TEDIERE

59 : 579

i FoE I 72 WP A5 B 2 28 U 7= SRt B B 2 o 7 ik 2z el

A /N AU <
RANEWY A

B AR B
B Ml fREAV*

BES 2014 EFUCIERTI > T O 1L X D68 (EV-D68) DITE —H L TEMMEEMEDRENI ZHL
2 EEZ, 2MHEMEREA (acute flaccid myelitis; AFM) E WS BEEHRIBI N7z, AFM IEARFBTH/NIE
BEEEL SME SN TV Y, HEBRARECS I IBAERRES < LV, NEFIEHEFEROZICH S A
DRBTHERFHESCEEOMBEMRELEE - LA TREZRATHS. YMSM#HMRE - —ONF—PREbI

P21,
HEEFDLE L, BRZENTFREED THRET 3.
(BRFR 4R 2019;59:579-583)
Key words : Pl 48 %,

FL®IC
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BT, BEIER) AV ZOEROKRF:E EH T,
LAaL, R AWREESHH SNABEORITIZB VT,
X4 Y 12 Guillain-Barré FE 5 1 %0 BT 7 D48, 1% WP 1 i
R ENERFBRBEE 2> T3 Y. 2014 4 8 HURE, b
K2 B TR RO SRR % & 723 /hNEo e A
256 L, FMEHICHT L T2 T v 71 A )L 2 D68 (EV-D68)
L O AEED Y. KIE Centers for Disease Control and
Prevention (CDC) &, EBIOERE LR OFEH D720, O
WD L 723853 070 % S 5AET 5, @ MRICTEIZIKHA
BICIRR L 72 B HRZE 7S 1 RIS EILL IR 5, G
WAl RS (HIMEkE >5/0), Z/cdRELHcIca%
AR RE S (acute flaccid myelitis; AFM) & E3 L, &M
PR 2 & 72T hoRE E XL TWa Y A, ER
SEAR O AL % & T dx By O MR R % X 72 L 72 AFM
DT R HET S, 74V ADNA R TE ZHho
7278, BRIRAE X BEHE © EV-D68 Bl AFM & Bt L T v
7. REBERY 7R MR B PR 4 T L 22 EE ARM o0 380 720 s 1340

7, R EEE R SO THET 5.
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Table 1 Results of nerve conduction study.
MCS F wave SCS
CMAPDL  CMAP ampl (mV) MCV Latency Frequenc SNAP PL SNAP ampl SCV
(ms) distal/proximal (m/s) (ms) quency (ms) %) (m/s)
Day 10
Lt Median NE NE NE NE NE 3.0 28 63.0
Lt Ulnar 3.8 0.1/0.1 69.1 NE NE 2.7 36 69.3
Lt Tibial 5.2 38.7/34.3 40.4 42.1 (2/16)
Lt Sural 2.4 14 58.3
Day 17
Lt Ulnar NE NE NE NE NE 2.8 36 69.4
Lt Tibial 3 4.0/3.9 44.6 43.0 (16/16)
Lt Sural 2.5 14 57.5

MCS = motor conduction study; SCS = sensory conduction study; DL = distal latency; CMAP = compound muscle action potential; ampl =
amplitude; MCV = motor nerve conduction velocity; SNAP = sensory nerve action potential; PL = peak latency; SCV = sensory nerve

conduction velocity; Lt = left; NE = not evoked.

