 compared to males.

Conclusions. The present study highlights the im-
portance of non-motor symptoms occurring in pati-
ents with ALS, as few studies address this topic. In-
depth investigation of these symptoms and their
inclusion in patient assessment and diagnosis is essen-
tial.

Keywords: ALS, non-motor symptoms
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Introduction/Objectives. Systemic sclerosis (scle-
roderma), a connective tissue disease characterized
by autoimmunity, alteration of microvascularization,
and interstitial fibrosis affecting the skin and internal
organs, poses an increased risk for various comorbidi-
ties, including carpal tunnel syndrome (CTS). The ob-
jectives of our study were to ascertain CTS prevalence
in scleroderma patients using nerve conduction stu-
dies (NCS), to explore the relationship between clinical
and electromyographic findings, and to evaluate the
Pain Detect Questionnaire (PD-Q) and ultrasonogra-
phic results for CTS diagnosis in this group.

Materials and methods. Our study involved 71 pa-
tients diagnosed with scleroderma, assessed at Colen-
tina Clinical Hospital. Participants underwent NCS to
diagnose CTS, while the PD-Q evaluated neuropathic
pain symptoms, and clinical diagnosis adhered to stan-
dard criteria. Ultrasonography was used to measure
the median nerve—the maximum area and the area
at the entrance into the carpal tunnel. Statistical
analysis was conducted to ascertain correlations
between diagnostic methods.

Results/Conclusions. We found a 31% prevalence
of CTS in our cohort, but no statistical association
between PD-Q scores and electromyographic diagno-
sis, indicating that neuropathic pain symptoms may
not accurately reflect electromyographic signs of CTS
in these patients. Similarly, clinical diagnosis did not
statistically align with electromyographic findings,
suggesting limitations in traditional clinical detection
of CTS in scleroderma patients. Conversely, ultrasono-
graphic diagnosis correlated with electromyographic
results, highlighting ultrasonography’s role in accura-
tely diagnosing CTS in scleroderma patients. This re-
search highlights the potential benefits of incorpora-
ting ultrasonography into the diagnostic process,
potentially enhancing diagnostic precision and refi-
ning management approaches.
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Background. Vascular cognitive impairment (VCI)
has a high long-term burden on patients and caregi-
vers. Vascular risk factors and cerebrovascular
disease can be used as predictors in assessing the risk
of cognitive decline. The aim of the study is to assess
the risk factors and prevalence of cognitive decline in
patients with ischemic stroke.

Methods. This cross-sectional study included pati-
ents one month following ischemic stroke. We evalua-
ted the patients using a standardized protocol, with
demographic data, clinical profile, risk factors, neurop-
sychological, and neuroimaging evaluation obtained
during the study.

Results. A total of 107 patients with ischemic stro-
ke were included in the study, 59.81% of whom were
male, with a mean age of 62.7 + 11.4 years. The mean
number of years of education was 10.7 + 7.1 years. Of
the patients enrolled, 7.48% were retrospectively dia-
gnosed with a degree of cognitive impairment. The
mean MoCA score at the first evaluation was 24.8 +
2.4 and 22.6 + 3.4 at follow-up. At the one-month
follow-up, 12.14% of the patients fulfilled the criteria
for vascular cognitive impairment. Stroke severity,
multiple chronic lesions, hypertension, atrial fibrillati-
on, and diabetes were the most frequent factors that
increased the risk of cognitive decline.

Conclusions. Cognitive decline is frequently en-
countered in patients with cerebrovascular events.
Lower education, pre-existing cognitive impairment,
stroke severity, and multiple vascular risk factors can
predict the appearance of vascular cognitive decline.
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Introduction. Amyotrophic lateral sclerosis (ALS) is
a neurodegenerative condition characterized by the
absence of a definitive cure, underscoring the signifi-
cance of any potential therapeutic interventions. In li-
ght of this critical context, research has demonstrated
that vitamin D plays a crucial role in promoting the
survival of motor neurons and inhibiting death recep-
tor-induced neuronal death. The inadequacy of vita-
min D is associated with accelerated symptom pro-
gression in ALS and significantly reduced survival rates
among affected individuals.

Materials and methods. A prospective cross-secti-
onal single-center study was conducted with the aim
of assessing the impact of vitamin D on the progressi-
on of ALS. Forty-four ALS patients and 40 age- and sex-
matched healthy controls participated, with demogra-
phic and anthropometric data collected. Patients
underwent clinical neurological and electrophysiologi-
cal evaluations, including a comprehensive assess-
ment using the ALS Functional Rating Scale-Revised
(ALSFRS-R). Serum vitamin D levels were measured for
all participants.

Results. Significant positive correlations were ob-
served between vitamin D levels and ALSFRS-R scores,
including those specific to respiratory, bulbar, and fine
motor functions. Additionally, a positive correlation
was noted between vitamin D levels and forced vital
capacity. Upon categorizing patients based on the spe-
ed of disease progression, those with slower-evolving
forms exhibited slightly elevated vitamin D levels.

Conclusions. These findings underscore the poten-
tial protective effect of vitamin D on the clinical status
of ALS patients, suggesting a role in mitigating disease
progression.

Keywords: amyotrophic lateral sclerosis, vitamin D,
ALSFRS-R, progression of ALS
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Introduction. Minimal symptom expression (MSE),
defined as Myasthenia Gravis Activities of Daily Living
(MG-ADL) total score 0 or 1, is explored as a novel pro-
posed treatment target in generalized MG.

Objective. Assess incidence, characteristics, and
changes in other MG-specific scales in participants
achieving MSE in ADAPT (phase 3 study of efgartigi-
mod 1IV) and ADAPT+ (open-label extension).

Methods. Post-hoc analyses of ADAPT (n=129) and
ADAPT+ (n=111).

Results. In AChR-Ab+ participants from ADAPT,
44.6% treated with efgartigimod achieved MSE vs
10.9% treated with placebo. In ADAPT+, 40.5% of
AChR-Ab+ participants achieved MSE. 81% of efgarti-
gimod-treated participants who achieved MSE in
ADAPT continued to achieve MSE during ADAPT+;
23% who had not achieved MSE in ADAPT did so in
ADAPT+. Baseline characteristics for efgartigimod-
treated participants who achieved MSE during ADAPT
were comparable to those who did not. Although
mean (SD) baseline MG-ADL score was statistically sig-
nificantly lower for those achieving MSE vs not (8.2
[1.8] vs 9.7 [2.7]), difference was not clinically mea-
ningful. Achieving MSE was associated with substanti-
al improvements in Quantitative Myasthenia Gravis
(QMG) and Myasthenia Gravis Quality of Life (MG-
QolL15r) mean scores: 11.4-point and 12.4-point de-
creases, respectively, from baseline to best score
(across all visits). For QMG, the difference was ~4 ti-
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mes the threshold for clinically meaningful improve-
ment (23 points). A 28-point increase in EuroQolL-5
Dimensions-5 Levels visual analog score was also seen.
MSE achievement resulted in QoL comparable to
healthy populations.

Conclusion. Participants who achieved MSE had
substantial improvement across multiple disease
measures and experienced QoL comparable to healthy
populations.

Keywords: myasthenia gravis, minimal symptom
expression, efgartigimod, disease-specific measures,
ADAPT, ADAPT+
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Introduction. In the ADAPT study, treatment with
efgartigimod (human IgG1 antibody Fc-fragment that
reduces pathogenic autoantibody and total IgG levels
through neonatal Fc receptor blockade) resulted in cli-
nically meaningful improvements in acetylcholine re-
ceptor autoantibody-positive (AChR-Ab+) participants
with generalized myasthenia gravis (gMG).

Objective. Assess efficacy of efgartigimod in sub-
groups of AChR-Ab+ participants (n=129) with gMG.

Methods. Efgartigimod 10 mg/kg or placebo was
administered intravenously in cycles of 4 once-weekly
infusions. Efficacy was assessed using Myasthenia Gra-
vis Activities of Daily Living (MG-ADL) and Quantitati-
ve Myasthenia Gravis (QMG) scores. Proportion of
responders (improvement [MG-ADL: >2-point; QMG:
>3-point] for 24 consecutive weeks with first improve-
ment <1 week after last infusion) was assessed in par-
ticipant subgroups.

Results. In participants <3 years from diagnosis,
78.6% of efgartigimod-treated participants (n=11/14)
were MG-ADL responders vs 23.5% of placebo-treated
participants (n=4/17; between-group difference 55.0%,
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95% Cl, 25.6-84.5). In non-thymectomized partici-
pants, 85.0% of efgartigimod-treated participants
(n=17/20) achieved responder status vs 32.4% of pla-
cebo-treated participants (n=11/34; between-group
difference 52.6%, 95% Cl, 30.5-74.8). Proportion of
responders among participants receiving only conco-
mitant acetylcholinesterase inhibitors was 84.6% efgar-
tigimod (n=11/13) vs 16.7% placebo (n=1/6; between-
group difference 67.9%, 95% Cl, 32.3-100.0), and
receiving any corticosteroid was 63.0% efgartigimod
(n=29/46) vs 29.4% placebo (n=15/51; between-group
difference 33.6%, 95% Cl, 14.9-52.4). Similar results
were observed for other subgroups and QMG respon-
ders, consistently favoring efgartigimod. Common ad-
verse events (mostly mild/moderate) across treatment
arms were headache, nasopharyngitis, nausea, diarr-
hea, and upper respiratory/urinary tract infection.

Conclusion. Efgartigimod consistently improved cli-
nical outcomes across subgroups, including partici-
pants with early disease, reinforcing efficacy across a
broad gMG population.

Keywords: efgartigimod, generalized myasthenia
gravis, acetylcholine receptor antibody-positive,
ADAPT, subgroups
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Introduction. Worldwide, cardiovascular diseases
are the leading cause of death, and increasing eviden-
ce suggests a high prevalence in Parkinson’s disease.
The present study aimed to assess the relevance of
the triglycerides/high-density lipoproteins cholesterol
ratio in the development of cardiovascular disease
among Parkinson’s patients, compared to classical
vascular risk factors.

Material and methods. This study was designed as
retrospective and analytic, with data collected from pa-
tient observation sheets after obtaining approval from
the ethics committee. The study group consisted of
193 patients diagnosed with Parkinson’s disease. Sta-
tistical analysis was performed using IBM SPSS Statis-
tics 26, with Chi-square test, Fisher test, Mann U test,
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T-test, and univariate and multivariate logistic regressi-
on.

Results. A weak correlation was identified betwe-
en age, triglycerides, systolic and diastolic blood pre-
ssure, and the risk of developing cardiovascular disea-
ses. Cholesterol/triglycerides ratio was found to be a
protective factor.

Conclusions. The highest prevalence of the disease
was found in the age group 61 to 80 years, which is the
group most at risk for vascular events. Close monito-
ring of this group of patients is mandatory.

Keywords: Parkinson’s disease, cardiovascular risk
factors
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Introduction. Encephalitis is a severe inflammato-
ry disorder of the brain that presents as a rapidly pro-
gressive encephalopathy. Diagnostic criteria include
subacute onset of working memory deficits, seizures,
or psychiatric symptomes; bilateral brain abnormalities
on T2-weighted fluid-attenuated inversion recovery
MRI restricted to the medial temporal lobes; and CSF
pleocytosis or EEG showing epileptic or slow-wave ac-
tivity involving the temporal lobes. Cancer screening
should be considered in most patients with auto-
immune encephalitis.

Materials and methods. We present a case of a
46-year-old male without previous diseases who was
transferred from an infectious diseases hospital with
the suspected diagnosis of autoimmune encephalitis.
The patient presented with altered mental state,
psychomotor agitation, temporal and spatial disorien-
tation, disorientation about himself, and oppositional
conduct disorder. Cerebral MRI revealed extensive sub-
cortical areas with swelling of the adjacent cortex in
hypersignal T2, with gyriform contrast uptake in the
hippocampal, parahippocampal, temporo-basal, and
lower temporal areas bilaterally, extending infero-
middle on the left side, suggesting autoimmune en-
cephalitis. Lumbar puncture detected anti-GAD antibo-
dies. EEG was not possible due to extreme psychomotor
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agitation. Screening for malignancies was negative, in-
cluding negative tumor markers and a normal chest-
abdomen-pelvis CT exam.

Results. During hospitalization, the patient was
treated with antiviral (Acyclovir), antibacterial (Ceftria-
xone), and steroids (Dexamethasone). The treatment
for autoimmune encephalitis was initiated with high-
dose corticotherapy (Methyl-prednisolone), immu-
notherapy (Rituximab), intravenous immunoglobulin,
and plasmapheresis. The patient showed slow, favora-
ble improvement, with dimensional regression of ce-
rebral lesions on subsequent MRI examinations.

Conclusions. This case highlights the diagnostic
and therapeutic approach in a patient with limbic en-
cephalitis and extreme psychomotor agitation. Despi-
te the positive anti-GAD antibodies, no associated ma-
lignancy was identified.

Keywords: Autoimmune encephalitis, associated
neoplasms, anti-GAD antibodies, psychomotor agita-
tion
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Introduction. Behcet’s disease is a rare systemic
disorder of unknown etiology that causes blood vessel
inflammation. It is commonly characterized by muco-
cutaneous lesions and bilateral uveitis. Neurological
involvement, known as Neuro-Behcet’s disease (NBD),
is present in only 5% to 10% of patients, but it is asso-
ciated with a worse prognosis and can lead to perma-
nent deficits or even death. In this study, we present
an interesting case of NBD in which the differential
diagnosis was very challenging.

Case report. A 45-year-old male patient with no sig-
nificant medical history presented with an acute onset
of left-sided weakness and headache. The brain CT
scan, followed by brain MRI with contrast, showed a
right fronto-parietal tumor. The patient was transfer-
red to the Neurosurgical Department where the tumor
was removed. However, the result of the histopatholo-
gical examination came back negative, suggesting is-
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chemic necrosis. Moreover, the one-month postopera-
tive brain MRI with contrast suggested the diagnosis of
a pseudotumoral form of multiple sclerosis (MS). Thus,
the patient was readmitted for further extensive inves-
tigations, including lumbar puncture, which was nega-
tive. Repeated brain and cervical spinal cord MRI with
contrast and spectroscopy indicated no MS lesions and
was also highly suggestive of multiforme glioblastoma.
After a more detailed discussion with the patient, we
discovered that he had a brother diagnosed with
Behcet’s disease and a history of oral ulcers, informati-
on which led us to the differential diagnosis of NBD.
The patient was referred to the Rheumatology Depart-
ment, where immunosuppressive treatment with glu-
cocorticoids and cyclophosphamide was initiated, lea-
ding to favorable clinical and imaging evolution.

Conclusions. Due to its similar presentation with
other pathologies such as glioblastoma, stroke, or MS,
NBD can be a real challenge for the clinician, emphasi-
zing the importance of a correct differential diagnosis.

P022. Controversies in the diagnosis and
management of idiopathic inflammatory
myopathies

C. GATCAN, L. CUCU, A. ROTAR, B. E. IGNAT

Clinical Recovery Hospital,“Grigore T. Popa”
University of Medicine and Pharmacy lasi, Romani

Introduction. Idiopathic inflammatory myopathies
(lIM) are a group of rare, heterogeneous autoimmune
diseases with variable clinical and paraclinic manifes-
tations. Due to the limitations of clinical criteria, they
can pose difficulties in diagnosis and management,
especially in the setting of overlapping connective tis-
sue disease.

Case presentation. A 69-year-old female patient
presented to the Neurology Clinic for progressive
weakness with a slow onset, discretely asymmetric,
predominantly proximal, later associated with signifi-
cant dysphagia and dysphonia, along with worsening
symptoms and weight loss in the last 2-3 years. The pa-
tient also had a history of cardiovascular (acute myo-
carditis, mitral valve prolapse, extrasystolic arrhyth-
mia), rheumatological (severe polyarticular syndrome),
and neurological (two transient ischemic attacks) con-
ditions. The extensive myositis profile was negative,
and muscle destruction enzymes were insignificantly
elevated. However, further paraclinical investigations,
including repeated electrophysiological examination,
muscle biopsy (performed twice at a 29-year interval),
thigh muscle MRI, and whole exome sequencing (whi-
ch excluded genetic mutations), suggested IIM. Despite
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this, the definitive diagnosis remained unclear, and in-
termittent seropositivity for Rheumatoid Factor, Anti-
dsDNA, Anti-Cardiolipin, and Anti-Smith Antibody
pointed towards an overlap syndrome. The patient was
initially treated with immunosuppressives and corti-
costeroids without efficacy, but treatment with immu-
noglobulins improved the patient’s symptoms.

Conclusion. [IM overlapping with systemic disease
requires an individualized approach in correlation
with clinical and paraclinical findings when certain cli-
nical criteria are not met. ldentifying characteristic
elements is crucial for effective management.

P023. Sporadic Creutzfeldt-Jakob disease:
case presentation and update
on pathogenesis and diagnostic criteria
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Introduction. Despite being a rare disease, with re-
ported incidence between 1 and 2 cases/1,000,000/
year, after the recent pandemic, several published ar-
ticles have reported cases of sporadic Creutzfeldt-
Jakob disease (sCJD) occurring either after SARS-CoV-2
infection or after vaccination.

Material and methods. We present a case of sCJD
diagnosed in our hospital, review recent advances in
unravelling pathogenesis, diagnostic criteria (with
emphasis on imagistic diagnosis), classification, and
discuss potential future therapies.

Conclusion. The diagnosis is challenging and requi-
res a high degree of clinical suspicion, but the diagnos-
tic criteria are continuously updated.

Keywords: sporadic Creutzfeldt-Jakob disease,
magnetic resonance imaging, diagnostic criteria, the-
rapeutic attempts
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Introduction. Granulomatosis with polyangiitis
(GPA), a rare autoimmune disorder, typically presents
with respiratory or renal manifestations. Mononeuri-
tis multiplex, a peripheral neuropathy affecting multi-
ple nerves, is an uncommon debut of GPA, posing dia-
gnostic challenges. We present a case of a 61-year-old
female with GPA initially presenting as mononeuritis
multiplex.

Methods. In this case report, we detail a rare in-
stance of ANCA-associated vasculitis, specifically GPA,
with mononeuritis multiplex as the primary presenta-
tion. The patient, with a medical history significant for
hypertension and dyslipidemia, presented with distal
paresthesias in both legs, progressing over a year. Ne-
urological examination revealed sensory and motor
deficits consistent with mononeuritis multiplex,
alongside cutaneous manifestations, renal dysfuncti-
on, and visual impairment. Notably, these neurologi-
cal manifestations exhibited asymmetry, significantly
affecting her gait, with the left lower limb more impai-
red. Additionally, weakness in the left brachial region
and visual impairment in her right eye were reported.

Results. A comprehensive diagnostic workup ensu-
ed to elucidate the underlying etiology of these neuro-
logical deficits. Initial imaging studies showed no signi-
ficant findings. Subsequent investigations, including
electrophysiological studies and serum investigations,
revealed acute axonal sensory-motor polyneuropathy,
inflammatory syndrome, and renal dysfunction. Nota-
bly, high c-ANCA titers were observed. Ophthalmolo-
gic evaluation revealed ischemic lesions within the ri-
ght optic nerve. Skin biopsy demonstrated minimal
lymphocytic vasculitis lesions. These findings led to
the conclusive diagnosis of ANCA-associated vasculi-
tis, specifically granulomatosis with polyangiitis, pri-
marily presenting as mononeuritis multiplex.
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Conclusion. This case highlights the importance of
considering GPA in neurological presentations and the
potential benefits of early aggressive immunosuppre-
ssive therapy in managing ANCA-associated vasculitis.

Keywords: granulomatosis with polyangiitis, mo-
noneuritis multiplex, ANCA-associated vasculitis, acu-
te axonal sensory-motor polyneuropathy
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Introduction. The ENMC (European Neuromuscular
Center) criteria recognize three types of immune-
mediated necrotizing myopathy (IMN): myositis with
antibodies against SRP (signal recognition particle),
myositis with antibodies against HMGCR (hydroxy-3-
methylglutaryl-CoA reductase), and seronegative
myositis. Muscle histopathological examination allows
differentiation between these entities and inflam-
matory myopathies.

Methods and results. A 77-year-old patient, un-
dergoing statin treatment, was hospitalized for a te-
tramyelic motor deficit, predominantly proximal, with
onset and progressive evolution over two weeks. The
patient’s symptoms appeared after a probable viral
upper airway infection. The neurological clinical exa-
mination suggested muscle damage, with predomi-
nantly crural proximal motor deficits, possible walking
with a frame, and decreased crural osteotendinous
reflexes. The patient also had skin lesions on the surfa-
ces of large joints, resembling polymorphous erythe-
ma. Biologically, there was an inflammatory syndrome
and a significant increase in muscle enzymes, with cre-
atine kinase (CK) elevated x 10,000. Skin biopsy highli-
ghted solar elastosis. Oncological serum markers and
chest-abdomen-pelvis computed tomography (CT)
with contrast did not reveal any abnormalities. Muscle
biopsy established the diagnosis, showing necrosis of
muscle fibers in different stages, minimal inflammato-
ry infiltrates, and increased expression of HMGCR. The
clinical and biological evolution was slowly favorable
under corticosteroid therapy.
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Conclusion and discussion. Elderly patients may
present with myopathies associated with neoplasia,
and skin damage may raise this suspicion. The muscle
biopsy result established the diagnosis. The increased
expression of HMGCR may be explained by statin use
but could also be secondary to a positive status of an-
ti-HMGCR antibodies, a test that was not performed.

Keywords: myositis, antibodies

against HMGCR

myopathies,
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Introduction. Rheumatologic-related meningitis re-
presents an extremely rare manifestation of rheumato-
id arthritis with a heterogeneous clinical picture, which
may include epileptic seizures, focal neurological defi-
cits, headache, or confusion. The diagnosis is difficult
to establish, with few cases reported in the specialized
literature, necessitating extensive investigative assess-
ment.

Materials and methods. We present a clinical case
of a 38-year-old patient with juvenile idiopathic arthri-
tis diagnosed at the age of 12. The patient was treated
with methotrexate and prednisone, under chronic
treatment with anti-inflammatory drugs, and presen-
ted with symptoms that started a week ago, including
bilateral facial paresthesia, facial asymmetry, speech
disturbance, horizontal diplopia, and headache.

Results. Neurological clinical examination revealed
limited abduction movement in the right eye, right pe-
ripheral facial palsy, and right hemiface hyperesthesia.
Native cerebral CT scan and contrast-enhanced MRI
did not reveal any changes explaining the clinical ma-
nifestations. Investigations, including cervical-thoracic
MRI, showed no signal abnormalities at the spinal le-
vel. Lumbar puncture revealed proteinorachia with
albuminorachia and 141 cells/mm?3, predominantly
mononuclear. Bacterial and fungal cultures from CSF
yielded negative results. Immunologic and infectious
assessments were also negative. Pulse therapy with
methylprednisolone was initiated, followed by oral
corticosteroid therapy, resulting in complete remissi-
on of neurological deficits.

Conclusion. Although there is no consensus on the

diagnosis and treatment of this pathology due to its
low incidence, a differential diagnosis should be consi-
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dered in any patient with a history of rheumatoid art-
hritis presenting with neurological or psychiatric mani-
festations.
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Introduction. PADMAL (pontine autosomal domi-
nant microangiopathy with leukoencephalopathy) is a
recently described, rare form of monogenic cerebral
small vessel disease with autosomal dominant trans-
mission associated with mutations in the COL4A gene.

Methods. In this report, we present the case of a
44-year-old patient with no traditional vascular risk
factors, who has a history of multiple strokes and
associated gait disturbance due to ataxia and spasti-
city of uncertain onset. Family history includes 2
affected individuals (mother and brother of the pati-
ent) with symptoms suggestive of multiple strokes.

Results. Cognitive examination revealed mild im-
pairment (MoCA score of 22). Brain MRI shows multi-
ple subcortical white matter lesions, pontine lacunes,
and cerebellar and pontine atrophy. Blood workup was
normal, and CSF analysis was nonspecific (slightly ele-
vated protein levels, normal lactic acid levels). Fabry
disease testing was negative. We performed genetic
testing, which revealed a COL4A1 mutation in the
3’UTR region (c.*32G>A) with pathogenic significance.
This specific variant was previously described in 2 fami-
lies, with the associated phenotypes being multi-in-
farct dementia and PADMAL, respectively.

Conclusions. Our report confirms the role of muta-
tions in the 3’UTR region of COL4A in the development
of PADMAL and contributes to understanding the
mechanisms involved in the pathogenesis of this rare
and complex condition.

Keywords: PADMAL, stroke, hereditary cerebral
microangiopathy
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Background. Psychogenic movements are invo-
luntary motor symptoms that develop suddenly and
progress rapidly to maximum severity. They have va-
riability over time and may include tremor, dystonia,
myoclonus, jerks, and gait disturbances. Distractibi-
lity during examination is a very important feature
for differential diagnosis with an organic disorder.
We present a case of a female with episodic pleio-
morphic involuntary movements, voice abnormaliti-
es, and alteration of consciousness associated with
insulinoma. Insulinomas are small neuroendocrine
tumors that are difficult to locate and cause hypogly-
cemia and neuroglycopenic symptoms such as acute
disorders of cognition, consciousness, seizures, and
psychosis.

Case report. A 56-year-old female was admitted
to the hospital for a prolonged episode of altered
consciousness, diaphoresis, and gestural automa-
tisms, which spontaneously resolved after 30 minu-
tes. At admission, she suffered another episode of
involuntary psychogenic movements, abnormal be-
havior, and severe hypoglycemia (23 mg/dl). She was
admitted to the ICU and recovered completely during
the continuous glucose infusion. Further investigati-
ons were started. Abdominal CT scan and 99-m Tc-
Tektrotyd SPECT-CT showed pancreatic insulinoma,
which was successfully removed by surgery. At two
years of follow-up, the patient was asymptomatic.

Conclusion. Hypoglycemia caused by an insulino-
ma, although not a common disease, should be consi-
dered in patients with episodic atypical neuropsychia-
tric symptoms, as the delay in diagnosis can lead to
significant neurological sequelae.

Keywords: hypoglycemia, insulinoma, neurop-
sychiatric manifestations
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syndrome — case report
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Introduction. Chronic inflammatory demyelinating
polyneuropathy (CIDP) is a rare disease with multiple
potential causes. Its association with hematological
malignancies, especially multiple myeloma, plasma-
cytoma, or lymphoma, is well known.

