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Objective: To study the clinical profile of patients diagnosed with acute disseminated encephalomyelitis (ADEM). 

Methods: The charts of 7 patients (4 male, 3 female) admitted to the neurology service between April 1998 and March 2001 with the diagnosis of ADEM were reviewed. They all had clinical neurological evaluation, complete laboratory work-up including cerebrospinal fluid (CSF) analysis, cranial and spinal magnetic resonance imaging and evoked potentials. All patients received pulse therapy with methylprednisolone.

Results: The mean age ± SD was 18.1 ± 6 years. The main presenting symptoms and signs were ataxia, sensory, pyramidal and cranial nerve signs. One patient had an upper respiratory infection and another had vaccination against meningitis 3-4 weeks prior to onset. The CSF showed lymphocytic pleocytosis in 5 patients (71%), raised protein in one patient but none had oligoclonal bands. The MRI revealed diffuse hyperintense T2 lesions, cerebral (43%), brainstem (86%), cerebellar (43%) and spinal cord  (71%). The evoked potentials revealed abnormal Visual Evoked Responses (VERs) in 57% and  Brain Stem Auditory Evoked Responses (BAERs) in  43%. All patients showed rapid response to IV methylprednisolone therapy.

Conclusions: Although no solid criteria for the diagnosis of ADEM are yet established, the presenting features of acute multifocal neurological symptoms and signs, CSF lymphocytic pleocytosis, absent oligoclonal bands, diffuse MRI CNS lesions and prompt response to IV methylprednisolone may form useful indicators for the diagnosis of ADEM.

