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EFFECTS OF ANTIEPILEPTIC DRUGS ON 
SPREADING DEPRESSION IN THE CHICK RETINA: 
IMPLICATIONS FOR MIGRAINE PROPHYLAXIS
Aleixo Gilmar1; Fonseca Estevão1; Houzel 
JeanCristopher1; Melo Arthur1; Neto JBMdM1; Oliveira 
MCarolina1

1UNIVERSIDADE FEDERAL DO RIO DE JANEIRO

* E-mail: mascarenhasdemoraes@globo.com

In the present study we analize the effects of GA-
BAergic antiepileptic drugs , also used in migrain 
prophylaxis, on the spreading depression ( SD ) 
in isolated retina of pintos Gallus. They were stu-
died five drugs with proved effect on the GABAer-
gic transmission modulation : Topiramato, Dival-
proato, Gabapentina, Lamotrigina and Levetira-
cetam. We use chicken retinas, kept 30-31°C in 
superfusion chamber, where a Ringer‘s reference 
solution, flow at 1.0 - 1.8 ml/min.; The reaction 
was evoked by mechanical and chemical sti-
mulus, every 15 minutes. They were checked, in 
this model, the speed (mm/min.), the amplitude 
(mV), the deflagration threshold (after chemical 
stimulus with KCl-) and the absolute refractory 
period (in seconds)of the SD , with and without 
the drugs use in study. In a second time, they 
were analized, in models in vivo, the speed para-
meters and amplitude, also with and without the 
drugs in study. Complementary, the GABA-T en-
zyme activity , was determined, with and without 
the drugs in study. We verify that all the drugs, 
especially Topiramato, reduce in a manner of, 
and of reversible form, the speed and amplitude, 
so much in vitro as in vivo. All the drugs increa-
se, of reversible form, the deflagration threshold 
for the SD, after chemical stimulus with KCl-, in 
specific concentrations. It was verified, as well, 
that all the drugs increase, of reversible form, 
the absolute refractory period. Topiramato was 
considered the most effective drug in the con-
text of the proposed parameters . Levetiracetam, 
despite your mechanism of innovative action, 
was considered the less effective drug. The en-
zyme GABA-T presents its activity decreased , 
in the presence of Topiramato, Divalproato and 
Gabapentina. These results are important for mi-
grain correct knowledge and treatment.

Apresentação: 14/10/2018, Sala 10, 14:00 - 16:00

Distúrbio Vestibulares e do 
Equilíbrio
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STATIC AND DYNAMIC SUBJECTIVE VERTICAL 
VISUAL IN STROKE PATIENTS: A NEW METHOD 
USING VIRTUAL REALITY
Santos TEG1; Rocha LJA2; Veras AO2; Valente. MCMB3; 
Baggio JAO4

1DEPARTAMENTO DE NEUROCIÊNCIAS E CIÊNCIAS 
DO COMPORTAMENTO, FACULDADE DE MEDICINA 
DE RIBEIRÃO PRETO, UNIVERSIDADE DE SÃO PAULO, 
RIBEIRÃO PRETO, SP, BRASIL;  
2FACULDADE DE MEDICINA DA UNIVERSIDADE 
FEDERAL DE ALAGOAS, MACEIÓ, AL, BRASIL;  
3UNIVERSIDADE ESTADUAL DE CIÊNCIAS DA SAÚDE DE 
ALAGOAS, MACEIÓ, AL, BRASIL;  
4UNIVERSIDADE FEDERAL DE ALAGOAS, ARAPIRACA, 
AL, BRASIL