Materials/Methods. We present the case of a 67-
year-old man diagnosed with CIDP in December
2022. He was initially treated with intravenous im-
munoglobulin infusions and corticosteroids, showing
a favorable evolution of symptoms. The patient ex-
perienced a second relapse in July 2023, which show-
ed a slow but favorable clinical response after the
same therapy. In September, he was admitted to the
Neurology Clinic of the Clinical Rehabilitation Hospi-
tal lasi with suspicion of a new clinical relapse, pre-
senting flaccid tetraparesis with a predominance of
paraparesis. Laboratory studies revealed thrombo-
cytosis and significantly elevated D-Dimer levels. A
pulmonary CT angiogram showed an osteolytic tu-
mor of the right seventh rib, with vertebral and pleu-
ral invasion. Bone biopsy and immunohistopathology
tests confirmed the diagnosis of bone plasmacyto-
ma. Over the following three months, his condition
deteriorated with repeated hospitalizations for cardi-
ac and respiratory complications, eventually leading
to his death approximately four months after the on-
cological diagnosis was established.

Conclusions. The particularity of this case lies in
the initially favorable clinical evolution under standard
treatment, which concealed an underlying malignant
hematological condition. We propose considering the
etiology as paraneoplastic and emphasize the impor-
tance of serum and urine immunoelectrophoresis
and/or skeletal bone surveys for patients with CIDP.

Keywords: CIDP, paraneoplastic, plasmacytoma
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Introduction and objectives. Autosomal dominant
polycystic kidney disease (ADPKD) affects over 12
million people worldwide and is the most common
genetic pathology of the kidney. While the association
between ADPKD and saccular or fusiform cerebral
aneurysms has been known for a long time, recent
studies emphasize a link between ADPKD and cerebral
small vessel disease independent of cardiovascular
risk factors.

Materials and methods. Clinical case presentation
based on the study of medical documents and review
of current knowledge.

Results/Conclusions. The clinical case presented
highlights the complexity of a patient with ADPKD
who associates extensive cerebral small vessel disease
with multiple cerebral hemorrhages, along with seve-
ral other complications, mainly of an infectious natu-
re. We will also explore the possible mechanisms by
which ciliary dysfunction in PKD1 and PKD2 gene mu-
tations leads to cerebral complications, such as en-
dothelial dysfunction, blood-brain barrier alterations,
and disruption of cerebrospinal fluid flow in the
glymphatic system.

Keywords: autosomal dominant polycystic kidney
disease, cerebral small vessel disease, glymphatic
system, cerebral hemorrhages
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Introduction. A brain abscess is a focal infectious
collection in the brain parenchyma that may result as
a complication of an infection, secondary to trauma,



50

or cranial surgery. A cryptogenic abscess is diagnosed
when no primary source of infection can be identified.
We present the case of a male patient with an unre-
markable medical condition that could predispose
him to develop a brain abscess. His symptoms consis-
ted of meningeal syndrome, fever, altered state of
consciousness, epileptic seizures, cranial nerve pare-
sis, and tetraparesis.

Methods. To confirm the diagnosis, we used brain
imaging (contrast-enhanced CT and MRI), cerebrospi-
nal fluid examination, and extensive biological and pa-
raclinical infectious screening.

Results. Brain imaging evaluation highlighted the
presence of multiple intracranial expansive processes
with the appearance of brain abscesses, ventriculitis,
and cerebritis. The cerebrospinal fluid examination
was suggestive of an infectious process, but no patho-
gen was identified. The biological and imaging scree-
ning refuted the possibility of any neoplastic disease.
No infectious focus that could disseminate was found.
Neurosurgical intervention could not be performed for
technical reasons. The clinical and imaging evolution
under broad-spectrum antibiotic and antifungal treat-
ment, administered empirically for a prolonged period,
was favorable, with improvement of the patient’s clini-
cal condition and regression of the brain lesions.

Conclusions. There are few cases where a brain ab-
scess can develop without any predisposing factor.
When the predisposing condition is unknown and ne-
urosurgical procedures cannot be performed, the dia-
gnosis and management of such patients can present
a serious challenge.

Keywords: cryptogenic brain abscesses, unidentifi-
able pathogen
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basal ganglia
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Fahr’s disease is a rare hereditary neurological
pathology with autosomal dominant transmission,
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characterized by abnormal calcium deposits in the ba-
sal ganglia and cerebral cortex, requiring differential
diagnosis with Parkinson’s disease and parkinsonian
syndromes. We present the case of a 62-year-old man,
known for approximately 10 years with major depres-
sive disorder and parkinsonian syndrome, with signifi-
cant bilateral basal ganglia calcifications evident on
imaging. The initial symptoms consisted of bradykine-
sia, a slow progressive gait disturbance, with inconsis-
tent improvement with dopaminergic agonist admi-
nistration, and minimal therapeutic response to
levodopa-based therapies. A year ago, he was hospita-
lized for evaluation, presenting freezing of gait, balan-
ce disturbance with falls, dysarthria, and non-motor
symptoms (muscle cramps, sleep disturbance). The
therapeutic regimen was adjusted with levodopa-car-
bidopa and rotigotine, showing a positive clinical res-
ponse (notably, significant improvement of hypomi-
mia and global bradykinesia, without rigidity). The
apomorphine test was positive, with a recommendati-
on for use during “off-severe” episodes. Currently, he
returned due to the progression of motor symptoms
and was considered a candidate for advanced therapy
with intestinal gel. After titrating the doses dynami-
cally, we observed definite improvement in symptoms
(walking speed, bradykinesia). We are most likely wit-
nessing a concomitant pathology of Parkinson’s disea-
se and Fahr’s disease (given the bilateral basal ganglia
calcifications, the variability of therapeutic response,
and the very slow progression over 10 years from dia-
gnosis, supporting the probability of parkinsonism wi-
thin Fahr’s disease initially detected). However, the
subsequent development of asymmetric symptomes,
definite responsiveness to levodopa and apomorphi-
ne, the appearance of motor fluctuations (delayed-
on/wearing-off), and discrete peak-dose dyskinesias
point toward a diagnosis of Parkinson’s disease.

P033. An unusual case of leptomeningeal
carcinomatosis

T. TRINCA?, M. C. ZAMFIR?, C. D. RAGAN?,
C.A. PANEA*?

1Elias Emergency University Hospital Bucharest,
Romania

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

Introduction. Leptomeningeal carcinomatosis is a
rare neuro-oncological disorder with a very low survi-
val rate, rarely exceeding one year. We present the
case of a female patient with prior breast cancer, who
was diagnosed with leptomeningeal distant metasta-
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sis 12 years after the tumour was considered cured,
with no other secondary sites found.

Methods. To confirm the diagnosis, we used thora-
cic, abdomino-pelvic and brain CT scans, contrast-
enhanced MRI of the neuroaxis, lumbar puncture and
immunohistochemistry of the cerebrospinal fluid.

Results. Thoracic, abdomino-pelvic and brain CT
did not detect any pathological modifications which
might suggest secondary metastases. Neuroaxis MRI
confirmed the site of carcinomatous meningitis. Me-
ningeal relapse with breast cancer cells was confirmed
through immunochemistry of cerebrospinal fluid. Dia-
gnosing this disorder is oftentimes challenging, but in
this case, the diagnosis was confirmed with relative
ease. However, the presentation was atypical, as no
other tumour sites or metastases were found, except
the one located at the leptomeninges. The patient
died 8 months after the confirmed diagnosis.

Conclusions. Carcinomatous meningitis is clinically
rare, and its presentation can be atypical. Therefore,
failing to find other tumour/metastasis sites in a pati-
ent with oncological disease history should not exclu-
de the possibility of this type of cancer.

Key words: breast cancer cells, no breast cancer
relapse, no other tumour sites found
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Introduction. One well-known complication of in-
duction chemotherapy for acute lymphoblastic leuke-
mia (ALL) is venous thrombosis, but the most life-thre-
atening thrombotic event is thrombosis of the cerebral
veins. While its incidence during ALL induction therapy
is well-recognized, little information is known about its
evolution, risk factors, and clinical presentation,
making a case like this a unique clinical challenge. We
present a case study of a 29-year-old patient diagno-
sed with T-cell acute lymphoblastic leukemia, who
subsequently developed right cerebral transverse and
sigmoid sinus thrombosis.

Method. The patient initially presented with symp-
toms suggestive of a lymphoproliferative disorder and
was diagnosed with T-cell acute lymphoblastic leuke-
mia and with a mediastinal tumor, possibly Burkitt or
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lymphoblastic lymphoma. Following induction che-
motherapy, the patient experienced a seizure, promp-
ting further evaluation, which revealed right cerebral
transverse and sigmoid sinus thrombosis. The sub-
sequent clinical course was with recurrent seizures,
necessitating intensive care management.

Results. Management included anticoagulation
therapy along with antiepileptic medications, which
led to seizure cessation. The patient demonstrated fa-
vorable progress, marked by the absence of further
seizures and near-complete remission of hemorrhagic
strokes.

Conclusion. This case highlights the importance of
recognizing cerebral sinus thrombosis as a potential
complication in patients with hematologic malignanci-
es undergoing chemotherapy. Early recognition and
multidisciplinary management are crucial for optimi-
zing patient outcomes in such complex scenarios.

Keywords: T-cell acute lymphoblastic leukemia, ce-
rebral sinus thrombosis, chemotherapy, seizure, anti-
coagulation, multidisciplinary management
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Autoimmune disorders have the potential to im-
pact various systems within the human body, often
exhibiting overlapping characteristics across different
diseases. We present the case of a 47-year-old male
with a lifelong history of autoimmunity, manifested in
the neurological area.

The patient experienced early-onset thymoma-
associated myasthenia gravis in his twenties, with
complete alleviation of symptoms following thymec-
tomy. Over time, he had multiple episodes of visual
loss in both eyes, without remission and left untrea-
ted. Multiple consecutive MRIs found no cerebral lesi-
ons. Thirteen years after the last episode, he develo-
ped loss of sensory function and coordination in the
upper right limb, with dysesthesias in his right hemi-
thorax. MRI revealed multiple T2/FLAIR hyperintense
lesions located both supratentorially and infratentori-
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ally, including a cervical C1-C6 lesion, with gadolinium
enhancement at the C1-C3 level in the posterior co-
lumns. Serum and cerebrospinal fluid laboratory tests
revealed negative anti-AQP4 antibodies, a low level of
anti-ACh receptor antibodies, oligoclonal bands, and
an elevated serum/CSF IgG index, indicating inflamma-
tion within the central nervous system. Remission
occurred under intravenous methylprednisolone the-
rapy.

Considering the prolonged course over twenty
years since the initial episode of optic neuritis, the ab-
sence of optic nerve atrophy, the active cervical lesion
confined to three vertebral bodies in the posterior co-
lumns, the absence of anti-AQP4 antibodies, and the
presence of oligoclonal bands, a diagnosis of multiple
sclerosis was established and treatment with Ocrelizu-
mab was initiated. Although bilateral optic neuritis
and its association with myasthenia gravis are more
frequent in neuromyelitis optica, it is imperative to
consider the entire clinical picture when reaching a di-
agnosis.

Keywords: multiple sclerosis, neuromyelitis optica,
neuroinflammatory disorders

P036. A case of herpes simplex virus 1 (HSV-1)
encephalitis with concomitant syndrome
of inappropriate antidiuretic hormone
secretion (SIADH) in a patient treated
with teriflunomide — can teriflunomide
increase the risk of HSV-1 encephalitis in
multiple sclerosis?

D. POPESCU?, I. CALOIANU*?

1“Dr. Carol Davila” Central Military Emergency
University Hospital, Bucharest, Romania
2“Carol Davila” University of Medicine and
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Introduction. Our aim is to describe an atypical
case of HSV-1 encephalitis, with fewer prodromal
symptoms, a cerebrospinal fluid (CSF) profile showing
low white cell count, and widespread MRI abnormali-
ties, in a patient treated with teriflunomide, and to
discuss its possible role as a risk factor.

Materials and methods. A 47-year-old male, dia-
gnosed with relapsing-remitting multiple sclerosis 4
years ago and treated with teriflunomide, with no
signs of disease activity at his last check-up and a func-
tional score of 3.5 on the Expanded Disability Status
Scale, presented with acute confusional state and slur-
red speech, symptoms that had started approximately
72 hours prior to admission and showed progressive
worsening. Brain MRI revealed bilateral asymmetrical
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lesions involving the limbic system and the left frontal
lobe. The search for HSV-1 DNA in the CSF using quali-
tative RT-PCR was strongly positive. CSF analysis show-
ed only mild pleocytosis. Blood tests revealed severe
hyponatremia with elevated urinary sodium and os-
molality, confirming the diagnosis of SIADH. Terifluno-
mide was discontinued and treatment was initiated
with acyclovir alongside electrolyte correction.

Conclusion. To our knowledge, based on a review
of the literature, this is the first reported case of HSV-1
encephalitis associated with teriflunomide treatment.
We found similar cases related to other disease-mo-
difying therapies such as natalizumab, ocrelizumab,
fingolimod, and dimethyl fumarate. To what extent
teriflunomide-treated patients might be exposed to a
higher risk of viral infections, and whether it implies
impaired immunity against viruses, has not been
addressed in clinical studies yet.

Keywords: HSV-1 encephalitis, teriflunomide, mul-
tiple sclerosis, SIADH
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Background. Akinetic mutism, also referred to as
“abulia major” or “coma vigile”, is a rare neuropsycho-
logical syndrome characterized by impaired initiation
and motivation for behavior, intact consciousness, ab-
sence of movement, and lack of speech. This syndro-
me manifests despite the absence of apparent impair-
ment in language and sensorimotor functions. One of
the suggested primary pathophysiological mecha-
nisms is bilateral disconnection of the fronto-subcorti-
cal circuits.

Case report. A 77-year-old woman, with a history
of myocardial infarction 15 years ago and a bulbar ul-
cer complicated by hemorrhage 3 years ago, currently
on antihypertensive treatment at home, was admitted
to our clinic following sudden-onset weakness in her
left limbs, predominantly affecting the lower limb,
which occurred three days prior to admission. From
the onset of hospitalization, the patient displayed
apathy, abulia, and exclusively accepted food from her
daughter. She exhibited progressive deterioration in
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her overall condition, manifested by immobility and
lack of verbalization.

Subsequent CT scans of the brain did not reveal
any lesions that could explain the neurological decli-
ne. Cerebral MRI was performed and revealed infarcti-
on in the bilateral territory of the anterior cerebral
artery. ACA strokes account for approximately 2% of
all ischemic strokes, and bilateral ACA infarction is
even rarer.

Conclusion. This case emphasizes once again that
the main pathogenetic mechanism of this syndrome is
alteration of the fronto-subcortical networks. Althou-
gh akinetic mutism is a rare entity, it represents a ma-
jor cause of long-term disability. It sometimes requires
additional investigations to elucidate the etiology, as
was the case presented.

Keywords: akinetic mutism, bilateral anterior cere-
bral artery territory infarction
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Introduction. Mucormycosis is a rare fungal infecti-
on usually characterized by rhino-orbital-cerebral and
pulmonary involvement. Common risk factors include
diabetes mellitus, hematologic malignancies, hemato-
poietic cell transplantation, and solid organ transplan-
tation.

Material and methods. We present the case of a
54-year-old male with toxic-nutritional liver cirrho-
sis, for which a liver transplant was performed in
2023. Immunosuppressive therapy with tacrolimus,
azathioprine, and corticosteroids was initiated. The
patient subsequently developed steroid-induced dia-
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betes mellitus with severe ketoacidosis and sepsis of
pulmonary origin. The clinical picture was complica-
ted by the sudden onset of severe headache, right-
sided retro-orbital pain with complete ophthalmo-
plegia and ptosis, right-sided peripheral facial palsy
and hypoesthesia, right-sided amblyopia, and para-
paresis 4/5 MRC.

Contrast-enhanced head CT scan revealed a
hypodense lesion involving the right-sided frontal lobe
and bilateral acute sinusitis. Brain MRI highlighted
cortico-subcortical lesions with diffusion restriction at
the level of the frontal lobe (extending to the genu of
the corpus callosum), enhancement of the adjacent
meninges, diffusion restriction and enlargement of
the right-sided optic nerve in its intraorbital course,
thrombosis of the right-sided ophthalmic vein, and
pansinusitis with mucosal enhancement. Subsequent
brain imaging scans noted the formation of a
peripheral ring-like enhancement with perilesional
edema at the level of the frontal lobe. Bacteriological
exam of nasal samples revealed the presence of
Mucorales rhizopus.

Conclusions. The patient received antibiotic and
antifungal treatment with meropenem, vancomycin,
caspofungin, and isavuconazonium. Surgery for the
fungal rhinosinusitis was also required and perfor-
med. Clinical evolution was favorable, but with persis-
tence of the cranial nerve deficits.

Keywords: mucormycosis, immunosuppression,
cerebral abscess, diabetes mellitus
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Borrelia burgdorferi causes Lyme disease. After
skin erythema, neurological involvement is the second
most common clinical manifestation. Approximately
5% of individuals with untreated erythema develop
neuroborreliosis. Borrelia burgdorferi infections rarely
cause hematologic manifestations. In this case report,
we describe the case of a 48-year-old patient who pre-
sented to the neurology clinic two days after the sud-
den onset of facial asymmetry.
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An objective neurological examination revealed a
peripheral right facial palsy. A full neurological assess-
ment showed no additional abnormalities. The gene-
ral clinical examination revealed diffuse erythematous
plaques over the face, trunk, and limbs that did not
disappear with vitro pressure. According to the
patient’s recent history, she also experienced abdomi-
nal pain and vomiting.

Biological changes were noted, including an in-
flammatory syndrome, cholestasis syndrome, and he-
patic cytolysis. The patient was referred to the hema-
tology department for further evaluation after a
diagnosis of pancytopenia. An iliac crest puncture and
peripheral blood smear showed no abnormalities on
the medulogram. A brain MRI (1.5T) with contrast was
normal.

Laboratory investigations included testing for
Borrelia burgdorferi antibodies, which showed sig-
nificantly elevated titers: 1gG 232 AU/mL (VN < 10
AU/mL) and IgM 1201 AU/mL (VN < 18 AU/mL). CSF
analysis after lumbar puncture revealed no abnor-
malities.

The patient’s condition improved with antibiotics
and corticosteroids, with resolution of neurological
symptoms, clearance of skin lesions, and normalizati-
on of blood counts.

Keywords: Lyme disease, facial palsy, pancytope-
nia, erythema, antibodies
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Introduction. Spinal cord infarction is a dramatic
vascular event, accounting for approximately 1% of all
stroke cases and 14—-37% of all acute myelopathy ca-
ses. Diagnosis is often one of exclusion. These infarcti-
ons are frequently associated with thoraco-abdominal
aortic repair surgeries, but they may also be secon-
dary to embolism (cardiac, arterio-arterial, fibrocarti-
laginous), vascular malformations (true venous infarc-
tion), or may have an uncertain mechanism. Diffu-
sion-weighted MRI (DWI-MRI) can establish the dia-
gnosis when the clinical examination and conventio-
nal MRI sequences are inconclusive.

Methods. A 57-year-old female patient with known
risk factors (hypertension, obesity, smoking, diabetes)
was admitted to the neurology ward of the National
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Institute of Neurology and Neurovascular Diseases
with sudden-onset flaccid paraplegia, total anesthesia
below the T4 spinal level, urinary and bowel inconti-
nence, absent lower limb reflexes, and bilateral Babin-
ski signs. Initially, an inflammatory-infectious myelo-
pathy was suspected based on conventional MRI
findings. However, spinal DWI-MRI confirmed the dia-
gnosis of spinal cord infarction. Subsequent investiga-
tions did not reveal a definitive cause, but we suspect
an arterio-arterial embolism originating from vulnera-
ble atherosclerotic plaques in the ascending aorta.

Conclusions. Spinal cord infarction is a rare but se-
rious cause of stroke. The underlying etiologies are
varied, and in some cases, a specific cause cannot be
identified. This case highlights the importance of spi-
nal DWI-MRI in the diagnostic workup of acute myelo-
pathy.

Keywords: spinal cord infarction, spinal DWI-MRI,
acute myelopathy
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Introduction. Parkinson-plus syndromes are cha-
racterized by the core symptoms of Parkinson’s di-
sease, such as bradykinesia, ataxia, resting tremor,
and rigidity, but also include additional features such
as dementia, cognitive deficits, and cranial nerve in-
volvement. Among these chronic, debilitating neuro-
degenerative conditions is multiple system atrophy
(MSA), formerly known as Shy-Drager syndrome.
This progressive disorder presents with a combinati-
on of symptoms affecting both the central and auto-
nomic nervous systems.

Case presentation. We present the case of a
73-year-old man, obese, with sleep apnea syndrome
and cardiac pathology, who was admitted to the ne-
urology department for progressive lower limb disa-
bility, gait disturbances, repeated falls without loss of
consciousness, and orofacial dyskinesias.

On examination, the patient presented with severe
stiffness of the trunk and limbs, a positive Noica sign,
a positive Romberg sign with a tendency to fall
backward, dysphagia for both liquids and solids,
dysarthria, orthostatic hypotension, constipation, and
cognitive impairment.
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This constellation of symptoms suggested an extra-
pyramidal syndrome associated with Parkinson’s di-
sease; however, the lack of sustained response to le-
vodopa raised the suspicion of a Parkinson-plus
syndrome.

Conclusions. Based on the patient’s history, clinical
and paraclinical findings, and imaging investigations,
the diagnosis of multiple system atrophy was establi-
shed. In this case, the coexistence of both subtypes of
multiple system atrophy, combined with significant
comorbidities, contributed to the complexity of the
clinical picture and posed challenges in therapeutic
management.

Keywords: multiple system atrophy, orthostatic
hypotension, dysphagia, dysarthria
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Introduction. Central pontine myelinolysis repre-
sents a subset of osmotic demyelination syndrome,
characterized by damage to the white matter, typically
in the pons, but potentially also affecting extrapontine
regions such as the ventrolateral thalami, caudate nu-
clei, internal/external/extreme capsule, middle cere-
bellar peduncles, or the splenium of the corpus callo-
sum. The most frequent cause is rapid correction of
hyponatremia, but other etiologies include chronic
alcohol use, protein-caloric malnutrition, hepato-
pathy, head radiotherapy, or hyperemesis gravidarum.

Methods. We present the case of a 41-year-old
man with a prior diagnosis of mild mental retardation,
left-eye convergent strabismus, generalized tonic-clo-
nic epilepsy, and chronic alcohol use, with poor adhe-
rence to treatment. He presented with gait disturban-
ce, impaired coordination, and worsening of his
pre-existing left-eye convergent strabismus, with
symptom onset three weeks prior to admission. Neu-
rological and psychiatric evaluations were performed,
and he was admitted to the neurology department for
further investigation, with an initial suspicion of Wer-
nicke encephalopathy.

Symptomatology improved following thiamine ad-
ministration; however, gadolinium-enhanced brain
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MRI revealed a T2 and FLAIR hyperintense central
pontine lesion without contrast enhancement, sugges-
tive of a subacute metabolic etiology.

Results. With intensive vitamin supplementation,
improved nutrition, and cessation of alcohol intake,
neurological symptoms gradually improved. The pati-
ent was discharged after three weeks with no re-
maining gait disturbance or ataxia.

Conclusion. This case highlights an alternative cau-
se of central pontine myelinolysis, unrelated to the
rapid correction of hyponatremia. In this case, the eti-
ology was likely linked to chronic alcohol use and seve-
re protein-caloric malnutrition.

Keywords: myelinolysis, hyponatremia, alcohol use,
malnutrition
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Introduction. Posterior reversible encephalo-
pathy syndrome (PRES) is a clinical and radiological
entity generally characterized by bilateral involve-
ment of the parieto-occipital cortico-subcortical lo-
bes. It is typically manifested by headache, altered
mental status, seizures, visual disturbances, and
other focal neurological signs, alongside reversible
findings on cranial MRI. Multiple etiologies have
been described, including chronic kidney disease,
malignant hypertension, autoimmune diseases,
eclampsia, and preeclampsia. Diabetic ketoacidosis
is a rare cause of PRES, more frequently encountered
in pediatric cases.

Case presentation. We present the case of a
22-year-old female with a complex medical history,
including type 1 diabetes mellitus, stage 5 chronic
kidney disease on hemodialysis, and hypertension.
The patient suddenly developed an intense diffuse
pulsatile headache with photophobia, accompanied
by nausea, vomiting, and decreased visual acuity.
Subsequently, she experienced a generalized tonic-
clonic seizure, followed by intermittent psychomotor
agitation and periods of drowsiness. On clinical exa-
mination, she had elevated blood pressure, left-sided
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hemiparesis, and biochemical evidence of diabetic
ketoacidosis and severe azotemia.

Cranial MRI revealed multiple hyperintense FLAIR
lesions with relatively symmetric distribution, sugges-
tive of PRES. Symptomatic treatment and stabilization
of glycemic levels and blood pressure resulted in a fa-
vorable clinical outcome.

Conclusion. While the pathogenesis of PRES typi-
cally involves endothelial dysfunction due to excessi-
ve proinflammatory cytokine activity, the specific
mechanism linking diabetic ketoacidosis to PRES re-
mains unclear. It is believed that elevated inflamma-
tory cytokines in ketoacidosis stimulate endothelial
cells to produce vasoactive substances, increasing
vascular permeability and contributing to the deve-
lopment of PRES.

Given the multitude of risk factors capable of
disrupting the cerebrovascular endothelium — inclu-
ding, albeit rarely, diabetic ketoacidosis — early re-
cognition and etiological treatment are critical to im-
proving outcomes in PRES.

Keywords: PRES, ketoacidosis, seizure, diabetes,
headache
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We present the case of a 78-year-old patient ad-
mitted to our clinic with right-sided hemiparesis, devi-
ation of the head and eyes to the right, right central
facial palsy, and aphasia with ictal debut—initially
suggestive of acute stroke. However, the initial CT scan
revealed an intracranial extra-axial parietal expansive
mass, without evidence of ischemic or hemorrhagic
lesions. The patient experienced focal motor seizures
on the right side, with secondary generalization.

Subsequent contrast-enhanced MRI confirmed the
presence of the same lesion, suggestive of an atypical
meningioma. After multidisciplinary discussion with
the neurosurgical team, the patient underwent surgi-
cal excision of the lesion through a keyhole craniec-
tomy. Histopathological analysis confirmed the dia-
gnosis of an atypical meningioma.
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This case underlines the importance of conside-
ring differential diagnoses in patients presenting
with stroke-like symptoms. It highlights the critical
role of comprehensive diagnostic evaluations, inclu-
ding advanced neuroimaging and electrophysiologi-
cal studies, in identifying non-vascular etiologies and
ensuring appropriate therapeutic interventions.

