ATA®OPIKH AIAI'NQXH
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LYNTOMO IXTOPIKO

AT110 pnvog avagepopeveg duoalodnoileg KATW AKPOV
a/a : B-XAA (aveu aynyng), xeip/Oev xolooteatopa
NoonAeta yia Oitepeuvnon oe 101wTIKO Oepameutnplo

CT eykepddou: Xxoplg maboloyika eupnpata CT OMXX:
ortovoudoapBpomabera O5, nma oteveon veTlailou
OMANVA KAl Pe000IoVOUALRV Tpnuatev 03-4, 04-5

KTA/ATA/HMI xatw akpov: K@

2 ONII: nma Aepgpoxruttapwon ENY, pe avénpevo
AeUROUA, UOLOAOYLKO oakxapo, Oetixn) PCR yva EBV

Avooogairvotunmog ENY: Avixvevon kAovou B-XAA (?)

Avayveon: EBV MusAitioa
Aywoyn: evoopAeBia yavkurAoBipn, avayAntika XNITA



EBV???
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REVIEW One problem is that the high sensitivity of . I n

Pract Neurol 2007; 7: 288-305

some of the recent PCR assays for herpes
viruses, such as EBV and CMV, can make

positive results difficult to interpret. Most of

the adult population have been infected with

| ra these viruses and carry them in their
lymphocytes. Therefore, there is debate about

n " whether detection of the viruses by PCR of

o the CSF represents frue pathogenic infection,

e n C e p a | | S a rather than just the presence of infected
" lymphacytes © Where there is uncertainty

U " = , ™ about the significance of a result, the amount

of virus in the CSF compared with the blood

C ‘ | n | C | a n S u I d e (determined by quantitative PCR) usually
helps resolve it For example, in a patient

with HIV, a CSF CMV PCR titre that is higher

Tom Solomon, lan J Hart, N.Ich0|35 J Beechlng than that in the serum is usually significant.

resolved. It
1cephalitis.

PCR positive

em cell

transplantation, 7 solid organ transplantation and 5 HWV/AIDS. 5 patents nao no preceaing immunoaeficiency.
In & of the cases, another pathogen was identified in C5F. These were M. tuberculosis (2), T. gondii (2), Aspergillus (1),
Herpes simplex virus 1 (1), C neoformans (1) and Human herpesvirus 6 (1). Altogether in 15/32 {47%) of the cases the

clinician had a strong suspicion of cause other than EBV for the patients’ CNS symptoms/findings.

Of note, 7 of 11 (64%) patients with stem cell transplantation had encephalitis (univanate odds ratio 5.6; confidence

Interval 1.1-27.4). Of these & had no other pathogen identified.

Conclusions: EBV DNA was often found together with other microbial findings in CSF of immunocompromised

patients. EBV seems to be associated with encephalitis in stem cell transplant recipients.




MY EAITIAA???

ANE: xoplg eotiaxn onpelodoyia, X0pig
opBoxruoTIKEC 0/XEC, AVAPEPOIIEVT
OUII®IIATOAOYA,

Aouvapia otevepyeltag MRI Aoyw KoxAtaxou
ePEUTEUPATOC

KTA/ATA/HMI': xapnAo vwog KTA mepoviatiou v.
aplLoTepa, veupoyevelg povaoeg mp. kvnpuuatou AP
Evpnpata cupBata pe O5 prditioa aprotepa
ONII: 64xxx (Aep@o-), Acurkopa 108mg/dl, xwpig
rmapouvoila epubpav, glu ENY/opou 50/89mg/dl
PCR ENY: apvntikn yia Baktnpra/purnteg/1oUg
IIAHN EBV: 1.9 x 10000 copies/ml

Evpnuata oupBata pe aonmen punviyyopiditidoa



ATAPOPIKH ATAI'NQXH
AXHIITHX MHNIT'TOPIZITIAAX

Infectious
Tuberculosis and atypical mycobacterial
Fungal (cryptococcal, coccidial, histoplasmal, blastomyces, etc.)
Nocardia
HIV
Herpes type 2 (recurrent Mollaret meningitis)
Lyme disease
Syphilis
Brucellosis
Epidural abscess or hematoma
Incompletely treated bacterial meningitis
Granulomatous and vasculitic
Sarcoidosis
Wegener granulomatosis
Behget disease
Vasculitis
IgG-4 pachymeningitis
Neoplastic
Carcinomatous
Lymphomatous
Leukemic

