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Investigators from the University School of
Medicine, Salt Lake City, Utah, report an outbreak of acute
flaccid myelitis (AFM) occurring in 2014-2015 in several
States and reported to the CDC. The disease was localized to
the gray matter of the spinal cord. Eleven children, ages 13
months to 14 years (median, 9 years) presented in the
intermountain West with extremity weakness (n=10) or
cranial neuropathy (n=1), varying in severity and without
apparent etiology. Maximum paralysis occurred within 4
days of onset. Seven children had a prodrome consisting of
headache, nausea, vomiting, or cough one to 7 days before
onset of weakness; 5 had intermittent, low-grade fever. None
described sensory loss. Only one required intubation for
respiratory failure. MRI showed T2 hyperintensities
involving the anterior horn gray matter of the spinal cord;
four children also had T2 hyperintensities involving the
brainstem or cerebellar nuclei. CSF pleocytosis in 7 children
ranged from 7 to 170 leukocytes/uL. PCR enteroviral and
herpesvirus tests were negative. Respiratory film array was
positive for influenza AH3 in one child and parainfluenza 2
in another; rhinovirus was detected in a nasopharyngeal swab
in one child, thought to be coincidental. Treatments included
IV immunoglobulin, corticosteroids, and plasma exchange,
all having no beneficial effect, and 9 of 10 (90%) having
residual motor deficits at follow-up. As of July 2015, 120
cases of AFM have been reported to the CDC, and no cause
has been identified. [1]

and 10 had longitudinally extensive lesions in the central gray
matter of the spinal cord. MR imaging showed enhanced
ventral cauda equina nerve roots in 4 patients, and ventral
cervical nerve roots enhanced in 3. Neuroimaging findings
were similar to those described in outbreaks of viral myelitis
caused by enterovirus 71 and poliomyelitis [2,3].
Disclosures

The author has declared that no competing interests exist.

References

1. Nelson GR, Bonkowsky JL, Doll E, Green M, Hedlund GL, Moore KR et
al. Recognition and management of acute flaccid myelitis in children.
Pediatr Neurol 2015 Oct 20. [Epub ahead of print].
http://dx.doi.org/10.1016/j.pediatrneurol.2015.10.007 PMID:26621554
2. Maloney JA, Mirsky DM, Messacar K, Dominguez SR, Schreiner T,
Stence NV. MRI findings in children with acute flaccid paralysis and
cranial nerve dysfunction occurring during the 2014 enterovirus D68
outbreak. AJNR Am J Neuroradiol 2015 Feb;36(2):245–250.
http://dx.doi.org/10.3174/ajnr.A4188 PMID:25414005
3. Huang CC, Liu CC, Chang YC, Chen CY, Wang ST, Yeh TF. Neurologic
complications in children with enterovirus 71 infection. N Engl J Med
1999 Sep;341(13):936–942. http://dx.doi.org/10.1056/NEJM199909
233411302 PMID:10498488

COMMENTARY. AFM is a unique type of flaccid paralysis
in children, distinct from Guillain-Barre syndrome (GBS)
and transverse myelitis (TM). GBS is an ascending paralysis,
associated with sensory symptoms, characteristic CSF
findings, and favorable prognosis. TM has a prominent
sensory loss whereas AFM has focal, poliomyelitis-like
spinal cord paralysis with minimal or no sensory symptoms
[1]. AFM should be considered in the differential diagnosis
of children who present with GBS or TM-like symptoms, and
especially in those with persistent weakness.
Testing for enteroviruses is extensive because of
their known association with AFM. Of 11 patients presenting
with AFM and/or cranial nerve dysfunction during an
enterovirus D68 outbreak in Colorado, 9 had brain stem
lesions, most commonly involving the pontine tegmentum,
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