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A Case of Systemic Lupus Erythematosus
with Recurrent Transverse Myelitis

Jun-Hwan Lee, M.D., Ki-Jong Park, M.D.”, Sang-Il Lee, M.D."”,
Oh-Young Kwon, M.D., Heeyoung Kang, M.D., Jong-Su Kang, M.D.,
Eu-Jung Park, M.D., Nack-Cheon Choi, M.D.z, Byeong Hoon Lim, M.D.2

Department of Neurology and Internal Medicine', Gyeongsang National University School of Medicine
Gyeongsang Institute of Health Science, Gyeongsang National University’, Jinju, Korea

Recurrent transverse myelitis is a rare manifestation of systemic lupus erythematosus. Recurrent transverse myelitis
presents the biggest diagnostic problem, since it is common manifestation of multiple sclerosis. But it can also be the
only feature or first manifestation in systemic lupus erythematosus. Neurological manifestations and magnetic resonance
imaging can be indistinguishable, and there are no specific diagnostic tools. Here we describe a 59-year-old female
having a systemic lupus erythematosus with recurrent transverse myeltitis. No uniform therapeutic protocol exists for
systemic lupus erythematous with transverse myelitis, and the prognosis is usually poor. We suggest that aggressive
treatment (usually with pulses of methylprednisolone and cyclophosphamide) might improve the prognosis of systemic

lupus erythematosus with transverse myeltis.
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Figure 1. T2-weighted thoracic spinal MRI. There are
diffuse high intensity lesion in cervical and thoracic
spinal cord from C3 to T7 level.
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Figure 2. T2-weighted cervical spinal MRI. There are
diffuse high intensity lesion in cervical and thoracic
spinal cord from C2 to T6 level.
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Figure 3. FLAIR of the brain MRI. The
left parietal lobe, the left Basal ganglia,
the both cerebral white matters, the right
pons and the right cerebellar lobe are a
few hyperintense lesions.
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