Keywords: atypical meningioma, stroke, alternati-
ve diagnoses
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Introduction. Reversible cerebral vasoconstriction
syndrome (RCVS) is a rare disorder characterized by
reversible vasoconstriction of cerebral arteries that
can result in cerebral edema and ischemia, subarach-
noid and lobar hemorrhage, clinically manifested by
thunderclap headaches, focal neurological deficits,
and seizures.

Methods and material. A patient was diagnosed
with RCVS (RCVS2 score of 8 points) at the Bihor Emer-
gency County Clinical Hospital in 2021. The patient’s
gender, symptoms, disease course, and factors predis-
posing to cerebral vasoconstriction were taken into
account.

Results. A 50-year-old patient was transferred
from the hematology ward, where she had received
repeated transfusions for anemia and severe throm-
bocytopenia. She had no cardiovascular risk factors.
Clinically, she presented with thunderclap headache,
left hemiparesis, left homonymous hemianopsia, and
confusional state. Brain imaging (CT, ANGIO-CT, MRI,
and MRA) revealed right temporo-occipital edema,
multiple areas of ischemia with a bilateral borderline
character, and multiple pre- and post-polygonal cere-
bral vessel narrowings. The evolution was favorable
with nimodipine administration. Shortly after, within a
few days, the motor deficit reappeared. Cranial CT
showed hemorrhagic transformation of one of the
previously highlighted ischemic lesions, subarachnoid
hemorrhage, and on repeat cerebral ANGIO-CT, the
cerebral vessels appeared normal.
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Conclusions. In the context of thunderclap heada-
che, multiple ischemic lesions, subarachnoid hemorr-
hage, as well as transient narrowing of cerebral vessels
evident on brain imaging, it is interpreted as a reversi-
ble cerebral vasoconstriction syndrome most likely
triggered by repeated transfusions.

Keywords: reversible cerebral vasoconstriction
syndrome, thunderclap headache, transfusion
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A patent foramen ovale (PFO) is a prevalent condi-
tion characterized by a small, flap-like aperture betwe-
en the atria of the heart that fails to close properly
after birth. While many individuals with PFO remain
asymptomatic and do not require treatment, others
may experience potential health risks. Of notable sig-
nificance is its link to paradoxical embolism, where a
blood clot from elsewhere in the body can traverse
the PFO, leading to cerebral embolism and subsequent
stroke. PFOs have also been implicated in certain types
of migraines and other neurological disorders.

We report the case of an 18-year-old patient who
experienced two episodes of transient neurological
symptoms associated with headache. The initial epi-
sode lasted 25 minutes and presented with right-sided
hemiparesis accompanied by unilateral headache. The
second episode occurred four years later, featuring
motor aphasia accompanied by holocranial headache,
with pain remission coinciding with the onset of ap-
hasia, which lasted 4 hours.

Following cerebral imaging via MRI, which retur-
ned normal results, and a hereditary thrombophilia
work-up with some consequential changes, a micro-
bubble TCD and comprehensive cardiological evaluati-
on were conducted, revealing a tunnel-shaped patent
foramen ovale and interatrial septal aneurysm. A mul-
tidisciplinary team was assembled, and a minimally
invasive procedure was performed to close the patent
foramen ovale using an Amplatzer device.
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In conclusion, thorough and interdisciplinary eva-
luation is crucial when assessing young patients pre-
senting with focal neurological deficits.

Keywords: patent foramen ovale, neurological
symptoms, paradoxical embolism
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Introduction. Progressive supranuclear palsy (PSP)
is a neurodegenerative disease characterized by
parkinsonism, supranuclear gaze palsy, recurrent falls,
and cognitive decline. Although Richardson syndrome
is the classical presentation, the predominantly
parkinsonian syndrome (PSP-P) should not be neglec-
ted when diagnosing the patient because of the diffi-
culty in differentiating it from Parkinson disease (PD).

Material and methods. One patient was diagno-
sed with probable PSP-P (according to the Movement
Disorder Society criteria for diagnosing PSP-2017) at
The Clinical County Emergency Hospital in Bihor, Ro-
mania in 2023. The symptoms, course of the disease,
cranial imaging, and predominant clinical features
were assessed regarding the different PSP phenotypes.

Results. We present a 68-year-old male patient di-
agnosed with PD and referred to our center for conti-
nuous dopaminergic stimulation therapy. Discussion
with the patient reveals that he has never had a signi-
ficant therapeutic benefit from levodopa therapy. Cli-
nically, the patient presents with severe axial akinetic-
rigid syndrome, paralysis of combined upright
movements, positive retropulsion test, and freezing of
gait. MMSE: 19 points. Brain MRI examination shows
highly suggestive images for PSP: Humming Bird sign.
Thus, the patient meets the diagnostic criteria for PSP-
P mentioned above, and therefore, we decided not to
pursue advanced therapies.

Conclusion. Continuous dopaminergic stimulation
therapy is not recommended for patients with PSP-P
because the outcome and prognosis are unfavorable.
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Introduction. Autonomic neuropathies are a group
of pathologies characterized by selective damage to
small, poorly myelinated, or unmyelinated autonomic
nerve fibers. The clinical picture is diverse, resulting
from the involvement of the cardiovascular, gastroin-
testinal, genitourinary, sudomotor, and pupillomotor
systems, with various combinations of symptoms.
Although autonomic neuropathies most frequently
have a chronic onset, often in the context of diabetes
or neurodegenerative diseases, there are also cases
with acute or subacute onset secondary to viral infec-
tions or, more rarely, vaccines, such as the one against
the SARS-CoV-2 virus.

Case presentation. We present the case of a
58-year-old patient with no significant personal histo-
ry who, two months after receiving the second dose of
the SARS-CoV-2 vaccine, developed fatigue, dizziness,
anxiety, hypertensive episodes, and multiple hospitali-
zations in the department of internal medicine for re-
peated hyposodium. The patient was consulted by
specialists in cardiology, endocrinology, rheumatology,
and oncology, all of whom excluded any specific cau-
se. Finally, a neurological consultation, electroneu-
romyographic examination, sympathetic skin respon-
se (SSR) tests, and SUDOSCAN established the
diagnosis of autonomic neuropathy. The temporal re-
lationship with the administration of the vaccine and
the absence of other paraclinical changes suggest that
the symptoms could be secondary to sequelae of pos-
sibly postvaccinal postradiculoneuritis.

Conclusions. Patients with autonomic neuropathi-
es present a diverse and varied symptomatology, whi-
ch can raise diagnostic and treatment challenges.
Along with classic etiologies, rarer causes, such as
post-vaccination reactions, should also be considered.

Keywords: autonomic neuropathy, vaccine,
COVID-19, sympathetic skin response, SUDOSCAN
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Purpose. Systemic lupus erythematosus (SLE), con-
sidered to be one of the great masqueraders, is an au-
toimmune connective tissue disorder that may have
multisystemic involvement, including the central ner-
vous system. Aseptic meningoencephalitis as the on-
set of SLE requires a high index of suspicion.

Material and methods. We present the case of a
66-year-old female patient, admitted to the Derma-
tology Department for largely distributed erythema-
tous-squamous plaques, who was referred to our
department for sudden onset aphasia. Clinical exa-
mination revealed a core temperature of 40.2°C,
while neurological examination revealed superior
limb pronation and aphasia, which persisted despite
antipyretic treatment and fever management. In the
absence of any contraindications, thrombolytic the-
rapy was administered. Neurological evolution was
fluctuating during the first 24 hours post-throm-
bolysis, outlining global aphasia with anomia ele-
ments and verbal paraphasia, while the CT scans ex-
cluded any vascular lesions. Consecutively, the
differential diagnosis of an inflammatory/infectious
process involving the CNS was considered.

Results. Further investigations comprising MRI,
EEG, and lumbar puncture were consistent with the
diagnosis of aseptic meningoencephalitis. Dynamic
monitoring and serial investigations led to fulfillment
of the EULAR criteria and the diagnosis of subacute
SLE.

Conclusions. This case highlights the time factor,
which can be both a blessing and a curse when facing
a patient with a newly developed neurological defi-
cit. On one hand, there is the urgency of rapid inter-
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vention, and on the other, the necessity for dynamic
monitoring, a comprehensive, and multidisciplinary
approach to uncover the underlying diagnosis.
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cephalitis
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Introduction. Opsoclonus-myoclonus-ataxia syn-
drome (OMAS) represents a rare neurological condi-
tion defined by uncontrolled, arrhythmic, multidirec-
tional eye movements, involuntary muscle jerks, and
ataxia. The leading causes of adult-onset OMAS are
usually classified as paraneoplastic, postinfectious,
toxic-metabolic, or idiopathic; lung cancer, particu-
larly small-cell lung carcinoma, breast, and ovarian
cancer are the types most frequently associated with
it. While early diagnosis and treatment of the un-
derlying cancer are crucial for the effective manage-
ment of this syndrome, symptomatic benefit can be
obtained through immunosuppressant or immuno-
modulatory therapy.

Methods. We present the case of a 65-year-old
woman with a history of multiple cancers (ovarian 14
years prior, and breast, 2 years before presentation)
who developed OMAS, including behavioral changes.
Magnetic resonance imaging revealed a non-enhan-
cing cerebellar FLAIR and DWI hyperintensity, with a
normal ADC, limited to the nodulus. Diagnostic wor-
kup included cerebrospinal fluid analysis, serum anti-
neuronal antibodies, and cancer screening (CT scan of
the thorax, abdomen, and pelvis), all within normal
range except for the presence of anti-titin antibodies.

Results. The patient received 1g/day of methyl-
prednisolone pulse therapy and 2g/kg of intravenous
immunoglobulins, which resulted in significant impro-
vement of symptoms and imaging features.

Conclusion. To our knowledge, this is the first re-
port of anti-titin associated OMAS. Given the known
association between breast cancer and anti-titin anti-
bodies, the imaging changes consistent with both the
clinical picture and titin expression in the cerebellum,
and the response to treatment, we believe that there
is a valid association between these antibodies and
this rare syndrome.
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Introduction. In studies, we found that cannabis
users showed a lot of complications, frequently pre-
sented high intraocular pressure, longer dark-adapta-
tion periods, reduced color discrimination, increased
lacrimation, headache, tinnitus, vertigo, and hearing
loss.

Methods. The present work is about a 19-year-old
patient, without medical history, cannabis smoker,
with a recent respiratory infection, who presented at
the emergency room for headache, blurred vision,
and dizziness that appeared a few days before. The
first neurological examination revealed postural insta-
bility and horizontal nystagmus. He was diagnosed
and treated as having vestibular syndrome, and the
complications of using cannabis were also discussed.
24 hours later, the neurological examination revealed
gaze-evoked nystagmus and right hemiparesis.

Results. The results of imagistic evaluation (show-
ed supra- and infratentorial white matter high T2/
FLAIR signal abnormalities, involving fronto-temporo-
parietal regions, on both sides; the brainstem and
midbrain were also involved; none of these lesions
showed gadolinium enhancement), neurological exa-
mination, blood sample, and lumbar puncture (oligo-
clonal band negative), and the positive response to
corticosteroids led to the diagnosis of acute dissemi-
nated encephalomyelitis (ADEM).

Conclusions. ADEM is a rare autoimmune demyeli-
nating disorder that mainly affects the central nervous
system and is characterized by an acute inflammatory
response targeting the myelin sheath surrounding fi-
bers in the brain and spinal cord. It often appears
following a viral or bacterial infection or, rarely, a vac-
cination. This case report emphasizes that ADEM dia-
gnosis relies on clinical and imaging findings. The early
recognition, accurate diagnosis of ADEM, and prompt
initiation of appropriate treatment facilitate timely
management and reduced neurological damage.
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Introduction. Among primary tumors of the spinal
cord, glioblastoma multiforme (GBM) represents a
rare subtype, making up less than 2% of all spinal tu-
mors, with a predilection for the cervical and cervical-
dorsal region and a reserved prognosis.

Case presentation. We present the case of a
19-year-old patient who initially experienced dorsal-
gia followed by a motor deficit in the left lower limb,
later also in the right lower limb. After about 2 months,
sphincter disturbances appeared, and the patient be-
came paraplegic. Cervical-dorsal spine MRI examinati-
on with contrast agent depicted a solid mass at the
level of the spinal cord T2-T6 and cervical syringomye-
lia. He underwent neurosurgical intervention, and the
histopathological examination revealed ,wild type”
glioblastoma, grade IV. The treatment consisted of
concurrent radio-chemotherapy, followed by cycles of
temozolomide monotherapy in adjusted doses. Even
though the control neuroimaging investigations per-
formed at 3 and 6 months postoperatively described a
possible relapse and slight progression, the MRI exa-
mination at 9 months showed a minimal involution of
the tumor lesion in the context of a stationary neuro-
logical status.

Conclusions. Although the neurological sympto-
matology (sensory, motor, sphincteric disturbances) is
similar to other spinal pathologies, a cause can also be
a rare tumor such as medullary GBM. Multidiscipli-
nary management, supportive and recovery therapy,
prevention and management of potential complicati-
ons are essential and can prolong life expectancy.

Keywords: medullary glioblastoma multiforme, se-
condary syringomyelia, radio-chemotherapy
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Background. Transient ischemic attack (TIA) is an
acute temporary focal neurologic dysfunction caused
by brain ischemia, which usually presents as motor,
sensory, speech, or visual deficit. In rare cases, this
pathology can manifest as paroxysmal involuntary
movements as a consequence of severe carotid steno-
sis, often misdiagnosed as focal seizures.

Case report. We present the case of a 71-year-old
female with a history of hypertension, diabetes, and
atrial fibrillation, who underwent transcatheter aortic
valve replacement and presented multiple episodes of
clonic involuntary movements of the left limbs. She
also reported three episodes of loss of consciousness
without convulsions. She was admitted to the hospital
without any motor deficit. The patient first underwent
a cerebral CT scan, which showed multiple lacunar
chronic infarcts. An electroencephalography (EEG)
was also performed, which did not show any abnor-
malities, apart from a slower background rhythm on
the right cerebral hemisphere. The carotid Doppler
ultrasound was useful for the diagnosis, as severe ri-
ght carotid artery stenosis (>90%) was observed, and
the patient was transferred to the vascular surgery de-
partment where she underwent right carotid endarte-
rectomy with favorable evolution afterward.

Conclusion. Limb-shaking transient ischemic at-
tacks are a rare manifestation of severe carotid artery
stenosis and should be carefully investigated, as they
can often be misdiagnosed as focal seizures. The cor-
rect diagnosis is crucial for the prevention of ischemic
stroke.

Keywords: limb-shaking, transient ischemic attack,
carotid stenosis, ischemic stroke, focal seizures, en-
darterectomy
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Introduction. Reversible cerebral vasoconstricti-
on syndrome (RCVS) is usually a benign condition
characterized by reversible narrowing of the cerebral
arteries, often leading to thunderclap headaches
and, occasionally, neurological deficits due to brain
edema, ischemia, hemorrhage, or seizures. This
syndrome is associated with various conditions, in-
cluding migraine, vasoconstrictive drug use, cervical
artery dissection, unruptured saccular aneurysms,
and cerebral venous thrombosis, among others.

Methods. We present the case of a 42-year-old
female with a history of chronic migraine, who expe-
rienced a thunderclap headache and right hemipare-
sis shortly after receiving her third dose of Sumatrip-
tan within a 24-hour period. The patient arrived at
our clinic one hour after symptom onset, qualifying
her as a potential candidate for thrombolytic thera-
py.

Results. Cerebral and supra-aortic computed to-
mography angiography revealed no signs of acute is-
chemic or hemorrhagic lesions, cerebral aneurysms,
or arterial or venous filling defects. Brain magnetic
resonance imaging, including diffusion-weighted
imaging and apparent diffusion coefficient sequen-
ces obtained two hours after symptom onset, show-
ed no abnormalities. Cerebrospinal fluid analysis
yielded normal results. Transcranial Doppler exami-
nation demonstrated normal velocities. Manage-
ment involved supportive measures, resulting in the
remission of neurological deficits within hours. The
patient was subsequently prescribed Galcanezumab,
given the contraindication to use triptans.

Conclusion. This case underscores the importan-
ce of considering RCVS in patients presenting with
thunderclap headaches and neurological deficits,
particularly in the context of recent vasoconstrictive
medication use. Normal imaging findings do not ex-
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clude the diagnosis, and prompt recognition is cruci-
al for appropriate management.

Keywords: RCVS, Sumatriptan, thunderclap hea-
dache
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Introduction. ANCA vasculitis is a multisystem di-
sease with renal, pulmonary, cardiac, and neurologic
involvement. We present 2 cases of ANCA vasculitis
with peripheral polyneuropathy.

Case presentation. A 65-year-old African male
with no significant past medical history was admitted
for acute renal failure, microscopic hematuria, prote-
inuria 2 g/g, and bilateral paresthesia of the lower lim-
bs. ANCA PR3 was positive. Renal biopsy showed acu-
te glomerulonephritis with crescents. EMG showed
acute sensitive and motor neuropathy compatible
with vasculitis. He was treated with cyclophosphami-
de and corticosteroids, followed by Rituximab. He de-
veloped insulin-dependent diabetes mellitus. The cli-
nical course was favorable. ANCA remained positive.

A 56-year-old Caucasian male with no significant
medical history presented 3 months ago with acute
dyspnea, hemoptysis, acute renal failure (creatinine 6
mg/l), and lower limb paresthesia without motor defi-
cit. ANCA MPO was positive. Pulmonary scan showed
bilateral alveolar bleeding. Renal biopsy showed acute
extracapillary glomerulonephritis with crescents. EMG
showed sensitive and motor neuropathy compatible
with vasculitis. He was admitted to Intensive Care for
plasmapheresis and hemodialysis, followed by treat-
ment with cyclophosphamide, corticosteroids, and Ri-
tuximab. Renal function recovered. ANCA became ne-
gative. Repeated EMG showed significant recovery of
peripheral neuropathy.

Conclusion. These 2 cases of acute peripheral neu-
ropathy highlight the importance of EMG screening
for neurological involvement in ANCA vasculitis.
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Introduction. Cerebral infarction occurs in 19% of
patients with SLE, and rarely, it can be the first mani-
festation of the disease.

Method. We present a young patient with cere-
bral infarction as the first manifestation of SLE caused
by cerebral vasculitis.

Results. A 33-year-old female patient with recur-
rent episodes of moderate headache for several
weeks presented to the Emergency Department with
a sudden onset left-sided motor deficit, which had
occurred the day before presentation. The onset and
nature of the deficit suggested an acute cerebrovas-
cular event. Initial imaging examinations (CT scan and
MRI) showed multiple lesions: an ischemic lesion in
the right MCA territory and several smaller lesions,
the nature of which could not be specified. To eluci-
date the etiology of the cerebrovascular event, we
performed Holter EKG, echocardiography, and carotid
Doppler ultrasound, but no pathological findings
were detected. MRA suggested cerebral vasculitis.
We also performed MRI spectroscopy, which establi-
shed the ischemic nature of all the lesions. Laborato-
ry examinations confirmed SLE, and immunosuppres-
sive treatment was started, followed by improvement
of the neurological deficit.

Conclusion. Cerebral infarction in young people
often requires complex investigations and an interdis-
ciplinary approach to elucidate the etiology.

Keywords: systemic lupus erythematosus, ische-
mic stroke, secondary cerebral vasculitis
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Introduction. Adverse effects associated with in-
travenous immunoglobulin (IVIg) treatment are usual-
ly mild and transient. These include changes in blood
pressure, tachycardia, mild flu-like symptoms, and
headache. Severe side effects are rare and include re-
nal failure, aseptic meningitis, acute anaphylactic re-
actions, hemolytic anemia, and thromboembolic
events.

Method. We present a 44-year-old patient, known
to have high blood pressure, type Il diabetes mellitus,
and grade Il obesity, who was diagnosed with acute
polyradiculoneuritis and was undergoing IVIg therapy.
She presented after initiation of therapy with splenic
infarction.

Results. The patient presented to the emergency
department with paresthesia followed by motor
deficit in the lower limbs, which had been ongoing
for approximately two weeks. Upon examination, the
diagnosis of polyradiculoneuritis was established.
Treatment with IVIg was initiated, and therapeutic
management of associated conditions was per-
formed, including antidiabetic, antihypertensive, and
low molecular weight heparin therapy. Seventy-two
to ninety-six hours after initiation of immunoglobulin
treatment, the patient developed pain and tender-
ness on palpation in the upper abdominal wall, along
with nausea and vomiting. Imaging studies revealed
mid-segment splenic artery thrombosis and exten-
sive perihilar splenic infarction. Further investiga-
tions to determine the etiology of the splenic infarc-
tion were negative. The splenic infarction was
interpreted as a complication of IVIg treatment.

Conclusions. Thrombotic events may occur in rare
cases following IVIg therapy. It is therefore necessary
to assess the risk factors for thromboembolic events
and to apply prophylactic measures for all patients un-
dergoing IVIg therapy.

Keywords: immunoglobulins, splenic infarction,
thrombosis, Guillain-Barré
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P058. Percheron artery infarction:
A rare cause of acute confusion
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Percheron artery infarction can be challenging to
diagnose in the emergency room due to its heteroge-
neous clinical manifestations. It can cause alterations
in consciousness, seizures, and confusion, which can
easily be mistaken for encephalitis or intoxication.

We report a case of acute confusion caused by
Percheron artery occlusion.

A 50-year-old patient, with no known cardiovas-
cular, cerebrovascular, or psychiatric pathology, was
brought to the emergency room for hypersomno-
lence and confusion that began a day before pres-
entation. The patient had normal blood pressure and
did not present with fever. The family denied any ex-
posure to toxic agents. Neurological examination re-
vealed a confused, disoriented patient with episodes
of psychomotor agitation. No classical cardiovascular
risk factors, metabolic abnormalities, or clinical or
laboratory signs of infection were found. A native
brain CT scan showed small hypodense lesions bilat-
erally in the thalamus. Magnetic resonance angiogra-
phy revealed recent bithalamic ischemic lesions cor-
responding to the Percheron artery territory.

When faced with a patient presenting with acute
confusion and small lacunar infarctions, even in the
absence of classical cardiovascular risk factors,
Percheron artery infarction should be considered as
a possible cause of nonspecific symptoms such as
confusion and agitation.

P059. Ischemic stroke through large vessel
occlusion in the context of
antiphospholipid syndrome: case
presentation

F.A. STIUBEA, A. COMANESCU, M. SABAU,
I. PASCA

Bihor County Emergency Clinical Hospital, Faculty of
Medicine and Pharmacy, University of Oradea,

Oradea, Romania

Antiphospholipid syndrome is a systemic autoim-
mune disease characterized by hypercoagulability,
which leads to arterial and/or venous thrombosis
and obstetric complications. It is caused by the pres-
ence of antiphospholipid antibodies such as lupus
anticoagulant, anti-B2-glycoprotein |, and/or anticar-
diolipin antibodies. Neurological events associated
with antiphospholipid syndrome are relatively com-
mon, but ischemic stroke due to large vessel occlu-
sion is a rare manifestation.

Method. We present a 39-year-old female patient
diagnosed with systemic lupus erythematosus, who
presented to the emergency department with is-
chemic stroke caused by large vessel occlusion. The
patient’s medical history and paraclinical examina-
tions revealed antiphospholipid syndrome as the un-
derlying cause.

Results. Emergency revascularization treatment
via mechanical thrombectomy was performed. Cra-
nial contrast-enhanced MRI, 24-hour Holter ECG,
transthoracic echocardiography, and carotid ultra-
sound were conducted. The ANA profile was as-
sessed, along with antibodies for anti-Ku, AMA-M2,
anti-nucleosome, anti-P ribosomal (intensely posi-
tive), anti-histone (weakly positive), anti-DNA (dou-
ble-stranded positive), and lupus anticoagulant (pos-
itive at three consecutive determinations performed
more than 12 weeks apart). The patient also had a
history of deep venous thrombosis in the lower limb
and an evolving arrested pregnancy one year prior.
The patient was prescribed anticoagulant and anti-
platelet therapy according to EULAR guidelines.

Conclusion. Following laboratory investigations,
imaging, and documentation of the medical history,
the EULAR criteria for the classification of antiphos-
pholipid syndrome were met. Lupus anticoagulant is
frequently associated with cerebral thrombotic phe-
nomena, ranging from microvascular events to large
vessel cerebral thrombosis, although the latter is
rare.

Keywords: antiphospholipid syndrome, large ves-
sel, stroke
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Introduction. Although rarely, anti-myelin oligo-
dendrocyte glycoprotein (anti-MOG) antibodies can
be present in seronegative neuromyelitis optica
spectrum disorder (NMOSD) patients, and screening
could provide an accurate diagnosis and treatment.

Method. A 23-year-old female presented to our
hospital with sudden lower limb weakness and uri-
nary retention. Neurological examination revealed
MRC 0/5 in the lower limbs, T6 sensory level, and left
Babinski sign.

Results. Upon admission, a lumbar puncture was
performed, revealing 11 cells/mm? in the cerebrospi-
nal fluid, the majority of which were lymphocytes.
The Meningitis/Encephalitis (ME) Panel was nega-
tive. Magnetic resonance imaging (MRI) with con-
trast of the cervical and thoracic spine showed hy-
perintense lesions on T2 at C1-C5 and T1-T6. Brain
MRI with contrast showed a non-contrast-enhancing
oval lesion on the right frontal-parietal region in T2/
FLAIR and mild bilateral optic nerve edema. Blood
tests showed neutrophilic leukocytosis, a negative
aquaporin-4 lgG test, and positive anti-MOG anti-
bodies (titer 1:80). Using the International Panel for
NMO Diagnosis (IPND) criteria from 2015, along with
clinical, neuroimaging, and laboratory findings, the
final diagnosis was AQP4-Ab seronegative NMOSD
with MOG-Ab. The patient received methylpredniso-
lone and physiotherapy and made a full recovery.

Conclusion. We report a rare case of seronegative
AQP4-1gG antibody NMOSD with positive anti-MOG
antibodies, presenting with extensive transverse my-
elitis and subclinical bilateral optic neuritis.

Keywords: neuromyelitis optica spectrum disor-
der, anti-MOG antibodies, lower limb weakness,
transverse myelitis, optic neuritis

P061. The correlation between multiple
sclerosis and ankylosing spondylitis —
challenges in evaluation and
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Introduction. Multiple sclerosis (MS) is a neurode-
generative disorder affecting the central nervous
system. It has been reported to be associated with se-
veral autoimmune pathological disorders. There is
little documentation regarding the simultaneous
occurrence of ankylosing spondylitis and multiple
sclerosis in a single patient. Successfully managing
these patients constitutes a significant challenge.