Allergic
Nonsteriodal antiinflaimmatory drugs
IVlg
Antibiotics
Other medications
Chemical
Leakage from epidermoid tumor, dermoid cyst,
craniopharyngioma, or teratoma
Instillation of irritative substances by lumbar puncture, spinal
anesthesia, or surgery
Idiopathic
Vogt-Kayanagi-Harada disease
No cause determined in one-third of cases




AOIMQEKIX

bacterial
istoplasmal, blastomyces, etc.)

t Mollaret meningitis)

Incompletely treated bacteMal meningitis

o K/a aipatog —ENY: Apvntiko

o PCR ENY: Apvntiko yia Baxtnpuia, puknteg
o PCR Brucella, Borrelia: Apvntiko

o HIV, HBV, HCV, RPR, FTA-ENY: Apvntiko
o EBV???




EBV MHNITTOPIZITIAA

EAdaxiota meplrotatika aonmng pnviyyopiditidag amo
E BV Infez Med. 1997 Jul:5{3):182-5.

[Neurological disorder associated to EBV: three case reports].

[Article in ltalian]
Luchi &', Del Bono L, Vincenti A, Messina F, Scasso A.

# Author information

Abstract

Epstein-Barm virus (EBVY) is associated with a wide range of clinical manifestations. Neurological involvement (NI) during Infectious
Mononucleosis occur in 1-5% of the cases, the only NI is more rare. From January 1995 to December 1996 three patients with NI and EBY
infection have been observed in our department. The diagnosis were: meningoradiculitis (1 case), meningoencephalitis (1 case), aseplic
meningitis 51 casei. The diagnosis was based on the results of the lumbar puncture and on the serclogy: g VCA positive at the onset of the
symptoms and a significant increase of the 19G VCA after three weeks_No other efiology was apparent. All the patients have been treated

Erain. 2002 Jan;125(Pt 1):159-65.

Epstein-Barr virus myeloradiculitis and encephalomyeloradiculitis.
Majid A", Galetta SL, Sweeney CJ. Robinson C, Mahalingam R, Smith J. Forghani B, Gilden DH.

(=) Author information
1 Department of Neurology, University of Pennsylvania School of Medicine, Philadelphia, Pennsylvania, USA.

Abstract

We provide a comprehensive clinical, radiological and virological analysis of four patients with Epstein-Barr virus (EBV) infection of the
nervous system. One patient developed acute myeloradiculitis, one had acute encephalomyeloradiculitis, one had acute
meningoencephalomyeloradiculitis and one had a subacute meningomyeloradiculitis_ The ability of EBV to affect multiple parts of the entire

2.e OAa Ta emBeBalwpeva mepLoTATIKA elxav
AIIOKAELOTEL TA AOLIIA AlTLd



AYTOANOXZA AITIA

SACE opou xat ENY: Apvntiko
AvoooAoylkog eAeyxog: ApvnTikog

KAwvikn etkova MH oupBatn pe ayyetitioa KN ny
vooo Adapavtuaon - Behcet

Blowtia kpotagikng aptnplag: ApvTikn
IgG4 opou xat ENY: ko



NEOIIAAXIA

Neoplastic

Carcinomatous
Lymphomatous

Leukemic

Iotopiko B-XAA aveu aywyng

CT Bwparog-ave/KATe KOLALAC: 1) OYK®OONG
}xep(paﬁevonaeem ekatep®Oev Tou Oragpaypatog,
AIIouoia opyavopeyaAiag

Muedoypappa Kar avooo@awvotuIiog puelou: dubnon
puelou amo B pOVOK}waLKo rmAnBuopo oupBato pe

CLL/SLL o€ 110000T0 ~95%



EIIINEMHXH KNX AITO B-XAA

Original

Centr:
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MEUROLOGIA | NEUROCHIRURGIA POLSEA 52 (20I08) 228=-2734

Meningeal Involvement in Early Stage
Chronic Lymphocytic Leukemia

JOSEPH CASH, MD, KIM M. FEHIR, MD, PHD, AND MARILYMN 5. POLLACK, PHD

Two patients with early stage chronic lymphocytic leukemia were found to have meningeal involvement.
The diagnosis was confirmed by cerebral spinal fluid cytology in the first patient and by flow cytometric
analysis in the second patient. Both patients responded well 1o intrathecal chemotherapy and cranial
irradiation. Ceniral nervous system infiliration by tumor cells has rarely been described in chronic lym-
phocytic leukemia but must be considered in all patients regardless of stage who present with lethargy,
dementia, or focal neurologic signs.