* E-mail: leticiajanuzi@gmail.com

Background: The vertical perception can be asses-
sed by three different modalities: the subjective vi-
sual vertical (SVV), the subjective postural vertical 
and haptic vertical. The SVV is the most studied 
and frequently described as altered in stroke pa-
tients. However, the literature describes different 
methods to assess SVV and differences among pa-
radigms are little studied, as well as, new paradig-
ms that really reflect real life situations. Therefore, 
the main objective of this study was compare static 
and dynamic SVV in a sample of stroke patients 
and to propose a new dynamic paradigm using 
virtual reality that simulates a walk and drive a car. 
Methods: We included patients with ischemic or 
hemorrhagic stroke confirmed by neuroimage. The 
protocol assessment was composed by demogra-
phic, clinical data, assessment of sensorimotor and 
vestibular function and SVV evaluation. The SVV 
was assessed in roll plane, using a new method cal-
led 3D Immersive Subjective Visual Vertical (3DIS-
VV). In 3DISVV, a luminous bar of 7 centimeters 
was projected on a virtual reality oculus in a dark 
environment (static SVV – SVV2D), and after, asso-
ciated with a linear optokinetic stimuli (dynamic 
SVV) with two different velocities, 5km/h (DinS-
VV5) and 40km/h (DinSVV40). The final result of 
SVV is the mean of 10 trials and a positive sign indi-
cated an ipsilesional tilt and a negative sign a con-
tralesional tilt. Results: We evaluated 28 patients, 
mean age of 56.4±12.7 years, median NIHSS 0(0-2), 
median Rankin score 1(1-2). The mean of SVV2D 
was -0.80°±4.25°, DinSVV5 was -0.45°±4.08° and 
DinSVV40 was -1.55°±3.82°. Ten patients had an al-
tered SVV2D (>2.5°), of which, all had hemispheric 
strokes, 5 had abnormal ipsilesional tilt, less severe, 
5.9°±2.9°, comparing with the 5 patients with ab-
normal contralesional tilt, -7.02°±1.65°. There was 
no significant difference between static and dyna-
mic SVV (p=0.60). Conclusion: The results of static 
and dynamic SVV are similar to those described 
in previous studies with stroke patients. We found 
35% of our sample with altered SVV. However, we 
did not find differences among static and dynamic 
paradigms. Stroke patients had a visual dependen-
cy and consequently, biased judgment of vertical 
when the visual scene had interferences. Because 
of that, dynamic paradigms could be a more sensi-
tive method to be used as a screening tool. Howe-
ver, a study with a larger number of participants 
is needed to better understand the differences 
among paradigms.
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POSTUROGRAPHY AND MINIBESTEST IN PATIENTS 
WITH VESTIBULAR DISORDERS AND CEREBELLAR 
ATAXIA
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Posturography may contribute to evaluation of 
patients with balance symptoms, but there is 
some controversy if posturography may diag-
nose different balance disorders. Further, mi-
niBESTest is a relatively new clinical scale used 
to evaluate balance and identify risk of fall, but 
there are only few studies that analyse the results 
of miniBESTest in vestibular patients. Objective 
To evaluate balance in patients with vestibular 
disorders and cerebellar ataxia, using dynamic 
posturography and miniBESTest Methods Pa-
tients with unilateral vestibular lesions (UVL) in 
subacute phase, bilateral vestibulopathy (BV), 
central vestibular syndromes (CVS) and cere-
bellar ataxia (CA) were included. All patients 
were evaluated using a dynamic posturography 
(ProBalance Master®, NeuroCom/USA), in four 
different conditions: condition 1 - eyes open and 
condition 2 - eyes closed both with fixed support 
surface, condition 3- eyes open and condition 4 
- eyes closed both with unfixed support surface. 
An equilibrium score is computed detecting the 
range of the sway angle (relative to earth verti-
cal) in degrees, for each condition and at the end 
(composite). A score of 100 represents no body 
sway and 0 represents maximum sway or fall. 
The MiniBESTest is a 14-item test (total score: 
28) and includes anticipatory postural adjust-
ments, postural responses, sensory orientation 
and stability in gait. Results Forty-seven patients 
underwent 105 balance evaluations. All patients 
had abnormal values in dynamic posturography 
and miniBESTest, and there was a positive corre-
lation between both methods (r=0,56, p<0,0001, 
Spearman test). Two different patterns were 
identified in posturography: patients with UVL 
and BV had normal score in conditions 1 and 2 
and abnormal values in conditions 3 and 4, and 
patients with CVS and CA had abnormal values 
in all conditions. Further, patients with UVL and 
BV had different scores in conditions 4 (worse in 
BV group), and patients with CVS and CA had di-
fferent scores in conditions 1, 2 and 3 (worse in 
CA group). Discussion Both, posturography and 
miniBESTest can be used to evaluate patients 
with vestibular disorders and cerebellar ataxia. 
Posturography may show different patterns in 
different vestibular disorders, and condition 4 
may different patients with less severe balance 
disorders as UVL and BV, and condition 1, 2 and 3 
may different patients with more severe balance 
disorders such as CVS and CA.
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LARGE-SCALE BRAIN NETWORKS CONNECTIVITY 
AND NEUROCOGNITIVE PERFORMANCE 
IMPAIRMENT IN STROKE-FREE PATIENTS WITH 
ATRIAL FIBRILLATION
Avelar WM1; Balthazar MLF1; Campos BM1; Caseli BG1; 
Cendes F1; Coan AC1; Figueiredo MJO1; Lino APBL1; 
Pegoraro LFL1; Silva DS1
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Background: Atrial fibrillation (AF) is a risk fac-
tor for dementia independently of the presence 
of stroke. Cerebral damage such as grey matter 
atrophy may be associated with dementia in 
AF. No previous study has evaluated large-sca-
le brain networks and cognitive performance 
in stroke-free patients with AF. Objective: To 
evaluate large-scale brain networks and cogni-
tive performance in stroke-free patients with AF. 
Design: Twelve subjects with AF and no evidence 
of stroke or dementia acquired structural and 
functional 3-Tesla MRI. Subjects were submitted 
to clinical, physical and laboratorial examina-
tion and a wide battery of neuropsychological 
evaluation accessing executive function, me-
mory, constructional praxia, language, speed of 
processing and visuoconstructive skills. Patients 
were compared to 12 controls with no history 
of dementia or stroke and matched for age, sex 
and cardiovascular risk factors (CHA2DS2-VASc 
score). Twelve brain networks (anterior and pos-
terior salience, language, right and left executive-
-control (EC), auditory, visual, visuospatial, basal 
ganglia, ventral and dorsal default mode (DMN) 
and sensorimotor), were evaluated in first and 
second level analysis to access inter (between 
different networks) and intra (within a specific 
network) connectivity. Statistical analysis was 
performed with UF2C and SPM12 softwares 
(ANCOVA, p<0.001, covariated for age, sex, he-
art failure and hypertension). T-test was used 
to evaluate cognitive performance. Results: We 
found no statistical difference between AF and 
controls regarding sex, age or CHA2DS2VASc-
-score. AF had higher frequency of heart failure 
(p=0.037). There was significant difference in 
executive function and attention performance in 
AF group (Rey complex figure copy, p=0.006; Rey 
complex figure evocation p=0.04; trail-making 
test B, p=0.037). Compared with controls, we 
found decreased intra-network connectivity in 
language network. Inter-network connectivity 
was decreased between posterior salience ver-
sus right EC and auditory networks and it was 
increased between DMN versus sensoriomotor, 
visuospatial and posterior and anterior salience 
networks. We found inversion of the pattern of 
connectivity in posterior DMN, visual, language, 
auditory, sensoriomotor and right and left EC 
networks. Conclusions: Patients with AF without 
stroke or dementia have diffuse intra and inter-
-brain networks abnormal connectivity as well as 
reduced cognitive performance in executive and 
attention functions.
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READMISSION AFTER STROKE/TIA IN A JOINT 
COMMISSION STROKE CERTIFIED CENTER
Broner TA1; Melo LM1
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Introduction: Stroke is a high contributor to he-
alth system costs in Brazil1. Stroke survivors are 
in risk of new stroke or new hospital admission2. 
Transient ischemic attack (TIA) is an important 
risk factor for stroke, but is also risk factor for 
cardiac death3. Thus, survivors after Stroke and 
TIA could be readmitted in hospital. Understand 
causes of hospital readmission after TIA/Stroke 
may guide health system to adopt preventive 
actions avoiding new hospitalization. Purpose: 
verify readmission causes in Stroke/TIA patients 
checking preventable causes. Methods: We per-
formed medical records random search in alive 
discharged Stroke/TIA patients between 2014 
and 2016, in a Joint Commission Stroke certified 
center. We used TOAST classification to define 
stroke/TIA etiology4; collected clinical aspects of 
stroke population and reasons and dates for all 
new readmissions. Readmissions for elective ca-
rotid intervention or cranioplasty were not com-
puted. Patients in palliative care were excluded. 
Preventable readmissions were defined accor-
ding to the AHRQ Prevention Quality Indicators 
(PQIs)5. Results: We collected 131 patients´ data, 
62 (47%) were women. We had 39 (30%) patients 
readmitted, in a total of 83 readmissions. Main 
Stroke etiology in readmitted patients was: 30 is-
chemic stroke, 7 TIA, 2 hemorrhagic stroke. The 
average between first admission and readmis-
sion was 6,1 months (SD 5,24). Ischemic stroke 
was cause of rehospitalization in 9 (7%) patients. 
Cardioembolism was first stroke reason in 6 pa-
tients that were readmitted, large vessel disease 
in one, and indeterminate cause in one. Anti-
coagulation adjustment was major action after 
ischemic stroke recurrence. One patient died af-
ter new stroke. Hemorrhagic stroke accounts for 
two rehospitalizations. Ten patients (7,6%) went 
in hospital because of preventable causes, accor-
ding to PQIs. Two died because infective compli-
cations. Other important causes of readmissions 
were: TIA (9), seizures (5), warfarin intoxication 
(3), syncope (3), cranioplasty complications (2), 
other vascular causes (3). Conclusions: Read-
mission after stroke is very common and could 
happen in few months after hospital discharge. 
We found that the most important causes of re-
currence of ischemic stroke are cardiac disease. 
Preventable readmissions after strokes according 
to PQI could lead to death. More studies are need 
to enlarge patients’ samples, and confirm consis-
tence of those results.
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IS A MINOR ISCHEMIC STROKE REALLY MILD? A 
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Background: Patients with minor ischemic 
stroke (MIS) are assumed to achieve full recovery 
with little or no intervention. However, such pa-
tients may experience persistent disability and 
deficits that may be completely under diagno-
sed. Objective: Assess the proportion of patients 
who suffered a minor ischemic stroke with im-
paired HRQOL, HADS, and FSS comparing to 
healthy subjects. Identify possible predictors 
of impaired clinical outcomes using logistic re-
gression. Methods: We recruited 356 consecutive 
patients with MIS who had initial NIHSS score < 
6, modified Rankin Scale (mRS) score of 0 or 1 at 
baseline and 3-month follow-up. The neurolo-
gist who previously classified the stroke as mild 
was blind to this study. Health-related quality of 
life (HRQOL), hospital anxiety and depression 
scale (HADS) and fatigue severity scale (FSS) 
were prospectively recorded. The same scales 
were applied to 100 healthy controls. Statistical 
analysis was performed using logistic regres-
sion and multivariate analysis. Results: Among 
the 356 patients who met study criteria, 48.6 % 
were male and the mean age was 61.2 years. Any 
HRQOL impairment was noted in 234 patients 
(65.7%). Depression and fatigue was present in 
149 (41.9%) and 199 (55.9%), respectively. Fati-
gue, depression and anxiety were independently 
associated with a worse HRQOL (p<0.01). Preva-
lence of post-stroke anxiety, depression and fati-
gue were significantly higher compared with the 
control group (p<0.05). In multivariate analysis, 
age, initial NIHSS, socio-demographic charac-
teristics and female gender were independent 
predictors of mood disorders and poor HRQOL 
(p<0.05). Conclusions: HRQOL, FSS and HADS 
impairment are common in MIS. Quality of life, 
mood disorders and fatigue may play an impor-
tant role in the evaluation of patients with minor 
ischemic stroke. This study suggests that it is im-
perative that clinicians investigate these parame-
ters in MIS population.
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IMPACT OF INFECTIONS AND METABOLIC 
DISORDERS ON THE OCCURRENCE OF DELIRIUM 
AFTER STROKE IN PATIENTS ADMITTED TO A 
SPECIALIZED UNIT
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Silva IT3
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Introducition: Delirium is an acute state of 
altered attention and level of consciousness, 
secondary to factors such as infections, meta-
bolic disorders and stroke. Between 28 and 40% 
of patients suffering from stroke develop acute 
confusional states. In this specific population, 
advanced age, nosocomial infections, hemorrha-
gic stroke and dementia are related to a higher 
frequency of delirium at admission. OBJECTI-
VES: Evaluate the presence of main factors asso-
ciated with ocurrence of delirium in hospitalized 
patients due to stroke. Methods: It’s a prospecti-
ve cohort with patients hospitalized in a stroke 
unit with a 30 day after ictus follow-up. The stu-
dy was performed between november 2017 and 
june 2018. The research participants must had 
18 years or more and had suffered from stroke. 
Those who were admitted to the unit after 72 
hours from the ictus, with pontuation less than 
-3 on RASS scale, severe aphasia or psychiatric 
disorders that made it impossible to apply the 
Confusion Evaluation Scale (CAM) were exclu-
ded. The data were analyzed using SPSS v21. 
Results: 128 patients were admitted. The mean 
age was 62.5 (±13.5), majority of women (53.1%), 
brown (39.1%) and 84.2% were ischemic strokes. 
Among the 128, 41 (32.8%) developed delirium, 
of which 27 (65.9%) developed infections during 
hospitalization, with a higher ocurrence of respi-
ratory tract infections (RTI) (34.1%) followed by 
urinary tract infections (UTI) (12.2%); 23 patients 
had metabolic disorders (56.1%), with a higher 
ocurrence of sodium imbalance (29.2%), espe-
cially hypernatremia, followed my calcium im-
balance (26.8%), especially hypercalcemia, and 
acute kidney injury (19.5%). A positive associa-
tion was found between the development of de-
lirium and infection in hospital setting (p<0.001), 
metabolic disorders (p=0.003), previous use of 
benzodiazepine (p=0.022) and smoking absten-
tion (p=0.045). As factors that may evolve into 
confusional states, 24.2% of the patients were 
chronic alcoholics, 42.7% were smokers, that 
28.8% of which were in abstention from tobac-
co use with an average time of 193 ± 143 months 
since quitting, and 4% used benzodiazepines. 
CONCLUSION: In this study, a higher prevalen-
ce of RTI was observed in patients with delirium, 
and it was observed that the development of this 
clinical situation was associated with the oc-
currence of infection and metabolic disorders, 
previous use of benzodiazepines and smoking 
abstention.
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Introducition: In acute stroke, early symptoms 
identification and rapid transport to a stroke 
center can define treatment and prognosis. In the 
last decade, hundreds of low complexity Emer-
gency Care Units (UPA 24h) were launched in 
Brazil. Distributed throughout the city, the UPA 
24h, are designed to provide care for patients 
with acute diseases. In Fortaleza, Ceará, although 
there is a well-organized comprehensive stroke 
center, UPA 24h are the second institutions most 
sought by patients with stroke symptoms what is 
associated with up to 50% decrease in ischemic 
stroke thrombolysis rate. Objective: This study 
aimed to evaluate predictors of seeking care for 
acute stroke in UPA 24h besides home proximity. 
Methods: Data were prospectively collected from 
consecutive patients admitted to 31 hospitals in 
Fortaleza with acute stroke from February 3 to 
December 31, 2014. We traced all pathways since 
symptom onset to hospital arrival. Results: A to-
tal of 3,052 patients (mean age, 66.1 ±15.6 years; 
51% men) were evaluated. Ischemic stroke was 
the most frequent stroke subtype (70%) followed 
by intraparenchymal hemorrhage (18%), suba-
rachnoid hemorrhage (9%), and undetermined 
stroke (3%). Of the 2,362 patients from Fortaleza, 
33% went straight to Hospital Geral de Fortale-
za, our stroke center, 27% went to the UPA 24h, 
18% went to private hospitals and 22% went to 
other institutions. Patients who typically sought 
UPA 24h were younger (< 50 y) (OR 1.36; 95% CI, 
1.01 - 1.83; P = 0,04); had low educational levels 
(0R 1.53; 95% CI, 1.06 - 2.23; P=0,03); did not call 
EMS (OR 1.76; 95% CI, 1.32 - 2.38; P <0,001); had 
headache at onset (OR 1.33; 95% CI, 1.06 - 1.67; 
P = 0,01), had no speech deficits (OR 1.50; 95% 
CI, 1.16 - 1.94; P = 0,002) and were transported 
by their own means (OR 2.35; 95% CI, 1.59 - 3.56; 
P < 0,001). When adjusted for the HDI and stroke 
type, being a female (OR 1.34; 95% CI, 1.03 - 
1.76; P = 0,03), not calling EMS (OR 2.27; 95% CI, 
1.58 - 3.30; P < 0,001), having headache at onset 
(OR 1.37; 95% CI, 1.02 - 1.85; P = 0,04) and being 
transported by their own means (OR 3.06; 95% 
CI, 1.90 - 5.08; P < 0,001) were independent pre-
dictors of UPA 24h utilization. CONCLUSION: 
Our original data suggest that age, educational 
level, sex, headache at onset, no speech deficits 
and prehospital transportation are predictors of 
UPA 24h utilization in the acute stroke care set-
ting. This information can guide effective public 
health policies to improve acute stroke care.
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Introduction: Stroke is a leading cause of mor-
tality and disability in many countries. Wake-up 
stroke (WUS), patients wake from sleep with a 
neurological vascular deficit, represents a large 
number of patients with stroke (near 25%). Sin-
ce NINDS and ECASS, the knowledge of time of 
symptoms onset became an important informa-
tion for stroke-neurologist. The use of rt-PA in 
acute ischemic strokes is a widespread clinical 
practice; and more recently the new techniques 
for acute treatment of stroke have been shown 
to be superior to the gold standard treatment 
that we have available. Objective: The aim of 
this study is describe the prevalence of WUS and 
what are the most common stroke subtypes and 
risk factors in patients with WUS in comparison 
with the other patients with stroke. Methods: We 
analyzed data from 1129 patients with acute is-
chemic stroke admitted to São Lucas Hospital 
between April/2014 and April/2018. We analyzed 
the prevalence of the most important stroke risk 
factors in each stroke subtype, including age, sex, 
diabetes, hypertension, smoking and dyslipide-
mia. Hypertension was defined as receipt of an-
tihypertensive therapy or 2 measurements of sys-
tolic pressure >140 mm Hg and/or diastolic pres-
sure >90 mm Hg. Diabetes mellitus was defined 
as a history of elevated serum glucose level (>100 
mg/dL) on 2 independent readings before stroke 
or receipt of antidiabetes medication. Dyslipi-
demia was defined as a history of total choles-
terol >200 mg/dL or triglycerides >200 mg/dL or 
receipt of lipid-lowering medication. Ischemic 
strokes were classified into the following catego-
ries according to TOAST classification. Results: 
Evaluating 1129 patients with mean age of 68.9 
years old (51.3% male), we identified 337 (29.8%) 
patients with WUS. In this group the most com-
mon stroke subtype was large artery atheroscle-
rosis (n:93 – 27.5%) following by cardiombolism 
(n:89 – 26.4%). The most common risk factors 
in this group were hypertension (83.1%), dylis-
pidemia (50.9%), smoking (17.4%) and diabetes 
(14.7%). Conclusion: The knowlodge of stroke 
subtypes and risk factors in patients with WUS 
is important to define the best strategy of secon-
dary stroke prevention. In our serie large artery 
atherosclerosis was the main cause of WUS.
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VOXEL BASED MORPHOMETRY IN POST-STROKE 
EPILEPSY REVEALS LIMBIC ATROPHY
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Introduction: Seizures after stroke are very com-
mon, with an incidence around 10% and higher 
prevalence in hemorrhagic rather than in ische-
mic stroke (10-20% versus2-14%). In individuals 
older than 65 years, post-stroke epilepsy (PSE) 
seems to account for almost 50% of all new-on-
set seizures. Unfortunately, the etiopathology of 
PSE is still unclear despite the negative impact 
on quality of life, anxiety level and worse reco-
