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Answer: Transverse myelitis 

 

Discussion 

The answer is C) Transverse myelitis (TM) as the patient met the diagnostic criteria suggested in 

Transverse Myelitis Consortium Working Group
1
; sensory or motor dysfunction, bilateral signs and/ or 

symptoms, clearly defined sensory level, no evidence of compressive cord lesion, and the signs of 

inflammation in cerebrospinal fluid analysis. The patient was treated with high-dose 

methylprednisolone and fully recovered after three months of therapy.  

 

TM is an acquired immune-mediated spinal cord disorder that can present with the rapid onset of 

weakness, sensory loss, and bowel or bladder dysfunction. Guillain-Barre syndrome, multiple sclerosis 

and neuromyelitis optica should also be in the differential diagnosis of these presenting symptoms. For 

this patient, there was no albuminocytological dissociation in the cerebrospinal fluid, no white matter 

lesions in the brain were observed, and serum Aquaporin-4 antibody was negative, excluding 

Guillan-Barre, multiple sclerosis and neuromyelitis optica respectively. However, some reports indicate 

that 5-10% of patients with TM will progress to multiple sclerosis at some point
1
. Most experts 

recommend methylprednisolone as the standard of care and first-line therapy, although there are no 

placebo-controlled trials
2
. Plasma exchange is only indicated for patients with failure to respond to 

high-dose steroids. 
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Figure Legends 

Figure. 1: High-intensity area in C5-C6 region (arrowhead) 
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