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IMAGES IN  
NEUROCRITICAL CARE

A 45-year-old male patient with rheumatoid arthritis visited the 
emergency department complaining of fever and urinary reten-
tion, which began 15 days after receiving his first dose of corona-
virus disease 2019 (COVID-19) vaccination. He was treated with 
methotrexate 15 mg/week, hydroxychloroquine 200 mg/day, and 
sulfasalazine 1,000 mg/day. Neurological examination revealed 
bilateral leg weakness (Medical Research Council grade 3) and 
hypoesthesia below T11 dermatome. Spinal cord magnetic reso-
nance imaging (MRI) showed high signal intensity lesions ex-
tending from medulla to L2 level (Fig. 1A). Cerebrospinal fluid 
(CSF) results were as follows: white blood cell 38/mm3, red 
blood cell 4/mm3, protein 123 mg/dL, and glucose CSF/serum 
64/168 mg/dL. The CSF bacterial and virology, serum anti-my-
elin oligodendrocyte glycoprotein antibodies, anti-aquaporin re-
ceptor-4 antibodies, oligoclonal bands, and immunoglobulin G 
index were all negative. Acute transverse myelitis (ATM) was sus-
pected, and intravenous methylprednisolone was administered 
for 5 days (1 g/day) followed by 21 days tapering course of oral 
prednisolone starting at 60 mg daily. Neurologic symptoms grad-
ually improved 4 days after steroid administration and MRI re-
peated after 14 days of admission showed interval improvement 
(Fig. 1B). After 6 months, the patient was able to walk without as-

sistance with mild hypoesthesia of both feet. There have been 
many reports of extensive ATM after different vaccinations [1]. 
Although previous reports showed focal ATM after administra-
tion of the Spikevax mRNA-1273 vaccine [2], our patient 
showed longitudinal extensive ATM with brainstem involve-
ment. Autoimmune reactions between severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) spike protein and tis-
sue protein may result in central nervous system inflammation. 
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Fig. 1. (A) Initial brain fluid-attenuated inversion recovery (FLAIR) axial view images and spinal cord T2-weighted sagittal view images 
show high signal intensity lesions (arrows) compatible with longitudinal extensive transverse myelitis. (B) Spinal cord T2-weighted sagittal 
view images show interval improvement of high signal intensity lesions after steroid pulse therapy.

AA

BB

Initial

FLAIR

T2 Cervical T2 Thoracic T2 Lumbar

Day 14

149https://doi.org/10.18700/jnc.220081

https://doi.org/10.1177/0961203309345730
https://doi.org/10.1177/0961203309345730
https://doi.org/10.1177/0961203309345730
https://doi.org/10.3390/vaccines9091008
https://doi.org/10.3390/vaccines9091008
https://doi.org/10.3390/vaccines9091008

	ARTICLE INFORMATION 
	Ethics statement  
	Conflict of interest 
	ORCID
	Author contributions 

	REFERENCES