very. Objective We evaluated the grey matter 
atrophy (GMA) (unrelated to ischemic lesions) of 
twenty-six patients with PSE comparing to thir-
ty controls (free of seizures) using Voxel-Based 
Morphometry (VBM). Method Patients (n=26; 
61 ± 16 years) and controls (n=30; 60± 11 years) 
were balanced in terms of age (p= 0.5) and sex 
(p=0.4). All subjects underwent 3T MRI scans 
with 3D- T1 weighted images. VBM was perfor-
med with SPM12/CAT12 (http://www.fil.ion.ucl.
ac.uk) including steps of preprocessing (realig-
nment, spatial normalization, tissue segmenta-
tion), running on Matlab2014. Statistical analy-
ses with T-tests were performed with SPM12 to 
investigate patterns of GMA compared to con-
trols. Significance was determined with p<0.05, 
adjusted with Bonferroni for multiple compa-
risons. Clinical information was analyzed with 
SPSS23. Results Late-onset PSE (seizures started 
after one week of stroke)occurred in 65% (n=17), 
with an average time of 1.4 years between stroke 
and the first seizure. Most of patients presented 
large vessels occlusions with cortico-subcortical 
lesions 84% (n=22) with theremaining 16% (n=4) 
showing lacunar lesions (small vessels disease). 
After adjusting for multiple comparisons, GMA 
was identified in the cerebellum (right: 4459 vo-
xels, left: 2334 voxels), parahippocampal gyrus 
(1502 voxels), thalamus (1204 voxels) and hi-
ppocampus (955 voxels). All clusters presented 
p<0.05 Conclusion In this preliminary analysis, 
we identified limbic atrophy in subjects with 
PSE (combining lacunar and large vessels occlu-
sions). While some studies report cortical lesions 
with a major risk of PSE, other show evidence 
that subcortical lesions may be involved in dis-
ruption of connecting fiber tracts which lead to 
degenerative alterations in the cortex.Further 
investigation with neuroimage resources may 
help to find biomarkers for epileptogenesisafter 
stroke, helping to predict patients likely to deve-
lop PSE.
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Introducition: Amyotrophic Lateral Sclerosis 
(ALS) is the most relevant motor neuron dise-
ase in adults and characterized by widespread 
weakness. Despite frequent bulbar involvement, 
little is known about clinical and electrophysio-
logical changes in the larynx in patients with 
ALS. Objective: To evaluate the frequency and 
pattern of involvement of laryngeal muscles in 
ALS and its functional relevance. In addition, 
we assessed whether laryngeal EMG (LEMG) 
would increase the diagnostic sensitivity for ALS. 
Methods: Twenty five ALS patients, 24 with spi-
nal onset and 1 with bulbar onset, underwent 
nasofibroscopy (NF) followed by LEMG, in whi-
ch a concentric needle was used to evaluate the 
thyroid-arytenoid (TA), lateral crico-arytenoid 
(CAL), posterior crico-arytenoid (CAP) and cri-
co-thyroid (CT) muscles, at rest and during ac-
tivation. After LEMG, resting and activation of 
the genioglossus and masseter muscles were 
also studied using the same concentric needle. 
Results: The mean age of the patients was 54,2 
years and there were 11 women. The procedures 
were fast (30 minutes on average) and uneven-
tful. Twenty three patients presented neuro-
genic changes in at least one laryngeal muscle. 
Only two patients had entirely normal LEMG. 
We found a pattern compatible with chronic 
denervation (MUAPs remodeling and incom-
plete recruitment) with the following frequency: 
TA muscle in 18/25 patients (72%); CT in 16/25 
patients (64%); CAP in 13/25 patients (52%) and 
CAL in 13/25 patients (52%). In 14 patients, there 
were fibrillations and / or fasciculations asso-
ciated with chronic neurogenic changes in the 
same muscle; of these, 7 had no alteration in the 
genioglossus muscle and 2 had only chronic alte-
rations in the same muscle. We found no patients 
with tongue neurogenic changes and normal 
LEMG. NF revealed motor abnormalities in the 
larynx in 15 patients; in the remaining 10, NF was 
normal but LEMG identified signs of denervation 
in 9 of them. Conclusions: LEMG is able to iden-
tify laryngeal denervation in patients with ALS. 
This procedure may increase diagnostic sensiti-
vity for ALS by identifying bulbar involvement in 
patients without tongue denervation. Changes in 
LEMG may precede clinical involvement of the 
larynx in these patients.
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Introduction: The coexistence of ALS with clini-
cal forms of parkinsonism although uncommon 
is found to a greater degree than would explain 
mere chance. This suggests that patients with 
ALS may have subclinical lesions of the nigros-
triatal system. The pathological mechanisms of 
ALS and PD are still not fully understood and 
the coexistence of these two diseases suggests 
that they could share mechanisms in common. 
Here we present a sample of patients with cli-
nically definitive or probable ALS who were 
evaluated with SPECT/TRODAT and compere 
with non-ALS controls. Objective: Evaluate al-
terations of the nigrostriatal system in patients 
with ALS by performing SPECT-TRODAT ima-
ging Methods: Patients with clinically definite 
or probable ALS were selected from the of neu-
romuscular diseases service of the HISCMPA. 
A total of 8 patients entered the study. Patients 
were assessed with the ALSFRS scale to define 
severity and collected demographic data. All 
patients underwent NES evaluation with TRO-
DAT. TRODAT results of patients with ALS were 
compared against those of patients from the 
movement disorders service with a diagnosis of 
PD less than 10 years of duration, and against pa-
tients from the same ambulatory with diagnosis 
of movement disorders not associated with neu-
rodegenerative diseases. Results: 8 patients with 
ALS were evaluated, 4 clinically definite and 4 
probable, ages between 29 - 75 years (SD 16.09, 
Mean 57.9). Non-neurodegenerative diseases pa-
tients with diagnoses of essential tremor 7, dru-
g-induced parkinsonism 6, Psychogenic tremor 
2 and Neurolues 1 were used as controls and 16 
patients with PD less than 10 years of duration. A 
total of 75% of patients with ALS had TRODAT re-
sults below the levels considered normal (Values 
less than 1,1), 25% in the control group without 
neurodegenerative disease and 100% in the PD 
group. A statistically significant difference was 
found between patients with ALS and the con-
trol group without neurodegenerative disease 
in the TRODAT values <0.05. Conclusions: Our 
study fits with the neuropathological and func-
tional evidence that demonstrates the existence 
of nigrostriatal dysfunction in patients with ALS. 
Further research to better understand the role of 
these changes in the pathophysiological process 
of ALS needs to be performed.
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Background: Mounting evidence shows that AL-
S-related brain damage extends beyond pyra-
midal tracts and primary motor cortex. Some 
pathological reports found cerebellar abnorma-
lities in ALS patients. Despite that, no analysis in 
vivo was performed yet to assess cerebellar invol-
vement in sporadic and genetic forms of the dise-
ase. Objective: to assess whether the cerebellum 
is affected in ALS as well as to compare the pat-
tern of cerebellar damage between sporadic and 
C9orf72-related ALS. Methods: We have studied 
9 symptomatic C9orf72 ALS patients (5 men, 
mean age 50 yo), 9 symptomatic sporadic ALS 
patients (3 men, mean age 50.4 yo) and 9 gender 
and age-matched healthy controls (4 men, mean 
age 50.8 yo). All patients were regularly followed 
at UNICAMP or USP-Ribeirão Preto and signed 
informed consent forms. They underwent MRI 
scanning on a 3T device and high resolution 3D 
T1 images were used for volumetric analyses. 
For every subject, we used the pipeline CERES 
to compute grey matter volumes of the different 
cerebellar lobules. Between-group comparisons 
were carried out using the non-parametric test 
Mann-Whitney. FDR-corrected p-values <0.05 
were considered significant. Results: Both spo-
radic and C9orf72-related ALS had cerebellar 
damage compared to controls. However, their 
patterns of grey matter atrophy were distinct. 
Sporadic ALS patients had smaller volumes at 
left lobules I-II and right lobule VI compared 
to controls (p=0.019 and 0.046, respectively). In 
contrast, C9orf72-related ALS group presented 
only left sided lobule X atrophy in comparison 
to controls (p=0.037). Direct comparison of spo-
radic vs C9orf72-ALS revealed smaller volumes 
for left lobules I-II in the former group (p=0.046). 
Conclusion: This exploratory study reveals not 
only that the cerebellum is affected in ALS, but 
also that the pattern of damage is distinct in spo-
radic and C9orf72-related ALS. It remains to be 
investigated what the clinical correlates of such 
damage are, especially cognitive and/or beha-
vioural manifestations.
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Introduction: Duchenne and Becker muscular 
dystrophies (DMD/BMD) are X-linked gene-
tic disorders caused by mutations in the DMD 
gene that target skeletal muscles, heart and 
central nervous system (CNS). The majority of 
female carriers of a single allele mutation are 
considered asymptomatic, but this concept has 
been challenged recently. Some women indeed 
present muscular and cardiac symptoms, but 
no formal evaluation of CNS involvement was 
carried so far. Objectives: To evaluate the struc-
tural and functional CNS status in carrier wo-
men. Methods: Fourteen women with a DMD 
mutation had cognitive function assessed using 
Addenbrooke - Revised (ACE - R) or Montreal 
Cognitive Assessment (MoCA) Cognitive Exami-
nation. They underwent investigation of struc-
tural abnormalities of cerebral gray and white 
matter using T1-weighted and diffusion tensor 
images obtained on a 3T MR scanner. An age-
-matched group of healthy women was used as 
control for MRI comparisons. Analyses were ac-
complished using the FreeSurfer software and 
tract-based spatial statistics (TBSS). Significance 
was established at p < 0.05. Results: The mean 
age of recruited women was 37.3 years old (SD = 
6.4) and mean education was 8.5 years (SD = 3.6). 
Mean ACE-R and MOCA scores were 73.7±9.6 
and 24.5±2.1, respectively. Seven patients (50%) 
scored below the expected Brazilian and schoo-
ling-adjusted reference levels. The subdomains 
that exhibited the greatest impairments were 
attention/orientation, language and visuospatial 
abilities. Quantitative analysis of the T1w images 
showed right inferior temporal cortical thinning 
in carrier women compared to controls. We did 
not find white matter abnormalities among 
carriers. Conclusions: Women carrying DMD 
mutations have cognitive deficits and cerebral 
structural abnormalities. Temporal regions look 
particularly vulnerable, but further studies are 
necessary to characterize the full pattern of 
brain damage in these patients and their clinical 
significance.
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Duchenne muscular dystrophy (DMD) is a he-
reditary, degenerative and progressive skeletal 
muscle disease. It is caused by the absence of the 
protein dystrophin and is characterized by pro-
gressive loss of muscle strength and deteriora-
tion of functional capacity. Abnormalities in the 
regulation of calcium homeostasis, proteolysis 
and energy metabolism, especially mitochon-
drial dysfunction, are part of the pathogenesis 
of the disease. Coenzyme Q10 (CoQ10), a potent 
antioxidant that participates in respiratory chain 
activity, has been used in clinical trials, however, 
there are no studies showing its involvement in 
DMD. The purpose of this study was to investi-
gate CoQ10 in skeletal muscle from patients with 
DMD in relation to the proportion of muscle fi-
ber loss in the biopsies and the activities of the 
respiratory chain enzymes. We studied 22 muscle 
biopsies from patients with DMD and ten mus-
cle biopsies from controls. The concentration of 
CoQ10 was measured using the reverse phase 
high performance liquid chromatography tech-
nique. Activities of the respiratory chain enzymes 
were measured by spectrophotometry. The mean 
age of patients with DMD was 6.9 years (SD± 
2.4; range 1.9 to 11.8 years) and of controls was 
8 years (SD± 2.69; range 4 to 12 years). The mean 
CoQ10 content in fragments from patients with 
DMD was 8.6 μg / g tissue (SD± 3.9) and in frag-
ments from controls was 31.6 μg / g tissue (SD± 
6.9), indicating a significant decrease of CoQ10 in 
muscle biopsies of patients with DMD (p<0.001). 
The mean area occupied by muscle fibers in pa-
tients with DMD was 27.3% (SD± 14.2%) and in 
controls was 89.2% (SD± 3.3%). There was a high 
correlation between the amount of CoQ10 and 
the relative area occupied by muscle fibers (r= 
0.767 and p= 0.016). The activities of respiratory 
chain enzymes from patients with DMD were 
not deficient. On the other hand, the results of 
the combined analysis of complexes II + III, for 
which the presence of CoQ10 is essential, were 
significantly reduced in patients with DMD. The 
response of the activity of complexes II + III to 
the addition of CoQ10 to the enzymatic assay (re-
covery rate) was significantly higher in samples 
from patients with DMD than in samples from 
controls. In the present study, we demonstrate 
that there is a significant deficiency of CoQ10 in 
muscle from patients with DMD. This knowledge 
contributes for our understanding of DMD phy-
siopathology and is relevant for therapy.
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Introduction: Hereditary spastic paraplegia 
(HSP) is a rare group of inherited disorders with 
overall prevalence of 1 to 10 per 100,000 and is 
characterized by progressive degeneration of the 
corticospinal tracts. The HSPs are differentiated 
into “pure” forms if the only clinical finding is 
bladder dysfunction and spastic paraparesis, and 
“complicated” if there are additional neurologic 
or systemic abnormalities. Objective: To study 
the clinical, genetic and neuroradiological pro-
file of pure and complicated SPG with symptom 
onset in the pediatric age group (0-18 years old). 
Methods: Evaluation of clinical, neuroimaging 
and genetic findings within a group of 22 pa-
tients with symptoms beginning between 0 and 
18 years old. Results: Forms: 10 patients presen-
ted with pure forms and 12 patients with com-
plicated forms. 8 had a negative family history 
for neuromuscular or neuropsychiatric disor-
ders; Age of onset: between 0-17 years. 2 before 
the first year of life (SPG4, SPG3A), 4 infants (<2 
years), 8 preschoolers and schoolchildren (3-11 
years), 8 adolescents (12 -18 years); Average age: 
8.6 years; Gender: 10 male, 12 female; Genetic 
profile: 11 patients had a defined genetic diagno-
sis of SPG4, 2 with SPG3A, 3 of SPG11, 1 of SPG7, 
1 of HSP associated with the RNASEH2B gene 
and 4 patients have still undetermined forms af-
ter complete exome sequencing (two with pure 
forms and one with ataxia and axonal neuropa-
thy). 2 where identified with new variants in the 
SPAST gene. Complicating factors: optic atrophy 
(n=5), autistic spectrum and language disorder 
(n=4), cerebellar ataxia (n=4), sensorineural de-
afness (n=3), polyneuropathy (n=3), motor neu-
ronopathy (n=2), systemic autoimmune context 
(RNASEH2B) (n=1). Neuroimaging: thinning of 
the corpus callosum (n=4; 3 SPG11, 1 SPG3A), 
the “Ears of the Lynx” sign (n=3), mild hyperin-
tense corticospinal tract (n=16); subtle signal 
abnormalities of white matter (n=2; SPG11, RNA-
SEH2B). Electroneuromyography: marked chro-
nic axonal sensory-motor polyneuropathy (n=3; 
2 SPG3A, 1 SPG11), chronic pure motor neuro-
nopathy (2 SPG11) Conclusion: Although spastic 
paraparesis and urinary dysfunction represent 
the most common clinical presentation, a com-
plex group of neurological and systemic compro-
mise has been recognized recently and a growing 
number of new genetic subtypes were described 
in the last decade. We identified in our study 2 
new pathogenic variants of the SPAST gene and 
a wide variety of complications in childhood-on-
set cases
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Congenital Myasthenic Syndrome (CMS) com-
prises a heterogeneous group of disorders in 
which the safety margin of neuromuscular junc-
tion is impaired due to genetic defects. So far, 
more than 30 different genes have been asso-
ciated to this entity, what makes the molecular 
diagnosis sometimes difficult to be done without 
resorting to new generation sequencing (NGS). 
Such technology, although its cost has dropped 
considerably, is not yet widely available, espe-
cially in developing countries. Nevertheless, 
some specific pathogenic variants are notably 
common in particular regions, and one CHR-
NE variant was shown to be highly prevalent in 
Brazil. Objective: 1) to verify if variants that are 
common in other regions account for a signifi-
cantly proportion of CMS causative genes in Bra-
zilian population, 2) to propose a cost-effective 
strategy to make molecular diagnosis of CMS in 
this population. Methods: 60 patients of 51 Brazi-
lian unrelated families with clinical diagnosis of 
CMS were included. All patients were submitted 
to Sanger sequencing of appropriate coding re-
gions where the following common variants are 
located: c.130dupG on CHRNE; c.1327delG on 
CHRNE; c.1124_1127dupTGCC on DOK7; and 
c.264C>A (better known as p.N88K) on RAPSN. 
After this first step, patients were submitted to 
whole exome sequencing. Results: from 51 in-
dex cases, 17 harbored the CHRNE c.130dupG, 
with 14 in homozygosis; 3 harbored the RAP-
SN c.264C>A, 2 in homozygosis; 2 harbored the 
DOK7 c.1124_1127dupTGCC, 1 in homozygo-
sis; none harbored the CHRNE c.1327delG. The 
first screening was able to find a pathogenic 
variant in 43% of the patients. Beside the com-
mon variants, other pathogenic variants were 
detected in the following genes: CHRNE (n=4); 
DOK7 (n=1); CHAT (n=1) COLQ (n=1); CHRNA1 
(n=1); COL13A1 (n=2); SCN4A (n=3). In the end, 
5 patients were diagnosed as not CMS: 4 patients 
were disclosed as complex genetic syndromes 
and one as myofibrilar myopathy. Eleven index 
cases remained undiagnosed. Conclusion: the 
variants c.130dupG (CHRNE), c.1124_1127dup-
TGCC (DOK7) and c.264C>A (RAPSN) are signi-
ficantly present among CMS Brazilian cohort. 
Performing low-cost technique as RFLP-PCR to 
testing these variants in patients with compatib-
le clinical presentation can be worthwhile, as up 
to 43% of cases are possible to be genetically sol-
ved. Even when NGS is available, this screening 
could be done before NGS, in order to perform a 
cost-effective diagnostic strategy.
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Introduction: Brain-derived neurotrophic factor 
(BDNF) is a pro-epileptogenic neurotrophin wi-
dely distributed in central nervous system. The 
BDNF is mainly concentrated in the hippocam-
pus and entorhinal cortex, areas involved in tem-
poral lobe epilepsy with hippocampal sclerosis 
(TLE -HS) epileptogenesis. Methods: We inclu-
ded 148 TLE-HS patients (ILAE criteria and signs 
of HS in MRI) aged between 22 and 68 years-old. 
Patients with suspicion of non-epileptic events 
were not included. All patients were under an-
tiepileptic drug treatment. The individuals had 
MRI and blood samples collection at the same 
day. Blood serum levels of BDNF were measured 
by enzyme-linked immunosorbent assay (ELI-
SA). Patients were divided into two groups ac-
cording to pharmacoresistance: I. FREQ: (n=91): 
patients with at least 3 seizures with impaired 
awareness or one bilateral tonic-clonic seizure 
in 6 months ; II. INFREQ: (n=57) patients with 
less than 2 seizures with impaired awareness in 
6 months. Furthermore, we evaluated if patient 
presented seizures in the last month before the 
blood collection. Results: The groups were simi-
lar according gender and age. The group with fre-
quent seizures (FREQ) presented higher BDNF 
serum levels than the infrequent seizures group 
(INFREQ)(p=0.003). There was no difference in 
BDNF serum levels between patients with or 
without seizures in the last month before blood 
collection. Discussion: In vitro analysis have al-
ready suggested that seizures can be related with 
higher levels of BDNF in hippocampus. However, 
our study demonstrated that blood serum BDNF 
is not related to recent seizures, but probably 
with the pathogenic process of repeated seizures 
and pharmacoresistance.
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Introduction: Epilepsies are conditions of func-
tionally and anatomically connected networks, 
which may explain ictal and interictal pheno-
mena. Aim: To investigate the distribution and 
overlap of individual functional and structural 
networks in patients with focal pharmacoresis-
tant epilepsy. Methods: We analyzed 25 patients 
(18-56 years, 52% male) with pharmacoresistant 
focal epilepsies followed at a tertiary epilepsy 
center and submitted to concomitant EEG and 
functional MRI (EEG-fMRI). All had the epilep-
togenic zone (EZ) defined according to extensive 
pre-surgical evaluation. Patients underwent EE-
G-fMRI in a 3T MRI, with acquisition of eco-pla-
nar and T1-weighted images. EEG was acquired 
using 64 MRI-compatible electrodes. Individual 
interictal epileptiform discharges (IEDs) were 
visually identified in the EEG and used to define 
blood oxygen level depended (BOLD) changes 