Cancer 59:T08-8M, 1987,
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patients with CNSi, documented by lymphocytic infiltration either by flow cytometry of the cerebrospinal fluid (CSF; n = 29) or CNS biopsy
{n = 1). Neurological symptoms were heterogeneous. At the time of CNSI, less than half of the patients had a progressive CLL and 20 had



KAPKINQMATQAHY MHNIITITIAA

Neoplastic meningitis
Beate Gleissner, Marc Charles Chamberfain

Neoplastic meningitis is a complication of the CNS that occurs in 3-5% of patients with cancer and is characterised
by multifocal neurological signs and symptoms. Diagnosis is problematic because the disease is commonly the result
of pleomorphic manifestations of neoplastic meningitis and co-occurrence of disease at other sites. Useful tests to
establish diagnosis and guide treatment include MRI of the brain and spine, cerebrospinal fluid (CSF) cytology, and
radioisotope CSF flow studies. Assessment of the extent of disease of the CNS is of value because large-volume
subarachnoid disease or CSF flow obstruction is prognostically significant. Radiotherapy is an established and
beneficial treatment for patients with neoplastic meningitis with large tumour volume including parenchymal brain
melastasis, sites of symptomatic disease, or CSF flow block. Because neoplastic meningitis affects the entire neuraxis,
chemotherapy treatment can include intra-CSF fluid (either intraventricular or intralumbar) or systemic therapy.
Most patients (>70%) with neoplastic meningitis have progressive systemic disease and consequently treatment is
palliative and tumour response is of restricted durability. Furthermore, as there is no compelling evidence of a survival
advantage with aggressive multimodal treatment, future trials need be done to determine the effect of treatment on
quality of life and control of neurological symptoms.

J Adv Pract Oncol. 2013 May-Jun; 4(3): 155-160.
Published online 2013 May 1.

How to Recognize and Treat Neoplastic Meningitis
Margaret M. Fields, MSN, ACNP-BC, AOCNP®
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IATPOI'ENHX

Allergic

ugs

Chemical

Leakage fro mor, dermoid cyst,

by lumbar puncture, spinal

o Aev ava@epetal Yveoot] addepyla

o Aev avag@epetal AN oIIolwaoo1IIoTe Ay®Ynge

o Aev ava@epetal Ipoo@ato xeip/o oupBato pe attio




IAIOITA®HX

Idiopathic
Vogt-Kayanagi-Harada disease
No cause determined in one-third of cases

o KAwvikn eikova pn cupBatn pe vooo Vogt-
Kayanagi-Harada

o I6rommaBng ?




ATA®OPIKH AIAI'NQXH
AXHIITHX MHNIT'TOPIZITIAAX

Infectious Allergic

Antibiotics
Other medica
Herpes type ollaret meningitis) Chemical

Lyme disease Leakage f
Syphilis crani

or, dermoid cyst,
a

by lumbar puncture, spinal

treated bacte ingiti Idiopathic . :
d vasculd Vogt-Kayanagi-Harada disease
Sarcoidosis No cause determined in one-third of cases

Behget disease

Vasculitis

IgG-4 pach
Neoplastic

Carcinomatous -
Lymphomatous
Leukemic




ATAT'NQYTIKH ITPOXEITIXH

EBV Mnviyyopilitioa?
Emveunon N2 amo B-XAA?

AAAN Kaprivopat®ong pnviyytrtoa?

I6rommaOng?



IIEPAITEPQ AIEPEYNHXH

Avooopaivotumog ENY ?

Kuttapodoyikn ENY kal Kuttapopetpia Pong ?
Arneikovion pe Mayvntikn Topoypagia ?
PET SCAN ?

Browia Aemtopnviyyag ?

AvTtamokplon oe OepaIIeuTiKL aywyn ?

2TV oUVEXELR n eéeTaon mov 89808 THV O14YVWon Kai i
IEPALTENP® KAVIKE ITOPELQ THS aobevorg



LAY EYXAPIXTQ

Une lecon clinique a la Salpétriere - Pierre Aristide André Brouillet, 1887
Paris Descartes University, Paris, France