it N BB A B EE : B 142 cm (+4.5SD), 1A 46 kg
(+3.0SD). fkiii 36.8°C, I 126/82 mmHg, HR¥r1 112 A/ 455
#, BROFENBED. GREECLFOREIL RV, Mk
SEMOAT AL - W H Bl BT, LR R RO EIE R CRRER
TEENC IR 72 <, 785 FE 7 MY 1k I {60 8 i oot PR A0S A AV A2
H 0 A B IFsE IR, BN D T IME L3 TE
W0k S Bl TR, SHESOB S X Ab N o7z H
SEBAES & WL BED A F B R A8, TR IR L
Je ST S, IRBIB I e o 72 R (i, IR
frEE) (LIEE CHAMEREE 2o 72, BEMR @ ARl
kB 541 x 10Yw, IMU/MREL 44.7 % 10YW, FIIEREL 1.57 X
10w, CRP0.10 mg/dl, FFRBEREICET 22 {, CKIZIERT
A4 M AH Ty A )V, Epstein-Barr 7 1 VA, LT A
A, BNV ARA T A VA, KERRIEE 7 A VA, EEE
<A AT T AIZOoOVTIRWT D Al 7 RIe$ A
W7 <, PUBEBUMR, $TSS-A $ifk, PR3-ANCA, MPO-ANCA
DL oz WEME P OMIBEIE LA L Twizds
(22/w [H4%EK100%]), BHERPHEIIIERT, 7o F+T70 0>
TR, WA vy — 0 F U2 ZREED LRI o
7o, 8559 BT B R ICCREAT L 72 BB AR M A T,
1EFPAREE D WA 5 TE B FE A7 (compound muscle action potential;
CMAP) LB HARET, REMIED CMAP $RIF L] 2L
T LT 7 A5 A R L IEH sl B R T v 7
(Table 1). EHAMRZEMA I & TORBMRETIER TH -
7o &by CT TIIER Y v /SHilE R <, 450K H O
H MRI TG 2> & IEREE 112 A1 TV FLAIR 5185
A SN (Fig. 1A, B).

PR« SREY AR |2 BRI 7 Sk R A S
#2210 Guillain-Barré S 5 HE TdH 2 MRS 2R = 2 —
11735 — (acute motor axonal neuropathy; AMAN) % %t 7-.
REFIRIE 71 7)) ViR (IVIg - 400 mgkg/ H 5 HE) %
RifT L, B4G3 HEH2 S GMBEEE) < X H12% ) ROk

S bTano M Lz, LA L, AMAN CTE S ICM
SN LPERETRIT TN BETH Y, oSt
Boza—onNF—oFKHE L THVIS FZa—anNF—7%
EEREHIZE BN S AT AL KOOV AFRE(RAF VT L
F=vur500mg/ H 3 HIE) Z@IML7225 6% 2EIK
DUE S ol W, BMOWITRROFZ2H ) 7t
M7 R T R ETRIG L7 B2 H ISR L 7o
B SR A Tld, REMEEO CMAP IR LARREL 22 D),
JE A fEE O CMAP RIE AT L TV 7228, IEF MO F#o
BT YEE LT\ /2 (Table 1), AR OMBLIZA ST,
85 15 W LR VIR % ffT L7z W LIk, fBHEssto
FHEETH 5 AFM % &\, 55 19 9% H ICHHE % MRI % fifs
TL, S SRS RIAIC—3 L7, SRR ettb
TV T,WIEETAASNZZ EHh 6 AFM L 2 L7 (Fig.
1C~F). BREOFMRIZIZETEEI RS A SN/, L)
A HNT W NER O T,WI B{E 513 R L, ki
BRI A SN H o7z, BN —_A T A2, RERT
%4 LCEE 590 H O WG ik, i, SR, 3EE % E 7
JERPSERTZEIT IR L 72, 7 A )V A DNA @ polymerase chain
reaction DFEENH L FANLRAY A WA 7THEIE v M) O
7 ANV A 1EIAHI & 7225, EV-D68 R > 7 1 A )L A
A71, RV F T ANV AT SN o7z, RAEGNE R E
D% R E L AT, BF#ENIE RUS (radius, ulna and
short bones) #: T 10 % 7 7 H & B HES A SN2 2 &
S RIEEBEM b Tz. 7272 LM ERE IR E 22 <, B
NIV E > 040 mU/md, ARV E > <0.07 m/U/md
IA NI T4 =) <10.0 pg/ml LARMET, FIRERASRELLT %
BRIV E Y ERIIRRD B o 7z & ORI R L
DR PIIEEM N F R L, 455095 H O ST I3 28 ER
B0 b B TORMPRA MO —CTOWTINTEEL %2 -
7o, BAE SR 6 - Ak L 72HTE, IREHHIC LbIdE 574
FEREEBERG T, 1A% FILRAF, SOZFO% LIIART,
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Fig. 1