(p<0.001, minimum of 20 contiguous voxels) 
The evaluation of the individual structural brain 
changes looking for gray matter (GM) atrophy 
was performed with voxel based morphometry 
analysis. T1-weighted volumetric images of 150 
healthy subjects (19-69 years, 41% male) were 
used as control and compared to the image of 
each patient (two-sample t-tests, p<0.001, mini-
mum of 20 contiguous voxels). We evaluated the 
co-localization of structural and functional ab-
normalities through the co-registration of maps 
of each patient. Results: The evaluation of indivi-
dual structural abnormalities demonstrated GM 
atrophy ipsilateral to the EZ in frontal (64% of 
patients), temporal (56%) and parietal lobe (44%) 
and contralateral to the EZ in frontal lobe (44%). 
Regarding functional abnormalities, IED-related 
BOLD was observed ipsilateral to the EZ in fron-
tal (88%), temporal (72%) and parietal lobe (68%) 
and contralateral to the EZ in frontal lobe (64%). 
The co-registration of individual maps showed 
that 40% (10/25) of patients had overlap of the 
functional and structural abnormalities; howe-
ver, in average, only 1.07% of the individual areas 
of the structural abnormalities had an overlap 
with the functional abnormalities). Conclusion: 
The present work showed no significant over-
lap of the GM atrophy and the interictal-related 
functional changes in patients with pharmacore-
sistant focal epilepsies. This data demonstrates 
distinct individual functional and structural ne-
tworks what corroborates the complex interac-
tions of these networks in focal epilepsies.
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Introduction: MTS patients present verbal and 
non-verbal memory and semantic fluency defi-
cits, as well as language impairment on confron-
tation naming and verbal fluency. Gene expres-
sion in the hippocampus has not been evaluated 
regarding language impairment in MTS. Objecti-
ve: To identify hippocampal CA3 transcriptional 
modules related to language and memory im-
pairment in mesial temporal sclerosis (MTS) pa-
tients. Design/Methods: Forty-one patients with 
unilateral left MTS and 20 healthy controls, aged 
18-55 years, IQ>70, without comorbidities, un-
derwent a language and memory battery, inclu-
ding, verbal and non-verbal memory, semantic 
and phonetical fluency, object, proper noun and 
responsive naming tests. We established cut-of-
fs scores using Receiver Operating Curve (ROC) 
analysis, comparing patients‘ and controls‘ per-
formances to yield best sensitivity and specificity. 
We classified patients as normal or impaired, and 
generated cognitive impairment scores. RNA was 
extracted from fifteen histopathologically confir-
med hippocampal CA3 specimens obtained du-
ring amygdalohippocampectomy. We used 44k 
DNA microarrays to obtain transcriptome profi-
les, and Weighted Gene Co-expression Networks 
Analysis (WGCNA) package for complex network 
analysis, based on Gene Ontology annotated ge-
nes. Cognitive performance was correlated with 
transcriptional network modules, controlling for 
confounders (antiepileptic drug load, topirama-
te use, febrile seizure history and lesion side). 
Results: Groups did not differ in age, gender and 
education. Patients showed decreased scores in a 
number of cognitive tests, compared to controls. 
Impaired object naming was associated with al-
tered gene expression in synaptogenesis, worse 
overall language performance with differential 
gene expression in neuron excitability, worst 
overall performance in verbal memory tests with 
differential expression of genes related to neu-
ronal excitability and glutamate metabolism, 
moderate non-verbal memory impairment (four 
out of five altered tests) exhibited altered expres-
sion patterns of genes involved in glutamate 
metabolism and neuronal apoptosis signaling. 
Conclusions: We found an association between 
CA3 transcriptional signatures and clinical pat-
terns of language and memory impairment. A 
better understanding of cellular mechanisms as-
sociated with language impairment may contri-
bute to elucidate the role of the hippocampus in 
language and semantic memory in MTS patients.
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Introduction: Increased of cases reports of neu-
rological manifestations associated with dengue 
(DENV), zika (ZIKV) and chikungunya (CHIKV) 
have been described in endemic areas. Neuro-
logical symptoms are not specific, making diag-
nosis difficult, which is based on the detection of 
viral antigens and specific antibodies primarily 
in serum, in addition to other fluids. Cerebros-
pinal fluid (CSF) analysis by the proximity of the 
central nervous system (CNS) and meninges can 
demonstrate inflammatory reaction, protein cy-
tologic dissociation, exclusion of other infectious 
diseases, and the detection of the etiological 
agent. Objective: To detect the presence of arbo-
viral infection in the CSF of patients with acute 
neurological manifestations, using immunology 
and molecular biology techniques. Methods: A 
panel of CSF samples from 36 suspected cases 
of acute CNS viral infection or post-infectious 
syndromes were analyzed. We evaluated specific 
IgM antibodies for DENV, CHIKV and ZIKV. To 
investigate viral RNA we performed the Semi-
-Nested RT-PCR for DENV and real-time RT-PCR 
for ZIKV and CHIKV. Results: Of the total group, 
28% (10/36) fulfilled the arbovirus positivity cri-
teria (specific reactive IgM or presence of viral 
RNA) in the CSF. Of these 10 cases, 40% (4/10) 
were diagnosed with DENV and 60% (6/10) with 
CHIKV. Encephalitis was the most frequent neu-
rological manifestation with 60% (6/10) of the 
cases, three of them resulting from DENV in-
fection and three cases due to CHIKV infection. 
The virological study presented amplification for 
viral RNA DENV of 50% (5/10) the cases and in 
50% (5/10) for viral RNA CHIKV in the CSF. No 
sample amplified for ZIKV. In the immunological 
analysis, 20% of the samples (1/5) showed reacti-
ve CSF IgM against DENV and 80% (4/5) reactive 
IgM against CHIKV. In the routine CSF analysis, 
we observed pleocytosis with a predominance of 
mononuclear and hyperproteinorrhachia in 70% 
of the samples, and hypoglycorrhachia in 27.3%, 
following the inflammatory profile of the CSF ex-
pected in viral infections. Conclusion: The detec-
tion of viral antigens and antibodies in CSF are of 
great importance for the elucidation of neuropa-
thogenesis and support the diagnosis of tropical 
neurological diseases of the CNS caused by arbo-
viruses. Financial support: Fundação de Amparo 
à Pesquisa do Estado do Rio de Janeiro (FAPERJ).
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Background: Decreased short-interval intracor-
tical inhibition (SICI) to transcranial magnetic 
stimulation (TMS) of the primary motor cortex, 
indicating diminished GABA-A activity, had been 
described in subjects with restless legs syndrome 
(RLS). Whether decreased SICI is related to se-
verity of symptoms or to subtle structural brain 
changes in this condition had not yet been de-
termined. Purposes: To test the hypotheses that 
there is a significant difference in SICI between 
controls and patients according to RLS severity. 
To compare TMS parameters of resting or active 
motor threshold, cortical silent period and SICI 
between RLS patients and controls. To perform 
FreeSurfer analysis and test the hypotheses that 
there are significant differences in gray matter 
thickness or volume in the primary motor and 
primary somatosensory cortex, caudate, palli-
dum, putamen, and thalami between patients 
with RLS and controls. Methods: TMS testing 
(single and paired-pulse) was performed on the 
dominant motor cortex and data compared by 
ANOVA one-way. A post-hoc ROC curve analysis 
was performed to define a relevant cut-off (area 
under the curve>0.70) value of SICI to discri-
minate RLS and control group, morphometric 
analysis of cortical surface was performed by Fre-
esurfer and analyzed in a whole-brain approach 
and by also regions of interest. Results: TMS data 
of 34 RLS patients and 24 controls were analyzed. 
SICI was reduced in severe and very severe RLS 
group in comparison to healthy individuals and 
in light to moderate RLS group in comparison 
to controls (F=8.83; p=0.001). The resting motor 
threshold, active motor threshold and cortical 
silent period were not different between patients 
with RLS and controls. A cut-off of 31.5% of SICI 
using ROC curve analysis could discriminate 
RLS and controls group. Morphometric analysis 
by Freesurfer was performed in 35 RLS patients 
and 26 controls. No structural differences were 
found in analyses of the whole brain or of regions 
of interest. Conclusions: The results support the 
presence of a dysfunction in GABAA receptors 
activity, but not in GABAB, in the motor cortex 
even in less symptomatic forms of RLS. Cortical 
surface and subcortical volume analysis by Free-
surfer did not show differences between patients 
with RLS and controls. Together, these results 
suggest that restless legs syndrome is a dysfunc-
tional non-degenerative disease and that SICI is 
a cortical biomarker for this condition.
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Introduction: Defects in [Fe-S] cluster biogene-
sis are increasingly recognized as causing neu-
rologic disease. Mutations in a number of genes 
that encode proteins involved in mitochondrial 
[Fe-S] protein assembly lead to complex neuro-
logical phenotypes. One class of proteins essen-
tial in the early cluster assembly are ferredoxins. 
FDX2 is ubiquitously expressed and is essential 
in the de novo formation of [2Fe-2S] clusters in 
humans. We describe and genetically define a no-
vel complex neurological syndrome identified in 
two Brazilian families, with a novel homozygous 
mutation in FDX2. Material and Methods: Pa-
tients were clinically evaluated, underwent MRI 
imaging, nerve conduction studies, electromyo-
graphy and muscle biopsy. The genetic analysis 
were done using a combination of homozygosi-
ty mapping and whole exome sequencing was 
performed. The functional studies were done by 
Real Time RT-PCR and Western Blot (WB) analy-
sis, iron stain in muscle and electronic micros-
copy. Results: We identified six patients from two 
apparently unrelated families with autosomal 
recessive inheritance of a complex neurological 
phenotype involving optic atrophy and nystag-
mus developing by age 3, followed by myopathy 
and recurrent episodes of cramps, myalgia and 
muscle weakness in the first or second decade 
of life. Sensory-motor axonal neuropathy lead to 
progressive distal weakness. MRI imaging disclo-
sed a reversible or partially reversible or partially 
reversible leukoencephalopathy. Muscle biopsy 
demonstrated an unusual pattern of regional 
SDH and COX deficiency with iron accumula-
tion. The phenotype was mapped in both fami-
lies to the same homozygous missense mutation 
in FDX2 (c.431C>T, p.P144L). The deleterious ef-
fect of the mutation was validated by Real Time 
RT-PCR and Western Blot (WB) analysis, which 
demonstrated normal expression of FDX2 mRNA 
but severely reduced expression of FDX2 protein 
in muscle tissue. Conclusion: This study descri-
bes a novel complex neurological phenotype 
with unusual MRI and muscle biopsy features, 
conclusively mapped to a mutation in FDX2, 
which encodes a ubiquitously expressed mito-
chondrial ferredoxin essential for early Iron-Sul-
fur cluster biogenesis. It was possible to describe 
the natural history of this new condition.
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Introduction: Machado-Joseph disease (SCA3/
MJD) is the most frequent spinocerebellar ataxia 
worldwide and characterized by brainstem, basal 
ganglia and cerebellar damage. However, little is 
known about the natural history of the disease. 
Objective: To determine the extension and pro-
gression of central nervous system involvement 
in SCA3/MJD using multimodal MRI-based 
analyses in a large cohort of patients (n=79) and 
presymptomatic subjects (n=12). Methods: All 
subjects underwent magnetic resonance ima-
ging in a 3T device to assess gray (GM) and white 
matter (WM). We used measures from FreeSurfer 
and SUIT to evaluate, respectively, the cerebral 
and cerebellar cortices. T1-multiatlas assessed 
deep GM. We used the DTI-multiatlas approa-
ch to investigate cerebral WM and SpineSeg to 
assess the cervical spinal cord. Results: In the 
general analysis (all patients vs all matched-con-
trols), we found a widespread WM and cerebellar 
damage, in contrast to the restricted cerebral 
cortex involvement (mostly in motor cortex). The 
presymtomatic patients showed WM micro-s-
tructural abnormalities mainly in the cerebellar 
and cerebral peduncles and volumetric reduc-
tion of midbrain, spinal cord and substantia 
nigra. We divided the patients into 4 subgroups 
defined by the time from ataxia onset to assess 
the disease progression. We were able to found a 
clear pattern of evolving structural compromise, 
starting in infratentorial structures and progres-
sing up to the cerebral cortex. Conclusion: Struc-
tural damage in SCA3/MJD begins in the spinal 
cord, cerebellar peduncles as well as substantia 
nigra, and progresses to cerebral areas in the long 
term. These structural differences reveal some 
insights into the pathogenesis of SCA3/MJD and 
suggest a staging scheme to map the natural his-
tory of the disease.
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Introduction: Hereditary spastic paraplegias 
(HSP) are a heterogeneous group of neurode-
generative disorders characterized clinically 
by slowly progressive lower limb weakness and 
spasticity. Corticospinal tract is the key target of 
damage in the disease, but other structures are 
also involved. Little is known about cerebellar 
involvement in HSP. Objective: to identify cere-
bellar abnormalities in the most frequent sub-
types of pure (HSP-SPG4) and complicated HSP 
(HSP-SPG11). Methods: We recruited 14 patients 
with HSP-SPG4 (8 men; mean age 48.9 ± 12.3 ye-
ars), 14 with HSP-SPG11 (7 men; mean age 27.5 
± 5.1 years) and 26 healthy age and gender-ma-
tched controls (14 men; mean age 38.5 ± 14.8 
years). Image acquisition was performed in a 3T 
MRI scanner and T1-weighted structural 3D ima-
ges were assessed by the Spatially Unbiased Atlas 
Template (SUIT)-SPM12-toolbox. GM cerebellar 
volumes were compared between groups via vo-
xel-based morphometry (VBM). Statistical analy-
ses were performed in SPM12 using analysis of 
variance and FWE-corrected p-values<0.05. Re-
sults: Mean disease duration for patients with 
HSP-SPG4 and HSP-SPG11 were 19 ± 11.2 and 
12.2 ± 6.9, respectively. Four patients with HSP-
-SPG11 had clinically evident ataxia. We failed to 
identify cerebellar GM atrophy in the HSP-SPG4 
group. In contrast, patients with HSP-SPG11 had 
cerebellar volumetric reduction at both lobules 
VI and right sided crus I in comparison to heal-
thy-controls. Conclusion: Cerebellum is affec-
ted in HSP-SPG11, but not HSP-SPG4. Lobules 
VI look particularly vulnerable. Such difference 
helps to understand the phenotypic differences 
between both diseases.
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Objective: Antibodies against Myelin Oligo-
dendrocyte glycoprotein (MOG-Ab) have been 
investigated as potential biological marker for 
neuromyelitis optica (NMO) and high-risk syn-
dromes (HR) negative for AQP4-Ab in popu-
lations with different ethnic background. We 
tested AQP4 and MOG antibodies in a Brazilian 
population with high African ethnic backgrou-
nd. Method The study population was compo-
sed of adult patients from Rio de Janeiro with 
neuromyelitis optica and high risk syndromes 
NMO-HR (new and old cases). Blood samples 
were sent blindly to test the AQP4 and MOG an-
tibodies by CBA. The frequency of positive MOG-
-Ab was estimated in the NMO-HR and the NMO 
spectrum disorders (NMOSD). A systematic re-
view with meta-analysis assessed the frequency 
of MOG-Ab in Caucasians and non-Caucasians. 
Results 115 adult patients with NMO-HR were 
tested. MOG antibodies were found in 5/68 ne-
gative cases of AQP4-Ab negative (7.35%). The 
criteria for NMOSD were fulfilled by 70 patients 
with NMO-HR and none of them was positive for 
MOG-Ab. A low prevalence of MOG antibodies 
and a predominant phenotype of bilateral Optic 
Neuritis were found in most non-Caucasian pa-
tients. Conclusion: The low frequency of MOG 
Ab in patients from Rio de Janeiro and in other 
non-Caucasian populations suggests a racial/
ancestral influence.
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Introducition: Leprosy is caused by the infection 
of Mycobacterium leprae (ML). It is associated 
with damage to the peripheral nerves, skin and 
other tissues. The main signs and symptoms 
are: sensory and/or motor deficits and/or nerve 
enlargement. The Ridley-Jopling Classification 
applies the spectral concept of leprosy and di-
vides the disease into two polar groups: Tuber-
culoid (TT) and Lepromatous (LL), and three 
intermediate types: Borderline-Tuberculoid 
(BT), Borderline-Borderline (BB), and Border-
line-Lepromatous (BL). OBJECTIVES: 1-To iden-
tify clinical findings of neurological dysfunction 
in leprosy patients; 2-Correlate those findings 
with the clinical forms of leprosy. Methods: A 
cross-sectional study with 400 leprosy patients, 
from a tertiary leprosy reference center from 
Fortaleza-Ce, from 2011 to 2014, evaluated by a 
predetermined protocol, consisting in history, 
dermato-neurological examination and routine 
laboratory tests. Histopathological examination 
was done in 243 patients. For diagnosis, the as-
sociation of two elements (skin lesions, sensory 
changes and neural thickening), or only positi-
ve bacilloscopy in the skin or nerve was consi-
dered. Data collection (clinical and laboratory 
tests) was obtained from the medical records. 
Results: 219 patients were male and 181 female. 
The mean age was 41.7 years. According to the 
clinical forms of leprosy (and the histopatholo-
gical results of 243 patients) patients were clas-
sified as: TT:52; BT:121; BB:12; BL:16 and LL:41. 
Of this total, 32 cases were diagnosed as primary 
neural leprosy, 19 being TT and 13 BT (for inclu-
sion in the treatment protocol as paucibacillary 
or multibacillary). Sensory changes were found 
in 91.7%, motor deficits in 59% and neural thi-
ckening in 50.2% of the patients. The most af-
fected nerves were the motor and sensory ulnar 
fibers (57.4%); superficial peroneal (44.5%) and 
tibial posterior (30.7%). CONCLUSION: Sensory 
changes were more frequent than motor deficits. 
Hypoesthesia is the most prevalent symptom, es-
pecially in cases with an evolution of more than 
12 months. The same relationship was not obser-
ved for motor deficits and neural thickening. The 
ulnar nerve was the most affected, followed by 
the superficial peroneal. Future research should 
focus on a comprehensive analysis of autonomic 
symptoms and small fiber neuropathy for early 
diagnosis and disability prevention.
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Background: Neuropsychiatric symptoms such 
as apathy and disinhibition are associated with 
the clinical syndromes of both dementia of the 
Alzheimer-type (DAT) and behavioral variant 
frontotemporal dementia (bvFTD). Clinical stu-
dies suggest apathy alone or in combination 
with disinhibition is the most common initial 
symptom in bvFTD and more prevalent than 
in DAT. The differential frequencies of these fe-
atures alone or in combination in AD vs. FTLD 
(Alzheimer´s disease neuropathology vs. fron-
totemporal lobar degeneration) have not been 
determined. Objective: Amnestic dementias of 
the Alzheimer-type (DAT) and behavioral de-
mentias of the frontal-type (bvFTD) can be as-
sociated with the neuropathology of either AD 
or FTLD. The primary aim of the present study 
was to compare the frequency of apathy and di-
sinhibition in DAT and bvFTD caused by either 
AD or FTLD. Methods: Retrospective analysis of 
data from 1304 cases with autopsy-confirmed 
disease in the National Alzheimer Coordinating 
Center (NACC) database. The frequencies of apa-
thy, disinhibition, or the combination of both 
were compared in 4 groups DAT/AD (n=1055), 
DAT/FTLD (n=51), bvFTD/AD (n=57), bvFTD/
FTLD (n=141). Chi-square analyses were used. 
Results: In AD neuropathology, the most com-
mon symptom was apathy without disinhibition 
(33%; p<0.001). FTLD neuropathology was more 
frequently associated with the combination of 
apathy and disinhibition (44%; p<0.001). CON-
CLUSION: Neuropsychiatric symptoms such as 
apathy, disinhibition or the combination of the 
two have differential associations with AD and 
FTLD neuropathology. In this sample of 1304 
patients, AD pathology was more frequently as-
sociated with apathy alone, whether the clinical 
syndrome was DAT or bvFTD. In contrast, FTLD 
pathology was more frequently associated with 
the combination of both neuropsychiatric symp-
toms in its clinical manifestations of either DAT 
or bvFTD.
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Introduction: Corticobasal Syndrome (CBS) was 
first considered a motor disorder with parkinso-
nism, dystonic and myoclonic movements. It is 
now also recognized as a cognitive disorder asso-
ciated with several cortical features. CBS denotes 
