A retrospective study of central nervous vasculitis patients
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CENTRAL NERVOUS SYSTEM VASCULITIS STUDY CONCLUSIONS
The purpose of our studv was to find relevant : o : : : : " - Comparing non-progressive and progressive forms of vasculitis we
e purp el y _ _ Inclusion criteria: All patients between 1998-2022, with diagnosis of central nervous vasculitis. found TIAS in the case history to be significantly more frequent in
clinical data predicting progressive course in - - - " - - - o i -
_ _ P g prog o Goal: 1.) Comparison of non-progressive (NP) w progressive vasculitis (P) (symptoms, presenting neurologic status, the progressive group. This significance became more marked if
patients with central nervous system vasculitis laboratory findings, MRI, therapy and outcome). 2.) Finding data predictive of progressive vasulitis (P) at first presentation both TIAs and headaches were encountered.
(CNV)_ - Borderzone lesions on the first MRl were also predictive of
: : : RESULT rogressive vasculitis.
We retrospectively studied the data of 18 patients AR Eti;’logfcal findings
treated with CNV between 1998 and 2022. _ 1 case had CSF HSV PCR positivity.
56% of patients were male, 44% were female. Headache 4 66 8 80 0,55 Headache+stroke 3 50 2 20 0,21 - 1 case w basilar artery stroke: Fabry disease is likely with low alfa
Stroke 5 83 5 50 0,18 Headaches+TIAs 0 0 S 30 0,0019 galactosidase A activity and mutation c.937G>T(p.(Asp313Tyr)
Average age of onset was 8’6 years, (range 2’4 o Hemi ) 4 66 3 80 005 Headach e/TIA 3 50 3 30 021 - 1 case w MCA stroke and family history of aortic dissection:
15 yrs). emiparesis ! eadache+stroke/ ’ mutation in MYH11 gene, possibly resulting in dissection.
: : - TIAs 1 17 38 80 0,013 Headache+hemiparesis 2 33 6 60 0,3 - 3 patients are still in consideration for other etiologies of stroke: 1
17 patlents had QUtElyy CNVS’ and one pa_tlent had _ for thrombophilia and 2 for systemic vascular disease, because of
secondary CNV as part of a systematic vessel fepcateciiies 1 |17 [6 |0 [005 Only headache 1 16 |0 | 0,18 extracerebral arterial involvement on MRA (external carotid artery)
disease (SLE) . If MRI shows ischemic lesions central nervous vasculitis should be
' % Neurological symptoms: : ’ ; . .
: : : considered. MRA and “black blood” sequence images might help to
6 patients had non-progressive, 10 patients had WBC T 1 173 30 0,55 80 NP =P differentiate vasculitis from other causes.
progressive form, and 2 patients had negative MRI PLT P 1 17 2 20 0,86 20
or MR angiography. INR/APTI P 2 33 1 10 0,29 60
In the non-progressive form one patent had a post- : D-dimer/fibrinogen» 1 17 1 10 0,69 0
varicella focal cerebellar arteriopathy. ESR 2 33 3 30 0,55 0 REFERENCES
Average diagnOStiC delay was 89 days, with a CREC) 3 20 |1 10 0,07 ) « Peter Berlit: Diagnosis and treatment of cerebral vasculitis, Ther Adv Neurol
median of 29 days. Patients presenting with stroke B Disord. 2010 Jan; 3(1): 29-42. doi: 10.1177/1756285609347123
y P g (1)
r]ad early dlagnOS|S, Whlle those Wlth recu rrent 0 « Douglas R Nordli, JI’: MD: Ch”dh.OOd primary angiitis of the central n_ervou_s
: : - Cell count T 1 17 4 40 0,32 0 system, Uptodate, Literature review current through: Aug 2022. | This topic
neadache and transient neurological deficit usually Total protein SR TR o . . last updated: Jul 11, 2022
had a Ionger de|ay, up to 375 days. otal protein ! &%\ Q’&" \0(" @}Q/ ./\/\3& QQ?  Claire M Rice _, .Neil J Scolding: The diagnosis of primary central nervous
o _ _ Abnormal CSF result 1 17 4 40 0,31 R4 (9\\(0 O\* O 32 R system vasculitis, Pract Neurol 2020;20:109-115. doi:10.1136/practneurol-
Criteria  for non-progressive disease were x\"’(Q\ S %Q/Qco O &g,\o 2018-002002
monophasic course with unilateral and proximal 1st MRI i & & " chidhood stoke, GURRENT OPINION, Volume 33 Number { February
. \N ’ ’
vessel (ACA, ACM and |CA) iInvolvement on MRI. 90 Q' QQOQ’ 2020, www.co-neurology.com
We considered progressive form in patients with 0 &° * Mubeen F. Rafay, MBES, MSc, Kevin A. Shapiro, MD, et al: Spectrum of
] _ _ ) _ cerebral arteriopathies in children with arterial ischemic stroke, Neurology®
episodic disease course, bilateral, proximal and . p: 0,016 2020:94:1-e12. doi:10.1212/WNL.0000000000009557
distal involvement on MRA and especially those Outcome: sequele: 7 - Ronaldo Pizzatto, Lucas Lopes Resende: Arteriopathy in pediatric stroke:
: : *0 escalation 3 0 3 (NP:4, P:3) an underestimated clinical entity, VIEW AND REVIEW e Arq. Neuro-Psiquiatr.
with for borderzone lesions. . by Rt 79 (04) » Apr 2021 s https://doi.org/10.1590/0004-282X-ANP-2020-0105
_ _ = HDMP 10 1 g « Hemiparesis: 7 (tetraparesis: 1)
In the non-progressive (NP) form, presenting N ; . ' . - « Epliepsy: 1
symptom was stroke, while TIAs were more ) er os steroids °ge"ta'hfzﬁfad3t‘°"1¢1 ACKNOWLEDGMENTS
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