MRI findings.
FLAIR on day 5 show high intensity signals in the dorsal pons (A, B). Sagittal (C) and axial (D, E) T,-
weighted sequences at day 19 demonstrate long hyperintensity lesion located at anterior horns. Ventral

roots of cauda equine were prominently enhanced (F: arrow). R = right side; L = left side.
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N WERWHIRS (FHBI4R%2 0.91) 75 5 Z L 25, EV-D68 %%
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WD 2018 4E 8 A A5 11 2 )T, EV-D68 O#itiid 148
PEESNTEY, EhSHICh T TOFITAMERE STV
57 ST AFM & OB RIZE N TV B 7,
AFM FEBIC BT B AT 4 )V A2 DR HKEE IR <, KF D
AFM 59 Bl % £ EV-D68 @ DNA »%#i 7z o1 9 Fliz§
Epwv, AFEGNLHE 1075 H ISR Z I T 505, 7 1L
AN FEIE e 2 L T HEME S U CSSE 7 H LU IX EV-D68 DR
MBS SICTA L7207, B AAE % 5\ R TS
BRI EETH D>, AEFI TR S /- P AR 2
TANWATHE e ML a4 VAT HENZOWTIEIET
AFM O 137, lFm A NomEromilisns 2L b5
ZEDOEEL TR S . /2, RESTILEER
WRSIEDEED NS, S F CHREMRIE & SRk
BRI OGO T 20\,

BT WIE O KA ARG AT, RO BBk
HEW R MREEOT R 2RO 2 L 2RI, #EoE S %
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kLD CMAP RIEAFEHIILT L Tz 2 L2 L Tw
. RIEFICHE, WMEMROMBES LA L Twa 2 e %,
R E T T RRE RS AT RIS R & e b 2 &
&, M6 AMAN & L CIRIAITH V), WBEH S AE
AT B LD D o 72, AFM FEFESE RGO 913 CDC
OWETTLIRY, KIPTIL 44BN, e H3 5 B A
(7%) bWE SN T2 Y N EE 5> 5 O 130
TALL, ELBHMENRTVD LIEFEVEWRILTSH L. A
Bl & 5 AR NEHE DSRHIE 3 2 By G A E S vz,
VARFEE 720) T AR NAFE & ARM ICD W THAIL TB
SLYEDD 5.

CDC O## Y TlE, AFM OFEREER L L TR EH
HY (10%), FE (64%), WHREHER (81%) 25EATT 5.
FATIERA SRR ZE £ CORIRMEIL 5 O (HPH 0~18 1)
T, BHEORE TERDGER T 5. MRS L 28% 12 A F
L, MRS T EEOGHD S, B R O
V& 219% 723U O AT BRI A S 7z, 2 S ik S
THY, KEFOEZ AV LIZS &) 2B S 13E#ETH - 72
MDD 5. AFM OMRIYERE LC, F8E 1LABLDIAT
X, IKEE, HEZ SO FHN SO % R Z T,WL S
BEZET5 Y. 2 ML S L 2B a3 ke Ic B
WRETDHAICHEFR L, BRATRO kR E RIS N
BIIIARER E —3 L T b, RIEBITH S NAEEEERO
BEETIZAFM TEHEICASNAFIRT, ZHro2fkL
LTHEAHSREFRTHAH Y. BB MRI THEICRFEES %
B L2610 AFM ® ) & 4 fl CREFSHMAIZ—3 L 72
VIL IX, X, XI, XII % X offiEEEsz 2LTs) Y, K
FEGIC R S VB, S, MRS O i RE 2 A AT b ek
BEEOMGPEE SIS, 72751 ARM 2B W ikt H
HROERZNR S EE SN TBY, FEFITIZ MRI DO EFE S
AHR L7215 b MR e TSR T ARATE L 72 2 & &8 C
ExDHE, WHELNVTOEETH--THREDLH 5.
AFM (2K 2 B3 2 HRITE S > TOW R WATIVIg R AT
O A ROV ZFREDRIRE NS Z &%, RAERITIE IVIg
FIRE RIS DT 0 RIEROWEDS A SN, BIITFHA~OR)
FIZOWTIESHOMERETH 5.

AFM O EFEFEIIHE 4 T, A OHE TIIIUEMEIZ £ T
Eo7z2DIF19% THIEE T TH 5. F2AFTO NI
W O il FAERE VM LU K 2 BPIRAR &2 0D 72 6 0 S FF 81
T T 8% LAkl & g L CHIZIZ R RV, AFM 1
ZURBEE LR % X 23 720 BE L ZOREORES
IFEIZRE VD, REBO L 9 % BEREBOFEM R REIE 2N
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Mo 4 r AREE TR HOGIEDP T O TIEH 525
DEEN A STz B R TH R GREIIHLINTES
3, BIAREEL 2T 2 L MREFINTRIIRL TV
BB RV, BEDIEFIHED? S HLREOTHRETHL
BARWZHH 2 L3 B8 L ZHo LR - iR — b
AT CENEETH D, Sk, IWEOMY L TP - iHRE
DEAFED T2 O\ FEBIDFER & & 52 2HEPHIF SN 5.