Materials and methods. A 38-year-old male pati-
ent was diagnosed with ankylosing spondylitis in 2019
following symptoms of back pain and stiffness, as well
as a positive laboratory test for HLA B27. The patient
received treatment with non-steroidal anti-inflamma-
tory drugs (NSAIDs) prior to the initiation of secukinu-
mab therapy. The primary development of neurologi-
cal symptoms occurred in 2023, characterized by the
presence of numbness and weakness in the left extre-
mities. The brain MRI scan revealed the presence of
several demyelinating sites in the periventricular, jux-
tacortical, and infratentorial regions, which did not
exhibit any contrast enhancement. The patient was
diagnosed with MS according to the revised McDo-
nald criteria and immediately received treatment with
Glatiramer acetate. Throughout a one-year period of
treatment, the patient did not experience any relap-
ses or the appearance of new lesions on MRI.

Conclusions. Due to a lack of cases linked to these
two diseases, it is essential to properly identify each
condition. The simultaneous presence of these factors
significantly influences the treatment strategy; ne-
vertheless, there is currently a lack of scientifically
supported recommendations for the treatment of
these patients.

Keywords: ankylosing spondylitis, multiple sclero-
sis, secukinumab
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A case report
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Introduction. Multiple system atrophy (MSA) is a
progressive synucleinopathy characterized by a wide
range of clinical features, including dysautonomia,
parkinsonism, cerebellar ataxia, and pyramidal signs.

Methods. We present a case of a 53-year-old fe-
male with major depressive disorder under psychiatric
treatment. An episode of acute respiratory failure in
2017, preceded by multiple stridor episodes, led to
permanent tracheostomy due to vocal cord adduction
paralysis, initially diagnosed as conversion disorder.
Subsequent deterioration was attributed to dysauto-
nomia.

Results. Diagnostic workup revealed dysautono-
mia with severe orthostatic hypotension, cerebellar
and pyramidal signs, parkinsonian features, and vocal
cord paresis, suggesting a neurodegenerative process.
Brain MRI showed hyperintense T2 lesions in the cere-
bellar peduncle and the pons along with the characte-
ristic “eye of the tiger” sign in the basal ganglia. Vocal
cord electromyography demonstrated bilateral abduc-
tor vocal fold paralysis. Clinically probable MSA was
diagnosed based on specific criteria. We initiated
symptomatic treatment for orthostatic hypotension
but had a poor response.

Conclusions. MSA’s clinical presentation can mimic
other neurodegenerative diseases, with special consi-
deration of differential diagnoses. Stridor episodes in
the context of cerebellar ataxia or parkinsonism sho-
uld raise suspicion for MSA.

Keywords: multiple system atrophy (MSA), bilate-
ral vocal cord paralysis, conversion disorder
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Background. Cancer-associated thrombosis is one
of the leading causes of morbidity and mortality for
cancer patients. Patients can present with venous
thromboembolism, like pulmonary embolism or deep
venous thrombosis, and less likely as arterial thrombo-
embolism, such as ischemic stroke and myocardial in-
farction. The majority of deaths in patients with can-
cer-associated thrombosis are related to arterial
thrombosis rather than venous thromboembolism.
Thromboembolic disease can be the first manifestati-
on of occult malignancy.

Case presentation. A 62-year-old man with no sig-
nificant medical history developed sudden motor defi-
cit on the left side of the body. He presented at the
emergency department with left central facial palsy,
left hemiparesis, and moderate dysarthria. The brain
CT examination revealed no lesion or changes. Being
within the therapeutic window, he received throm-
bolytic treatment with Actilyse, which led to slight im-
provement. In the next 24 hours, he developed motor
deficit and contralateral central facial palsy. The brain
CT revealed multiple intracerebral hematomas loca-
ted in the left temporal-parietal and right frontal-pari-
etal regions. Other paraclinical investigations showed
iron deficiency anemia, elevated PSA serum levels
above normal range, and positive inflammatory tests.
A whole-body CT was performed, revealing multiple
infarcts at the splenic and renal levels, along with a
urinary bladder displaying a thickened wall with hete-
rogeneous contrast enhancement and an enlarged
prostate with an irregular structure. Additionally, bone
lesions were detected at the vertebral bodies, raising
suspicion of secondary bone metastases. Brain MRI
imaging performed in the following days revealed bila-
teral frontal and left temporal brain hematomas, lesi-
ons with mass effect, perilesional edema, and gadoli-
nium enhancement with a ring-like pattern, suggestive
of secondary hemorrhagic brain metastases.

Conclusions. This case highlights a complex scena-
rio of a patient with no prior medical history or symp-
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toms, presenting with thrombosis associated with
cancer, alongside cerebral, spleen, and renal infarcts,
concurrently with secondary bone and cerebral me-
tastases.

Keywords: brain metastases, prostate cancer, throm-
bolysis, associated cancer
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Introduction. Isaacs syndrome is a rare condition
with genetic, autoimmune, or paraneoplastic causes,
characterized by hyperexcitability of peripheral ner-
ves. It can manifest as muscle cramps, hyperhidrosis,
muscle fasciculations, and hypertrophy.

Methods. We present the case of a 27-year-old
man whose symptoms began in March 2023 with bila-
teral plantar paresthesia and sweating, followed by
generalized spontaneous fasciculations predomi-
nantly in the calf muscles and secondary myalgia.

Results. Electromyographic studies revealed spon-
taneous discharges of motor unit potentials, compati-
ble with myokymic and neuromyotonic patterns. Mus-
cle biopsy showed minimal changes, and calf MRI was
normal. Chest CT scan exhibited a thymic mass, and
postoperative histopathological examination indica-
ted thymic hyperplasia. A rheumatological autoimmu-
ne panel was negative. Serum studies showed high
creatine kinase (CK) levels, elevated titers of anti-vol-
tage-gated potassium-channel antibodies (VGKC), an-
ti-leucine-rich-glioma-inactivated-1 (LG1), and low-
density-lipoprotein receptor-related-protein-4 (LRP4)
antibodies, thus establishing the final diagnosis of
Isaacs syndrome. The patient underwent treatment
with carbamazepine, intravenous immunoglobulins,
and tapered corticosteroid therapy, resulting in remis-
sion of muscular cramps but persistence of fasciculati-
ons.

Conclusions. Isaacs syndrome could be a neuro-
muscular manifestation of an exclusively autoimmune
cause associated with thymic hyperplasia and not
linked with a paraneoplastic syndrome. Even though
LRP4 antibodies were positive, the patient did not ex-
hibit any clinical phenotype of myasthenia gravis.
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Background. Microscopic polyangiitis is a syste-
mic autoimmune disease primarily affecting the kid-
neys (>80%), often involving the lungs (30%), nervo-
us system (20-50% peripheral nervous system, 5-15%
central nervous system), or skin (10-60%). Characte-
ristic features include focal segmental glomerulone-
phritis, nongranulomatous necrotizing vasculitis, and
positivity for perinuclear antineutrophil cytoplasmic
antibodies (p-ANCA) in serum.

Case presentation. We present the case of a
69-year-old female patient with microscopic polyan-
giitis presenting with polyneuropathy, renal, and pul-
monary involvement. Disease onset manifested with
pain and sensory symptoms followed by progressive
weakness in both legs. Neurological examination re-
vealed flaccid paraparesis, bilateral hypoesthesia,
and hypopallesthesia, predominantly distally.

To ascertain the etiology, electroneuromyography
revealed subacute motor axonal polyneuropathy;
autoimmune screening detected elevated levels of
perinuclear antineutrophil cytoplasmic antibodies
(p-ANCA) and antinuclear antibodies, along with po-
sitive anti-double-stranded DNA (anti-dsDNA) anti-
bodies and anti-nucleosome antibodies in the Anti-
nuclear Antibody Profile Test. Renal involvement was
evident through decreased renal function, severe
proteinuria, albuminuria, and moderate microcytic
normochromic anemia on blood tests. A thoracic CT
scan revealed fibrosis, bronchiectasis, and a nodule
in the medial right lobe due to recurrent respiratory
infections.

The patient received treatment with methylpred-
nisolone during hospitalization, leading to partial re-
mission of symptoms. Methylprednisolone was sub-
sequently combined with azathioprine.
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Conclusion. In patients presenting with signs of
polyneuropathy alongside renal and pulmonary
pathology, consideration should be given to micro-
scopic polyangiitis as a potential cause.

Keywords: microscopic polyangiitis, polyneuro-
pathy, p-ANCA
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Introduction. SARS-CoV-2 infection leads to hyper-
coagulability and predisposition towards thromboem-
bolic events, such as deep vein thrombosis, stroke,
and myocardial infarction. Recent studies emphasize
the risk of stress cardiomyopathy among COVID-19
patients that can, in rare instances, lead to intracardi-
ac thrombus formation and systemic embolism.

Methods. A 74-year-old male with vascular risk
factors (hypertension, type 2 diabetes, hypercholeste-
rolemia, obesity), a history of stroke, and permanent
atrial fibrillation was admitted for aphasia with sud-
den onset. He followed apixaban treatment but was
prescribed an inappropriately low dose. Two weeks
prior, he tested positive for COVID-19, manifested by
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fatigue, fever, and cough, which subsided after symp-
tomatic treatment. The brain tomography did not de-
tect acute lesions, the electrocardiogram showed
signs of ischemia, and the blood work revealed high
inflammatory markers and elevated NT-proBNP. The
transthoracic echocardiogram identified a left intra-
ventricular thrombus and low ejection fraction. Anti-
coagulation with a therapeutic dose of low molecular
weight heparin and antibiotherapy were started, with
favorable evolution, until seven days later, when he
developed acute obstruction of both femoral arteries.
The echocardiography showed myocardial normoki-
nesia and absence of the intraventricular thrombus.
The brain MRI performed after the successful femoral
thrombectomy displayed recent ischemic lesions in
the superficial territory of the left middle cerebral ar-
tery and in the right cerebellum. The abdominal tomo-
graphy showed bilateral renal infarction.

Results.This is a case of Takotsubo cardiomyopathy
with intraventricular thrombus that caused cerebral,
renal, and femoral artery embolism, occurring post-
COVID-19 infection, despite anticoagulant treatment.
We highlight a rare association of COVID-19 complica-
tions.

Keywords: stroke, COVID-19, Takotsubo cardi-
omyopathy
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Background. Neurological signs frequently accom-
pany Sjogren’s syndrome as a secondary clinical mani-
festation, often presenting as polyneuropathy. Howe-
ver, damage to the cranial nerves is a rarer occurrence,
with a prevalence of 5% in the case of peripheral ner-
vous system involvement in the primary form of the
disease.

Case presentation. We present a case of a
52-year-old female patient with a long history of joint
pain in the small joints of the hands and feet, myalgi-
as, and paresthesias, who presented suddenly with
double vision. The neurological examination revea-
led left-sided abducens nerve palsy. The cerebral CT
and angio CT scan were negative, and cerebral MRI
evidenced only small microangiopathic changes. The
laboratory investigations showed high levels of in-
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flammatory markers (ESR, CRP), rheumatoid factor,
antinuclear antibody, and SS-A and SS-B antibodies.
Screening for paraneoplastic and infectious diseases
was negative. EMG/ENG examination was negative.
Schirmer strip indicated severe dry eyes (5 mm of
wetting). Based on the clinical and paraclinical fin-
dings, the rheumatological evaluation established
the diagnosis of Sjogren’s syndrome. Corticotherapy
with methylprednisolone was initiated, resulting in
symptom improvement during hospitalization. Later,
immunosuppressive treatment with azathioprine
was added for chronic disease management.

Conclusions. Despite its rarity, rheumatologic
pathology should be considered as a potential dia-
gnosis in cases of cranial nerve palsies.

Keywords: Sjogren’s syndrome, cranial nerves, ab-
ducens nerve palsy, SS-A and SS-B antibodies
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Von Hippel Lindau disease is a genetic condition
characterized by the lack of suppression of Hypoxia
Induced Factor (HIF). This promotes angiogenesis
and cell proliferation in the central nervous system
and in various other organs. Hemangioblastomas de-
velop in the nervous system and retina, while cysts
and tumors appear in other organs.

We present the case of a 46-year-old man who
presented to the emergency department with a sen-
sory syndrome. A cerebral CT scan revealed a signifi-
cant cerebellar lesion, which could not explain the
symptomatology. This lack of correlation between
the cerebral CT scan and the symptoms prompted
further investigations, which discovered additional
asymptomatic lesions, including a large renal tumor.
The association between cerebellar and renal tumors
(cerebellar hemangioblastoma and renal carcinoma)
led the radiologist to consider the diagnosis of Von
Hippel Lindau disease. Additionally, a vascular subcu-
taneous retroauricular tumor was found. Finally, spi-
nal MRI demonstrated intraspinal cervical and thora-
cic lesions responsible for the symptomatology.

Conclusion. The analysis of initial clinical and ima-
ging details led to further investigations and the dia-
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gnosis of a rare disease. The patient was referred to
a clinic of urology for minimally invasive surgery/ne-
phron-sparing surgery. The possibility of treatment
with belzutifan is also being discussed.
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Introduction. Acute motor axonal neuropathy is a
rare form of Guillain-Barré syndrome, characterized
by severe motor axonal dysfunction.

Case presentation. We describe a case of acute
axonal motor neuropathy arising in the setting of
SARS-CoV-2 infection in a 26-year-old male patient, di-
agnosed with insulin-dependent type 1 diabetes melli-
tus one year ago, with poor glycemic control. The
patient’s initial symptoms included fever and cou-
ghing, followed by a decrease in strength in the lower
limbs. After 12 hours, the motor deficit progressed to
the upper limbs, without paresthesias. Upon evaluati-
on in the emergency department, the neurological
exam revealed no cranial nerve abnormalities, tetra-
paresis (2/5 MRC in proximal upper limbs, 1/5 MRC in
proximal lower limbs, 0/5 MRC in distal limbs). After
24 hours, he developed tetraplegia. He tested positive
for SARS-CoV-2.

On the first day of hospitalization, a diagnostic lum-
bar puncture was performed. Chemical-physical, viro-
logical, and cytological analyses of the cerebrospinal
fluid showed mild albuminocytologic dissociation. The
electroneurographic examination revealed changes
suggestive of acute motor axonal neuropathy. Brain
MRI and cervical spine MRI were performed with nor-
mal findings. The patient received immunoglobulin
treatment for five days without improvement,
followed by six sessions of plasmapheresis, with mild
improvement of the motor deficit during hospitalizati-
on and progressive recovery (approximately 85%) in
the first two months after discharge.

Conclusion. This disease is a rare form of acute ne-
uropathy with progressive onset and severe evolution
in a young man with important comorbidities, such as
diabetes mellitus, during the acute viral infection.
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Introduction. NMOSD is a rare but CNS-impacting
inflammatory and demyelinating pathology involving
the optic nerves, brainstem, and spinal cord. This di-
sorder, comprising six syndromes, is complexly related
to the AQP4-1gG antibody, requiring serologic testing
for accurate evaluations. The prevalence of NMOSD is
0.3-4.4 per 100,000 people and typically occurs in fe-
males (80%) between the ages of 30 and 40.

SLE is a chronic autoimmune disease that can affect
any organ and can coexist with other autoimmune ne-
urological diseases, such as NMOSD.

Case presentation. We present the case of a
31-year-old patient who reported the onset of the di-
sease 6 weeks prior, with nausea, repetitive uncontro-
llable vomiting. Initially hospitalized in the Depart-
ment of Internal Medicine, she was later transferred
to the Department of General Surgery, where she un-
derwent gastroscopy, abdominal ultrasound, and ab-
dominal-pelvic CT, which established the diagnosis of
aorto-mesenteric clamp syndrome, leading to surgical
intervention. Given the persistence of post-operative
symptoms, a neurological consultation was reques-
ted. Upon evaluation, postural instability, ataxia,
nystagmus on bilateral gaze, and visual disturbances
were noted. These symptoms prompted further inves-
tigation through cranio-cerebral and cervical MRI,
which revealed an acute demyelinating bulbar lesion,
imprecisely delimited with a discretely inhomogeneo-
us structure and minimal diffusion restriction, involv-
ing the region of the postrema area. An ophthalmolo-
gical consultation and OCT revealed optic neuritis,
raising suspicion of a pathology from the NMOSD
spectrum. The immunological panel and lumbar punc-
ture confirmed the diagnosis of NMOSD with anti-
AQP4 antibodies, and SLE was also diagnosed through
the presence of double-stranded DNA antibodies and
SS-A antibodies. The patient showed favorable evolu-
tion under corticotherapy, despite the non-specific
clinical picture and the complexity of managing such a
case.

Conclusion. NMOSD and SLE are independent au-
toimmune diseases that can coexist with each other,
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presenting a real therapeutic challenge for any clinici-
an.

Keywords: NMOSD, anti-AQP4, optic neuritis, area
postrema syndrome, SLE
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Introduction. Spontaneous intracranial hypoten-
sion is a condition caused by low cerebrospinal fluid
(CSF) pressure and has various etiologies. The domi-
nant clinical manifestation is orthostatic headache.
Magnetic resonance imaging (MRI) plays an impor-
tant role in its diagnosis. Specific neuroimaging chan-
ges consist of pachymeningeal enhancement, pitui-
tary enlargement, or subdural collections. Treatment
can be conservative, blood patch, or surgery.

Case presentation. A 27-year-old patient with a
history of dorso-lumbar trauma is referred for diffuse
headache, predominantly nuchal, with recent onset
and significant postural character, associated with di-
gestive and cochlear manifestations. Cranial MRI
showed quantitative changes (pachymeningeal
enhancement, significant cerebral venous distensi-
on, descent of the cerebellar tonsils) and qualitative
changes: the interpeduncular angle, the mammillo-
pontine distance, and the ponto-mesencephalic an-
gle with values below the normal limit. To establish
the etiology, 3D myelo-MRI and dorso-lumbar myelo-
CT with thecal injection of contrast were performed,
which did not identify any etiological source. A favo-
rable clinical evolution was noted, especially after
the injection of the intrathecal contrast.

Conclusion. Spontaneous intracranial hypotensi-
on is a benign condition that has a good prognosis in
the case of an early diagnosis. Often, this diagnosis is
missed, and the patient is exposed to an increased
risk of important complications that can endanger
their life.

Keywords: intracranial hypotension, postural hea-
dache, cerebrospinal fluid
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Introduction. Creutzfeldt-Jakob disease (CID) is a
rare and rapidly progressing neurodegenerative disor-
der characterized by spongiform changes in brain tis-
sue caused by the abnormal folding of prion proteins.
With an incidence of about 1 to 1.5 cases per million
people per year worldwide, CJD poses unique dia-
gnostic challenges due to its varied clinical manifesta-
tions and the absence of definitive laboratory tests
during the early stages.

Case presentation. We present the case of a
62-year-old hypertensive woman who reported the
insidious onset of dizziness, balance, and coordination
disorders a few months before presentation, with pro-
gressive evolution toward severe ataxic tetraparesis.
Multiple paraclinical investigations were performed:
head CT, abdominal-pelvic CT, electroneuromyogra-
phy, and ophthalmological exam, all within normal li-
mits. The head MRI highlighted discrete FLAIR hype-
rintensity of the caudate nuclei bilaterally and
symmetrically, suggesting either a metabolic disorder
or Creutzfeldt-Jakob disease. Cerebrospinal fluid exa-
mination showed the presence of protein 14-3-3, and
the EEG revealed theta rhythm with periodic sharp
wave complexes, which concluded the diagnosis. Des-
pite various treatments, including corticotherapy, in-
travenous immunoglobulins, and symptomatic and
supportive therapies, the evolution was rapidly pro-
gressive with the association of dysarthria, the appea-
rance of myoclonus, and cognitive degradation.

Conclusions. The Brownell-Oppenheimer variant is
a rare form of sporadic Creutzfeldt-Jakob disease, cha-
racterized by the predominance of cerebellar ataxia in
the clinical picture. The presented case report highli-
ghts the diagnostic and management challenges of
this rare variant, broadening the scarce knowledge on
prion diseases and offering a basis for future research
directions.
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Introduction. Posterior reversible encephalopathy
syndrome (PRES) is a condition that can manifest with
headache, altered mental status, epileptic seizures, vi-
sual disturbances, and MR imaging showing preferen-
tial reversible vasogenic edema within the occipital
and parietal lobes. It is often seen in the context of
hypertension, lupus, immunosuppressive medicati-
ons, hemolytic-uremic syndrome, or sepsis. Atypical
locations have been described, including the basal
ganglia, thalamus, brainstem, and cerebellum.

Methods. We present the case of a 50-year-old
hypertensive patient with type | diabetes mellitus and
end-stage nephropathy on dialysis, with a recent his-
tory of subarachnoid hemorrhage. The patient was
hospitalized for altered general condition, dysarthria,
and psychomotor agitation that started during the day
after a hemodialysis session, presenting with a blood
pressure of 230/110 mmHg. Native brain CT depicted
hypodensity at the pontine level. Brain MRI revealed
hypersignal FLAIR and T2-weighted changes with iso-
signal T1 at the pontine level, middle cerebellar pe-
duncles, cerebellum, basal ganglia, and bilateral parie-
to-occipital white matter. There was no contrast
enhancement or restricted diffusion, but hemorrhagic
stigmata were noted on SWI in addition to the known
secondary subarachnoid hemorrhage, suggesting a
central variant of PRES. The patient repeated two epi-
sodes of restlessness followed by drowsiness shortly
after dialysis sessions, clinically classified as dialysis
disequilibrium syndrome.

Results. During hospitalization, antihypertensive
therapy was adjusted, and nephrology re-evaluation
was recommended.

Conclusions. Correlating the clinical manifestati-
ons with the imaging data and the patient’s medical
history, the diagnosis of dialysis disequilibrium syndro-
me was established, which associates with a central
variant of reversible encephalopathy syndrome
(PRES).
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Introduction/Objective. Adenocarcinoma, the
most common type of non-small cell lung cancer
(NSCLC), typically presents with symptoms such as
cough and dyspnea. Isolated neurological symptoms
are rare. This paper presents a case where bulbar
cranial nerve involvement was the initial sign of
advanced lung cancer.

Material and methods. A 51-year-old non-smo-
king woman, previously healthy, presented to our ho-
spital ten days after experiencing difficulty pronoun-
cing certain words and swallowing solid foods.
Neurological examination revealed paralysis of the ri-
ght vocal cord, palate, and right side of the tongue,
indicating dysfunction of multiple cranial nerves, no-
tably the glossopharyngeal (IX), vagus (X), and
hypoglossal (XII) nerves.

Despite undergoing MRI scans of the brain and
skull base with contrast administration, no focal lesi-
ons compressing these nerves were found. Due to in-
volvement of the recurrent laryngeal nerve, a chest CT
scan was conducted, revealing a tumor in the inferior
lobe of the right lung. A subsequent lung biopsy con-
firmed NSCLC. Additional assessment via PET-CT reve-
aled metastases to the liver and bones, categorizing
the disease as stage IV.

Given the absence of brain or neck metastasis, we
conducted an extensive anti-neuronal antibody profi-
le, encompassing amphiphysin, CV2, PNMA2, Ri, Yo,
Hu, Recoverin, and SOX1, along with cerebrospinal flu-
id analysis. However, all results returned negative. Ne-
vertheless, we continue to regard it as a paraneoplas-
tic manifestation.

Results/Conclusions. This case, a rare instance of
advanced NSCLC with initial cranial neuropathies, hi-
ghlights the importance of comprehensive evaluation
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in patients with cranial nerve symptoms. Early detecti-
on is crucial, as the patient’s condition had already
progressed significantly, emphasizing the need for ti-
mely intervention.

Keywords: paraneoplastic syndromes, advanced
NSCLC, cranial neuropathies
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Background. Hemangiopericytoma is a very rare
tumor that derives from the pericytes. Cerebral he-
mangiopericytomas mostly arise from the meninges
or spinal cord. Symptoms may be non-specific and,
depending on their size, they can lead to intracranial
hypertension syndrome.

Methods. This case report presents a young male
patient admitted to our neurology department with
an unusual headache.

Results. A 26-year-old male patient with a history of
beta thalassemia was admitted to our department for a
frontal headache, characterized by a pressure sensati-
on, associated with tinnitus and moderately responsive
to NSAIDs. The patient was initially seen by an otolaryn-
gologist for his tinnitus, but the results were negative.
Over the past 2-3 weeks, the headache worsened and
became insomniac. Due to the persistence of the symp-
toms, a CT scan was performed, revealing a mass. On
neurological examination, no signs of gravity were de-
tected. Brain MRI confirmed the presence of an extra-
axial mass localized in the parietal-occipital lobe with
vasogenic edema, mass effect, and cerebral herniation.
Due to the gravity of the MRI findings, surgery was per-
formed immediately. Post-surgery, the outcome was
good, and the post-operative CT scan showed no
abnormalities. Pathological results confirmed that the
mass was a hemangiopericytoma.

Conclusion. In conclusion, a complete and repea-
ted workup is necessary in cases of unusual heada-
ches, as initial symptoms and signs may be scarce. No
correlation between beta thalassemia and this tumor
has been found in the literature.
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Introduction. Horton’s disease, also called giant
cell arteritis or temporal arteritis, is an idiopathic chro-
nic systemic inflammatory disease that affects the lar-
ge and medium arteries, primarily the cranial bran-
ches of the arteries originating from the aortic arch. It
most commonly affects women after the age of 50
and presents numerous complications if left untrea-
ted.

Methods and results. We present the case of a
72-year-old female patient who arrived at the emer-
gency room with a severe left temporal headache that
had started 2 months ago. It was initially investigated
and diagnosed as Arnold’s neuralgia, but on the day of
arrival, it was associated with nausea, vomiting, and
postural instability.

Clinical and neurological examination revealed an
indurated aspect of the superficial temporal artery bi-
laterally, which was sensitive to palpation. Paraclini-
cally, a biological inflammatory syndrome was detec-
ted, and cerebrovascular ultrasonography revealed
the “halo” sign at the level of the superficial temporal
and vertebral arteries bilaterally.

The suspicion of Horton’s disease with damage to
the left > right vertebral arteries was raised. The pati-
ent was referred to a rheumatology service, where a
definitive diagnosis was made, and corticosteroid the-
rapy was started, leading to an improvement in symp-
toms, but with progressive damage to the vertebral
arteries. During the angiography-CT examination of
the supra-aortic arteries, the occlusion of the right
vertebral artery and 50% stenosis of the left vertebral
artery were observed.