the phenotype of multiple pathologies, including 
Corticobasal Degeneration and Alzheimer’s di-
sease (AD). New diagnostic methods are being 
developed to predict the underlying patholo-
gy. Objectives:To investigate the prevalence of 
symptoms through the cognitive and movement 
disorders profile and compare the clinical fea-
tures according to the different brain functional 
patterns measured with FDG-PET and SPECT, 
exploring the potential role of these techniques 
as diagnostic biomarkers. Methods: Sixteen pa-
tients with diagnosis of probable CBS were sub-
mitted to FDG-PET (14 patients) or SPECT (2 pa-
tients). They were first clinically diagnosed with 
CBS and investigated in relation to their move-
ment disorders profile and cognitive symptoms. 
According to the FDG-PET or SPECT patterns, 
they were distributed into an AD group (CBS like-
ly related to AD) and a non-AD group (CBS likely 
unrelated to AD). Results: mean age at presenta-
tion and schooling were 65,63 (+-8,23) and 4,63 
(+- 2,99) years. Fourteen patients were submitted 
to FDG-PET and two realized SPECT. Twelve had 
a non-AD pattern and four had an AD-pattern. 
There were significant differences on Mini Men-
tal Score Examination(MMSE) (AD = 5,25 +- 7,54 
vs non-AD = 15,02 +- 7,24 p = 0,035) and Hoehn 
and Yahr (HY) scale (AD = 1,75 +- 0,86 vs non-AD 
= 3,54 +- 1,45 p = 0,015). Parkinsonism was pre-
sent in 100%, myoclonus and dystonia in 56,3%. 
Apraxia was the most prevalent cognitive feature 
(87,5%). Aphasia and cortical sensory loss were 
noted in 50% and 43,8%. Only one patient had 
alien limb. Dystonia demonstrated a significant 
difference between groups as 100% presented a 
non-AD pattern (p=0,019). Apraxia of speech also 
showed a tendency to correlate to the non-AD 
group, as 100% had a non-AD pattern(p=0,181). 
Conclusion: Dystonia and apraxia of speech were 
most closely related to a non-AD and myoclonus 
to an AD functional pattern of CBS. Patients with 
an AD pattern had lower ACE-R and MMSE and 
higher HY scale scores. Functional nuclear ima-
ging shows a potential to predict the different 
CBS variants while depicting their specific pat-
terns.Two individuals with AD pattern tested po-
sitive for amyloid scan, which is associated as an 
evidence of AD pathology.
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Background: Several studies have shown that 
individuals with subjective cognitive decline 
(SCD) experience a higher prevalence of positive 
biomarkers for Alzheimer‘s disease (AD). Objec-
tive: To analyze and compare amyloid-β deposi-
tion, brain metabolism and neuropsychological 
profile of healthy controls (HC) and elderly with 
SCD. Methods: The sample consisted of elderly, 
with four or more years of schooling. Dementia, 
mild cognitive impairment, major psychiatric 
disorder or use of psychotropic drugs were the 
exclusion criteria. Subjects were divided into HC 
and SCD groups. The volunteers were evaluated 
with the Clinical Dementia Rating scale (CDR), 
Functional Activities Questionnaire, Mini Mental 
Status Examination (MMSE), Montreal Cognitive 
Assessment (MoCA), Brief Cognitive Screening 
Battery, a standard neuropsychological battery 
and the Short-term Memory Binding (STMB). 
SCD evaluation was based on the Cognitive 
Function Instrument (CFI). The Geriatric Anxiety 
Inventory (GAI) and Geriatric Depression Scale 
(GDS) were applied for the screening of anxiety 
and depression symptoms. Images of 18F-FDG 
and 11C-PIB were acquired from PET / magnetic 
resonance imaging equipment and analyzed in-
dividually with Z-score maps using the Cortex-ID 
software. For the comparison between the groups 
the images were corrected for partial volume and 
normalized for analysis by Statistical Parametric 
Mapping (SPM 8). Results: Twenty-four elderly 
individuals (19 females) were included, with 15 
in the SCD group. For the whole sample, mean 
age and schooling were 71.71 ( 5.83) and 12.70 ( 
4.46) years, respectively, with no significant diffe-
rences between the groups. The CFI score was hi-
gher in the SCD group (SCD 5.26 4.30 vs HC 1.22 
1.48, p < 0.001). The SCD group had more anxiety 
symptoms (p = 0.018). No differences were found 
between groups in the MMSE (SCD 29.20 0.86 vs 
HC 29.44 0.72, p = 0.558) and MoCA (SCD 23.47 
2.44 vs HC 25.11 2.89, p = 0.150). There were also 
no significant differences in specific cognitive 
tests. Only the STMB differentiated SCD (11.026 
1.98) from HC (13.11 1.62; p =0.028). When com-
pared with HC, SCD exhibited no significant 
differences between amyloid-β deposition. Dis-
crete bilateral reduction of metabolism in lateral 
temporal regions in subjects with DCS, but no 
statistically significant. Conclusion: The STMB 
was the most sensitive to differentiate SCD from 
HC in this sample. The study is still recruiting 
volunteers.
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Introduction: Recently more attention has been 
given to Mild Cognitive Impairment (MCI) and 
Subjective Cognitive Decline (SCD). It seems that 
those with multi domain amnestic MCI (maMCI) 
are at greater risk for development of Alzheimer‘s 
disease. Besides, the categorization of MCI pa-
tients according to the NIA-AA ATN research fra-
mework will help recruit individuals with amy-
loid pathology for Disease Modifier Drugs trials. 
Objective: To determine a relationship between 
clinical diagnosis (control, SCD or MCI) and 
PET-FDG pattern; delineate the rate of possible 
etiology change when contrasting results from 
individuals submitted to PET-FDG and 11CPI-
B-PET (amyloid ligand). Methods: Patients who 
underwent FDG-PET (n=111) and 11CPIB-PET 
(n=21) were analyzed according to age, gender, 
schooling and clinical profile. FDG-PET was 
classified as normal, AD pattern (temporoparie-
tal and/or precuneus and/or posterior cingulum 
hypometabolism) and non-AD pattern. 11CPI-
B-PET was classified as positive or negative. Re-
sults: Sixty six per cent were females; mean age 
was 69,9 years (69 for normal FDG-PET, 72 for 
AD pattern FDG-PET and 70 for non-AD pat-
tern); mean schooling was 10,88 (+-5,1) years 
and did not differ according to FDG-PET profi-
le. Controls had more education than maMCI: 
13 (+-2,0) years versus 9,7 (+-5,1) years. Normal 
FDG-PET (n=68), AD pattern FDG-PET(n=21) 
and non-AD pattern (n=22) groups had maMCI 
as most frequent clinical diagnosis (52,9%, 57,1% 
and 45,5% respectively); the majority of maMCI 
(n=58) had normal FDG-PET (62%); individuals 
with SCD (n=14) were the ones with greater rate 
of normal FDG-PET (78,6%); among those who 
underwent FDG-PET and 11CPIB-PET (n=21) the 
rate of disagreement was 19% (n=4), of which 3 
had FDG-PET compatible with AD pattern and 
11CPIB-PET negative (1 maMCI; 1 single domain 
amnestic MCI; 1 single domain non-amnestic 
MCI) and 1 had normal FDG-PET with 11CPI-
B-PET positive (single domain non-amnestic 
MCI). Conclusions: Among individuals with 
multi domain amnestic MCI most had normal 
FDG-PET. However, among those with FDG-PET 
compatible with AD the majority was composed 
by multi domain amnestic MCI patients (57,1%). 
The disagreement rate between FDG-PET and 
11CPIB-PET was 19%, lower than the rate shown 
by the ABIDE Project (25%). Disagreement oc-
cured mainly due to AD pattern FDG-PET when 
compared with 11CPIB-PET negativity. This de-
monstrates the relative lack of specificity of FDG-
-PET, in accordance with international data.
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Introduction: The neural network with more bio-
logical alterations in Alzheimer´s disease (AD) is 
the Default Mode Network (DMN). The structu-
res in DMN are vulnerable to the deposition of 
amyloid (Aβ). Research on functional connectivity 
(FC) in early dementia is recent, and there is still 
a need for more studies on the correlation betwe-
en pathologic alterations and the disease natu-
ral history. One of the first stages in AD natural 
history is Mild Cognitive Impairment (MCI).The-
re´s probably a difference in DMN connectivity 
between MCI patients with and without AD pa-
thophysiology. Objective: To compare DMN FC 
in MCI subjects with AD pathophysiology (MCI- 
AD+, i.e., altered Aβ) versus non-AD MCI (normal 
Aβ levels). Methods: We recruited 70 volunteers 
(50 MCI and 20 controls). All subjects underwent 
MRI in a 3T scanner and all MCI subjects unde-
rwent lumbar puncture to evaluate Aβ42 levels. We 
considered as altered Aβ42: < 540 pg/mL. 11 of the 
MCIs were classified as non-AD MCI (normal Aβ) 
and 39 were MCI-AD+ (altered Aβ). Controls were 
used to define normal DMN mask. To identify the 
DMN, we placed a seed in the posterior cingula-
te cortex. The analyses of FC were performed by 
using UF2C software. Results: A paired-samples 
t-test was conducted to evaluate FC differences 
in MCI patients regarding Aβ42 status. We found 
that MCI-AD+ had increased FC in left hippo-
campus (t= 2.77, adjusted p= 0.032) in compa-
rison with non-AD MCI. Analyses of all other 
regions disclosed no significant results. Conclu-
sion: We found an increased hippocampal FC 
in MCI subjects in the AD spectrum (altered Aβ) 
in comparison with non-AD MCI. This finding 
may indicate that hippocampus may increase its 
connectivity as a compensatory mechanism only 
in the subjects in AD spectrum, represented by 
MCI-AD+ subjects. Non-AD MCI might have FC 
alterations in other brain networks rather than 
DMN. Studies with larger sample sizes are nee-
ded to confirm our findings.
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Introduction: Children with congenital Zika 
syndrome (CZS) may have a high risk of orofa-
cial myofunctional disorders (OMD), especially 
after the fourth month of life, when they are tran-
sitioning from reflex to voluntary swallowing. 
However, the clinical complications of OMD 
have not been studied in these children. Objec-
tive: To evaluate the prevalence of OMD in chil-
dren with CZS and determine the predictors of 
enteral nutrition or respiratory tract infection 
(RTI). Methods: Hospital-based cohort of babies 
born during the Zikavirus outbreak. We iden-
tified CZS by head circumference at birth less 
than 2 standard deviations below Intergrowth 
standard, excluding other TORCH infections 
by serological assays. Two independent speech 
therapists evaluated anatomical structures for 
OMD before and during feeding. Children were 
followed for three main clinical outcomes: use 
of antibiotics or hospital admission for RTI; and 
indication for enteral nutrition. We constructed 
Kaplan Meier curves for each outcome of RTI or 
enteral nutrition and selected variables associa-
ted with each outcome by a log-rank p-value < 
0.2. Backward selection using multivariable Cox 
regression was then performed including each 
of these variables for the combined outcome 
of RTI or enteral nutrition. Results: 77 children, 
mean age 8.6 (+/-5.4) months were evaluated. 
We detected OMD in the following anatomical 
structures: tongue in 57 (74%), lips in 43 (56%), 
buccinators in 44 (57%). Concordance rates for 
each anatomical structure for both speech thera-
pists were excellent (kappa=0,67 to 1.0, p<0.001). 
Dysphagia was detected in 32 (42%) children: 28 
(36%) for liquid consistency, 1 (1%) for solid and 
3 (3.9%) for both consistencies. After a mean 16.5 
(+/-7.4) months of follow-up, 9 (11.7%) required 
enteral nutrition, 25 (32.5%) required antibiotics 
for RTI and 22 (28.6%) were admitted due to RTI. 
Combined outcome occurred in 27 (35%) chil-
dren. In multivariable analysis, predictors of the 
combined outcome were: head circumference 
percentile at birth (OR=0.82 per Z-score increa-
se; 95% CI=0.70-0.97, p=0.016) and type of dys-
phagia (global vs absent OR=5.18; 95% CI=1.01-
26.62, p=0.049). Conclusions: Children with CZS 
frequently present with OMD. Those with more 
severe microcephaly or with early dysphagia for 
more than one type of consistency are at high 
risk for RTI or enteral nutrition.
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Introduction: Leprosy neuropathy is considered 
the most common peripheral neuropathy of infec-
tious etiology worldwide, representing a public he-
alth problem. Clinical diagnosis of primary neural 
leprosy (PNL) is challenging, since no skin lesions 
are found and the slit skin smear bacilloscopy is 
negative. Objectives: Characterize the clinical, mo-
lecular, serological and neurophysiological aspects 
in patients with PNL. Methodology: 70 individu-
als with diagnosis of PNL were recruited among 
317 new cases from July 2014 to July 2016 treated 
in a national reference center of leprosy in Brazil. 
All the individuals were submitted to a clinical, 
serological, molecular and electroneuromyogra-
phic evaluation. Results: The average age was 42.9 
(±17.3) years, and 52.9% (37/70) were male. 61.4% 
(43/70) were clearly symptomatic. All symptomatic 
patients (61.4%; 43/70) presented an asymmetric 
neural impairment, with a predominance of sen-
sory symptoms, particularly hypoesthesia, pares-
thesia and pain, evidenced by thermal, painful and 
tactile impairment, in addition to an intradermic 
sensory involvement in 69.8% (30/43). Deep refle-
xes and vibration sensation changes were present 
in 8.6% (6/70), while 30% (21/70) complained of 
muscular weakness and/or amyotrophy. Neural 
thickening was observed in 58.6% (41/70), of whi-
ch 75.6% (31/41) presented focal myelin impair-
ments in the electroneuromyographic evaluation. 
Electroneuromyography showed a pattern of mo-
noneuropathy in 51.4% (36/70) and an average of 
2.3 altered nerves per patient. The most frequently 
affected nerve was the ulnar in the elbow segment 
(34.4%). Positivity for ELISA anti-PGL1 was 52.9% 
(37/70), while the qPCR of slit skin smear was 78.6% 
(55/70). The qPCR of nerve biopsies was positive in 
60.8% (17/28). Patients with multiple mononeuro-
pathy patterns showed lower levels of anti-PGL-1 
(p=0.0006), and higher frequency of neural thicke-
ning (p=0.0008) and sensory symptoms (p=0.01) 
than those with mononeuropathy. The positivity of 
qPCR in slit skin smears was smaller in this group 
(p=0.03). Conclusion: Immunological, molecular, 
and neurophysiological tools must be implemen-
ted for diagnosing primary neural leprosy to achie-
ve effective treatment and reduction of its resultant 
disabilities that still represent a public health pro-
blem in several developing nations. We propose an 
algorithm and recommendations for the diagnosis 
of primary neural leprosy based on the combina-
tion of the three clinical-laboratorial tools.
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Background. Little is known about the epidemio-
logy and the prognostic factors of Guillain–Bar-
re syndrome (GBS) following primary infection 
with Epstein–Barr virus infection (EBV) in Brazil. 
Methods. We prospectively followed 111 patients 
with GBS cases who were admitted to our cen-
ter from 2012 through 2017. EBV specific IgM 
antibodies were determined. Clinical and elec-
trophysiologic features of the cases were consi-
dered the ones positive versus negative for EBV 
(groups). Results: Of the 111 GBS cases studied, 
11 (10%) had detectable EBV-specific IgM anti-
bodies. The mean age of EBV-positive GBS was 
younger (34,2 years), but there was no difference 
between groups (p=0,7388). The mean time to 
reach nadir was 8.2 days in the EBV-positive GBS 
and 7.8 days in the EBV-negative GBS (p=0,7585). 
Sensory loss was more common in the EBV po-
sitive GBS (90.0%) and occurred only in 48.6% 
EBV-negative GBS (p=0,0232). Facial palsy was 
more frequent in the EBV-positive GBS (90.9% X 
47%; p=0,0084). There was no difference in the 
need for mechanical ventilation between the 
EBV-positive GBS and EBV-negative GBS groups, 
respectively, 27.7% and 18% (p=0,4327). There 
was also no difference in the mean days to the 
recovery of independent locomotion between 
EBV-positive GBS and EBV-negative GBS groups, 
respectively, 33.2 and 36.8 days (p=0.5013). In 
the EBV-negative BS, 10% had anti-GM1 IgG 
antibodies, whereas none in EBV-positive-GBS 
had them. One patients of the EBV-negative GBS 
group died. Nerve conduction study indicated 
that 72.7% of patients who were in the EBV-po-
sitive-GBS had the primary demyelinating form 
of the disease, and 9% had the primary axonal 
form. Conclusions: We demonstrate that EBV 
was common cause of antecedent infection in 
GBS (10%) and have different clinical pattern 
in comparison with the other GBS group. They 
develop significantly cranial nerve involvement 
and severe sensory loss, and were often associa-
ted with the demyelinating variety of GBS.
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Background: Sensory neuronopathies (SN) are 
disabling disorders characterized by multifocal 
sensory deficits, areflexia and proprioceptive 
ataxia. First report of SN date to 1948 and etio-
logical diagnosis remain elusive for a significant 
proportion of patients. Antifibroblast growth 
factor receptor 3 antibodies (Anti-FGFR3) were 
recently described in SN patients, but it is not 
yet clear its impact in the clinical setting. Ob-
jective: To access the diagnostic value and the 
clinical/neurophysiological phenotype of Bra-
zilian patients with anti-FGFR3+ neuropathy. 
Methods: We tested consecutively 42 patients 
with non-paraneoplastic SN followed in a ter-
tiary neuromuscular clinic. All patients fulfilled 
Camdessanché’s criteria for SN, were older than 
18 years and signed an informed consent form. 
We collected data on the clinical phenotype, 
LANSS and SCOPA-AUT questionnaires and ner-
ve conduction findings/autonomic evaluation of 
anti-FGFR3+ patients. These results were then 
compared with those of anti-FGFR3- patients. 
Descriptive statistics and non-parametric tests 
were used for comparisons. P < 0.05 was consi-
dered significant. Results: 16/42 patients (38%) 
were anti-FGFR3+. This group included 12 wo-
men with a mean age at disease onset of 43.6±6.2 
years. The most common heralding symptoms 
were ataxia (46.6%) and numbness (40%). Sen-
sory deficits were asymmetric in 14/16 patients, 
9/16 were labeled as idiopathic SN and 7/16 had 
concomitant dysimmune conditions. Clinical 
course followed a chronic progression in 11/16 
patients. Pain was present in 13/16, with neu-
ropathic characteristics in 11/16. Mean SCOPA-
-AUT score was 29.5±13.4, 15/16 had at least one 
abnormal site in Qsweat exam and 14/16 fulfil-
led criteria for cardiac autonomic neuropathy. 
NCS findings in anti-FGFR3+ were asymmetric, 
non-length dependent and exclusively sensory 
in 12/16, 10/16 and 12/16 patients, respectively. 
Comparison between anti-FGFR3 + and - pa-
tients revealed no significant difference of cli-
nical/demographical profile (p>0.05). However, 
anti-FGFR3+ group had greater sensory/motor 
disproportionate involvement as revealed by 
USMAR values (0.15±0.27vs.0.49±0.5,p=0.02). 
Conclusions: Anti-FGFR3 antibodies underlie a 
significant proportion of Brazilian SN patients. 
The average anti-FGFR3+ patient is a middle-a-
ged woman with chronic sensory ataxia and re-
markably disproportionate sensory involvement 
in NCS. This antibody should be included in the 
routine diagnostic work up of non-paraneoplas-
tic SN.
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Pentoxyfilline (PTX) is a methylated xanthine 
and a nonselective phosphodiesterase inhibitor 
that depresses the activation of glial cells, who-
se responses induce oxidative stress and neural 
tissue damage during inflammation. Ethidium 
bromide (EB) injection into the brain causes lo-
cal oligodendroglial and astrocytic loss, resulting 
in primary demyelination, neuroinflammation 
and peripheral astrogliosis by surviving astro-
cytes around the injury site, with increased ex-
pression of glial fibrillary acidic protein (GFAP). 
This investigation aimed to evaluate the capaci-
ty of PTX of affecting glial cell behaviour during 
the process of demyelination-remyelination and 
of altering cytokine release and lipid peroxida-
tion (measured through its byproducts TBARS 
or thiobarbituric acid reactive species) in the 
plasma and and brain. Male Wistar rats were in-
jected with 0.1% EB or 0.9% saline solution into 
the cisterna pontis and treated or not with PTX 
(25 mg/kg/day, intraperitoneal route) during the 
experimental period. Brainstem samples were 
collected on days 7, 15, 21 and 31 following the 
intracisternal injection and were processed for 
light and transmission electron microscopy as 
well as for GFAP immunohistochemistry. Astro-
cytic reactivity was assessed by morphometry 
and a semi-quantitative method was used for 
documenting in semithin sections the extent 
and nature of remyelination following the glioto-
xic lesion. Plasma and brains were also collected 
for TBARS and cytokines (IL-1beta, TNF-alpha 
and IL-6, measured by ELISA). Results showed 
that PTX treatment decreased serum and brain 
levels of TBARS, and cytokines IL-1beta and TN-
F-alpha (but not IL-6) in the brain of EB-injected 
rats until day 15. PTX also reduced GFAP expres-
sion until day 21 and increased oligodendroglial 
remyelination examined on day 31. Schwann 
cell remyelination was noted in EB-injected rats 
treated or not with PTX. These data suggest that 
PTX stimulates remyelination, decreases both 
inflammation and redox imbalances and may 
have a preventive role in glial scar development 
following gliotoxic injury.