MEFEBICARR LI L, FRTRE COLIREEIZH 5 3, #
ik, HRiZwFnb ) A,

X ®

1) IARPETE], g1 THIEGYE A+ BRI 2007;65:
60-68.

2) FREEKIS. TrF 0w 4L A D68 YT (2 B 2 ik
B R E Y A VR 2016;44:107-111.

3) FHEHONMR. SEsb#EIEHFRI%. Brain Nerve 2018;70:99-111.

4) Standardized case definition for acute flaccid myelitis [Internet].
Atlanta: Council of State and Territorial Epidemiologists [cited
March 1, 2019]. Available from: https://c.ymcdn.com/sites/www.
cste.org/resource/resmgr/2017PS/2017PSFinal/17-ID-01.pdf

5) Hopkins IJ. A new syndrome: poliomyelitis-like illness associated
with acute asthma in childhood. Aust Paediatr ] 1974;10:273-276.

6) Chong PE Kira R, Mori H, et al. Clinical features of acute flaccid

myelitis temporally associated with an enterovirus D68 outbreak:

results of a nationwide survey of acute flaccid paralysis in Japan,

August-December 2015. Clin Infect Dis 2018;66:653-664.

375 M A W M 15 8 [Internet]. BURC © [E7ERAERF 52T

2019 Jun 7. [cited 2019 Jun 7]. Available from: https://nesid4g.

mhlw.go.jp/Byogentai/Pdf/data59j.pdf

8) Hovden IA, Pfeiffer HC. Electrodiagnostic findings in acute

~

7

flaccid myelitis related to enterovirus D68. Muscle Nerve 2015;
52:909-910.

9) Sejvar JJ, Lopez AS, Cortese MM. Acute flaccid myelitis in the
United States, August-December 2014: results of nationwide
surveillance. Clin Infect Dis 2016;63:737-745.

10) Elrick MJ, Gordon-Lipkin E, Crawford TO, et al. Clinical sub-
populations in a sample of North American children diagnosed
with acute flaccid myelitis, 2012-2016. JAMA Pediatr 2019;173:
134-139.

11) Maloney JA, Mirsky DM, Messacar K. MRI findings in children
with acute flaccid paralysis and cranial nerve dysfunction
occurring during the 2014 enterovirus D68 outbreak. AJNR Am
J Neuroradiol 2015;36:245-250.



AT 72 IR A B 2 2 L 72 S iR PR e 2% 59 : 583

Abstract

A case of severe acute flaccid myelitis requiring continuous mechanical ventilation

Kinya Matsuo, M.D."?, Michiaki Koga, M.D.?, Masahiro Shiraishi, M.D.?,
Masanari Hasegawa, M.D.”, Takashi Kanda, M.D.” and Toshihiro Fukusako, M.D."

PDepartment of Neurology, Yamaguchi Prefectural Grand Medical Center
“Department of Neurology and Clinical Neuroscience, Yamaguchi University Graduate School of Medicine
“Department of Pediatrics, Yamaguchi Prefectural Grand Medical Center

Many cases of acute flaccid paralysis occurred during an enterovirus D68 (EV-D68) outhreak in North America in the
fall of 2014, and this epidemic has been newly defined as a distinct disease entity named acute flaccid myelitis (AFM).
This disease entity is relatively popular among pediatricians, whereas it remains little-known among neurologists in
Japan. We reported a 7-year-old girl with AFM, in whom severe limb weakness and respiratory failure developed five
days after appearance of respiratory symptoms. Clinical features of our case were mimicked by those of acute axonal
motor neuropathy at early stage of the disease, and this resulted in delayed diagnosis of AFM. DNA of EV-D68 was not
detected. There are few reported cases of severe AFM, in which artificial ventilation is needed for a long time including
both acute and recovery phases of the illness, and functional prognosis of AFM is discussed by literature.

(Rinsho Shinkeigaku (Clin Neurol) 2019;59:579-583)
Key words: acute flaccid paralysis, acute flaccid myelitis, enterovirus D68, respiratory failure