Conclusions. Horton’s disease with bilateral verte-
bral artery involvement is rare but carries a high mor-
tality risk, which underscores the importance of cor-
rect diagnosis and prompt initiation of treatment.

Keywords: Horton’s disease, superficial temporal
artery, halo sign
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Introduction. Distinguishing between multifocal
motor neuropathy (MMN) and motor neuron disease
(MND) can sometimes be challenging, as clinical pre-
sentation and electrodiagnostic studies may be simi-
lar. Neuromuscular ultrasound is a valuable, non-inva-
sive tool that has been shown to aid in the diagnosis of
inflammatory neuropathies.

Materials and methods. We present the case of a
65-year-old man who developed bilateral, slowly pro-
gressive, asymmetric, painless upper limb weakness
over the course of 1 year, initially labeled as amyo-
trophic lateral sclerosis (ALS). Clinical examination
showed marked atrophy of his upper limb muscles, as
well as fasciculations in his deltoids. He also exhibited
asymmetric weakness for shoulder abduction, wrist
extension, and all intrinsic hand muscles. Sensation
was intact, and reflexes were absent.

Electrodiagnostic studies were compatible with an
asymmetric motor neuropathy. Needle electromyo-
graphy showed abnormal spontaneous activity in the
arms, as well as chronic denervation in all limb mus-
cles. Spinal MRI was unremarkable. Neuromuscular
ultrasound, using a 13-15MHz probe, revealed upper
limb muscle atrophy and degeneration, as well as fas-
ciculations. The median and ulnar nerves were hypoe-
choic, with few enlarged fascicles, and a relatively nor-
mal cross-sectional area, suggestive of inflammatory
neuropathy.

Diagnostic work-up was supplemented with cere-
brospinal fluid analysis, showing elevated protein le-
vels and a normal cell count. Serum antiganglioside
antibodies were positive for GM1. Based on these fin-
dings, the diagnosis of multifocal motor neuropathy
was made, and the patient was started on intravenous
immunoglobulins.

Conclusion. While neuromuscular ultrasound does
not surpass other diagnostic methods, it can provide
valuable information and guide clinicians toward a di-
agnosis of inflammatory neuropathy.
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Introduction. The incidence of bacterial meningitis
is between 2.6-6 per 100,000 adults, with a mortality
rate of up to 30%. During pregnancy, meningoencepha-
litis is an uncommon disorder, with high mortality for
both the mother and child. We aim to evaluate predis-
posing factors and etiologic agents involved in bacterial
meningoencephalitis (BME) during pregnancy.

Material and methods. We present two cases: a
29-year-old pregnant female at 29-30 weeks of gesta-
tional age and a 20-year-old pregnant woman at 27-28
weeks of gestational age, both diagnosed with BME.
We correlate literature analysis with our cases.

Results and conclusions. The first patient was ad-
mitted to the emergency room (ER) with altered con-
sciousness and positive meningeal signs. Brain CT
showed diffuse cerebral edema, pneumocephalus in
the basal middle cerebral fossa on the right, at the le-
vel of the pyramid, and perforated right otitis media.
CSF presented with neutrophilic pleocytosis, and she
tested positive for COVID-19 infection. Empiric anti-
bacterial medication resulted in clinical improvement
within four days.

The second patient was admitted to the ER with
psychomotor agitation, RASS +4, and neck rigidity. Bra-
in CT revealed right-sided, acute otomastoiditis. She
received empiric antibacterial medication, with clinical
improvement in five days. CSF bacteriologic investigati-
on was negative for microorganisms in both cases.

From the literature analysis and our cases, we
concluded that BME during pregnancy is an extremely
rare pathology, and COVID-19 could also be a
predisposing factor. Otitis and sinusitis are important
risk factors for developing BME in pregnancy. S.
pneumoniae and L. monocytogenes are the causative
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pathogens of bacterial meningoencephalitis during
pregnancy.

Keywords: BME, pregnancy

P079. Metabolic encephalopathy -
nonketotic hyperglycemia associated
with basal ganglia anomalies
(case report)

A. M. OLARU?, A. G. BANICA', G. VULPE?,
C. A. PANEA*?

1Emergency University Hospital, Bucharest, Romania
2“Carol Davila” University of Medicine and Pharmacy,
Bucharest, Romania

Introduction. Hyperglycemia without ketone bo-
dies and neuroimaging anomalies of the basal gan-
glia is a rare complication of uncontrolled diabetes
mellitus, with an increased mortality rate, occurring
more frequently in adults over the age of 50.

Objectives, method, outcome. We present the
case of a 73-year-old woman, without significant
known medical history or chronic treatment, ad-
mitted after loss of consciousness with bilateral mo-
tor manifestations on the same day.

The neurological examination noted left brachial
dystonic posture with distal pronation, without other
movement disorders.

Brain CT scan showed diffuse hyperdense caudate
and lenticular nuclei on the right side without patho-
logical contrast enhancement, and a right occipital
cortical chronic infarction. Contrast-enhanced brain
MRI showed hypersignal in the basal ganglia on the
right, with increased paramagnetic susceptibility at
this level.

The blood work showed metabolic acidosis (pH =
7.2) with severe hyperglycemia (574 mg/dL), and he-
moglobin Alc was 17.7%, leading to the diagnosis of
severe unbalanced diabetes mellitus.

Scalp EEG showed no abnormalities.

After fluid and acid-base rebalancing treatment,
insulin therapy, dopamine receptor antagonist, and
antiepileptic treatment, the patient had a favorable
outcome, pending further cognitive assessment.

Conclusions. Metabolic encephalopathy in the
context of nonketotic hyperglycemia with basal nu-
clei imaging changes is a rare complication of unba-
lanced diabetes. Treatment consists of management
of hyperglycemia and vital function support, with an-
tiepileptic drugs having an uncertain role.
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Introduction. Intracranial hypotension is a clinical
entity that results from a cerebrospinal fluid (CSF)
leak that almost without exception occurs from the
spine, either into the epidural space or directly into
veins in the setting of CSF-venous fistulas. It usually
presents clinically with orthostatic headaches.

Material and methods. We present the case of a
44-year-old woman who complained of orthostatic
headache, which was relieved by lying in a recum-
bent position within around 20 minutes. Painkillers
had little to no effect. The persistence of symptoms
prevented her from attending work and performing
household tasks.

Results. Brain MRI showed pachymeningeal
enhancement and tonsillar herniation. Whole-spine
MRI later revealed a CSF leak next to the L4 and L5
vertebral bodies. Intravenous fluids were administe-
red, and an epidural blood patch was performed. The
headaches resolved the next day.

Conclusions. Although intracranial hypotension
often resolves on its own, more severe or persistent
cases may require intervention. The epidural blood
patch proved effective, with symptoms resolving
quickly and completely, thus preventing further com-
plications.

Keywords: intracranial hypotension, headaches,
CSF leak, blood patch

P081. Therapy with anti-CD20 monoclonal
antibodies can be a therapeutic solution
in the case of coexistence between
multiple sclerosis and systemic lupus
erythematosus — considerations based on
a clinical case

Silviu STANCIU?, Simona PETRESCU??,
Luana STANCIU3, Melania Maria MARTOIU?,
Cristina A. PANEA??

IElias University Emergency Hospital, Bucharest,
Romania

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

3“Dr. lon Stoia” Rheumatic Disease Center, Bucharest,
Romania

Introduction. Multiple sclerosis (MS) and syste-
mic lupus erythematosus (SLE) are chronic auto-
immune diseases that predominantly affect women,
with a prevalence of 1-1.2% in various cohorts.

Method and results. A 27-year-old woman was
diagnosed with MS (spinal onset) at the age of 23
and initiated immunomodulatory treatment with in-
terferon beta-1a (IFN beta-1a). After two years, she
developed erythematous plaques on the palms and
soles, followed by arthralgia in the small joints of the
wrists. In this context, IFN beta-1a treatment was dis-
continued. A diagnosis of SLE with cutaneous invol-
vement was established, and treatment with methyl-
prednisolone and hydroxychloroquine was initiated,
later continued with hydroxychloroquine alone. Un-
der this regimen, she developed retinal toxicity.

The coexistence of both conditions, along with
the adverse reaction to hydroxychloroquine, necessi-
tated a different therapeutic approach. Through a
multidisciplinary evaluation, treatment with a fully
humanized anti-CD20 monoclonal antibody (ofatu-
mumab) was initiated.

Conclusions and discussions. The coexistence of
MS and SLE is rare, with a disease phenotype that is
generally not severe for either condition. SLE mani-
festations in association with MS are typically cuta-
neous and musculoskeletal. The therapeutic decision
should be guided primarily by the severity of the ne-
urological disease.

Keywords: MS, SLE, anti-CD20
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Background. Neurological complications in HIV in-
fection are presumed to occur by neurotoxic viral pro-
teins or by cytokines and chemokines elaborated as a
consequence of the HIV disease. Motor deficit related
to the HIV-driven ALS-like syndrome can potentially
improve following effective antiretroviral therapy.

Case presentation. We report a case of an HIV-po-
sitive 31-year-old female patient diagnosed with
amyotrophic lateral sclerosis-like syndrome after gi-
ving birth. She was not compliant with her treatment
until pregnancy. Despite treatment with emtricitabi-
ne/tenofovir and raltegravir and a well-controlled HIV
infection (CD4 339 cells/mm3 and HIV RNA <20 copies/
mL), she experienced rapid progression of motor defi-
cits with tetraparesis and severe dysphonia.

The cerebral and cervical spine MRI were normal.
Electromyography tests showed neurogenic changes
with active and chronic denervation signs (fasciculati-
ons and fibrillations) in the median and ulnar nerves
bilaterally, with more than 80% drop in CMAP amplitu-
de. In order to exclude a diagnosis of multifocal motor
neuropathy with conduction blocks, treatment with
intravenous immunoglobulin was administered, wi-
thout any clinical or electromyographic improvement.

Conclusion. Recognition of an HIV-related motor
neuron syndrome is important because it may res-
pond to treatment if the viral plasma levels decrease.
Although the patient received treatment with riluzole
and antiretroviral medication was adjusted, she conti-
nues to present worsening neurological status.

Keywords: HIV, ALS-like syndrome, motor neuron
disease, antiretroviral therapy, electromyography
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Introduction. Early-onset dementia refers to cases
of dementia affecting patients younger than 65 years
of age. Emphasis should be placed on excluding po-
tentially reversible causes. Once these are ruled out,
the differential diagnosis should consider neurodege-
nerative, vascular, infectious-inflammatory, and meta-
bolic disorders.

Material and methods. A 27-year-old female, with
no significant personal or family history, was admitted
in 2018 for behavioral changes (disinhibition, stere-
otyped behaviors) and difficulties with concentration.
Clinically, the patient presented bilateral rigidity and
apraxia. Brain MRI showed frontotemporal atrophy.
Psychological assessment revealed pronounced hypo-
prosexia and dyscalculia, without language deficits or
visuospatial disorientation. A PET scan demonstrated
marked hypometabolism of the frontal lobes.

The patient returned in 2023 with severe global ap-
hasia, overt stereotyped behavior, and utilization be-
havior. Brain MRI was repeated and revealed marked
atrophy of the frontotemporal lobes (sparing the pre-
central gyri), pons, mesencephalon, and corpus callo-
sum (sparing the splenium).

Blood and CSF laboratory workup excluded causes
such as Wilson’s disease, thyroid disease, autoimmune
(including paraneoplastic) encephalitis, vitamin B12
deficiency, HIV infection, neurosyphilis, autoimmune
disorders (lupus, Sjogren syndrome), neurosarcoidosis,
neuroborreliosis, Huntington’s disease, and Creutzfeldt-
Jakob disease. CSF analysis showed normal levels of Tau
protein and phosphorylated Tau, but beta-amyloid (1-
42) was decreased at one point. Metabolic causes of
dementia were also considered and excluded, including
metachromatic leukodystrophy, GM1 gangliosidosis,
Gaucher disease, Krabbe disease, Niemann-Pick types
A/B, and neuronal ceroid lipofuscinosis type 2.

Conclusions. Based on the clinical picture and tho-
rough exclusion of other potential causes, a diagnosis
of probable frontotemporal dementia was establi-
shed.

Keywords: frontotemporal dementia, early-onset
dementia
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Introduction and objectives. Stroke is a leading ca-
use of disability and death worldwide. Approximately
15% of cancer patients experience cerebrovascular
events. Acute ischemic stroke can even be the first
manifestation of an underlying malignancy. Patients
with gynecological neoplasms are at increased risk of
ischemic stroke, and the presence of atrial fibrillation
further elevates this risk.

Materials and methods. We present the case of a
77-year-old female patient with relatively few traditio-
nal stroke risk factors, such as hypertension and mo-
derate atherosclerosis, but recently diagnosed with
atrial fibrillation. She was brought to the emergency
department with sudden-onset symptoms, including
speech disturbances and left-sided motor impairment.
A cerebral computed tomography (CT) scan, both with
and without contrast, was performed. A right middle
cerebral artery (MCA) occlusion was identified, and
the patient underwent diagnostic and therapeutic ce-
rebral angiography, followed by intravenous throm-
bolysis.

Results. Follow-up non-contrast cerebral CT ima-
ging revealed a hypodense area in the right MCA terri-
tory, with signs of confluent petechial hemorrhage
post-reperfusion therapy. A comprehensive etio-
pathogenic workup was performed, and according to
the TOAST classification, two or more mechanisms
were identified as the cause of the ischemic stroke:
atrial fibrillation and a newly diagnosed endometrial
neoplasm. The patient had a minimally favorable clini-
cal evolution by discharge and three months later.

Discussion and conclusions. Anticoagulation plays
a crucial role in preventing recurrent ischemic strokes
in cancer patients with atrial fibrillation. However, pa-
tients with malignancy-associated stroke generally
have a worse prognosis than those without cancer. An
individualized treatment plan and a multidisciplinary
approach are essential. In cases of severe malignancy-
associated stroke, palliative care may be necessary.

Keywords: ischemic stroke, malignancy-associated
stroke, gynecologic cancer, atrial fibrillation, throm-
bolysis, anticoagulation
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Introduction and objectives. The treatment of
acute ischemic stroke (AlS) associated with traumatic
internal carotid artery (ICA) dissection remains contro-
versial. Although there are no universally accepted
guidelines for this combination of pathologies, mo-
dern revascularization therapies—either chemical
(thrombolysis) or mechanical (thrombectomy)—are
increasingly used as preferred interventions in cases
of AlS due to large vessel occlusion.

Materials and methods. We present the case of a
59-year-old male patient with a history of chronic
ethanol use and smoking. He was brought to the
emergency department with sudden-onset symp-
toms, including speech disturbance and left-sided mo-
tor impairment, following a ground-level fall that re-
sulted in right anterior cervical trauma.

The patient underwent diagnostic and therapeutic
cerebral angiography. A thrombotic occlusion of the
right ICA at the post-bulbar level was identified.
Mechanical thrombectomy was performed, during
which both thrombus and intimal tissue were extrac-
ted. Histopathological examination confirmed the pre-
sence of intimal tissue, supporting the diagnosis of
arterial dissection with associated thrombosis as the
mechanism of stroke.

Stenting was deferred in the acute phase due to
prior thrombolysis and the successful reperfusion
achieved via mechanical thrombectomy (TICI score
I11), despite the presence of an irregular vessel caliber
and a minor residual dissection.

Results. Dynamic non-contrast CT and CT angiogra-
phy revealed a hypodense area in the right ICA territory
and dissection at the C1 segment with approximately
50% stenosis. Complete etiological investigations indi-
cated an atherothrombotic mechanism secondary to
traumatic dissection.

Given the clinical and imaging findings, the patient
was started on dual antiplatelet therapy and a high-
dose statin. The clinical course was favorable, with ne-
ar-complete symptom resolution by the time of dis-
charge and sustained improvement at six-month
follow-up.
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Discussion and conclusions. Current guidelines
offer limited direction regarding both acute-phase
management and secondary prevention in AlS associ-
ated with traumatic ICA dissection. Clinical decisions
must be individualized and multidisciplinary in nature.
In this case, the benefits of mechanical revascularizati-
on outweighed the potential risks, and the decision to
delay stenting proved appropriate given the patient’s
noncompliance and the risk of in-stent restenosis.

P086. Transthyretin-related familial amyloidotic
polyneuropathy (FAP ATTR lle107Val)
— Case report

Delia CIOBOTARU?, Lenuta BIRSANU?,
Emilian Bogdan IGNAT*?
1Rehabilitation Hospital, lasi, Romania

2Departamentof Neurology, “Griore.T. Popa”
University of Medicine and Pharmacy, lasi, Romania

Introduction. Transthyretin familial amyloid poly-
neuropathy (TTR-FAP) is a severe, disabling, and irre-
versible neurological disease caused by abnormal de-
posits of transthyretin fibrils. These deposits are
responsible for progressive sensory-motor and auto-
nomic neuropathy.

Case presentation. A 56-year-old male patient pre-
sented to our clinic with severe tetramelic paresthe-
sia. The neurological symptoms had evolved over six
years, initially manifesting as distal crural paresthesia,
which later extended to the upper extremities. Neuro-
logical examination revealed decreased superficial
sensation in the first, second, and third fingers of both
hands, as well as in the lower limbs.

Nerve conduction studies (NCS) showed bilateral
carpal tunnel syndrome (CTS) and a length-dependent
distal sensorimotor neuropathy, predominantly sen-
sory. Sympathetic skin response (SSR) was absent in
the lower limbs but present in the upper limbs. A Su-
doscan test demonstrated normal sweat volume in
the forearms and nearly absent sweating in the feet.

Genetic analysis of the TTR gene revealed that the
patient was heterozygous for a single nucleotide sub-
stitution, ¢.379A>G, which resulted in the replace-
ment of valine with isoleucine at position 107 of the
mature protein. The diagnosis of familial amyloid poly-
neuropathy with transthyretin amyloidosis (ATTR) lle-
107Val was confirmed.

Discussion. The major advantage of genetic testing
lies in the early diagnosis of this progressive and po-
tentially devastating disease, allowing for the timely
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initiation of targeted therapy with transthyretin stabi-
lizers such as tafamidis, which can slow disease pro-
gression.

Keywords: amyloidosis, familial amyloid polyneu-
ropathy, NCS, carpal tunnel syndrome, transthyretin,
lle107Val
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decarboxylase antibody-associated
ataxia: A possible extrahepatic
autoimmune manifestation of chronic
hepatitis C virus infection
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Chronic hepatitis C virus (HCV) infection is associa-
ted with multiple extrahepatic manifestations, with
numerous reports suggesting its potential association
with various autoimmune disorders, often implicating
HCV as the triggering factor.

Case presentation. We present the case of a male
patient with a medical history notable for psoriasis,
who presented with a progressive cerebellar syndro-
me over several years. Upon referral, blood tests reve-
aled elevated liver enzymes, moderately elevated bili-
rubin, and mild thrombocytopenia. He tested positive
for anti-HCV antibodies, and serum HCV RNA was de-
tected. Given the clinical presentation and cerebral
MRI findings showing moderate cerebellar atrophy,
our patient was tested for serum anti-glutamic acid
decarboxylase (GAD) antibodies, which were positive.
We excluded other infectious, autoimmune, endocri-
ne, vitamin deficiencies, or neoplastic disorders. He
initiated antiviral therapy with sofosbuvir and velpa-
tasvir and underwent four rounds of plasma exchan-
ge, resulting in mild improvement of the neurological
deficits.

Conclusion. With the diagnosis of anti-glutamic
acid decarboxylase antibody-associated ataxia and the
concomitant chronic HCV infection, we suggest that
an underlying molecular mimicry mechanism linking
the two entities be further investigated, given the es-
tablished association of HCV infection with several au-
toimmune disorders.

Keywords: cerebellar ataxia, GAD autoimmunity,
HCV infection, molecular mimicry
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Introduction. Longitudinally extensive myelitis is a
rare inflammatory and demyelinating condition cha-
racterized by acute onset and the association of mo-
tor, sensory, or autonomic manifestations.

Materials and methods. The present case report
details the association of longitudinally extensive
myelitis in a patient diagnosed with tuberculous me-
ningitis. The patient, with a history of recurrent tu-
mor formation in the left thigh, initially presented
with a confusional syndrome associated with mode-
rate headache that began two weeks prior to presen-
tation and recurrent febrile episodes. The initial neu-
rological examination revealed neck stiffness,
temporo-spatial disorientation, and tetraparesis.
Subsequently, the clinical course was unfavorable,
with the onset of vegetative phenomena such as
acute urinary retention, progression of motor deficit
to tetraparesis predominantly affecting the paraple-
gia, tactile anesthesia, and alteration of conscious-
ness up to stupor.

Results. Elucidating the etiology of neurological
deficits required comprehensive clinical, laboratory,
and imaging evaluation. Biochemical examination of
the cerebrospinal fluid showed significant pleocytosis,
hypoglycorrhachia, and proteinorrhachia, while mi-
crobiological results detected Mycobacterium tuber-
culosis genetic material via PCR. Imaging studies, in-
cluding cervical-thoracic and brain MRI, revealed a
hyperintense T2 lesion at the thoracic spinal cord level
and contrast enhancement involving the spinal me-
ninges and brainstem region. Additionally, investigati-
ons were conducted to exclude autoimmune patholo-
gies within the spectrum of neuromyelitis optica
potentially responsible for this clinical and imaging
presentation, as well as a CT scan of the chest, abdo-
men, and pelvis to rule out a paraneoplastic syndro-
me.

Conclusion. In conclusion, this case underscores
the rarity of tuberculous meningitis complications and
the slow favorable evolution under early instituted an-
tituberculous treatment.
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Keywords: longitudinally extensive myelitis, tuber-
culous meningitis, confusional syndrome, vegetative
phenomena, paraplegia, tactile anesthesia, stupor,
PCR examination, hyperintense T2 lesion at the thora-
cic spinal cord level
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Introduction. Myelin oligodendrocyte glycoprotein
antibody-associated disease (MOGAD) is an antibody-
mediated inflammatory demyelinating disorder of the
nervous system, predominantly targeting the optic
nerves and spinal cord. The disease has a predilection
for children and young adults.

Case presentation. We are presenting the case of a
47-year-old patient who has been experiencing motor
deficit of the lower limbs for 10 years, accompanied by
paresthesias more expressed distally. The patient also
presented a decrease in visual acuity in both eyes a
year ago, with spontaneous remission of symptoms
after one week. The patient has performed electrone-
uromiographic examination, which highlighted a chro-
nic demyelinating polyneuropathy with secondary
axonal loss and severe motor impairment of the lower
limbs. He has also performed a native brain and spine
MRI examination that revealed pontine, left cerebellar
hemisphere, and bilateral periventricular demyelina-
ting lesions, as well as cervical medullary cord demye-
lination adjacent to the vertebral body C3. Laboratory
analyses have shown an increased titer of anti-MOG
IgG antibodies (1:20) and cerebrospinal fluid oligoclo-
nal banding with questionable results.

Discussion. Given the neurological manifestations
similar to those of multiple sclerosis or neuromyelitis
optica, clinicians are frequently confronted with the
challenge of diagnosing MOGAD. It is estimated that
more than half of patients (55.4%) received an alter-
native primary diagnosis before the final MOGAD dia-
gnosis.

Conclusion. Previously considered as a variant of
neuromyelitis optica spectrum disorder, myelin oligo-
dendrocyte glycoprotein antibody-associated disease
is now recognized as an autonomous, antibody-medi-
ated inflammatory demyelinating disorder, most
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frequently with a relapsing course and a variety of cli-
nical manifestations, capable of affecting both the
central and peripheral nervous systems.

P090. O cauza rara de crize epileptice

H. GOLDSTEIN?, L. POPA?, S. PETRESCU?,
H. NICOLAE?, V. TIU!, A. DANEASA?, M. POPA?,
B. AZAMFIREIY, L. BICA?, S. BRITA?, C. PANEA!

ISpitalul Universitar de Urgenta , Elias”, Bucuresti,
Romdnia

2Universitatea de Medicind si Farmacie ,,Carol Davila”,
Bucuresti, Romdnia

Introducere/Obiectiv. Sindromul Fahr este o enti-
tate clinica rard, cu transmitere genetica autozomal
dominanta, care se remarca prin prezenta de calcifi-
cari bilaterale simetrice cerebrale, interesand ariile
responsabile de controlul motor, in special ganglionii
bazali, talamusul, nucleii dintati cerebelosi, substanta
alba cerebrala si cerebeloasa. Debutul acestei pato-
logii este mai frecvent intre 40-50 de ani. Aceasta
boalda poate prezenta simptome neuropsihiatrice
progresive (precum tulburare neurocognitiva preco-
ce, crize epileptice, cefalee, parkinsonism), dar si en-
docrine (disfunctie paratiroidiana — hipoparatiroi-
dism in special, deficit de vitamina D).

Material si metode. Prezentam cazul clinic al unui
pacient in varsta de 67 de ani care a fost diagnosticat
cu sindrom Fahr, cu hipoparatiroidism primar si hipo-
calcemie severd, cu debut al simptomatologiei Tn
mod acut, prin criza de tip epileptic.

Pacientul prezenta atat semne ale hipocalcemiei
severe (Chvostek, Trousseau), cat si calcificari exten-
sive cerebrale, de ganglioni bazali, corona radiata si
emisfere cerebeloase.

De asemenea, pacientul asociaza cardiopatie dila-
tativa cu disfunctie severa de ventricul stang, secun-
dara hipocalcemiei cronice. Prezinta si parestezii pe-
riorale, fenomene de laringospasm intermitent si
insuficienta respiratorie.

Rezultate si concluzii. Hipoparatiroidismul primar
poate asocia sindrom Fahr, dar si hipocalcemie croni-
ca —ambele fiind potentiali triggeri ai crizelor epilep-
tice. Tn cazul nostru, evolutia pacientului este favora-
bila odata cu corectarea progresiva a hipocalcemiei.
Prin reglarea acestui dezechilibru metabolic putem
preveni aparitia unor calcificari si mai importante.
Acest lucru, impreunad cu un tratament antiepileptic
corect initiat si urmat, reduce semnificativ crizele
epileptice si, implicit, creste semnificativ calitatea
vietii indivizilor afectati de aceasta patologie extrem
de rara.
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Introduction. Vascular lesions of the spine are rare,
accounting for only 1-2% of vascular neurological
pathologies. Of those, 70% are spinal arteriovenous
fistulas (AVFs)—vascular malformations characterized
by abnormal connections between the arterial and ve-
nous systems in the spinal cord. They typically present
with vague congestive myelopathy symptoms, and di-
agnosis can be challenging upon initial presentation.
Despite their rarity, AVFs can lead to significant morbi-
dity, with only a few case reports described in the lite-
rature, and even fewer presenting with sudden onset
symptomes.

