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She was seen by outpatient neurology. MR
Differential diagnosis of pediatrnc multiple imaging and spinal tap were obtained. CSF

Pediatric MS Is defined as onset of MS before

the age of 18 and affects girls more than boys scerosis . .
with a female to male ratio of 2.8 in children 212 showed oligoclonal bands, spine MRI showed
S L ommatory. | ROEWNDEN, NMOSD, 55 PACHS, A5 single lesion at C3/C4, and brain MRI showed
years of age. The overall incidence of pediatric- jogren sy - Behcet sy . . . . .
onset MS ranged from 0.05 to 2.85 per 100,000 ONS malignancy | Lymphoma, high grade glioma multiple lesions In locations typical of MS. A
. . . . - . ! Leukodystrophy Metachromatic leukodystrophy, X-linked d|a. nOSiS Of I’e|a Sin 'remittin MS was made
_chl!dren, with most of the studies reporting 2drenoleukodystrophy, Alexander disease aftegr her first attapck rget 2017 I%/IcDonald criteria
|nC|dence rates Of <1 per 100,000, the Overa” CNS infection Acute bactenal or viral infections, Lyme She Was Iaced on Oral Gilen a in 09/2018 |
prevalence ranged from 0.7 to 26.9 per 100,000 e which shep tolerates well, she )r:as not had an
' itamin defici , fol ,
children (Lotze & Gonzalez-Scarano, 2007) vamin celiaeney | Bisdolte . | | y
jranulnmatnus Helurns.z!r;n|idn5|s, grar;ulnmatnms with recent MS attaCkS, den|es fat|gue, Uht()ff
ISease olyangntis (Wegener . .
Mitochondnal Eel::rer fulereditarﬂfnptic neuropathy SymptOm’ and haS no current neurOIOgIC defICItS.
Case Report disease She has no numbness, tingling, or weakness.
ADEM: acute disseminated encephalomyelitis; APS: antiphospholipid Bladder and bOwel COntrOl ale nOrmal. She St|”
' syndrome; CNS: central nervous system; HIV: human
A 12 y/O fer_na_'le’ Presented o the famlly immunodeficiency virus; MDEM: multiphasic disseminated SUﬂerS frOm headaCheS and Ieaves SChOOI
med|C|ne C||n|C W|th d 6'm0nth hIStOI‘y Of encephalomyeltis; NMOSD: neuromyelitis optica spectrum disorders; Several times per month as a reSUIt, She haS
- - . PACMNS: primary angutis of the central nervous system; SLE: systemic . .
headaches, numbness, and tingling. Initially, lupUS erythematosus. been able to cut back on Tyelenol for this and is
she was seen by an optometrist who reported being managed on cyproheptadine.

her vision was normal and gave her reading
glasses. Her headaches did not improve.

Several weeks later, the patient developed a Current Diagnostic Algorithm
positive L'hermitte sign. At that time, she

Conclusions

* The presentations, diagnostics, treatment,

endorsed episodes of full body numbness, Diagnosis of demyelinating diinical event and prognosis in pediatric MS have relatively
tingling, and pain from the neck down with blurry I e few studies and can differ from the adult form
vision. On two occasions, these episodes —v * |n the context of family history of

included horizontal diplopia lasting for a few A ' - autoimmunity as well as new onset sensory
minutes. She took naproxen and Tylenol for the o and visual changes, brain/spine MR imaging
pain. Patient denied difficulty swallowing, no T IS warranted In an otherwise healthy pediatric
respiratory distress, no bowel or bladder ' - patient

dysfunction. These episodes did resolve for e T | i —

several weeks. Known risk factors for MS were D e e +
Investigated. Serology showed evidence of (same et e || e ||

remote EBV Infection and vitamin D deficiency o b 1.Lotze, T. E., & Gonzalez-Scarano, F. (2007).

at 19 ng/dL. There was a remote family history T e B e 1o I T S o o momes 7o Pathogenesis, clinical features, and diagnosis of
of MS, but a stronger family history of type 1 e NS: muple aderotie, e D desemEen T pediatric multiple sclerosis. Up to date.

diabetes and lupus.



