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 What's in a name? 
       That which we call a rose 
             by any other name would smell just as sweet.” 

        ~ William Shakespeare 



 

Medullopathie 

Myelitis (transversa) 

Complete MT 

Partiële MT 

LETM 



Stap voor stap 

1. Medullopathie? 

2. Argumenten voor inflammatie? 

3. Kenmerken op MRI? 

4. Aanvullende onderzoeken? 
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Acute myelitis is klinisch herkenbaar… 

(Sub)acute onset 

Sensibel > motorisch > pijn > autonoom 

Segmentaal syndroom: 
• C4: quadriplegie, diafragmaparalyse 

• C5: schouders ophalen, BPR aanwezig 

• C7: flexie/extensie elleboog, TPR aanwezig 

• Th4: niet kunnen opzitten 

• Th10: buikspieren verzwakt 

• L2: heupflexie, KPR wisselend aanwezig 

• L4: beperkte extensie knie, KPR aanwezig 

• Conus: atone blaas 

• Cauda equina: autonome blaas 

Nadir tussen 1 en 21 dagen 

 

C4 

Th10 

L2 
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… en op MRI 
(meestal) zichtbaar 

Case courtesy of Frank Gaillard, Radiopaedia.org, rID: 19648 & 19649 



… soms in tweede tijd 
duidelijker 

Case courtesy of Mohamed Saber, Radiopaedia.org, rID: 85737 



Owl’s eye sign 
 

 
   Pijn > autonoom > sensibel > motorisch 

   Thoracaal 

Case courtesy of Matt Skalski, Radiopaedia.org, rID: 43588 



Veneuze congestie 
Pijn > sensorimotor > autonoom 

Thoracaal 

Case courtesy of Frank Gaillard, Radiopaedia.org, rID: 19635 
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Compressie 
Pijn > sensorimotor > autonoom 

Cervicaal 

Case courtesy of Bruno Di Muzio, Radiopaedia.org, rID: 48373 



Inverted V-sign 
 Sensibel > motorisch 

 Cerebraal & perifeer 

Case courtesy of Ali Alsmair, Radiopaedia.org, rID: 90810 



Scherpe grens 
Pijn > sensibel > motorisch 

Centraal 

Case courtesy of Frank Gaillard, Radiopaedia.org, rID: 19290 



Transverse Myelitis Consortium Working Group  

Inclusion criteria 

• development of sensory, motor, or autonomic dysfunction attributable to the spinal cord 

• bilateral signs and symptoms (though not necessarily symmetric) 

• clearly defined sensory level 

• exclusion of extra-axial compressive cause by neuroimaging (MRI or myelography; CT is not 
adequate) 

• inflammation within the spinal cord demonstrated by CSF pleocytosis or increased IgG index or 
gadolinium enhancement 

• progression to nadir between 4 hours and 21 days after the onset of symptoms 

 

Proposed Diagnostic Criteria and Nosology of Acute Transverse Myelitis. Neurology. 2002;59(4):499-505. doi:10.1212/wnl.59.4.499  



Transverse Myelitis Consortium Working Group  

Exclusion criteria 

• radiation to the spine within the last 10 years 

• arterial distribution clinical deficit consistent with thrombosis of the anterior spinal artery 

• abnormal flow voids on the surface of the spinal cord consistent with AVF 

Exclusion criteria for idiopathic acute transverse myelitis 

• connective tissue disease 

• CNS infection 

• brain MRI abnormalities suggestive of multiple sclerosis 

• history of clinically apparent optic neuritis 

 

Proposed Diagnostic Criteria and Nosology of Acute Transverse Myelitis. Neurology. 2002;59(4):499-505. doi:10.1212/wnl.59.4.499  



 

Infectieus 

Post/para-infectieus/vaccinatie 

CNS auto-immuniteit 
• Multiple sclerose 
• ADEM 
• NMOSD 
• MOGAD 
• (GFAP) 

Systeemziekten 

Paraneoplastische (E)M 

> 6u 



Patroonherkenning 

Aantal wervelhoogten? 

Conus/cauda equina? 

Cerebraal/n. opticus? 

Meningen/CN/radices/ganglia? 
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What to detect when you’re suspecting 

 

 



Bloed 

Auto-immuun 

• ANA, ds-DNA, ANCA, RF, antifosfolipiden 

• ACE, soluble IL2R, HLA B27/B51 

• AQP4 en MOG AL (CBA) 

• Paraneoplastische AL 

Metabool 

• Vitamine B12, methylmalonzuur, 
homocysteïne, koper, zink, ceruloplasmine 

Infectieus 

• Viraal: herpesviridae, flaviviridae, influenza, 
echovirus, HBV, bof, mazelen, rubella 

• Bacterieel: syfilis, tuberculose, actinomyces, 
kinkhoest, tetanus, difterie, borrelia, c. 
jejuni, m. pneumonia 

• Fungaal, parasitair 
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CSV 

Hematologie 

• Celtelling, differentiatie 

• Anatomopathologie 

• (Flowcytometrie) 

Biochemie 

• Gepaard glucose, eiwit 

• Lactaat 

• IgG index 

• Iso-elektrische focusing 

• AQP4 en MOG AL (CBA) 

• Paraneoplastische AL 

Infectieus 

• Kweek en PCR 

• Serologische index 



MRI 

Full spine 

Brain 

Orbital 

EP 
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Multiple sclerose 

Kortstrekkige myelumletsels 

Typische cerebrale letsels 

 

Case courtesy of Frank Gaillard, Radiopaedia.org, rID: 35916 & 2635 



NMOSD 

Langstrekkige myelumletsels 

Periaqueductaal 

 

Case courtesy of Frank Gaillard & Rajarajan, Radiopaedia.org, rID: 32605 & 46297 



(PET)-CT 

Sarcoïdose 

Paraneoplastische (E)M 

Large vessel vasculitis 



Fluoangiografie & OCT 

Uveïtis 

Papiloedeem 

Small vessel vasculitis 

Atrofie 

 



Stap voor stap 

1. Wat in acute fase? 

2. Ziektemodulerende therapie? 

3. Wanneer stoppen? 



Acute therapie 
• Infectieus: causaal 

• Methylprednisolone 1000mg IV 3-5 dagen 

• Plasmaferese 5-7 sessies /2 dagen 

• IVIg 0,4-0,6 g/kg 5 dagen 

• Cyclofosfamide 800-1200 mg/m2 

Ziektemodulerende therapie 

• MS-specifieke DMT 

• Humira, Infliximab, Tocilizumab 

• NMOSD: Eculizumab 

                 Inebilizumab 

                 Satralizumab 

                 Ravulizumab 

Wanneer stoppen? 

  

• AZA, MTX, MMF 

• IVIg 1g/kg /3-4 weken 

• Rituximab 2x 1g /6m 

• Cyclofosfamide 1x/m 3-6x 
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Vragen? 

Tatjana Reynders, MD, PhD 