Case report. We present a unique case of an
82-year-old male patient who presented with acute
onset tetraplegia. Neurological examination and ima-
ging studies, including CT angiography, magnetic reso-
nance imaging, and digital subtraction angiography,
revealed a spinal AVF located at the cervical spine le-
vel. A multidisciplinary team, including neurologists,
neurosurgeons, and interventional neuroradiologists,
collaborated to manage the case. Despite the inherent
challenges associated with advanced age and frailty,
the patient underwent successful endovascular em-
bolization of the AVF. Subsequent neurological evalua-
tion demonstrated gradual improvement in motor
function.

Discussion. This case underscores the importance
of early recognition and prompt multidisciplinary inter-
vention to prevent irreversible neurological damage
and optimize patient outcomes. Furthermore, it highli-
ghts the rarity of spinal AVFs in the elderly population
and emphasizes the necessity of individualized treat-
ment approaches considering patient-specific factors.
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Introduction. Metachromatic leukodystrophy
(MLD) is a genetic disorder characterized by damage
to the myelin sheath affecting both the central and
the peripheral nervous system. Several gene mutati-
ons lead to decreased activity of arylsulfatase A, a
lysosomal enzyme, which causes the accumulation
of unrecycled cerebroside sulfate. There is a strong
correlation between these genetic variants and the
severity of the phenotype. The adult form is particu-
larly difficult to recognize because of its presentation
with early-onset neurocognitive impairment that is
often mistaken for a psychiatric disorder.

Methods. We report the case of a 41-year-old man
and his long journey to the final diagnosis of adult-on-
set metachromatic leukodystrophy.

Results. A 41-year-old patient was hospitalized for
a generalized epileptic seizure. His medical history
started 15 years earlier with an abnormal CT scan after
a traumatic head injury, followed by MRI examination.
At that time, the patient already had neurocognitive
symptoms and behavioral changes since adolescence.
MRI revealed extensive atrophic changes and periven-
tricular bihemispheric white matter lesions with a stri-
ped pattern. However, proper screening was delayed
several years because of his misleading psychiatric
symptoms. Finally, after his presentation in our de-
partment, arylsulfatase A activity testing and confir-
matory genetic testing were performed, establishing
the diagnosis.

Conclusions. With this case presentation, we hi-
ghlight the importance of early recognition of dysmye-
linating MRI patterns. Closely followed by genetic tes-
ting and timely diagnosis, this can provide the option
of curative or disease-modifying measures.
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Introduction. Miller Fisher syndrome is a regional
variant of Guillain—Barré syndrome, characterized by
cranial nerve involvement and the triad of ataxia, are-
flexia, and ophthalmoplegia.

Case report. We present the case of a 52-year-old
patient who presented with diplopia on forward gaze
and gait disturbance. The initial neurological examina-
tion revealed bilateral abducens nerve palsy, bilateral
horizontal rotary nystagmus, abolished osteotendino-
us reflexes in the lower limbs, and diminished reflexes
in the upper limbs.

Initially, the case was evaluated as myasthenic
syndrome; however, the edrophonium test was nega-
tive, as were the lumbar puncture, electromyography
(repetitive nerve stimulation showed no decrement),
anti-acetylcholine receptor antibodies, and anti-MuSK
antibodies. Brain and cervico-thoraco-lumbar spine
MRI showed no abnormalities.

Corticosteroid therapy was initiated without im-
provement, and treatment with human immunoglo-
bulin was decided upon, with a favorable response. At
the time of discharge, the patient exhibited only mild
limitation of eye movements and an ataxic gait. At 2
months post-admission, the patient’s home evolution
was remarkable, with a normal neurological examina-
tion.

Conclusion. Considering the repeated lumbar
puncture and electromyography results, as well as the
response to human immunoglobulin treatment, the
diagnosis of Miller Fisher syndrome was established.
The patient had a favorable course during hospitaliza-
tion and showed complete recovery at 3 months post-
discharge. This case illustrates the importance of tho-
rough evaluation and appropriate management of
patients with Miller Fisher syndrome.

Keywords: Miller Fisher syndrome, ataxia, arefle-
xia, ophthalmoplegia, human immunoglobulin, corti-

costeroid therapy, differential diagnosis
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Introduction. Dementia involves the loss of brain
functions, usually progressive and irreversible. Patho-
logical change occurs in the brain through the damage
and death of neurons. Vascular brain malformations,
such as arteriovenous malformations or dural arterio-
venous fistulas, can manifest as global brain dysfuncti-
on, leading to dementia.

Case presentation. We present the case of a
61-year-old female, whose symptoms started 10 years
ago, the diagnosis at that time being that of a major
depressive episode. An initial MRI examination revea-
led multiple demyelinating lesions disseminated abo-
ve and infratentorially, without clinical accusations. At
that time, the patient was investigated for a possible
cause of these microlesions, but without a conclusion.

The demyelinating lesions progressed over the
years and the last MRI described a possible vascular
malformation — a venous angioma with drainage in a
periventricular vein.

The dominant mnestic and attention disorders, in
correlation with a slight temporal-spatial disorientati-
on, led us to suspect a cognitive disorder. Psychiatric
and psychological examinations, in correlation with
imaging investigations, proposed the diagnosis of vas-
cular dementia.

During neurological examination, as of now, the
patient presents with rotatory vertigo, positive Rom-
berg test with unsystematized oscillations, without
other significant pathological changes.

At a subsequent cardiological consultation, the pa-
tient was also diagnosed with atrial fibrillation.

Conclusions. The complexity of the patient’s dia-
gnoses leads to a difficult therapeutic approach. The
dose of anticoagulant required for atrial fibrillation
overlaps with the risk of intracerebral hemorrhage de-
termined by the cerebral vascular malformation.

Keywords: vascular malformation, multiple de-
myelinating lesions, vascular dementia
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Burkitt lymphoma is a variant of B-cell non-
Hodgkin’s lymphoma. Burkitt lymphoma is classified
into three clinical categories: endemic, sporadic, and
immunodeficiency-related. The endemic form (avera-
ge age of onset 6 years) is related to the Epstein-Barr
virus or malaria. The immunodeficiency-related form
is associated with HIV and, to a lesser extent, with or-
gan transplantation. The average age of diagnosis for
the sporadic form is 45 years, with an annual inciden-
ce of 2.5/1 million adults.

Material and methods. The present work presents
the case of a 47-year-old patient, smoker, chronic
ethanol user who progressively developed, over the
last 2 months, weight loss, global asymmetric motor
deficit, gait and balance disorders, associated with oc-
cipital headache, nausea and vomiting.

Cranial CT + CT angio raises the suspicion of secon-
dary intracerebral determinations, associated with
leptomeningeal carcinomatosis.

Cerebral MRI: supra- and infratentorial infiltrative
areas, with diffuse uptake of contrast, cytotoxic ede-
ma of the cerebellar hemispheres, which raises the
suspicion of a multifocal lymphoma.

CT-TAP: no pathological changes

CSF examination: leukocytosis 0.078 10°/ul, prote-
in 1.037 g/l. Immunophenotype compatible with
Burkitt lymphoma.

Results. Paraclinical examinations establish the di-
agnosis of possible Burkitt lymphoma with cerebral
localization. By multidisciplinary consensus, specific
oncological therapy is initiated for the patient.

Conclusion. We presented a case of Burkitt
lymphoma with exclusively cerebral localization, a
rare pathology, occurring in an immunocompetent pa-
tient, emphasizing the importance of the laboratory
examination with flow cytometry in establishing the
final diagnosis.

Keywords: Burkitt lymphoma, asymmetric ataxic
tetraparesis, leptomeningeal carcinomatosis, immu-
nophenotype
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Introduction. An estimated 8 to 10% of people will
experience seizures at some point in their lifetime.
The main objective when assessing a patient for their
first seizure is to determine whether an intrinsic cen-
tral nervous system dysfunction or a treatable syste-
mic disorder caused it.

Aim. This poster aims to present a complex case of
a first episode of consciousness alteration, neurosar-
coidosis, and Lyme disease.

Material and methods. A female patient, aged 27
years old, was admitted to the Neurology Department
of Cluj County Emergency Clinical Hospital for a seizu-
re, bilateral parotitis, left peripheral facial paresis, and
blepharitis. A thorough investigation was conducted
by a multidisciplinary team, including infectious and
immunological blood tests, native cerebral MRI, elec-
troencephalography (EEG), parotid ultrasound and
scintigraphy, thoracic computed tomography, and
bronchoscopy with bronchoalveolar lavage.

Results. We found a positive test for acute infecti-
on with Borrelia burgdorferi after the investigations.
Native brain MRI showed non-specific demyelinating
cerebral lesions in the bilateral juxtacortical and deep
frontoparietal white matter. The EEG revealed genera-
lized irritative changes triggered by hyperventilation.
Imaging investigations of the parotid gland suggested
idiopathic bilateral parotitis. The pneumological
assessment found imaging signs of bilateral hilar ade-
nopathies that suggested stage Il pulmonary sarcoido-
sis.

Conclusion. Sarcoidosis is a multisystemic granulo-
matous condition that can rarely present as Heerfordt
syndrome. Eye and parotid gland inflammation, chro-
nic fever, and palsy of the facial nerve constitute some
of the symptoms, yet an association with seizures is
scarcely described. Also, this case emphasizes the im-
portance of a detailed investigation when facing a pa-
tient with a first-time seizure.

RomaNiaN JourRNAL oF NEUROLOGY — VOLUME 23, SUPPLEMENT, 2024

P097. MS vs stroke: case presentation

A. IACOB, I. MARCU, A. SERBAN, A. POPA,
D. NACONECINII

“Prof. Dr. N. Oblu” Clinical Emergency Hospital, lasi,
Romania

Introduction. Although literature data show that
multiple sclerosis doubles the risk of ischemic stroke,
in our current clinical practice, we rarely encounter
MS patients with acute onset of ischemic stroke.

Materials and methods. We present the case of a
56-year-old patient, known to have MS for 16 years,
currently on interferon treatment, who presented to
the neurology department of a county hospital for
symptoms of brainstem distress (vertigo, balance di-
sorders, dysphonia and swallowing disorders) and
flaccid left hemiparesis. Cranio-cerebral CT examinati-
on revealed no acute brain lesions, and subsequent
contrast MRI revealed a bulbar lesion without contrast
uptake. These results imply the need for a differential
diagnosis between an acute ischemic lesion and a new
MS demyelinating lesion. The initial unfavorable evo-
lution required the transfer of the patient to a univer-
sity clinic where the diagnosis of ischemic stroke was
confirmed, slowly evolving favorably under specific
treatment.

Conclusion. Considering that the patient’s initial
condition at admission did not improve under corti-
costeroid therapy but showed slowly favorable evolu-
tion under specific treatment of an acute ischemic
stroke, we advocate the diagnosis of ischemic stroke
in favor of a new MS lesion as the etiology for the
patient’s symptoms.

Keywords: multiple sclerosis, stroke, case presen-
tation

P098. Acute myositis — looking for a cause in
the haystack. A case presentation

Cristina Aura PANEA, Vlad TIU, Alina STANCA,
Bianca CHELARU, Vlad FRUNZA

Elias Emergency University Hospital, Bucharest,
Romania

Background. Acute myositis can be a serious com-
plication of numerous infections, with rhabdomyolysis
leading to life-threatening consequences. We present
a case of acute idiopathic myositis with severe rhab-
domyolysis and associated complications following
recent digestive symptoms.

Case presentation. A 38-year-old male with a
history of treated primary syphilis (2020) presented
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with abdominal pain and digestive symptoms. The
patient’s condition rapidly deteriorated, exhibiting
subocclusive syndrome, septic shock, and acute renal
failure. Exploratory abdominal surgery revealed an
entero-parietal adhesion. Extensive infectious work-
up identified Clostridium difficile and Blastocystis
hominis. Acute porphyria was suspected, but testing
was negative. Antibiotic therapy was initiated, with
resolution of infectious symptoms. Following detub-
ation, the patient was quadriplegic, with swallowing
dysfunction and myoclonus, with severe rhabdo-
myolysis.

The patient was transferred under our care. Lab re-
sults revealed elevated CPK (48,363 IU/L) and acute
kidney injury (creatinine 3.77 mg/dL). The patient un-
derwent five plasma exchange sessions, resulting in
CPK reduction but persistent renal dysfunction. Repea-
ted extensive immunological screening revealed only
weak positivity for PM-Scl 100 antibodies. Electrophy-
siological studies suggested a myopathic pattern on
EMG, later complicated by an added critical illness ne-
uropathy. Muscle biopsy showed non-specific in-
flammation. Methylprednisolone pulse therapy was
decided, with marked improvement. Following the
acute episode, muscle inflammation subsided, and the
patient partially recovered to his previous status.

Conclusion. This case highlights the potential seve-
rity of infectious myositis and the challenges of dia-
gnosis. Despite extensive investigations, the etiology
remained idiopathic. Patient outcomes are usually fa-
vorable if acute complications can be overcome, such
as was the case for our patient.

P099. Evaluation of risk factors in the prediction
of cerebral hyperperfusion syndrome -
clinical case
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Clinical Hospital, Sibiu, Romania
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We present the case of an 81-year-old patient with
known cardiac and renal pathology who suffered two
strokes due to severe stenoses of the bilateral carotid
arteries. Consequently, the patient underwent two ca-
rotid artery stentings (CAS) within a period of fewer
than 30 days periprocedurally. Following the left CAS,
the patient presented with elevated blood pressure
(SBP >180 mmHg) and, after 7 days post-procedure,
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developed right-sided hemiplegia (0/5 MRC) and mi-
xed aphasia. Following the administration of corticost-
eroids, cerebral depletive therapy, and antiepileptic
medication, the patient’s neurological condition im-
proved, and he was subsequently discharged with
mild right hemiparesis (4/5 MRC). At four months
post-discharge, the patient remained neurologically
intact, motor autonomous, and the follow-up cerebral
MRI showed no changes.

Taking into consideration the risk factors used in
the HISPANIAS predictive score, the patient had an
85% risk of developing CHS, due to advanced age,
chronic kidney disease, and left CAS. Furthermore,
he presented with other incriminating risk factors in
the literature such as uncontrolled diabetes mellitus,
chronic systemic hypertension with post-interventio-
nal hypertensive crisis, recent cerebral ischemia, and
recent contralateral stenting (22 days).

Early recognition is crucial because delayed dia-
gnosis can lead to a fatal prognosis. Risk factors as well
as clinical predictive models based on these factors
(HISPANIAS) are valuable tools in achieving this goal.

Keywords: cerebral hyperperfusion syndrome,
carotid stenting, predictive factors, HISPANIAS score
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Introduction. Periodic paralysis (PP) represents a
spectrum of channelopathies marked by painless
muscle weakness, manifesting through hereditary
transmission or acquired factors, presenting as hypo-
kalemic or hyperkalemic states. Moreover, thyrotoxic
PP, a subtype of hypokalemic PP, is particularly spora-
dic, predominantly among Asian males. We present
the case of a young patient diagnosed with PP induced
by hypokalemia, initially manifesting as sudden-onset
tetraparesis.

Methods. This report discusses the differential di-
agnosis of sudden-onset tetraparesis in a young pati-
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ent with a normal CT scan. The patient, a 37-year-old
male of Asian origin with no medical history, exhibi-
ted motor deficits, with tetraparesis graded 3/5 on
the BMRC scale in the left arm and both legs, and 4/5
in the right arm, alongside generalized hypotonia.

Results. Following the presentation of neurological
deficits, a comprehensive diagnostic investigation was
undertaken to identify the etiology. As the initial CT
scan showed no abnormal findings, the investigations
proceeded with laboratory analysis. The serum tests
detected severe hypokalemia with a serum potassium
level of 1.7 mmol/L. Corrective treatment with potas-
sium led to subsequent symptom remission the
following day. Endocrinological assessment revealed
low TSH levels and elevated fT4 levels, leading to the
diagnosis of hyperthyroidism. Further investigations
through thyroid ultrasound raised suspicion of subacu-
te thyroiditis. The presence of hypokalemia and sub-
sequent recovery with treatment typically indicates
hypokalemic PP, ruling out other causes of sudden-on-
set motor deficits such as vascular events, myelopathi-
es, peripheral neuropathies, myasthenic crises, etc.

Conclusion. This case underlines the importance
of a thorough differential diagnosis for sudden-onset
muscle weakness, thyrotoxic periodic paralysis being
arare but reversible cause with a favorable outcome.

Keywords: periodic paralysis, tetraparesis, hypo-
kalemia, thyrotoxic periodic paralysis, hyperthyroi-
dism, subacute thyroiditis
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Introduction. Immune thrombocytopenic purpura
(ITP) and multiple sclerosis (MS) are two distinct auto-
immune disorders characterized by dysregulation of
the immune system, leading to diverse clinical mani-
festations. While drug-induced thrombocytopenia is a
frequent complication of several DMTs for MS, the co-
occurrence of spontaneous ITP and MS has been re-
ported, and management requires a tailored approach
that considers the interplay between autoimmune
processes and the impact of immunomodulatory the-
rapies on both conditions.
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Case report. We describe a 56-year-old woman
with a longstanding history of relapsing-remitting
MS, managed with disease-modifying therapy (DMT),
who presented with petechiae and ecchymoses
suggestive of ITP. Diagnostic evaluation confirmed
severe thrombocytopenia without evidence of alter-
native etiologies, consistent with a diagnosis of ITP.
Corticosteroids were initiated, but due to inadequate
response, the patient required romiplostim (a throm-
bopoietin receptor agonist) as well. At that point, the
patient also needed adjustment in her MS treatment,
seeing as she recently switched from glatiramer ace-
tate to dimethyl fumarate because of local adverse
reactions. However, she had to stop treatment with
Tecfidera soon after because of an allergic reaction.
Considering the need for a therapy targeting both
MS and ITP, B-cell depleting agents emerged as a ra-
tional choice. Ofatumumab, a fully-human monoclo-
nal antibody targeting CD20-positive B cells, was se-
lected due to its efficacy in MS and potential benefit
in ITP, alongside its favorable safety profile. It was
initiated with close surveillance of both MS and ITP
manifestations, including neurological status and
platelet counts, with no notable side effects. The use
of ofatumumab in this case underscores the potenti-
al for a targeted approach to address autoimmune
comorbidities, leveraging the shared pathogenic role
of B cells in MS and ITP.

Conclusion. This case highlights the association of
two autoimmune diseases, where anti-CD20 therapy
was chosen as a disease-modifying therapy for multi-
ple sclerosis with the hope of it having a favorable
clinical response in ITP as well, seeing as CD20 B-cell
depleting therapy has shown efficacy in chronic re-
fractory ITP. Further research is warranted to elucida-
te the underlying immunological mechanisms linking
MS and ITP, facilitating the development of targeted
therapeutic strategies to address both conditions si-
multaneously.

P102. Non-Hodgkin lymphoma diagnosed by
neurological onset: a case report of
secondary cerebral lymphoma

A. PAVEL', O. RUSU?, C. TIU?

1Department of Neurology, University Emergency
Hospital Bucharest, Romania

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

Introduction. Non-Hodgkin’s lymphoma may
affect the nervous system at any level, through direct
invasion or paraneoplastic manifestations. It’s rare to
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diagnose secondary cerebral lymphoma prior to es-
tablishing the diagnosis of systemic lymphoma.

Methods. Clinical case of a 64-year-old patient, ad-
mitted for postural instability with own height falling,
confusional state, and weight loss. Symptoms started
3 months earlier and worsened progressively. He also
developed an expanding mandibular mass.

Results. At admission, the patient was confused,
hypophonic, presented bradykinesia and postural tre-
mor of the upper limbs, cogwheel phenomenon, tetra-
paresis with paraparesis predominance, and had pos-
tural instability. His clinical condition gradually
deteriorated, aggravating motor deficits and tremor,
with loss of deep tendon reflexes. Nerve conduction
studies revealed axonal sensorimotor polyneuropathy.
Mandibular mass biopsy established the diagnosis of
non-Hodgkin’s lymphoma. The patient’s condition con-
tinued to decline: he became unable to speak, tremor
and tetraparesis worsened, and he developed severe
muscle atrophy. Further brain MRI described extensive
T2/FLAIR hyperintense lesions in the fronto-parieto-oc-
cipital white matter, with invasion of the pontobulbar
pyramidal tract, cerebellar peduncles, and cerebellum,
causing no mass effect and associated with contrast-
enhanced and choline peak in the splenium of the cor-
pus callosum. Subsequent differential diagnosis betwe-
en secondary lymphoma and PML followed—the latter
was excluded by cerebrospinal-fluid-PCR assays.

Conclusion. The case’s particularity consists in the
fact that the patient did not present with symptoms
specific to the underlying condition, but with neurolo-
gical degradation. Through paraneoplastic effects and
direct cerebralinvasion, the diagnosis of non-Hodgkin’s
lymphoma with secondary central and peripheral ne-
urological involvement was established.

Keywords: lymphoma, tetraparesis
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Introduction. Leptomeningeal carcinomatosis (LC)
is a rare but devastating complication of advanced ne-
oplasia. LC represents a diagnostic challenge due to its
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diverse neurological manifestations, often mimicking
other pathologies.

Materials and methods. We present a case of a
67-year-old female exhibiting progressive symptoms
for a month following an upper respiratory tract infec-
tion. Neurological examination revealed decreased
visual acuity, bilateral peripheral facial palsy, severe
dysphagia and dysphonia, tetraparesis (4/5 MRC), dis-
tal paresthesias, and right limb hypoesthesia. Initial
assessment, according to a nerve conduction study
performed prior to the presentation, raised the suspi-
cion of acute polyradiculoneuritis. Brain MRI carried
out before hospitalization was suggestive of temporal
and occipital subacute strokes.

Results. Nerve conduction studies depicted low
motor amplitudes but also low F-wave persistence.
Needle examination showed a slightly decreased acti-
vation pattern, overall suggestive of central dysfuncti-
on. Brain MRI revealed leptomeningeal thickenings
with contrast enhancement and two juxtacortical no-
dular lesions located in the left occipital and temporal
regions with diffusion restriction, decreased ADC, and
discrete marginal contrast enhancement, suggestive
of LC and cerebral metastases. Cerebrospinal fluid
analysis showed an increased cell count (cytologic
examination revealing rare atypical cells), increased
proteins, and low glucose. CT scan of the thorax, abdo-
men, and pelvis revealed the presence of a colorectal
tumor associated with high values of the markers for
gastrointestinal tract neoplasia.

Conclusion. This case highlights the importance of
a careful clinical exam and appropriate work-up in or-
der to assess the correct diagnosis. LC is a rare finding
in the natural invasion-metastasis cascade of colorec-
tal cancer, with a poor prognosis and limited treat-
ment options.
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a patient with Moyamoya-like
vasculopathy and MYH9-related platelet
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Background. Moyamoya-like vasculopathy (MMV)
can occur in response to other underlying pathological
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processes, including hematologic diseases. MYH9-rela-
ted platelet disorder (MYH9-RPD) is a group of heredi-
tary macrothrombocytopenias characterized by
thrombocytopenia, giant platelets, and hearing loss,
nephritis, or cataract. The aim of our paper is to pre-
sent a rare case of a patient with MYH9-RPD and MMV.

Methods. A 33-year-old female was admitted to
our department with speech impairment and involun-
tary movements of the upper limbs (onset two weeks
prior to admission). The patient had a medical history
of MYH9-RPD, MMV, and focal seizures treated with
levetiracetam. Neurological examination revealed in-
voluntary movements suggestive of choreoathetosis of
both upper limbs (right > left) and tongue, and hypoa-
cusis.

Results. Computed tomography angiography of
the supra-aortic trunks, compared with previous exa-
minations, showed an evolution from stenosis to
occlusion of both distal intracranial internal carotid
arteries and both proximal middle and anterior cere-
bral arteries, with engorged pial collateral vessels. Ce-
rebral MRI depicted the presence of multiple T2/FLAIR
hyperintensities located in both hemispheres, sugges-
ting ischemic lesions (one of the lesions located in the
left head of the caudate nucleus showed signs of pete-
chial hemorrhagic transformation in susceptibility-
weighted imaging). Resolution of symptoms was
obtained after replacing levetiracetam with lamotrigi-
ne in association with clonazepam.

Conclusion. We chose to present this case to raise
awareness that movement disorders may be induced
by levetiracetam and also to emphasize that various
involuntary movements can be seen in patients with
MMV, with choreoathetosis being one of the rarest,
secondary to basal ganglia lesions or hypoperfusion.
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Takotsubo cardiomyopathy —
A case report
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Purpose. To highlight the possible association
between atypical posterior reversible encephalopathy
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syndrome (PRES), Takotsubo cardiomyopathy (TC),
and the administration of adrenaline.

Method. We present the case of a 61-year-old fe-
male with a history of scleroderma, rheumatoid art-
hritis, and polymyositis overlap, who developed con-
comitant atypical PRES and TC after the administration
of adrenaline.

Results. PRES is a clinical and neuroradiological con-
dition that could be linked to the administration of cer-
tain medications. TC is characterized by reversible left
ventricle systolic dysfunction, usually associated with
stressors as triggers. Our patient presented to the hos-
pital with significant weight loss and fatigue over the
last month. Further evaluation revealed a pulmonary
tumor. During bronchoscopy and biopsy, there was sig-
nificant bleeding, requiring local administration of
adrenaline. Subsequently, the patient experienced a
generalized tonic-clonic seizure, followed by persistent
post-ictal left hemiparesis and chest pain. Diagnostic
workup included an MRI that showed T2/FLAIR hype-
rintense lesions in the right parietal region, without re-
stricted diffusion or contrast enhancement, echocardi-
ography that showed left ventricular hypokinesia, ECG
showing ST-T elevation, and increased hs-troponin le-
vels. Thus, a myocardial infarction was suspected, and
coronarography was performed, but it was normal. Af-
ter 24 hours, the cardiac abnormalities disappeared,
and the neurological deficit began slowly improving.

Conclusion. Based on MRI findings and the reversi-
ble nature of both the cardiac abnormalities and neu-
rological deficits, we concluded that the patient suffe-
red from concomitant atypical PRES and Takotsubo
cardiomyopathy. This underlines the similar pathophy-
siological mechanisms that these rare conditions sha-
re.

Keywords: atypical PRES, Takotsubo, adrenaline,
bleeding, seizure, reversible neurological deficit
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Introduction. Weber syndrome, characterized by
hemiparesis and contralateral oculomotor palsy, is
one of the main peduncular syndromes. Even though
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the first case was published in 1863, the rarity of this
pathology still leads to difficulties in its diagnosis and
treatment.