Apresentação: 11/10/2018, Sala 10, 14:00 - 16:00

TL 16

VIRTUAL REALITY REHABILITATION IN ADULTS 
WITH SPINOCEREBELLAR ATAXIA
Santos G1; Severiano M1; Mello N2; Teive HAG2; Fonseca 
V3; José MR3; Malisky J3; Rosa M3; Zeigelboim BS3

1INSTITUTO FEDERAL DO PARANÁ;  
2UNIVERSIDADE FEDERAL DO PARANÁ;  
3UNIVERSIDADE TUIUTI DO PARANÁ

* E-mail: biancacwb@yahoo.com.br

Introduction: Spinocerebellar ataxias (SCAs) are 
a heterogeneous group of neurodegenerative di-
seases. They are characterized by the presence of 
progressive cerebellar ataxia, whose initial clini-
cal manifestations are deterioration of balance, 
coordination, and eye disorders. Objective: To 
verify the effect of a balance rehabilitation pro-
gram using virtual reality (VR) in patients suffe-
ring from SCAs. Method: A prospective obser-
vational study was carried out with 28 patients 
with SCAs, eight females and 20 males, between 
15 and 70 years of age (mean age of 41.5 years, 
standard deviation of 16.9 years). Patients were 
submitted to anamnesis, otorhinolaryngologi-
cal and vestibular screening, Dizziness Handi-
cap Inventory (DHI), Berg Balance Scale (BBS) 
and SF-36 questionnaire, applied before and 
after rehabilitation with VR. Result: a) The most 
reported otoneurological complaints during 
anamnesis were: imbalance (85.7%), fall (28.5%), 
dizziness (17.8%), diplopia (10.7%) and tremor 
(7.1%); b) Final scoring of questionnaires DHI 
and BBS was better after rehabilitation; c) SF-36 
questionnaire showed significant change in the 
following aspects: functional capacity for the 
Soccer Heading, Table Tilt e Tightrope games (P 
<0,05), pain and mental health for the Ski Slalom 
game (P <0,05); d) There was significant patients’ 
improvement in the post-rehabilitation asses-
sment with VR in all games used (Soccer Hea-
ding, Tightrope, Table Tilt e Ski Slalom) (P <0.05). 
Conclusion: We can point out the importance of 
rehabilitation with VR in sufferers from SCAs due 
to the fostered benefits. There was improvement 
in the related disease symptoms, mainly balance 
and gait, reducing frequency of falls, increasing 
patients’ self-confidence and promoting physi-
cal and psychological recovery, proportionally 
fostering their quality of life.
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Introduction: Obstructive sleep apnea (OSA) is 
present in 60-70% of stroke patients. The under-
lying pathogenic mechanisms of cerebrovascular 
disease in OSA are not well elucidated. Cerebral 
vasoreactivity in patients with stroke and OSA 
has not been studied and could identify a new 
pathophysiological mechanism with potential 
therapeutic intervention. Therefore, we aimed 
to investigate cerebrovascular reactivity in stroke 
patients with different risk categories for OSA. 
Methods: Cross-sectional study of a cohort of 
patients with stroke, using clinical questionnai-
res (SOS score and STOP-BANG score) to assess 
the risk of OSA and transcranial Doppler (TCD) 
to assess cerebral vasoreactivity (breath holding 
index-BHI- and visual evoked potential). Results: 
84 patients were included, 73% with medium or 
high risk for OSA (STOP-BANG 3.48 ± 1.57, SOS 
score 15.46 ± 7.40); 57 performed TCD. Mean BHI 
was 0.48 +/- 0.37; visual evoked potential 0.10 
+/- 0.05, with 41 (74%) showing low vasorreacti-
vity (BHI < 0.69). Vasorreactivity did not correlate 
with risk of OSA (p>0.1). Systemic hypertension 
was the main risk factor associated with both im-
paired vasorreactivity and OSA risk. Conclusion: 
There is a high risk of OSA and impaired vasorre-
activity in the population that suffered a stroke, 
but OSA does not seem to directly impact cere-
bral vasorreactivity.
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Introduction: Restless Legs Syndrome (RLS/
WED), also known as Willis-Ekbom disease, is a 
potentially disabling sensorimotor disorder cha-
racterized by an urge to move the limbs (mostly 
the legs), associated with unpleasant sensations 
that usually begin or worsen during rest and are 
alleviated by movement. More recently, subtle 
abnormalities in the white matter micro-orga-
nization, detected by Diffusion tensor Imaging 
(DTI), have attracted attention in RLS/WED. 
Tractography estimates the representation of 
white matter fiber bundles and allows extraction 
of quantitative parameters from isolated tracts. 
Objective: To analyze DTI metrics extracted from 
pathways likely involved in RLS/WED pathome-
canisms. Age and gender-matched controls were 
recruited among hospital workers and acquain-
tances of the researchers. History and physical 
examination, including neurological examina-
tion, were performed in both RLS/WED and con-
trol subjects. Diffusion MRI scans were acquired 
on a Siemens 3,0T Tim Trio, with 30 non-colline-
ar directions. Probabilistic tractography of the 
corticospinal tract, was performed in 38 RLS/
WED subjects and 24 controls with FSL-PROB-
TRACKx. DTI metrics (FA, AD, MD and RD) were 
extracted from the following tracts-of-interest: 
corticospinal tract, thalamic radiations (superior 
and posterior), corpus callosum (forceps minor 
and major), medial lemniscus and cerebellar 
peduncle. Results: In the RLS/WED group, both 
MD and RD were decreased in the forceps ma-
jor, however, none of these differences survived 
after correction for multiple comparisons. Con-
clusion: We encourage replicability of our fin-
dings with more sophisticated acquisitions and 
application of non-tensor-based models, such as 
HARDI, for better precision in estimating metrics 
in regions of crossing-fibers.
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Introduction: Parkinson’s disease (PD) is a fre-
quent neurodegenerative disorder, but there are 
no specific biomarkers for its diagnosis. Ananda-
mide (AEA) and 2-arachidonoylglycerol (2-AG) 
are the most important endocannabinoids which 
participate in many functions in nervous system, 
and their roles in PD are not clear. Objective: We 
aimed to analyze association of plasma and ce-
rebrospinal fluid (CSF) endocannabinoids levels 
1) between PD and healthy controls (HC), and 
2) between PD patients with L-DOPA-induced 
dyskinesia (LID) and PD without LID. Also, we 
aimed to examine association of endocannabi-
noids levels with motor and non-motor features 
of PD. Methods: We conducted a cross-sectional 
and observational study to explore plasma and 
CSF AEA and 2-AG associations with PD and LID. 
PD patients with levodopa therapy and HC were 
enrolled. PD patients and HC, and PD patients 
with and without LID were matched by sex and 
age. Presence of LID was confirmed if UPDRS 
Part IV had a score ≥ 1 on item 32. Plasma and 
CSF levels of AEA and 2-AG were analyzed using 
a fast, sensitive, and selective column switching 
ultra high-performance liquid chromatography-
-tandem mass spectrometry (UHPLC-MS/MS) 
method, with a restricted access media column 
in the first dimension and a core-shell Kinetex 
C18 in the second one. Results: 67 subjects were 
enrolled (HC – n = 20, median age 63 years, males 
30%; DP with LID – n = 24, median age 59 years, 
males 62.5%; DP without LID – n = 23, median 
age 64 years, males 78.3%). After matching by sex 
and age, CSF 2-AG levels were higher in DP with 
LID than in DP without LID (Wilcoxon test, p = 
0.03). Plasma and CSF 2-AG levels were lower in 
DP than in HC (Wilcoxon test: plasma 2-AG, p 
= 0.06; CSF 2-AG, p = 0.02), and CSF AEA levels 
were higher in PD than in HC (Wilcoxon test, p = 
0.002). Also, lower levels of plasma AEA were as-
sociated with postural instability/gait difficulty 
(PIGD) motor phenotype (Spearman’s correla-
tion, β = 0.38, p = 0.01). Conclusions: Plasma and 
CSF AEA and 2-AG, mainly 2-AG, can be useful 
as diagnostic and prognostic biomarkers for PD 
patients.
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SPINOCEREBELLAR ATAXIAS – GENOTYPICAL AND 
PHENOTYPICAL EVALUATION OF 213 BRAZILIAN 
FAMILIES
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BACKGROUND: Spinocerebellar Ataxias (SCAs) 
are neurodegenerative diseases with autosomal 
dominant inheritance and phenotypic-geno-
typic heterogeneity. The most common SCA is 
the Machado-Joseph disease (SCA3), followed 
by SCA2, SCA1 and SCA6. SCA10 is more com-
monly found in Mexico and South America, 
particularly in populations with Amerindian 
descent. Objective: To describe and correlate 
the genotype and phenotype of patients diag-
nosed with SCAs. Methods: Data were collected 
from the records of our ataxia outpatient clinic 
considering the genetic diagnosis of SCA in the 
index case of each family. The inclusion crite-
ria were met by 460 patients from 213 families. 
These patients were divided into four groups: 
SCA3, SCA10, Other SCAs and Without Mutation. 
Results: The most frequent subtype was SCA3 
(n=210, 45.7%), followed by SCA10 (n=84, 18.3%) 
and Other SCAs (n=61, 13.3%). Patients without 
a confirmed mutation represented a total of 105 
cases (22.8%). Statistically significant (p<0.05) 
differences were observed for several symptoms 
when comparing SCA3 and SCA10. We highlight 
the presence of bulging eyes in 57.6% of patients 
with SCA3 and 1.2% with SCA10 (p<0.001); ho-
rizontal ophthalmoplegia in 67.5% of patients 
with SCA3 and 9.5% with SCA10 (p<0.001) and 
vertical ophthalmoplegia in 23.5% of patients 
with SCA3 and 1.3% with SCA10 (p<0.001). The 
prevalence of epilepsy in SCA10 patients was 
4.8%. There was an inverse correlation between 
the age of onset and the number of expansions of 
the mutated genes for SCA3 (p<0.001) and SCA10 
(p=0.021), with higher expansions linked to ear-
lier onset. Conclusions: We observed a high fre-
quency of SCA10 when compared to data from 
other studies, which can be explained by a fou-
nder effect caused by the large number of Ame-
rindian descendants in our region. In addition, 
we found several symptoms that may clinically 
differentiate SCA3 from SCA10, thus helping 
neurologists request the right confirmatory ge-
netic test and define prognosis. Furthermore, the 
low prevalence of epilepsy in our SCA10 patients 
suggests a genetic variation of the disease, whi-
ch is typically defined as an association between 
ataxia and epilepsy. This variation may be explai-
ned by a different pattern of interruptions in the 
mutated ATTCT genetic sequence and additional 
studies are required to confirm this hypothesis. 
Finally, the inverse correlation between number 
of expansions and age of onset represents the oc-
currence of an anticipation phenomenom.
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Introduction: Dystonia is a neurological syndro-
me characterized by sustained and involuntary 
muscle contractions, repetitive movements and 
twists that lead to disability and have no cure. 
The basal ganglia have been implicated in dysto-
nia pathophysiology, but the role of other brain 
regions is still unclear. Possibly, these patients 
have sensorimotor integration abnormalities. 
The study of brain connectivity is necessary to 
provide new insights to develop efficient thera-
peutic approaches, such as neuromodulation. 
Objective: The aim of this work is to investigate 
brain connectivity features in patients with idio-
pathic dystonia using multivariate EEG data. 
Methods: in this study, we recorded EEG from 21 
subjects (10 patients with right upper limb idio-
pathic dystonia and 11 controls) during the wri-
ting task. Two patients were excluded due to EEG 
noise that could not be filtered. We applied power 
spectra analysis considering the mu (12 to 15 Hz) 
and beta (15 to 30 Hz) rhythms of the motor cor-
tex, evaluating the energy of each rhythm and the 
beta-mu ratio. Results: preliminary results show 
a statistically significant difference in the energy 
expressed by beta rhythm (p = 0.0391) and by the 
beta-mu ratio (p = 0.0078) between the right and 
left hemispheres of patients. However, due to the 
sample size, we could not find significant diffe-
rences in power spectra between patients and 
controls. Conclusion: When we consider the me-
dian energy of beta rhythm and beta-mu ratio in 
both hemispheres of patients, we observed that 
the median energy in both measures is higher 
in the right hemisphere when compared to the 
left hemisphere. This result may indicate a dys-
function of reciprocal inhibition mechanisms in 
dystonia, but further analysis will be necessary to 
investigate this hypothesis. Power spectra analy-
sis provides important information to investigate 
the changes in brain connectivity in movement 
execution related rhythms. This study will be 
complemented with evaluations during different 
tasks, such as finger-tapping and resting state, 
and we will apply complex network analyzes on 
these data. To obtain a thorough panel of brain 
connectivity in dystonia, these results will be 
compared to data obtained from methods with 
different space-time resolutions, such as func-
tional magnetic resonance imaging and near 
infrared spectroscopy obtained from ongoing 
projects of our research team.
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Spinocerebellar ataxia type 10 (SCA10), an au-
tosomal dominant neurodegenerative disorder, 
is caused by a noncoding ATTCT pentanucleo-
tide expansion1,2. SCA10 patients have a slowly 
progressive cerebellar ataxia, with dysarthria, 
dysphagia and epilepsy1. The frequency of epi-
lepsy in patients with SCA10 differs between di-
fferent studies — 3.5% in southern Brazilian fa-
milies versus approximately 60% in Mexican pa-
tients3,4. Previous studies have also shown dis-
parities regarding age at onset of symptoms and 
expansion size5,6. The aims of this study were to 
characterize the phenotypic expression of SCA10 
and to examine its genotype-phenotype rela-
tionships. One hundred and two Brazilian pa-
tients with SCA10 from 19 families were prospec-
tively assessed; severity of ataxia was assessed by 
a standardized protocol and the SARA scale, and 
expansion size was determined by Southern blot. 
The mean (±SD) age of onset of symptoms was 35 
(±10) years, the mean duration of symptoms was 
10 (±8) years, and the mean number of repeats 
was 1886 (±417). Clinical presentation included 
gait ataxia (100%), dysarthria (92.1%), horizontal 
nystagmus (84.3%), cerebellar atrophy on neu-
roimaging (80.4%), limb ataxia (79.4%) and dys-
metria (37.2%). Three out of the 102 (2.94 %) pa-
tients presented with epilepsy. The relationships 
between age of onset and expansion size (Spear-
man‘s rho [rs] = -0.33941; p = 0.02102), and be-
tween duration of symptoms and ataxia severity 
(rs = 0.32793; p = 0.00098) were found to be statis-
tically significant. A weak significant correlation 
was observed between age of onset of symptoms 
and expansion size, and between SARA score and 
duration of symptoms. In this series of Brazilian 
patients with SCA10, the prevalence of epilepsy 
was low and the main clinical presentation was 
pure cerebellar ataxia, associated with cerebellar 
atrophy on neuroimaging.
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Background: Parkinson’s disease (PD) is a neu-
rodegenerative disorder characterized by pro-
gressive loss of neuromelanin of the substantia 
nigra (SN). Specific T1-weighted and susceptibi-
lity weighted imaging (SWI) magnetic resonan-
ce imaging (MRI) sequences have been shown 
to detect neuromelanin (NM) and nigrosome-1 
signal changes, respectively, that discriminate 
PD patients from controls.1-3 It is unclear, howe-
ver, if this decreased signal can be a biomarker 
of disease progression. Objective: The aim of this 
study is to delineate the anatomy of the SN and 
unveil its complex relationship between the ana-
tomical structures within the subthalamic area 
and demonstrate the signal changes in the ear-
ly disease stage. Methods: Fiber dissection were 
performed in 20 hemispheres in accordance with 
the Klingler method. All around fiber dissections 
from all aspects of the brain were performed in a 
stepwise manner to reveal the three-dimensional 
(3D) anatomy of the SN. After multidisciplinary 
clinical evaluation, T1-w images and SWI were 
performed in one PD patient and compared to 
the findings in the human cadaveric brain in a 
11.1T MRI in axial and coronal cuts. Results: Our 
study correlated the results of SN fiber dissection 
with SWI (Figure 1) and T1-weighted magnetic 
resonance imaging (Figures 1 and 2). A model of 
the SN has been built in order to clarify its anato-
mical relationships with the GPi laterally and su-
periorly, the posterior limb of the internal capsu-
le anteriorly and laterally, the medial lemniscus 
posteriorly, the subthalamic nucleus superiorly, 
and the red nucleus medially. The clinical findin-
gs of mild tremor and no significant alteration 
in balance tests were minor when compared to 
the severe reduction of NM signal in the T1-wei-
ghted MRI and decrease of spontaneous hype-
rintensity in the posterior aspect of substantia 
nigra due to decreased nigrosome-1 content. 
Conclusions: This study revealed the complex 
3D neuroanatomy of the SN and peri-subthala-
mic area. SN area evaluated by NM-sensitive and 
SWI MRI may be a promising biomarker of nigral 
degeneration, but not disease progression in PD 
patients, contradicting previous studies.3 Fur-
ther studies may help to elucidate these findings.
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Introduction: Thiocolchicoside (TCC) is a semi-
-synthetic derivative analogous to colchicine. It 
is extensively used for the clinical treatment of 
muscle pain, being classified as central-acting 
myorelaxant. Colchicine can experimentally in-
duce seizures in animals (mice, rabbits and rats). 
When administered intraventricular (CNS), it is 
followed by a generalized seizure and death of 
the animal. At high doses, TCC may also poten-
tiate seizures in animals and humans, particular-
ly in patients who already have a history of epi-
lepsy, but this effect is not described in the drug 
package. Objective: to describe electroencepha-
lographic alterations of the convulsive potential 
of TCC in rats. Methods: Eighteen male Wistar 
rats were divided into two groups: control (n = 9) 
and treated with 12 mg/kg of the said drug (n = 
9). The animals underwent a surgical process to 
implant electrodes in the stereotaxic reference of 
bregma-0.96 in the primary motor cortex region. 
Three days after surgery, the animals were con-
nected to an amplifier with the data acquisition 
system. These were analyzed in MATLAB routine. 
Results: Electroencephalographic (EEG) tracing 
demonstrating regularity in the baseline state 
with spectrogram showing potentials in frequen-
cies below 10 Hz. Alterations in the EEG tracing 
showing increased amplitude and frequency of 
spikes after TCC use, the spectrogram demons-
trates greater energy distribution in the frequen-
cies up to 50 Hz. In the power spectral distribu-
tion graph, it is shown a statistical difference in 
the oscillations up to 50 Hz. In the graph of ac-
cumulated frequency up to 50 Hz, in the basal 
state the accumulated amplitude had a mean of 
0.6613 ± 0.09866 mV2 / Hz X 10-3 with statisti-
cal difference for the TCC group that presented 
a mean of 11.91 ± 2.333 mV2 / Hz X10-3. Conclu-
sion: Thiocolchicoside, therapeutically used as 
a central action myorelaxant, may promote the 
reduction of the epileptic threshold. This effect 
is not described in the package leaflet and may 
lead susceptible patients to epileptic seizures af-
ter administration of this drug.
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Introduction: Parkinson‘s disease (PD) motor 
features are identiβed relatively late in the patho-
logical process when approximately 50% of do-
paminergic neurons have been lost in the subs-
tantia nigra (SN).The nigrosome-1 (N1) region of 
the substantia nigra pars compacta (SNpc) un-
dergoes the greatest and earliest dopaminergic 
neuron loss in PD and this neurodegeneration 
was only possible to be visualized in postmortem 
neuropathological studies. Recently developed 
high-field MRI systems produce high resolution 
images providing detailed SN morphologic in-
formation and the possibility of detect in vivo 
changes in SN morphology, in special the N1. 
The diagnosis of PD continues to be challenging 
with misdiagnosis rates as high as 20-30% in 
early stages. Objectives Quantify nigral changes 
with focus on the presence of the N1 within the 
substantia nigra pars compacta (SNpc) as well 
investigated the feasibility of this morphologic 
changes at 3T MR imaging for the diagnosis of 
patients with PD and diferentiate it from essen-
tial tremor (ET) and volunteers without neuro-
logical disease. Methods The institutional review 
board approved this study, and participants 
gave informed consent. This study enrolled 39 
patients with PD, 21 healthy volunteers with no 
signs of neurodegenerative disease and 8 with 
ET, from a single especialized service in São Pau-
lo City in the period of march 2016 to april 2018. 
The clinical diagnosis of PD and ET were made 
according to the criteria for each disorder and 
the control patients had any type of neurological 
disorder excluded through anamnesis and clini-
cal examination. MRI images were obtained with 
T2 3D Multi Echo sequence and evaluated by two 
blinded radiologists separately for the presence 
or absence of each N1. Results Of the 39 patients 
with clinical diagnosis of PD, 36 presented ab-
sence of at least one N1, 2 patients with incon-
clusive alterations and 1 patient with both N1. Six 
patients with ET presented normal nigrossomes 
and 2 absence of at least one of them. Nineteen 
control patients had normal nigrossomes and 
two patients had at least one altered N1. The sen-
sitivity for nigrossomal changes in PD was 92.3% 
and the specificity was 86.2% with an accuracy of 
93.8% in the ability to differentiate DP from ET 
and control patients. Conclusion: The results 
suggest that MRI at 3T allows the detection of ni-
grosome-1 in health volunteers and ET patients 
and its absence in PD, yielding to high accuracy 
in diferentiatte those conditions.
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Headache is one of the main complaints repor-
ted in medical practice, particularly by health 
professionals responsible for emergency servi-
ces. Approximately 95% of young women and 
91% of young men present at least one episode 
of headaches in any given 12-month period and 
only 18% of women and 15% of men seek medi-
cal care due to such complaint. Headaches are 
grouped into two broad categories: primary and 
secondary. Post-traumatic headache (PTH) is in-
serted into the secondary headache group and 
begins within 7 days after head trauma or after 
recovery from consciousness following trauma 
and if it persists for more than 3 months after 
injury , is called chronic post-traumatic heada-
che. Its prevalence ranged from 30% to 90% in 
retrospective studies that have been reported to 
date and its features are heterogeneous and of-
ten resemble primary headache disorders. The 
realization of this study is justified by the lack of 
studies on PTH in our country and by the benefit 
of providing more targeted interventions. In view 
of the presented context, this study had as ob-
jective to describe the prevalence and to analy-
ze the factors associated with PTH in patients 
attended at the Neurology outpatient clinic of 
the University Hospital of Vassouras. This study 
had a descriptive approach, with a cross-sectio-
nal design in which 43 patients were attended at 
the outpatient clinic in question. The diagnosis 
of headache was based on the International Clas-
sification of Headache criteria. Of the 43 patients 
with headache treated during the collection pe-
riod, 16 (37%) were diagnosed with secondary 
headache and 8 (50%) completed the criteria for 
PTH. Of these, the mean age was 42 years, ran-
ging from 16 to 80 years, with 68% being female. 
One patient (12.5%) presented a frequency of he-
adache less than one day per month, 4 patients 
(50%) presented frequency from one day to se-
ven days per month, 2 patients (25%), from 8 to 
14 days per month and 1 (12.5%) presented daily 
headache. The main symptoms associated with 
headache were irritability, anxiety, cervical pain, 
scotomas, phonophobia, photophobia, nausea, 
paresthesias, sweating, dizziness and vomiting. 
This study confirms data from the literature that 
demonstrate the high prevalence of this heada-
che. Thus, it can be concluded that it is necessary 
to recognize PTH to promote quality patient care.
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Background: Current preventive migraine treat-
ments are far beyond the desired by patients and 
physicians. Poor tolerability, even short-term 
and little efficacy figures make this endeavor 
a hard challenge. It is probable that combining 
available drugs may provide better outcomes, 
but it is yet unknown by various authors, which 
have been postponing its recognition as a better 
approach. The mAB may represent better treat-
ment for sufferers, but high cost could mean a 
sizeable obstacle specially in countries where 
Medicine is not only a business. Objectives: The 
aim of this study is to evaluate the willingness to 
pay among supposedly high standard Brazilian 
patients under treatment in a reference heada-
che center. Methods: Consecutive patients with 
episodic migraine under treatment at a heada-
che clinic of Brazil answered a questionnaire re-
garding aspects of their current treatment as well 
as potential knowledge and willingness to pay 
(Brazilian currency) about the upcoming mAB 
for migraine. Questionnaires were filled in No-
vember and December 2017. Results: Fifty-three 
patients, 45 women and 8 men, mean age 42,5 
years with migraine (ICHD 3 beta) were inclu-
ded. They represented all the patients to whom 
the questionnaire was offered, and none refused 
to do so. Thirty-five (66%) were under treatment 
for longer than a year, 23 (43,2%) were very sa-
tisfied with the overall treatment, 20 (37.8%) 
considered themselves very satisfied, while 33 
(62.2%) were little or no satisfied with their daily 
preventive medications. Nearly 42% of the pa-
tients answered that they could switch to an in-
jectable medication even much more expensive, 
if not to be used daily and if proved more effec-
tive than current ones. Regarding willingness to 
pay, 28 (52.8%) patients reported they would pay 
up to R$ 500 (around 156 US$) and 12 (22.6%) 
up to R$ 1000 (around 312 US$) per month. 
Conclusions: It is still uncertain whether mAB 
will come to Brazil, their cost, way of distribution 
or even if will be distributed to public health sys-
tem. In addition, there is a generalized wrong as-
sumption that university public hospitals are the 
centers for high quality medicine and, therefore 
the correct spots for administering mAB for mi-
graineurs. The conclusions of the present study 
may suggest that tertiary private settings with 
their better oriented patients and with a defined 
willingness to pay, could represent the best op-
tion for using these emerging treatments.
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Background: Current preventive migraine tre-
atments are limited by poor tolerability and me-
diocre efficacy figures. Onabotulinum toxin A 
is a possible treatment, but for specific subsets 
of patients. The mAB may represent better tre-
atment, but high costs and injectable presenta-
tions could mean obstacles for generalized use. 
Objectives: The aim of this study is to evaluate 
whether patients from a tertiary center who had 
non-successful previous experience with Botox 
could represent potential candidates for mAB 
treatment. Methods: Consecutive patients with 
episodic migraine under treatment at a heada-
che clinic answered a questionnaire regarding 
aspects of their current and past treatments as 
well as potential knowledge about the upcoming 
mAB for migraine. Questionnaires were filled in 
November and December 2017. Results: Fifty-
-three patients (45W,8M, mean age 42,5 years) 
with migraine (ICHD-3 beta) were included. 
Thirty-five (66%) patients were under treatment 
for longer than a year and 23 (43,2%) were very 
satisfied with the overall treatment. Regarding 
daily preventive medications, 24 (45.3%) patients 
reported not being bothered with the use of daily 
medications if not provoking side effects in the 
future. Despite the diagnosis of episodic migrai-
ne, 20 (37.8%) patients already used Botox for 
headache and 17 (85%) referred no improvement 
at all. Nevertheless, nearly 42% of the patients 
answered that they could switch to an injectable 
medication even much more expensive, if not to 
be used daily and if proved more effective than 
current ones. Conclusions: Onabotulinum toxin 
A is not effective nor indicated for episodic mi-
graine. It may be useful for some chronic migrai-
neurs. Nevertheless, nearly 40% of a population 
of patients from a tertiary center reported its 
previous unsuccessful use for migraine, which 
represented a high cost although not resulting in 
amelioration. Monoclonal antibodies may have 
similar costs as compared to Botox, but with po-
tentially better results. This study suggests that 
better medical education, the adoption of more 
strict criteria for recommending specific migrai-
ne treatments and more efficient enforcement of 
inappropriate approaches among care providers 
dealing with headache patients should be carried 
out when emerging migraine treatments are clo-
se to be released in clinical practice.
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Background: The mAB against CGRP are a new 
hope for migraine. Better adherence rates, good 
tolerability and attractive efficacy figures have 
been demonstrated. Lay press in Brazil is alre-
ady presenting this upcoming treatment op-
tion. Objectives: The aim of this study was to 
evaluate what a specific subset of patients knows 
and want about these emerging treatments. 
Methods: Consecutive patients with episodic 
migraine under treatment at the most active he-
adache clinic of Brazil answered a questionnaire 
in situ and after a regular follow up consultation 
regarding their current treatment performance, 
satisfaction and expectations as well as about 
having any knowledge regarding mAB for migrai-
ne. Questionnaires were filled in November and 
December 2017. Results: Fifty-three patients, 
45 women and 8 men, mean age 42,5 years with 
migraine (ICHD 3 beta) were included. They 
represented all the patients to whom the ques-
tionnaires were offered, and no one refused to 
do so. Thirty-five (66%) were under treatment 
for longer than a year, 23 (43,2%) were very sa-
tisfied with the overall treatment, sixteen (30.1%) 
had a &gt; 70% decrease in headache frequency, 
20 (37.8%) considered themselves very satisfied, 
while 33 (62.2%) were little or no satisfied with 
their daily preventive medications. In addition, 
24 (45.3%) reported not being bothered with the 
use of daily medications if no side effects would 
appear in the future. However, 22 (41.5%) answe-
red that they would switch to an injectable me-
dication, even much more expensive, if not to 
be used daily and if proved much more effective 
than the current ones. Among the 53 patients, 28 
(52.8%) never heard about the mAB for migrai-
ne and 41 (77.4%) informed they would use any 
new medication, regardless of price and way of 
administration, if it could eliminate migraine at-
tacks. Conclusions: Despite the overall positive 
impression on current treatments, nearly half of 
the patients from an elite tertiary center of Brazil, 
could switch treatments to injectable and more 
expensive medications if proved more effective. 
Additionally, although industries and midia-dri-
ven physicians have been pushing for lay press 
reports regarding the mAB, most of the patients 
have never heard about these upcoming treat-
ment options. Better designed campaigns could 
result in better education for lay people in Brazil.
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SODIUM DIVALPROATE FOR MIGRAINE. EFFICACY 
OF LOW DOSES IS LOST WHEN SWITCHING 
BRANDS IN BRAZIL
Jevoux C1; Krymchantowski A1; Krymchantowski A1

