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Fig. 1 Time-course changes of fluid-attenuated inversion recovery (FLAIR) images of the brain.
Three consecutive slices obtained on day 3 (A, B, C) and day 11 (D, E, F). Axial fluid-attenuated inversion recovery (FLAIR)
image (TR 8,802 ms, TE 86.8 ms) shows high signal intensity and swelling of the genu of the corpus callosum. The lower part

of the splenium appears normal (A). Axial FLAIR images demonstrate hyperintensity involving both the body of the corpus

callosum and upper part of the splenium. Old small infarcts are seen in the right corona radiata and left basal ganglia (B, C).

Axial FLAIR images show regression of the high signal intensity and swelling of the genu of the corpus callosum (D, E). Axial

FLAIR images demonstrate partial regression of the high signal intensity in the body and splenium of the corpus callosum (E, F).
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Table 1 Comparison of the patient’s performance on
neuropsychological tests between the right and left hands.

Test Right hand  Left hand p-value*
Tactile naming 5/5 3/5 0.444
Praxis

Meaningful (symbolic) gestures

Pantomime to command 3/3 2/3 1.000

Pantomime on imitation 3/3 2/3 1.000
Meaningless (nonsymbolic) gestures

Pantomime to command 2/2 2/2 1.000
Tool pantomimes

Pantomime to command 4/4 1/4 0.143

Pantomime on imitation 4/4 0/4 0.029
Tool use with single object

Tool use to command 3/4 0/4 0.143

Tool use on imitation 3/4 1/4 0.486

Writing task of the SLTA**

Write object names in kanji 5/5 4/5 1.000
Write object names in kana 5/5 0/5 0.008
Dictate kana characters 10/10 10/10 1.000
Dictate kanji words 5/5 4/5 1.000
Dictate kana words 5/5 0/5 0.008
Dictate short sentences 4/4 0/4 0.029

Data are shown as number of correct responses/number of test items.
* p-values were calculated by the two-tailed Fisher’s exact method
using a software (JMP version 9.0.3, SAS Institute Inc., Cary, NC,
USA). ** SLTA: Standard Language Test of Aphasia.
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Fig. 2 Samples of the patient’s writing with her right and left hands one month after the onset.
Dictation of kana characters (A), kanji words (B), kana words (C), and short sentences (D). The patient’s left unilateral

agraphia was more prominent in kana than kanji for polysyllabic words (B, C), whereas she could write kana characters
to dictation (A). Changes in the sequential order of kana characters within a word were observed (D).
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Abstract

Acute disseminated encephalomyelitis following influenza vaccination:
report of a case with callosal disconnection syndrome

Motomi Arai, M.D., Ph.D.”, Daisuke Takagi® and Ryosuke Nagao®”

UDepartment of Neurology, Seirei Mikatahara General Hospital
“Department of Rehabilitation Medicine, Seirei Mikatahara General Hospital

We present a case of callosal disconnection syndrome as a rare manifestation of acute disseminated
encephalomyelitis (ADEM). A dextral 48-year-old Japanese woman received trivalent inactivated influenza vaccine in
mid-November 2011. Twenty days later, she was found to be in a daze. Subsequently, she developed abnormal behavior
and gait disturbance, and she was disoriented regarding time and place. Nystagmus and abnormal ocular movements
were absent. Upper limb power was normal, whereas her lower limbs were mildly weak. Tendon reflexes were normally
evoked without pathological reflexes. There was no sensory impairment. Serum CRP levels were slightly elevated;
other routine laboratory tests, thyroid functions, and vitamin B, levels were within the normal range. Cerebrospinal fluid
examination revealed that it was acellular with a protein level of 54 mg/d/ and high myelin basic protein level. Fluid-
attenuated inversion recovery MR images revealed a large hyperintense lesion in the corpus callosum, but the lower
part of the splenium was spared. Flow voids were observed in the pericallosal arteries. She was diagnosed with post-
vaccination ADEM and vigorously treated with an intravenous infusion of methylprednisolone (1 g/day for 6 days) and
immunoglobulin (1.2 g/kg). Gait disturbance and disorientation rapidly improved; however, tactile anomia, ideomotor
apraxia, ideational apraxia, and agraphia of the left hand were present one month after onset. She had no aphasia or
alexia. Interestingly, the patient’s left unilateral agraphia was more prominent in kana than kanji (an article in Japanese
text) for polysyllabic words, whereas she could write kana characters to dictation. Changes in the sequential order of
kana characters within a word were observed. These findings were similar to those observed in pure agraphia associated
with lesions in the posterior part of the left middle frontal gyrus. Thus, an interhemispheric mechanism is probably
involved in the selection and arrangement of kana characters to form words.

(Clin Neurol 2014;54:135-139)
Key words: acute disseminated encephalomyelitis, unilateral agraphia, unilateral ideational apraxia,
callosal disconnection syndrome, influenza vaccine