Case presentation. A 75-year-old left-handed
hypertensive patient with a prior diagnosis of regressi-
ve left hemiparesis and aphasia due to a right Sylvian
stroke in 2017 was admitted to the Emergency Room
of ,Prof Dr N Oblu” Hospital in lasi due to a sudden
worsening of the motor deficit on his left side and right
eyelid ptosis with limited adduction and vertical move-
ments. The emergency CT scan revealed acute hypo-
densities in the right occipital, thalamic, and superior
cerebellar areas, corresponding to the vascular territo-
ry of the posterior cerebral artery. An MRI scan later
confirmed a lesion in the right mesencephalon, thus
establishing the diagnosis of Weber syndrome. We
started antihypertensive treatment in combination
with antiplatelet therapy, statins, and anti-edematous
treatment, with an improvement in the motor deficit.

Conclusion. Weber syndrome remains a rare clini-
cal manifestation in which the semiology can be expla-
ined by imaging, while management is adapted to
each case’s particularities.

Keywords: Weber syndrome, hemiplegia, oculo-
motor palsy, mesencephalic stroke
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Psychogenic parkinsonism is the rarest manifestati-
on of the spectrum of psychogenic motor disorders
and represents a challenge from the point of view of
diagnosis and therapeutic approach. Although there
are elements that suggest a psychogenic substrate—
such as the sudden onset, variable clinic over time,
pre-existing psychiatric pathology, hypertonia due to
voluntary resistance with distractibility, incongruent
dyskinesias to levodopa, and normal imaging—diffe-
rentiation from Parkinson’s disease is difficult, especi-
ally in advanced cases, with the variability of motor
symptoms, secondary manifestations of treatment,
and accusations from the psychiatric sphere.

We present the case of a 36-year-old patient, dia-
gnosed with Parkinson’s disease at the age of 32, who-
se atypical evolution under successive treatment sche-
mes raised differential diagnosis problems between
advanced Parkinson’s disease with rigid off phenome-
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na alternating with episodes of dramatic dyskinesias,
and psychogenic parkinsonism, with behavioral disor-
ders and episodes of intense psychomotor agitation.
Such cases require a multidisciplinary approach for the
correct diagnosis of a potentially curable pathology,
but also for the development of an individualized treat-
ment plan.

Keywords: Parkinson'’s, psychogenic parkinsonism,
multidisciplinary
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Introduction. Facial palsy is classified into periphe-
ral and central types, depending on the damaged mo-
tor neuron. Central facial palsy (CFP) occurs due to
damage of the central motor neuron and typically
affects the lower half of the contralateral face because
the frontal and orbicularis oculi muscles receive inner-
vation from both cerebral hemispheres. Peripheral fa-
cial palsy (PFP) is ipsilateral to the lesion and affects
the entire hemiface, including the forehead and orbi-
cularis oculi muscles.

Method. We present a patient with right middle
cerebral artery (MCA) stroke manifested with left he-
miparesis and left PFP-like symptoms.

Result. A 43-year-old male patient was admitted
for sudden onset left hemiparesis (more severe in the
upper limb - plegia) and left facial palsy with involve-
ment of the upper face (including frontalis muscle). He
also had left tactile and myo-arthro-kinetic hypoesthe-
sia. We performed a brain CT followed by MRI, the lat-
ter showing an extensive ischemic area in MCA territo-
ry with minimal hemorrhagic transformation. With
involvement of the central motor neuron destined to
the left hemiface, a CFP would be expected, but our
patient also showed involvement of the forehead.

Conclusions. While facial palsy is classically descri-
bed as central or peripheral depending on the dama-
ged motor neuron, a peripheral-type presentation
does not exclude an acute cerebrovascular event in
the anterior circulation. Although cortico-nuclear fi-
bers for the upper face usually synapse with both faci-
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al nuclei in the pons, a small percentage (approxima-
tely 6.6%) of CFPs present with upper face weakness,
mimicking a PFP, especially when the right hemisphe-
re is involved.

P109. Cerebrovascular comorbidities exposed
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This poster aims to present a complex case of cere-
brovascular comorbidities exposed by infectious sta-
tus.

Methods. A 46-year-old patient was presented to
our service in 2023 with dysphagia, odynophagia, on-
set in an infectious context. Neurological examination
shows anisocoria, ptosis on the left eye, and left unila-
teral cranial nerve palsy (IX, X, XI, XII). Brain magnetic
resonance imaging (MRI) detects left pontine parame-
dian vascular malformation, telangiectasia with signs
of active bleeding. Investigations were completed
with computed tomography (CT) angiography of su-
pra-aortic trunks and cerebral perfusion CT revealing
distal left carotid artery dissection from the origin,
predominantly extracranial, with false thrombosed lu-
men, and blood flow in the left hemisphere symmetri-
cal with the right hemisphere.

Results. The patient was treated conservatively
due to the presence of telangiectasia with signs of ac-
tive bleeding. At the three-month evaluation, a reduc-
tion in symptomatology and clinical neurological signs
was detected.

The peculiarity of the case consists in the onset of
symptoms in an infectious context, young age of the
patient, and complete remission of symptoms.

Conclusion. Acute infection revealed telangiecta-
sia and internal carotid artery dissection. The presen-
ce of pontine microhemorrhage restricted therapy
options.

Keywords: anisocoria, ptosis, carotid artery dissec-
tion, telangiectasia
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Introduction. Severe hypocalcemia may result in
encephalopathy and seizures.

Materials and methods. We report the case of a
46-year-old female, without significant medical histo-
ry, presenting with frequent generalized tonic-clonic
seizures with sudden onset 4 months prior, in the ab-
sence of an obvious trigger or recent febrile illness.
She also complained of cognitive impairment but was
able to carry on with her daily activities. Until the sei-
zures became a concern, she consumed around 2.5 li-
ters of sugary caffeinated soft drinks per day, and 1.5
liters of instant coffee with sugar and milk. She had no
personal or family history of endocrine or autoimmu-
ne disorders and denied any surgical interventions.
The neurologic examination was normal except for
cognitive impairment with temporal disorientation
(MMSE 19 points). The brain CT scan revealed bilateral
calcifications of the basal ganglia and insula. The EEG
showed no pathological findings. The blood workup
revealed severe hypocalcemia, with reference range
albumin and magnesium levels, and hyperphosphate-
mia, inappropriately low levels of parathyroid hormo-
ne (at the lower reference limit), very low 25-hydro-
xyvitamin D levels, moderate microcytic anemia, iron
deficiency, and hypovitaminosis B12; the thyroid-sti-
mulating hormone and cortisol levels were within re-
ference range.

Results/Conclusions. The patient was started on

levetiracetam and the seizures subsided. A diagnosis
of probable autoimmune hypoparathyroidism was
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made. The hypocalcemia was difficult to correct, but
once corrected, the neurocognitive status returned to
baseline levels. The potential role of the high quantiti-
es of sugary caffeinated drinks in exacerbating hypo-
calcemia in people with hypoparathyroidism is dis-
cussed.

Keywords: generalized tonic-clonic seizures, basal
ganglia and insular calcifications, autoimmune hypo-
parathyroidism, severe hypocalcemia, sugary caffeina-
ted drinks
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Introduction. Multifocal motor neuropathy (MMN)
is a rare, immune-mediated neurological condition,
with a prevalence of 0.6-2/100,000. It affects males
more frequently, with a mean onset ranging from age
30 to 40 years.

Method and results. A 48-year-old male patient
was diagnosed with MMN following clinical and para-
clinical evaluation, including electrophysiological and
biological findings. The patient has a history of pro-
gressive disease starting 12 years ago, with asymme-
trical, mainly distal involvement of the upper limbs,
followed by involvement of the lower limbs. Clinical
examination demonstrated significant, mainly distal,
amyotrophies in the upper limbs more than the lower
limbs, with left-right asymmetry; the left side was
more affected.

The electrophysiological exam showed conduction
blocks outside of entrapment sites, with multifocal
motor involvement, and the absence of sensory
abnormalities. Biologically, the patient tested positive
for anti-ganglioside M1 (anti-GM1) antibodies.

Conclusion and discussion. The differential dia-
gnosis of asymmetrical motor deficits includes motor
neuron disease and a specific form of chronic in-
flammatory demyelinating polyneuropathy, namely
Lewis-Sumner syndrome. The electrophysiological
exam (neurography) and the presence of anti-GM1
serum antibodies led to the diagnosis in the presen-
ted case.
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Vertebral hemangiomas are common benign lesi-
ons of the vertebral body. These lesions involve a pro-
liferation of normal capillary and venous structures
that may subsequently cause displacement of bone
and, in rare cases, extension into the spinal canal with
secondary cord compression, leading to neurological
symptomes.

We present the case of a 22-year-old patient who
presented to our clinic with progressive walking im-
pairment, urinary incontinence, and paresthesia in
the lower limbs. The neurological examination show-
ed spastic paraparesis, superficial sensation and joint
position sense impairment, and ataxia of the lower
limbs. The vertebral-spinal MRI showed a T1-hypoin-
tense, T2-hyperintense, enhancing vertebral mass at
the T4 level with a mottled appearance. The lesion in-
volved the vertebral pedicles and the left vertebral fo-
ramen, showing epidural extension and spinal cord
compression. Digital subtraction angiography of the
spinal vessels depicted multisegmental feeding bran-
ches from bilateral intercostal arteries.

Results. Decompressive laminectomy was perfor-
med with anterior resection of the compressive he-
mangiomatous mass. The patient showed significant
clinical improvement. One year later, the MRI revealed
a T4 vertebra compression fracture, and vertebroplas-
ty was performed.

Conclusions. We present this case to highlight that
aggressive vertebral hemangiomas can, in rare cases,
lead to spinal cord symptoms. This case also emphasi-
zes the importance of a multidisciplinary team in the
assessment and treatment of this pathology. Verte-
broplasty is a valuable option for the treatment of ver-
tebral hemangiomas, often yielding excellent results.
the multiple complications that may occur.
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Background. The peripartum period is associated
with an increased susceptibility to hypercoagulable
states due to changes in the hemodynamic, vascular
structural, and coagulation systems that occur during
pregnancy and postpartum. We report an uncommon
case of concurrent arterial and cerebral venous sinus
thrombosis in the postpartum period, which required
prompt intervention.

Methods. A 31-year-old patient, who delivered
one month prior, presented with a confusional state
accompanied by occipital headache. These symptoms
emerged a week before presentation. The clinical
exam revealed bilateral horizontal-gyratory nystagmus
and left hemianopia. The medical history included a
prior spontaneous abortion in the first trimester cau-
sed by placental infarct and a high titer of lupus anti-
coagulant antibody found on previous testing.

Results. Initial cerebral magnetic resonance ima-
ging (MRI) demonstrated infarcts in the left cerebellar,
right occipital, and left capsulo-thalamic regions. Sub-
sequent MRI with MR angiography and venography
revealed multiple ischemic lesions in the vertebro-
basilar territory, left vertebral artery thrombosis, and
thrombosis in the left sigmoid and transverse sinuses.
The cerebrospinal fluid study was non-contributory.
Investigations for infections, malignancy, autoimmune
disease, thrombophilic mutations, and vasculitis yiel-
ded negative results. Treatment with aspirin and anti-
coagulants (antivitamin K) was initiated, leading to a
favorable outcome. Post-discharge MRI showed radio-
logical resolution of the filling defects in the cerebral
venous sinuses.

Conclusion. Simultaneous arterial and cerebral ve-
nous sinus thrombosis in the postpartum period is a
very rare but serious complication. Early recognition,
thorough investigation, and appropriate anticoagulati-
on therapy are crucial for successful management and
positive patient outcomes.

P114. The way to respond to preventive
therapy of migraine episodes with
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Romania
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Introduction. Migraine represents the second lea-
ding cause of disability after stroke, especially affec-
ting women. Galcanezumab, a monoclonal antibody
against CGRP (calcitonin gene-related peptide), de-
monstrates efficacy in reducing the frequency and se-
verity of migraine attacks.

Methods and results. Four patients—three fema-
les and one male, aged between 28 and 47 years—
with episodic migraines were followed up. They repor-
ted migraine episodes lasting less than 15 days per
month. The MIDAS (Migraine Disability Assessment
Score) and Montreal Cognitive Assessment (MoCA)
tests were applied at baseline and after 3 months of
Galcanezumab treatment.

At baseline, the MIDAS score was above 20 points,
indicating severe disability, with patients reporting di-
fficulties in concentration and impairment of social
activities. MoCA scores at baseline were between 20
and 29 points.

After 3 months, patients reported a significant re-
duction in episode frequency to 1-2 per month, a MI-
DAS score of 0 points, and MoCA scores over 26 points,
indicating improved cognitive performance. Patients
also reported a reduction in migraine episodes related
to triggers such as consumption of foods like red wine,
cheeses, and the perimenstrual period, but not for
weather-related triggers.

Conclusions. Preventive therapy with monoclonal
antibodies against CGRP has a rapid and consistent
effect on migraine-related disability, as observed in
the reported cases. Among the reported triggering
factors, weather changes were not influenced by the
therapy.

Keywords: Galcanezumab, episodic migraines
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Background. Patients with transient ischemic at-
tacks (TIAs) often present asymptomatically and may
have paroxysmal atrial fibrillation (AF). Since AF origi-
nates in the atria, we aimed to investigate whether
abnormalities in left atrial structure and function co-
uld help identify the cardioembolic etiology of TIAs in
patients with sinus rhythm but documented episodes
of paroxysmal AF.

Methods. One hundred ninety patients with TIAs
were retrospectively included in the study and divided
into two groups, according to the presence (group ) or
absence (group Il) of documented paroxysmal AF. Do-
cumentation of paroxysmal AF was based on medical
records. Cardiac ultrasound assessments were perfor-
med in sinus rhythm, at least 14 days after the onset of
TIA, to avoid assessing atrial stunning.

Results. Group | patients were older, more
frequently female, with a history of stroke or TIA, and
had a higher CHA2DS2-VASc score. They also presen-
ted with larger left atrial volumes, lower left atrial
emptying fraction, and significantly impaired left atrial
deformation patterns. Multivariate logistic regression
identified three variables that were independently
associated with paroxysmal AF: age, left atrial reservo-
ir strain, and left atrial emptying fraction (P<0.0001).
The cut-off levels for these variables were age >55
years, reservoir strain < -17%, and emptying fraction
<51%.

Conclusions. This study demonstrates that left atri-
al strains are independent predictors of paroxysmal AF
in TIA patients and could be helpful in identifying the
cardioembolic etiology of TlAs.

Keywords: paroxysmal atrial fibrillation, speckle
tracking echocardiography, transient ischemic attack
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Purpose. The goal of this study was to determine
whether carotid strain and strain rate can predict ma-
jor cardiovascular events (MACE) in individuals with
metabolic syndrome (MS) over a 3-year period.

Methods. In this prospective observational study,
220 adult MS patients (60.7 + 7.5 years old, 53% male)
were enrolled. Two-dimensional common carotid ar-
tery (CCA) speckle-tracking ultrasound was used to
measure the peak circumferential strain (CS) and peak
circumferential strain rate (CSR). Clinical outcomes
were assessed during a three-year follow-up.

Results. After 3 years, 14 (7%) of the patients expe-
rienced MACE: 8 (4%) had an atherothrombotic ische-
mic stroke, 4 (2%) had acute coronary syndrome (ACS),
and 2 (1%) were hospitalized for heart failure. Univari-
ate regression analysis of clinical and echocardiogra-
phic characteristics revealed that age, systemic hyper-
tension, diabetes mellitus, and CCA circumferential
strain and strain rate were significantly associated
with the risk of MACE. Multivariate logistic regression
identified two independent predictors of MACE in MS
patients: CCA-related CS (%) and CSR (1/s), p < 0.01.
The receiver operating characteristic (ROC) curve
analyses of these independent predictors showed
good sensitivities and specificities. For CS, the area un-
der the curve (AUC) was 0.806, with a sensitivity of
82.6%, specificity of 79.2%, and p < 0.0001; for CSR,
AUC was 0.779, sensitivity of 82.6%, specificity of
72.4%, and p < 0.0001. The optimal cut-off values
were £2.9% for carotid CS and <0.35 s-1 for carotid
CSR. Kaplan-Meier survival curves demonstrated that
MACE-free survival, ischemic stroke-free survival, and
ACS-free survival were significantly lower in MS pati-
ents with lower carotid CS and CSR (p < 0.0001).

Conclusions. Carotid CS and CSR were indepen-
dent predictors of major cardiovascular and cerebro-
vascular events in MS patients without established
cardiovascular disease. Carotid deformation could
serve as a valuable early prognostic indicator for cardi-
ovascular risk in this population.
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Purpose. Multiple sclerosis (MS) presents with
complex clinical manifestations that significantly
affect patients’ quality of life. This study aims to iden-
tify negative prognostic factors to better understand
individual patient experiences, as patient-reported
outcomes (PROs) provide insights into the effective-
ness of care from the patient’s perspective.

Materials and methods. This was a retrospective
longitudinal study conducted at the Colentina Clini-
cal Hospital MS Center, involving 48 patients enrolled
in the National Health Program and monitored
between 01.06.2023 and 31.01.2024. Data were col-
lected through self-administered questionnaires and
analyzed using Microsoft Excel 2010. The correlati-
ons between specific items were determined using
Pearson coefficient, Spearman coefficient, ANOVA,
T-test, and Chi-squared test.

Results. The 48 patients had an average age of
48.52 + 9.77 years and a mean EDSS score of 2.67 +
1.80. Common disabling symptoms included sleep
disorders (68.75%), paresthesia (64.58%), and pain
(58.33%). Although the duration of the disease did
not significantly influence quality of life, measured
by the MSQOL-54 scale (p=0.23), it was associated
with factors such as disability, perceived pain, energy
level, depression, and fatigue (p<0.01). Background
treatment affected both mobility (T25FW) and per-
ceived fatigue (MFIS scale), which, in turn, impacted
the quality of life. Notably, patients who continued
their professional activities, despite receiving a disa-
bility certificate, had more favorable outcomes
(p=0.0035).

Conclusions. This analysis highlights the impor-

tance of managing MS patients holistically, with a fo-
cus on personalized intervention strategies. A tailo-
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red approach that addresses individual symptoms,
treatment regimens, and lifestyle factors is crucial to
improving patient quality of life.

Keywords: multiple sclerosis, quality of life, pro-
gnostic factors, disability
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Introduction. The clinical course of multiple sclero-
sis (MS) is highly variable, and predicting disability ba-
sed solely on clinical parameters is challenging.

Objective. To assess the time from the onset of
symptoms to reaching an Expanded Disability Status
Scale (EDSS) score of 4.0 and 6.0 in a cohort of patients
with MS (PwMS) who have had the disease for more
than 10 years, and who have been treated with inter-
feron beta (IFNbeta).

Materials and methods. We used Kaplan-Meier
and Cox analysis to assess the moment and predictors
for reaching significant disability in a cohort of 171 pa-
tients with a disease duration of more than 10 years.

Results. PwMS reached an EDSS of 4.0 in 28 years
and an EDSS of 6.0 in 34 years from the onset of symp-
toms, with no gender differences (p= 0.59; p=0.28).
The overall median time for reaching an EDSS of 4.0
based on living environment was 29.98 years for pati-
ents in urban areas and 27.86 years for those in rural
areas (p=0.65). For EDSS 6.0, the median time was
33.27 years for urban patients and 34.57 years for ru-
ral patients (p=0.425). Regarding the onset of symp-
toms, patients with optic neuritis had the longest me-
dian survival time to reach EDSS 4.0 compared to
those with a polysymptomatic onset (32 years vs. 7
years, p=0.01). A statistically significant relationship
was found between the total number of relapses and
the likelihood of reaching EDSS 4.0 (x> = 4.71; p=0.03),
but not 6.0.

Conclusions. There was no statistically significant
difference between PwMS in reaching an EDSS of 4.0
or 6.0 based on gender or living environment. The to-
tal number of relapses was a determinant for reaching
an EDSS of 4.0, but not for 6.0.
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Lambert-Eaton myasthenic syndrome (LEMS) is a
rare disorder that affects the presynaptic end of the
neuromuscular junction. It is characterized by an au-
toimmune response mediated by anti-voltage-gated
calcium channel (VGCC) antibodies, leading to redu-
ced acetylcholine release and muscle weakness. The
non-paraneoplastic variant often occurs in associati-
on with other autoimmune diseases.

We report two cases of multiple autoimmune
syndrome presenting with neurological findings con-
sistent with LEMS. Both patients were middle-aged
women (56 and 57 years old, respectively) who were
admitted to our clinic for progressive proximal leg
weakness and bulbar signs and symptoms.

The first patient had a history of smoking and had
successfully treated breast carcinoma 13 years prior,
while the second patient had no associated diseases
or risk factors. Neurological examination revealed
ptosis, diplopia, and proximal quadriparesis. Electro-
diagnostic studies showed low compound muscle ac-
tion potential (CMAP) amplitudes with postexercise
facilitation and significant decrement with repetitive
low-frequency stimulation. Both patients were nega-
tive for anti-acetylcholine receptor and anti-MUSK
antibodies but had positive titres of anti-VGCC anti-
bodies. Both patients showed partial response to
cholinesterase inhibitors. Screening for underlying
neoplasia was negative.

Through autoimmune disease screening, the first
patient was diagnosed with Sjogren’s syndrome, and
the second patient was diagnosed with systemic lu-
pus erythematosus. Both patients were also diagno-
sed with autoimmune thyroiditis.

93

We report two instances of LEMS coexisting with
both organ-specific and systemic autoimmune disea-
ses, highlighting the need for a multidisciplinary
approach to management and treatment.

Keywords: Lambert-Eaton myasthenic syndrome,
systemic lupus erythematosus, Sjogren’s syndrome,
autoimmune, neuromuscular junction
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The association between hereditary thrombophilia
and arterial thrombosis, particularly arterial ischemic
stroke, remains unclear, despite its established role as
a risk factor for venous thromboembolism.

This study aimed to examine the potential link
between hereditary thrombophilia — namely factor V
Leiden, prothrombin mutation G20210A, MTHFR gene
mutations C677T and A1298T, PAI-1 gene mutation,
protein C deficiency, protein S deficiency, and anti-
thrombin deficiency — and the occurrence of arterial
ischemic stroke. We analyzed a series of 12 consecuti-
ve cases of young patients under the age of 50 diagno-
sed with arterial ischemic stroke, either in the anterior
or posterior cerebral vascular systems. These cases
were identified at the Neurology Clinic of the Emer-
gency Clinical Hospital “Prof. Dr. N. Oblu” lasi between
January 1, 2023, and March 1, 2024, and were all
found to be associated with different types of heredi-
tary thrombophilias. Although all 12 patients had
some degree of dyslipidemia, their shared feature was
the presence of at least one of the genetic mutations
associated with thrombophilia.

However, the detection of hereditary thrombophi-
lia has not yet provided valuable insights into the like-
lihood of stroke recurrence, nor does it imply an ad-
justment in the secondary prevention of stroke.

We postulate that the risk associated with the rela-
tionship between arterial ischemic stroke and heredi-
tary thrombophilia is underestimated. This hypothesis
requires further validation through the implementati-
on of analytical case-control studies.

Keywords: arterial ischemic stroke, young adult,
recurrence
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Study objective. To retrospectively analyze clini-
cal characteristics, diagnostic findings, treatment
modalities, and outcomes of patients with suspected
autoimmune encephalitis, aiming to identify presen-
tation patterns, diagnostic challenges, and treatment
responses.

Methods. This retrospective study examined me-
dical records of 38 patients suspected of autoimmu-
ne encephalitis at a tertiary care clinic (2021-2023),
focusing on clinical presentation, immunological
markers, neuroimaging findings, and treatment out-
comes. Data on demographics, symptoms, laborato-
ry and imaging results, and patient outcomes were
analyzed.

Results. The cohort predominantly comprised fe-
males (63%), with an average age of 46.5 years. The
diagnosis was confirmed in 45% of cases, highlighting
GAD (16%) and anti-NMDAr (13%) as prevalent
subtypes. Notably, 47% of patients presented with
seizures. Imaging revealed FLAIR and T2-weighted
hyperintensities in 68% of patients. Preliminary data
did not identify imaging features suggestive of limbic
encephalitis. Despite various clinical presentations,
all patients received standardized treatment with
immunotherapy.

Conclusion. Preliminary analysis indicates a signi-
ficant female prevalence and diverse age distribution
in autoimmune encephalitis cases. Key diagnostic
markers include seizures and specific MRI findings,
with the majority of treatment approaches showing
promising standardization. Ongoing research is cruci-
al for deeper insights into disease management and
outcome optimization. The complete analysis, aimed
at refining diagnostic strategies and treatment proto-
cols, will be published subsequently.

Keywords: autoimmune encephalitis, diagnostic
challenges, immunotherapy, outcomes, neuroima-
ging findings
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Aspects related to the genetic susceptibility of
multiple sclerosis (MS) represent an area of interest
in medical research, with familial MS currently
accounting for approximately 12% of all described
cases. The objective of this presentation is to report
similar patterns of manifestation and progression wi-
thin the same family, with a focus on identifying pos-
sible correlations between family members, inclu-
ding symptoms, disease severity, and treatment.

Materials and methods. We analyzed a series of 7
pairs of familial MS cases included in the National
Health Program. We considered age at onset, disease
phenotype, initial symptoms, clinical course assessed
by the Expanded Disability Status Scale (EDSS), as
well as the number of relapses and type of treat-
ment.

Results. Analyzing the data, we observed that the
disease phenotype at onset was similar within 3 fa-
milies, with 2 pairs presenting with optic onset and
one presenting with pyramidal onset. Furthermore,
within 2 families, similar onset ages were observed
(21 and 23 years, respectively; 36 and 38 years). We
note that within the same family, the presence of the
same autoimmune comorbidities, such as thyroid or
gastrointestinal involvement, may exist. Variability in
the EDSS score at diagnosis, predominantly a diffe-
rence of 0.5 points, was observed within the same
family.

Conclusions. The presence of autoimmune disor-
ders in MS patients, as well as having a relative with
MS, increases the risk and may contribute to earlier
worsening and more severe long-term disability. Pro-
gnostic factors may help in developing treatment
strategies for these types of MS patients.