1HEADACHE CENTER OF RIO; 1HEADACHE CENTER OF 
RIO
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Background: Sodium Divalproate (SD) is an ef-
fective drug for migraine prevention. While sug-
gested doses range between 1000 and 200mg per 
day, some patients do respond with lower doses 
and a single daily intake of the ER preparation. In 
Brazil, there were two brand names for SD until 
the middle of 2017, being one less expensive and 
sometimes easier to find. Objectives: The aim of 
the study was to evaluate treatment performan-
ce of migraineurs who had to switch from one to 
another. Methods: Forty-six patients (31W, 15M, 
ages 18-62 years), with episodic migraine (ICHD-
3 beta) using only a product “X” 250 or 500mg/
day during the previous 4-8 months were pres-
cribed product “Z” 300 or 500mg/day for the 
next 2-4 months as their single prophylactic tre-
atment, during April 2016 to August 2017. Tho-
se previously using 500mg/day maintained the 
dose. Main reasons for switching were tempo-
rary unavailability of “X” in drugstores and bet-
ter price of the second drug. The study was re-
trospective, and all patients kept filling out their 
headache diaries. The patients were among the 
few using monotherapy at a headache clinic and 
the approach was maintained since the patients 
had favorable outcomes regarding headache fre-
quency and tolerability. Results: Forty-three pa-
tients (30W and 13M) completed the study and 
returned for follow up visits at 2 or 4 months. 
Twenty-six (60.5%) patients referred increasing 
headache frequency of at least 40%, while 17 
maintained the previous frequency and amelio-
ration. Side effects profile didn’t change, and the 
most reported complaints were appetite incre-
ase and modest weight gain. Conclusions: Des-
pite the necessity of comparable efficacy among 
different brand names of similar medications, it 
is frequently seen in Brazil regarding some pro-
ducts. It was particularly true with some patients 
previously using “X” who were switched to “Z”, 
even in similar doses, for the prevention of mi-
graine. Better enforcement of quality in medica-
tions is warranted in Brazil.
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CHARACTERIZATION OF CHRONIC HEADACHE 
IN THE LATE PHASE OF CENTRAL VENOUS 
THROMBOSIS
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Although Central Venous Thrombosis (CVT) has 
often a good prognosis, residual symptoms have 
been described. Headache occurs in 14% to 50% 
of survivors after the acute phase. In a small se-
ries of cases, 29% of patients presented a new 
headache before CVT. A thorough description of 
headache characteristics is lacking. This is a cros-
s-section study conducted in a tertiary hospital 
in Sao Paulo, Brazil aiming to describe heada-
ches after CVT and to compare characteristics of 
patients who continue to have headaches or de-
velop new headaches more than 6 months after 
CVT and those who do not. Information about 
depression and anxiety (GAD-7 and PHQ-9), 
quality of life, neurological impairments, demo-
graphical data and headache descriptors were 
collected. From November 2017 to February 2018 
we evaluated 59 patients with CVT within 6 mon-
ths to 5 years earlier. 61% (N=31) had headaches. 
In 65% (n=20), headaches started only after the 
CVT and 39% of them (N=12) reported having 
15 or more days with pain per month. Only 4/12 
(33%) already presented this pattern of headache 
prior to CVT. Symptoms of depression and anxie-
ty, as well as impairments of quality of life were 
significantly more frequent in patients with cur-
rent headache. None of the patients presented 
recurrent CVT. The data indicate that headaches 
affect more than 2/3 of patients in the chronic 
phase after CVT and is significantly associated 
with a decrease in quality of life. Whether anxiety 
and depression are risk factors or consequences 
of headache remains to be determined by pros-
pective studies.
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DESCRIÇÃO DOS FENÓTIPOS DA MIGRÂNEA 
VESTIBULAR EM UM ESTUDO PROSPECTIVO
Camila caverni1; Costa ATNMd1; Daniel tomedi1; 
Henrique Ferraz1; Larissa Agessi1; Rosemeire Fukue1; 
Thais Villa1
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Introdução: Avaliar se possuir aura na migrâ-
nea vestibular poderia estar relacionada a maior 
incidência de sintomas acompanhantes e, con-
sequentemente, a um subtipo mais grave e limi-
tante da migrânea. Objetivo: Classificar a migrâ-
nea vestibular nos subgrupos com e sem aura, e 
avaliar os sintomas associados. Método: Estudo 
prospectivo em pacientes com diagnóstico de-
finitivo de migrânea vestibular estratificados 
nos subtipos com e sem aura, e verificados os 
sintomas acompanhantes. Resultados: Inclu-
ímos 143 pacientes, com idade média do início 
da migrânea entre 4 e 71 anos (dp 16,0), com 
média de 23 anos. A frequência média de dor de 
cabeça foi de 17 dias/mês (dp19,6), com média 
da nota pela escala visual analógica de 7.45 (DP 
1,88). 101 (70%) pacientes possuíam diagnóstico 
de migrânea com aura e risco relativo maior para 
náuseas 2,78 (IC: 0,15–1,0; p0,04), vômitos, 2,65 
(IC:1,26–5,55; p0,009), fonofobia 3,546 (1,647–
7,637; p0,001), osmofobia 3,016 (1,219–7,462; 
p0,014), cinesiofobia 2,391 (1,128–5,071; p,021), 
zumbido 2,275 (1,062–4,873; p0,032), plenitude 
auricular 3,934 (1,519–10,192; p0,003), cinetose 
associada a tontura 3,924 (1,415–10,881; p0,006), 
todos com odds ratio. Conclusão: Sintomas asso-
ciados ocorreram principalmente no subgrupo 
com aura: náuseas, vômitos, fonofobia, osmofo-
bia, cinesiofobia, zumbido, plenitude auricular e 
cinetose acompanhada de tontura.
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DESCRIPTION OF THE VESTIBULAR MIGRAINE 
PHENOTYPES IN A PROSPECTIVE STUDY OF A 
TERTIARY CENTER
Camila caverni1; Costa ATNMd1; Daniel tomedi1; 
Henrique ferraz1; Larissa agessi1; Rosemeire fukue1; 
Thais villa1