Keywords: multiple sclerosis, genetic susceptibi-
lity, clinical evolution, prognosis
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Introduction. Trisomy 21 is associated with an in-
creased risk of cerebrovascular disease. The pathophy-
siologic mechanisms of stroke in this population are
extremely complex and intricate. A variety of etiolo-
gies have been linked to stroke in Down syndrome pa-
tients, including moya-moya syndrome, cervical artery
dissection, cardiac malformations, arrhythmias, he-
matologic disease, and complications related to sleep
apnea syndrome.

Methods. We report the cases of two Down
syndrome patients who were admitted to the Neuro-
logy service for acute ischemic stroke. The first patient
is a 26-year-old female with a history of renal trans-
plant and chronic immunosuppressive medication.
She presented to the ER with an abrupt onset of left
hemiparesis, left homonymous hemianopia, and left
inattention. Neuroimaging revealed an ischemic lesi-
on in the middle and posterior right cerebral arteries
territories. Cerebral angiography showed right inter-
nal carotid occlusion in the C7 segment. The second
patient is a 33-year-old female with a history of penta-
logy of Fallot and corrective cardiac surgery in child-
hood. She was admitted for sudden onset of right he-
miparesis, right homonymous hemianopia, and global
aphasia. CT scan was suggestive of an acute right MCA
ischemic stroke. Subsequent investigations disclosed
an occlusion of the left internal carotid, raising the su-
spicion of internal carotid dissection.

Results and conclusions. Ischemic stroke in Down
syndrome adult patients can have multiple causes.
Therefore, a comprehensive panel of investigations
and a multidisciplinary approach is required to establi-
sh the correct etiologic diagnosis. The two cases de-
monstrate the range of potential mechanisms that
could lead to cerebral ischemia in this population.

Keywords: Down syndrome, trisomy 21, ischemic
stroke
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Introduction. Progressive supranuclear palsy (PSP)
is a rare, chronic neurodegenerative disease with a he-
terogeneous clinical presentation. It is defined by an
abnormal accumulation of 4-repeat tau isoform in the
cerebral peduncles, basal ganglia, and other structu-
res. Richardson syndrome (RS) is the first reported va-
riant of PSP. The most consistent clinical manifestati-
ons of RS include postural instability, oculomotor
disturbances, pseudobulbar dysfunction, and parkin-
sonism.

Materials and methods. We report two cases of
patients with parkinsonian syndrome who were inves-
tigated in our clinic and diagnosed with progressive
supranuclear palsy.

In the first case, a 65-year-old male patient presen-
ted with progressive recurrent unprovoked falls witho-
ut loss of consciousness and emotional lability, inclu-
ding episodes of uncontrollable crying and laughter.
The neurological examination revealed supranuclear
vertical gaze palsy, a symmetric parkinsonian syndro-
me, pseudobulbar palsy with mild dysarthria and
dysphonia, and emotional instability. The second pati-
ent presented with dysarthria, gait imbalance with re-
petitive falls, and diplopia, with symptoms of insidious
onset and progressive evolution. The neurological
exam was positive for symmetric parkinsonian syndro-
me and a limitation of vertical ocular movement with a
present vestibulo-ocular reflex. In both cases, cerebral
MRI showed evident atrophy of the midbrain, predo-
minantly on the sagittal planes, with a decreased
midbrain-to-pons ratio. According to MDS clinical crite-
ria, both patients met the criteria for probable PSP-RS.

Results and conclusions. This case series illustrates
the phenotypic heterogeneity of PSP, highlighting the
role of cerebral magnetic resonance imaging in dia-
gnosing and assessing the evolution of the disease.

Keywords: progressive supranuclear
Richardson syndrome, parkinsonism

palsy,
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Introduction. Pain is one of the most common
complaints in Parkinson’s disease (PD), with several
subtypes of pain identified and a high prevalence in
this group of patients. Associations between pain
subtypes and sleep disorders are still poorly characte-
rized to this day.

Objectives. To assess the characteristics and corre-
lating factors of pain and sleep disturbances in a co-
hort of patients with PD.

Material and method. A cross-sectional study in
which we included patients with PD in different stages
of the disease. Pain was assessed by the King's
Parkinson’s Disease Pain Questionnaire (KPPQ) and
King’s Parkinson’s Disease Pain Scale (KPPS). Other
assessment tools applied were MDS-UPDRS, REM
Sleep Behavior Disorder Screening Questionnaire
(RBDSQ), Epworth Sleepiness Scale (ESS), MMSE,
MoCA, and Pittsburgh Sleep Quality Index (PSQl).

Results. PD patients enrolled in the study most
frequently reported musculoskeletal pain (82.44%),
followed by nocturnal pain (58.77%) and radicular
pain (55.72%). Weak positive correlations were obser-
ved between pain (assessed by the KPPS scale) and PD
duration, MDS-UPDRS part Ill, RBDSQ, and ESS scores,
while MMSE and MoCA scores presented a weak ne-
gative correlation with pain. PSQI scores showed weak
positive correlations with the musculoskeletal, chro-
nic, nocturnal, discoloration/edema, and radicular
pain domains.

Conclusion. Pain is a symptom that should be focu-
sed on in patients with PD, given its high prevalence
and consequences on sleep disturbances.

Keywords: Parkinson’s disease, pain, sleep disor-
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Introduction. Excessive daytime sleepiness may
have different etiologies in patients with Parkinson’s
disease (PD), being the result of the neurodegenerati-
ve process, the consequence of antiparkinsonian
treatment, or other sleep dysfunctions.

Objectives. To evaluate excessive daytime sleepi-
ness in a group of patients with PD.

Material, method. A cross-sectional study in which
131 patients with PD were enrolled. All participants
completed a standardized questionnaire and valida-
ted scales and questionnaires, such as the Epworth
Sleepiness Scale (ESS) for the assessment of diurnal
drowsiness, MDS-UPDRS part lll, Pittsburgh Sleep
Quiality Index (PSQl), Parkinson’s Disease Sleep Scale
(PDSS-2), and Parkinson’s Disease Questionnaire-39
(PDQ-39).

Results. ESS > 10 score was used to identify patients
with PD and excessive daytime sleepiness (PD + EDS).
There were 56 (42.74%) patients with PD and EDS. The
age of onset of PD in patients with EDS was higher
compared with those without EDS (72.16 + 9.16 vs.
67.16 £+ 10.29 years, p = 0.05). Patients with PD + EDS
showed higher scores for all individual components of
the PDQ-39 scale, with statistical significance in the do-
mains of cognition, ADL, and mobility. Patients with PD
+ EDS encountered more sleep disorders than those
without these symptoms, according to the total mean
values of the PDSS-2 scale (p < 0.001).

Conclusions. More than one-third of patients with
PD experience excessive daytime sleepiness. This
symptom negatively affects the quality of life and can
be associated with other sleep disorders.

Keywords: Parkinson’s disease, excessive daytime
sleepiness, sleep disorders
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REM sleep behavior disorder (RBD) is an impor-
tant sleep disturbance in patients with Parkinson’s
disease (PD), that may occur in all stages of the di-
sease, including the premotor stages.

Objectives. To characterize RBD in patients with PD
compared to a control group.

Material, method. A case-control study in which
131 patients with PD and 131 controls were enrolled.
Probable RBD (RBDp) was identified by the REM
Sleep Behavior Disorder Screening Questionnaire
(RBDSQ). Other scales were used to evaluate pati-
ents, such as the Epworth Sleepiness Scale (ESS),
MMSE, MoCA, Hospital Anxiety and Depression Scale
(HADS).

Results. Based on a total score of RBDSQ > 5, se-
venty three patients with PD (43.51%) were identified
as having RBDp, compared to 25 participants in the
control group (19.08%). There were no statistically sig-
nificant differences in patients’ age, gender, or LEDD. A
greater number of patients with PD + RBDp have cogni-
tive impairment, a wider spectrum of non-motor disor-
ders, and depression than patients in the control group
with RBDp.

Conclusions. RBDp is more prevalent in the PD
group and is associated with cognitive impairment,
non-motor symptoms, and depression.
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Idiopathic intracranial hypertension (IIH) is a rare
disorder of elevated intracranial pressure (ICP) of
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unknown etiology. It affects mostly obese females of
childbearing age, with a mean age of 30 years old.

Objective. We present the cases of two patients
diagnosed with IIH.

Case reports. A supraponderal 50-year-old female
with a two-month history of severe diffuse headache,
presented with sudden onset blurred vision in the ri-
ght eye. Neurological examination was unremarkable,
except for both eyes showing low visual acuity. Fundus
examination revealed initially right eye papilledema,
and two weeks apart, both eyes showed papilledema.
CSF assay showed a markedly increased opening pre-
ssure (42.5 cmH,O) with normal range analysis.

A supraponderal 37-year-old male with recurrent
minor headache presented with sudden onset blur-
red vision in the right eye. Neurological examination
was unremarkable, with normal visual acuity. Fundus
examination revealed both-eye papilledema, and
two months apart, both eyes showed optic nerve
atrophy. CSF assay showed a markedly increased
opening pressure (49 ¢cmH,0) with normal range
analysis.

For both patients, routine serologic tests, complete
blood count, markers of inflammation, electrolytes,
and blood chemistry were normal. Gadolinium-enhan-
ced brain and spinal MRI was normal.

The patients were started on acetazolamide 250
mg per os twice daily, under which they progressi-
vely improved in headache, but not in visual acuity.

Conclusions. Although IIH typically manifests in
overweight, childbearing-aged women, it can also be
present in males. These cases highlight the importance
of considering this diagnosis even in less commonly
affected populations: advanced age and male patients.
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Introduction. Diplopia is integral to nonmotor
(NMS) assessment of PD, a part of the NMS question-
naire (NMSQuest) and the overall spectrum of positi-
ve visual symptoms in PD.

Objective. To assess the prevalence of diplopia in
Parkinson’s disease (PD) patients and the correlation
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of diplopia with visual hallucinations, cognitive dys-
function, and motor performance.

Methods. 131 consecutive PD patients were inclu-
ded in the study. Diplopia was screened by using the
NMSQuest — item 29 and Non-Motor Symptoms Scale
for Parkinson’s Disease (NMSS) — item 15. Cognitive
function was assessed with Mini-Mental State Exami-
nation (MMSE) and Montreal Cognitive Assessment
(MoCA). Visual hallucinations were measured by Sca-
les for Outcomes in Parkinson’s Disease — Psychiatric
Complications (SCOPA-PC).

Results. 12.2% had self-declared diplopia (n=16),
with 31.2% male. The mean age of patients with diplo-
pia was 76.0 + 9.0 years. PD patients with diplopia had
longer disease duration than those without diplopia
and worse cognitive dysfunction, MMSE scores, and
MoCA scores respectively. Visual hallucinations were
present in 31.2% of PD patients with diplopia compa-
red to only 8.6% of PD patients without diplopia. Mo-
tor performance determined by the MDS-UPDRS part
[l score and Hoehn and Yahr stage did not differ signi-
ficantly between the groups. The PDQ-39 Summary
Index was significantly higher in patients with diplopia
compared to patients without diplopia.

Conclusions. Diplopia can occur in over 10% of an
unselected cohort of PD cases with longer disease du-
ration, cognitive dysfunction, worse quality of life
(Qol), and may include hallucination-related diplopia.
It needs to be considered in clinical practice.

Keywords: diplopia, double vision, Parkinson’s di-
sease, visual hallucinations
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Introduction. Hepatic encephalopathy and liver fa-
ilure have been associated with significant neurologic
disturbances, including asterixis, delirium, and coma.
However, focal neurological deficits in a specific vascu-
lar distribution are rarely attributed to liver dysfuncti-
on.

Study presentation. Between December 2022 and
December 2023, four patients (three men and one
woman) presented in the emergency department
with mixed aphasia of sudden onset and facial asym-
metry. All four cases arrived at the emergency room
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more than six hours after the onset of symptoms. The
brain CT performed urgently did not show any tomo-
densitometric changes suggestive of recent onset.
Forty-eight hours after admission, a repeat brain CT
did not reveal any acute lesions. From the personal
medical history, we note that all patients had pre-exis-
ting liver damage, with elevated liver transaminases.
The serum ammonia level was measured, showing
elevated values, which led to the diagnosis of hepatic
encephalopathy. Consequently, treatment with rifaxi-
min 1200 mg/day and lactulose was initiated, resul-
ting in significant improvement in symptoms. The eva-
luation of the patients six months after the acute
event highlighted the remission of symptoms in three
cases. One patient died 48 hours after discharge.

Conclusions. These cases demonstrate the impor-
tance of considering underlying pathophysiological
conditions when evaluating patients presenting with
ischemic stroke-like symptoms. Clinicians should be
aware that patients with hepatic encephalopathy may
present with focal neurologic signs. Therefore, in this
patient population, we suggest testing for ammonia,
liver enzymes, and coagulopathy as part of the acute
stroke evaluation without delay, while also conside-
ring therapies and interventions for acute stroke.

Keywords: hepatic encephalopathy, mixed ap-
hasia, stroke, serum ammonia
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Introduction. Parkinson’s disease is a neurodege-
nerative disorder with a progressive course. In the
early stages, patients present fewer complications,
while the advanced stages of the disease are associa-
ted with many alterations. In the emergency depart-
ment, patients with Parkinson’s disease can present
with worsening of movement disorders, dyskinesia,
psychosis, confusion, pain, and orthostatic hypotensi-
on. Additionally, pulmonary infections, constipation,
and occlusive syndrome are other causes for emer-
gency department presentation.

Methods. We included in the analysis all patients
with Parkinson’s disease evaluated in the emergency
department of the Clinical Hospital County Sibiu,
between January 2020 and December 2023. The sta-
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ges of the disease and the causes of admission were
observed. We also included the pandemic COVID-19
period in the analysis.

Results. Our cohort comprised 1,129 patients with
Parkinson’s disease, of which 846 were hospitalized.
The causes for admission were: 9.3% direct complica-
tions; 27.5% infections; 21.4% trauma; 11.6% cardio-
vascular emergencies; 11.3% cerebrovascular emer-
gencies; 5.9% gastrointestinal emergencies; 3.6%
electrolyte imbalance; 8.9% neuropsychiatric manifes-
tations; and 0.5% other causes.

Conclusions. Patients with Parkinson’s disease can
present to the emergency department for direct com-
plications, adverse drug effects, neuropsychiatric ma-
nifestations, and indirect complications such as infec-
tions, trauma, and cardiovascular and cerebrovascular
emergencies. There is a high susceptibility to poor
quality of life, so medical management is essential for
maintaining and improving daily life.

Key words: Parkinson’s disease, emergency, medi-
cal complications, hospital admission
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Introduction. Charcot-Marie-Tooth (CMT) disease
is a progressive, hereditary motor and sensory neu-
ropathy, with mutations in over 100 genes related to
myelin or axonal proteins having been described.
This paper details our centre’s experience with CMT
patients followed at our institution.

Methods. We conducted a review of patient re-
cords from the Neurology Department of the Univer-
sity Emergency Hospital of Bucharest, starting from
July 2023. Referrals were made through patient
advocacy groups and other neurologists. A compre-
hensive clinical examination was performed for all
patients, supplemented by electrodiagnostic studies
(EDX) and genetic tests in some cases.

Results. Fourteen patients from eight families,
primarily from Southern Romania, with an average
age of 42 years, were included. Of these, 78.57%
were female, and 21.43% were male. The time from
symptom onset to diagnosis averaged 16.64 years.
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Gait disturbance was universally reported as the ini-
tial symptom. 85.71% of patients exhibited osteoarti-
cular deformities, and 46.15% underwent surgical
correction. Hearing impairments and wheelchair de-
pendency were noted in 46.15% and 35.71% of pati-
ents, respectively. The median CMTNS2 score was
18, reflecting partial data due to missing EDX exami-
nations (available for 10 patients, all demyelinating).
Genetic testing was available for 35.71% of cases; 3
patients had PMP22 duplication, and 2 were homo-
zygous for the c.442C>T mutation in NDRG1. Genea-
logy analysis showed autosomal dominant and auto-
somal recessive inheritance in 50% and 42.86% of
cases, respectively.

Conclusions. Our findings highlight CMT1A and
CMTA4D as prevalent types of CMT in our patient po-
pulation and underscore the significant diagnostic
delays caused by limited awareness and resource
constraints.
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Introduction. Arterial dissection is the result of the
separation of the arterial wall layers and the formati-
on of a local hematoma, which may lead to local com-
pression or thrombosis with distal embolization.
Dissecting aneurysms (DA), also known as pseudoane-
urysms, are a possible complication in such cases. The
aim of this study is to present our experience with DAs
and their management in a series of five cases.

Methods. Five patients were admitted over the
past five years for endovascular treatment of chronic
DA, all of them previously diagnosed with internal ca-
rotid artery dissection with subsequent pseudoane-
urysm. Clinical presentations varied, including
Horner’s syndrome, lower cranial nerve dysfunction,
transient ischemic attack, ischemic stroke, pulsatile
tinnitus, and headache, all on the same side as the
dissecting lesion. Stent angioplasty was performed in
all cases.

Results. The procedure resulted in reduced blood
flow inside the pseudoaneurysm and restoration of
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normal vessel lumen diameter. One patient experien-
ced vertigo, which resolved quickly with treatment,
while another presented with headache, confusion,
and anomia, which remitted over 24 hours with sustai-
ned intravenous hydration and was interpreted as
contrast encephalopathy. Follow-up Doppler ultraso-
nography of cervical arteries showed normal in-stent
velocities in all cases.

Conclusion. The management of chronic DAs is a
matter of debate, as they may cause vascular compre-
ssion and serve as a source of distal emboli. Our expe-
rience supports endovascular treatment as the first
therapeutic option, in combination with antiplatelet
therapy, offering minimal perioperative risk, good long-
term hemodynamic outcomes, and no subsequent ce-
rebrovascular events.
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Introduction. Neuromyelitis optica spectrum di-
sorder (NMQOSD) is an autoimmune disease characte-
rized by relapsing demyelination primarily affecting
the optic nerve and spinal cord, with a mean onset
between the ages of 30 and 40. While the main goal in
managing NMOSD is to prevent relapses through mai-
ntenance therapy (such as mycophenolate mofetil
and azathioprine), acute treatment options including
high-dose corticosteroids and plasma exchange are
essential.

Material and methods. We present a case series of
seven female patients diagnosed with NMOSD, all po-
sitive for aquaporin-4 antibodies, and treated at the
Neurology | Clinic of the Emergency Clinical County
Hospital of Targu Mures between 2019 and 2024. A
total of eighteen relapses were included, during which
patients received plasmapheresis after high-dose in-
travenous methylprednisolone therapy failed to yield
significant clinical improvement. On average, four ses-
sions were performed per treatment course, ranging
from two to six.

Results. Plasmapheresis resulted in notable clinical
improvement across all cases. Neurological deficits
were reduced, and improvements in Expanded Disabi-
lity Status Scale (EDSS) scores were recorded. The
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treatment was well tolerated, with minimal adverse
reactions reported during sessions, and reflected an
overall enhancement in patient outcomes with a high
safety profile.

Conclusion. This case series highlights the role of
plasma exchange as an effective adjuvant treatment
for NMOSD relapses refractory to corticosteroids,
supporting its use in improving the clinical outcomes
of affected patients.

Keywords: neuromyelitis optica spectrum disor-
der, plasmapheresis, corticosteroids, agquaporin-4 an-
tibodies, EDSS
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Autonomic dysfunction (AD) is a frequent non-mo-
tor manifestation in Parkinson’s disease and may even
precede motor symptoms. Cardiovascular dysautono-
mia contributes to impaired quality of life, increased
disability, and reduced life expectancy, and it poses
significant therapeutic challenges with current treat-
ments. Cardiovascular AD is subjectively described by
patients as light-headedness, dizziness, fatigue, or
blurred vision. With the broader use of device-assis-
ted therapies (DATs), there is growing interest in evalu-
ating their impact on cardiovascular profiles.

We present two patients with advanced Parkinson’s
disease (PD) treated with DATs in our department.

A 64-year-old man, diagnosed with PD in 2016, was
started on continuous subcutaneous apomorphine in-
fusion.

A 61-year-old woman, with over 20 years of PD his-
tory, was initiated on levodopa/carbidopa/entacapo-
ne intestinal infusion.

Initial levodopa equivalent daily dose (LEDD) was
1540 mg for the first patient and 1072 mg for the se-
cond. After titration, LEDD increased to 1915 mg and
1141 mg, respectively.

We performed 24-hour blood pressure monitoring
before and after DAT initiation, considering the
following parameters: mean BP (24 h/day/night), dip-
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per profile, and heart rate (HR) variability using SDNN,
SDANN, and RMSSD.

Dysautonomia markers—namely HR variability and
dipper profile (non-dipper and reverse-dipper)—were
present both before and after DATs. However, an im-
provement in SDNN was observed in the second pati-
ent. Orthostatic hypotension was not recorded. Mean
BP values showed no significant changes after DATs.

Device-assisted therapies did not adversely affect
the cardiovascular profiles of the two patients, sugges-
ting these interventions may be safe in this context.
However, further studies are needed to confirm these
findings.
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Background. The risk of developing progressive
multifocal leukoencephalopathy (PML) associated
with natalizumab treatment is linked to the presence
of antibodies against the John Cunningham virus
(JCV). This study aims to explore the long-term
relationship between anti-JCV antibody serum levels
and their association with demographic, clinical, and
radiological characteristics in multiple sclerosis (MS)
patients who transitioned from natalizumab to other
high-efficacy therapies (HET).

Material and methods. We recruited 92 MS
patients from the Neurology Clinic “Pius Brinzeu” at
the Clinical County Hospital in Timisoara. Inclusion
criteria were: diagnosis of MS according to the 2017
McDonald criteria, age between 18 and 55 years, and
ongoing treatment with HET.

Results and conclusions. The patient cohort con-
sisted of 91 females (52.7%) with a mean age of 48.43
years (SD 13.9) and 43 males (47.3%) with a mean age
of 45.8 years (SD 8.52). Subsequently, we divided the
patients into two groups based on their JCV antibody
index, with 44 (48.35%) having an index lower than
0.403 (SD 0.465) and 47 (51.66%) showing an index
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higher than 1.5-1.93 (SD 1.61). There was no signifi-
cant difference observed between the groups of pati-
ents with a higher JCV virus index in terms of the age
at onset of the disease (43.55 years with a standard
deviation of 1.5 vs. 47.67 years with a standard devia-
tion of 1.8) and treatment duration (7.2 years with a
standard deviation of 1.38 vs. 7.5 years with a stan-
dard deviation of 1.18), with a p-value of 0.46. The ini-
tial evaluation of EDSS showed slightly higher values:
4.68 (SD 0.73) compared to 4.89 (SD 0.47), with a p-
value of 0.05, approaching the significance threshold.
In our cohort, it appears that patients with elevated
JCV indices tend to demonstrate higher Expanded Di-
sability Status Scale (EDSS) scores upon switching to
high efficacy therapy (HET), accompanied by an incre-
ased number of MRl lesions.

Patients with an anti-JCV index exceeding 1.5 tend
to show a higher MRI T2 lesion burden compared to
those with lower anti-JCV index levels.
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Background. Parkinson’s disease manifests throu-
gh both motor and non-motor symptoms, the latter
being the earliest to appear (premotor) and having a
greater impact on patients’ quality of life. Among the
non-motor symptoms, cognitive decline is directly
proportional to a more advanced stage of the disease.
Currently, there is discussion about early advanced
Parkinson’s disease (early APD) and more advanced
PD (more advanced APD).

Material and method. We included 20 patients un-
dergoing device-assisted therapy (Duodopa) for
Parkinson’s disease, with 25% being female and the
rest male. The participants had an average age of 64,
ranging from 50 to 73 years, and the average duration
of the disease was 9 years, with a range of 3 to 26
years. Each patient underwent evaluations including
UPDRS, MMSE, EEG, and a Go/No-Go task, all conduc-
ted within one clinic visit.

Results and conclusions. Our group consisted of
12 individuals diagnosed with advanced Parkinson’s
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disease and 8 individuals diagnosed with early advan-
ced PD. Regarding the onset pattern, they were divi-
ded equally: half had a predominantly tremor-domi-
nant form, and the other half had a hypotonic-
hypokinetic form, with an average UPDRS score in the
OFF state of 93 points. The majority of patients exhibi-
ted cognitive impairment within age-adjusted para-
meters (MMSE > 24), one patient showed mild cogni-
tive decline (MMSE = 21), and another patient showed
moderate cognitive deterioration (MMSE = 13); the
mean MMSE score was 26.

Screening of patients with PD is recommended for
cognitive decline and non-motor symptoms, as cogni-
tive deterioration worsens with disease progression.
Non-motor symptoms and moderate cognitive decline
correlate with a subset of more advanced patients
who will experience a rapidly progressive course. Cog-
nitive dysfunction associated with PD primarily mani-
fests through visuospatial disturbances (clock test),
attentional deficits, executive dysfunction, and me-
mory impairments (MMSE). Although there are few
studies that summarize these findings, it is necessary
to understand the progression of cognitive decline
associated with PD and to identify early the non-mo-
tor symptoms associated with it.
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Objectives. We evaluated the correlation between
serum neurofilament light chains (NfL) and clinically
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defined multiple sclerosis (CDMS) as well as McDo-
nald 2017 multiple sclerosis (MS) in individuals who
transitioned to or initiated high efficacy therapy (HET).

Material and methods. We performed a retros-
pective examination of patient data, encompassing
those who either transitioned to high efficacy therapy
(HET) or initiated HET directly. Our analysis centered
on instances of highly active disease, considering fac-
tors such as disease and therapy duration, levels of
neurofilaments, EDSS at onset, both prior to transitio-
ning and during the current evaluation.

Results and conclusions. Our cohort comprised 14
men (22%) with a disease duration of 32.45 years (SD
7.85) and a treatment duration of 5.98 years (SD 3.36),
and 49 women (77.78%) with a mean disease duration
of 58.57 years (SD 41.88) and a treatment duration of
7.16 years (SD 4.98).

Within the normal neurofilament group, we
assessed 25 patients with a mean age of 49.07 years
(SD 1.19), and 38 participants with a mean age of
65.19 years (SD 41.9) in the group with elevated NfL
levels.

In both groups, patients with normal levels of NfL
and an EDSS <3.0, and those with an EDSS >3.0 at the
time of therapy transition, showed lower EDSS scores
at the second evaluation compared to the group with
higher NfL values.

Additionally, the higher NfL group was associated
with MRI progression. The utilization of NfL may serve
as a dependable marker in the clinical assessment of
MS patients, including those in early and advanced di-
sease stages who exhibit clinical and/or MRI activity.

The use of NfL might represent a reliable marker in
the clinical evaluation of MS patients with both early
and advanced disease who present signs of clinical
and/or MRI activity.