1UNIFESP

* E-mail: alineturbino@gmail.com

Objective: The aim of this study was to classify 
the patients with vestibular migraine in the sub-
groups with and without aura, and to evaluate 
the occurrence of the accompanying symptoms 
of migraine in each subgroup. Methods: A pros-
pective study performed at a tertiary center of 
vestibular migraine, with patients fulfilling defi-
nitive diagnostic criteria for vestibular migraine 
through International Classification of Heada-
che Disorders ICHD-3 β. Patients were stratified 
in the subtypes with and without aura, and the 
accompanying symptoms were verified in each 
subgroup. Results: A total of 143 patients were 
included, 124 women and 19 men (86% and 13%, 
respectively). The mean age of onset of migrai-
ne in the patients ranged from 4 to 71 years (SD: 
16.0) with a mean of 23 years, and an average 
headache frequency of 17 days per month (SD: 
19.6), with a mean of the scale visual analog of 
7.45 (SD: 1.88). Of the 143 patients evaluated, 101 
(70%) had ICHD-3 β criteria for the diagnosis of 
migraine with aura. In patients with the migraine 
subgroup with aura, we found a higher relative 
risk for nausea 2,78 (CI: 0.15-1.0; p0.04), vomi-
ting, 2.65 (CI: 1.26-5.55; p0.009), phonophobia 
3,546 (1,647-7,637, p0,001), osmophobia 3,016 
(1,219-7,462, p0,014), kinesiophobia, 2,391 
(1,128-5,071, p, 021), tinnitus 2,275 (1,062-4,873, 
032), atrial fullness 3,934 (1,519 - 10,192, p0,003), 
motion sickness associated with dizziness 3,924 
(1,415 - 10,881, p0,006), all with odds ratio. 
Conclusion: In our center, migraine with aura 
was the most frequent subtype of migraine in pa-
tients with vestibular migraine. During the seizu-
res, some associated symptoms were more likely 
to occur in the aura subgroup, among them: nau-
sea, vomiting, phonophobia, osmophobia, kine-
siophobia, tinnitus, auricular fullness and mo-
tion sickness accompanied by dizziness. In our 
sample, vestibular migraine associated with mi-
graine with aura showed a higher risk of associa-
ted symptoms, suggesting that this subgroup is 
more severe, and with a more disabling disease.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0399

BILATERAL POSTERIOR SCLERITIS AS 
DIFFERENTIAL DIAGNOSIS OF ATYPICAL OPTIC 
NEURITIS
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Case Presentation: A 26-year-old female presen-
ted with frontal headache, bilateral retrobulbar 
pain during eye movement, and slight bilateral 
blurred vision for 10 months in the right eye and 
for 20 days in the left eye. She not only had an 
unremarkable previous medical history, but also 
reported “two visits to the ophthalmologist, with 
no evidence of ocular disease” since the symp-
toms began. Best corrected visual acuity (BCVA) 
was 20/70 in the right eye and 20/30 in the left 
eye. On fundoscopy, both optic nerve heads were 
blurred at superonasal region. There were no 
other ocular abnormalities and the neurological 
examination was normal. An atypical optic neu-
ritis (ON) was suspected. Nuclear magnetic reso-
nance imaging of the brain and the orbits revea-
led bilateral posterior scleritis (PS). Furthermore, 
laboratory tests excluded infectious disease, but 
revealed a positive nuclear dot pattern antinu-
clear antibodies (ANA) of 1:80. Oral prednisolo-
ne, 100 mg per day with slow taper, was initiated. 
After two months, all the symptoms disappeared, 
BCVA improved to 20/20 in both eyes and optic 
disc edema resolved. Discussion: ON usually 
presents as an acute unilateral ocular pain on 
eye movement, associated with blurred vision. 
It usually improves spontaneously in few weeks 
with completely recovery. Nevertheless, Neuro-
logists and Ophthalmologists should be aware 
of atypical signs and symptoms and differential 
diagnosis. PS is a rare, severe, painful inflamma-
tion of the sclera. Neuro-ophthalmological ma-
nifestations includes periocular pain, serous 
retinal detachment, choroidal folds, optic nerve 
head edema, and blurry vision. It frequently af-
fects women over 50 years and is often under-
-diagnosed due to its clinical polymorphism. 
Although it is not commonly associated to an un-
derlying systemic disorder, autoimmune and in-
fectious diseases should always be ruled out. Or-
bital magnetic resonance imaging is mandatory 
to investigate atypical optic neuritis and should 
be used in PS diagnosis. Final Comments: We 
report a very rare case of bilateral posterior scle-
ritis associated with optic disc edema. The rari-
ty, atypicality, and non-specificity of the signs 
and symptoms difficult PS diagnostic suspicion. 
Magnetic resonance imaging is an essential com-
plementary exam in both PS and ON. Therefore, 
Neurologists and Ophthalmologists must be at-
tentive to the differential diagnosis of optic neu-
ritis to improve patient care.
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MULTIMODAL IMAGING OF BILATERAL OPTIC DISC 
DRUSEN MIMICKING PAPILLEDEMA
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Presentation of the case: A 22-year-old obese 
female patient presented to the clinic with a two-
-week history of a bilateral headache. She had an 
unremarkable previous medical history. On fun-
doscopy, both optic discs were slight yellowish, 
blurred, and elevated. She was then referred 
to ophthalmology for investigation of bilateral 
optic disc edema, but no other ocular abnor-
malities were observed. The yellowish, calcified, 
optic discs lesions supported our hypothesis of 
bilateral optic nerve head drusen (ONHD) and 
complementary exams were requested. Optical 
coherence tomography (OCT) showed rounded 
hyporeflective lesions with a thin anterior hyper-
reflective surface, causing posterior shading, at 
different depths of the optic discs. Ocular ultra-
sonography (US) demonstrated a hyperechoge-
nic focus on the surface of the optic nerve hea-
ds, even at lower gain settings and corroborates 
the diagnosis of ONHD. Discussion: ONHD are 
hyaline bodies, probably originate from calci-
fied axonal degeneration. It has a prevalence of 
2%, often bilateral, asymptomatic, and hidden 
in children but become more evident with age 
due to calcification. Nevertheless, it may cause 
visual field changes, such as blind spot enlarge-
ment and inferionasal scotoma. In this case, the 
clinical findings were suggestive of intracranial 
hypertension. Frequently, the differentiation 
between ONHD and true optic disc edema can 
be difficult. Whilst the contour of the optic discs 
are blurred in both diseases, the vascular pattern 
(loss of contour of nerve head associated with 
blood vessel shadowing in true edema; elevation 
of vessels as they leave the disc in ONHD), disc 
color (hyperemic in the early stage and pallid in 
late stage of true edema; normal or yellowish in 
calcified ONHD) and retinal changes (hemorrha-
ges, maculopathy, and/or exudate in true ede-
ma) may aid in the diagnostic investigation. US 
is the gold standard method for the diagnosis of 
ONHD but fundus autofluorescence (FA) is also 
a useful tool. Moreover, recent studies demons-
trated the importance of OCT in the characteri-
zation of non-calcified and in deep drusen. It can 
reveal extracellular deposits of amorphous ma-
terial in the pre-laminar region of the optic disc 
head, which are difficult to see in ophthalmosco-
py. Final comments: It is important to consider 
ONHD as a differential diagnosis of a blurred op-
tic nerve. Clinical signs on fundoscopy, as well as 
complementary exams, are essential to confirm 
the disease.
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Case-report: A 24-years-old man, body mass 
index 24 kg/m² presented to his neurologist for 
investigation of a new daily persistent headache 
which started during an acute rhinosinusitis 60 
days ago. He is otherwise healthy and was not 
taking any medications. He Complains about 
holocranial headache without aura or photopho-
bia, retrobulbar pain, exacerbation with changes 
in posture and bilateral tinnitus. On neurologi-
cal examination no abnormality was found and 
Fundus examination showed no optic nerve 
swelling. On further questioning he reported a 
history of thunderclap valsalva maneuver trigge-
red headache, 6 months ago, orthostatic features 
like relieved with recumbency during 14 days 
until it spontaneously remit. Liquoric Fistula (LF) 
was the first diagnostic hypothesis and a brain 
MRI with gadolinium, MRI of the spine without 
gadolinium and Brain MRA was indicated. All of 
them revealed normal results. Because of the hi-
ghly suspicious clinical features a lumbar punc-
ture (LP) for CSF (Cerebrospinal Fluid) pressure 
recording and Radioisotope Cisternography (RC) 
was planed to be done. LP was performed wi-
thout sedation at lateral decubitus position and 
revealed clear CSF with an opening pressure of 
22 cm H2O. CSF analysis was normal. Excluded 
the LF diagnosis, the RC was not necessary to be 
done. The diagnosis of Idiopathic Intracranial 
Hypertension (IIH) was established following 
IIHTT criteria (2014) because in the Modified 
Dandy Criteria (1985) or Friedman (2013) criteria 
the diagnosis cannot be made. The patient was 
subsequently started on acetazolamide 1g a day 
with prompt partial relief of the symptoms. He 
has been followed for 2 years until today and has 
been healthy with minimal headache, normal 
normal visual acuity and a Intracranial pressu-
re of 19 cmH20 on follow-up lumbar puncture. 
Discussion: Since Quincke (1893) in a paper 
describing cases that included patients with in-
creased ICP of unknown cause, the exact patho-
physiology of primary IIH is still unclear. Here 
was presented a rare case of a man diagnosed 
with IIH without papilledema and the diagnos-
tic challenges of the syndrome 125 year after the 
first report . Conclusion: New tools still need to 
be developed to better understand the patho-
physiology, diagnosis and monitor treatment 
response of IIH syndrome. Neurologists must be 
aware for the hypothesis of atypical presentation 
of this rare disease.
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“SOUND ATTACKS” - A CASE REPORT: OF 
MIGRAINE WITH AUDITORY AURA
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Case Report: A 8-year-old boy, with family cases 
of migraine, complains of auditory hallucina-
tions episodes, since he was 5 years-old, with a 
duration of 10 to 20 minutes, followed by cure 
with intense photofobia and nautics. he called 
these episodes as “sound attacks”. the frequency 
of crises range from 4 to 5 episodes per month, 
with the maximum of 11 episodes in 1 month. 
neurological examination was normal. He per-
formed angio-mri of skull and eeg, without any 
changes. treatment was initiated with sodium 
divalproate 250mg at nigth with reduction of 
events, already in the first month, for 2 to 3 epi-
sodes per month. medication adjusted for 500mg 
of sodium divalproato with a good result, not 
presenting new episodes in the last 2 months. 
discussion: the association of hearing manifesta-
tions and migraine crises is not common. miller 
et al. ¹ described 12 adult patients who presented 
auditory hallucinations (most commonly voices) 
preceding or accompanying migraine crises. Lo 
and cols. Reported a case of migraine and au-
ditory hallucinations in a 22-year-old man with 
mri scan demonstrating flair hyperintensity in 
the left cerebral peduncle. our patient presented 
normal eeg and mri scan and headache episodes 
compatible with migrane with auditory aura. Fi-
nal comments: we report a case of migraine cri-
ses preceded by auditory aura, in a boy of 8 years. 
this is a little frequent and extremely interesting 
presentation of migraine, with great improve-
ment after the profilatic treatment.
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PREVALENCE AND CHARACTERIZATION OF 
HEADACHE IN PATIENTS WITH CHRONIC RENAL 
FAILURE SUBMITTED TO HEMODIALYSIS
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Introduction: Headache is a common condition 
in the general population, with a lifetime preva-
lence of over 90% in several studies. Migraine is 
triggered by several factors, of intrinsic or extrin-
sic order. The study of this symptom in specific 
populations contributes to a better understan-
ding of its repercussions on the quality of life. 
During hemodialysis, clearance of several subs-
tances occurs, and IHS highlights the decrease 
in serum caffeine as responsible for headache 
attacks during dialysis sessions. Objectives: To 
study the prevalence and characterization of he-
adache in patients undergoing hemodialysis. 
Methods: This is a cross-sectional, observatio-
nal, quantitative and qualitative study carried 
out in a center specialized in the treatment of 
patients with renal insufficiency undergoing 
hemodialysis, through the application of an in-
quiry questionnaire and interview. Approved by 
Research Ethics Committee CEP- UNIG, CAAE: 
68978517.4.0000.8044. Results: The questionnai-
res were applied to 160 patients. With prevalence 
of the seventh decade of life, male and married. 
The prevalence of headache was 90% and cur-
rently 53.1% of the patients present headache. 
Of these 55.3% presented headache criteria due 
to caffeine deprivation and 69.4% criteria for 
dialysis headache, according to IHS. The onset 
of headache varied from 1 month to more than 5 
years, with a greater than 5 years. Frequency va-
ried from sporadic crises and more than one cri-
sis per day, predominating more than one crisis 
per week, compatible with hemodialysis sessions 
than three times per week. The interval between 
the seizures was of days, with an average of less 
than 1 hour, being ceased with the use of analge-
sics, self-medicated, without aggravating factor. 
The location of the pain prevailed in a bilateral 
frontal region, followed by occipital and tem-
poral region, characterized as pulsatile, without 
aureus, associated with other symptoms such 
as scanty scotomas, nausea, vomiting and pho-
tophobia. Conclusion: High prevalence of hea-
dache, a disorder that worsens the quality of life 
of those patients who already have a debilitating 
disease. The association of headache with hemo-
dialysis and caffeine deprivation was observed 
in more than half of the patients who presented 
with headache. Further studies are needed to re-
duce this prevalence, to reduce the abusive use 
of analgesics and to improve the quality of life of 
these patients.
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Case presentation: A 35-year-old man presen-
ted with recurrent episodes of severe headache. 
The pain was frontal, throbbing, associated with 
vomiting, lasting about 40 minutes, four times a 
week and started at age of 30. Physical examina-
tion revealed mild right hemiparesis and aphasia 
but was otherwise normal. Fundoscopic exami-
nation revealed no lesions. Brain magnetic reso-
nance imaging (MRI) and computerized tomo-
graphy (CT) showed leukoencephalopathy and 
multiple intraparenchymal cystic lesions with 
hemorrhagic foci. He underwent cyst drainage 
and biopsy revealed gliosis. The patient develo-
ped seizures after the procedure, that were tre-
ated with valproic acid. During follow-up, serial 
MRI and CT images showed worsening of leuko-
encephalopathy, progressive enlargement of cys-
tic lesions, and onset of bilateral calcifications in 
the brain hemisphere. Neuropsychological asses-
sment showed bradipsiquism, severe deficit in 
executive processes, lower overall cognitive abili-
ty, compatible with his brain lesions, with loss of 
work capacity and quality of life. He is currently 
dependent for more complex cognitive func-
tions. Discussion: Coats disease is an idiopathic 
ophthalmic condition characterized by exudati-
ve retinopathy. In 1988, two female sisters with 
Coats disease were diagnosed with intracranial 
calcifications, and skeletal, gastrointestinal and 
liver disease, designated as Coats plus syndrome 
(CPS). Leukoencephalopathy with calcifications 
and cysts (LCC), or Labrune disease was origi-
nally described in three unrelated children and 
classified within the group of cerebral calcifica-
tion disorders of childhood. These patients had 
no other systemic abnormalities. Until end of 
2014, only 20 cases of adult-onset LCC had been 
described. Recently, it was shown that mutations 
in the conserved telomere maintenance compo-
nent 1 (CTC1) gene cause CPS. All patients with 
CTC1 mutations had extraneurological features, 
and these mutations were not identified in pa-
tients with purely neurological disorder, indica-
ting that LCC and CPS are distinct entities, and 
CTC1 mutations are not responsible for LCC. 
Final comments: The case represents an unusual 
presentation of a rare disease with childhood on-
set predominance, which could mimics vascular 
or neoplastic disorders. The prompt recognition 
is relevant to avoid unnecessary diagnostic in-
vestigations. The absence of extraneurological 
excluded CPS, although genetic testing was not 
performed.
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Introduction: Depression in the elderly is a se-
rious and growing public health problem, dama-
ging family and community life and must be re-
cognized and treated effectively.In addition, the 
investigation of psychiatric disorders in patients 
with headache is of vital importance for the best 
therapeutic decision to be made. Objectives: To 
evaluate the prevalence of depression in the el-
derly outpatients treated for headache through 
the application of the short version of Yesavage 
Geriatric Depression Scale (GDS-15) and to de-
termine the impact of this comorbidity on the 
presentation of headache. Methods: A cross - 
sectional study was carried out for a consecuti-
ve convenience sample, where patients over 60 
years old were included in their initial care at the 
Headache Clinic of the Hospital during the period 
from February 2015 to Dezember 2017. All pa-
tients were submitted to two scales: GDS-15 and 
HIT-6 (Headache Impact Test). Results: Fourteen 
patients (24%) from a total of 60 were male and 
46 female (76%). The results of the GDS-15 scale 
indicated the presence of depression in 29 (48%) 
of the individuals studied, 4 males (28%) and 25 
females (54%). Among the patients with a score 
above 5 in GDS, 24 (82%) presented daily chro-
nic headache with respective mean HIT-6: 54,3 
± 17.8 . Of the 31 patients who did not present 
a GDS depression score (below 5), only 3 (9%) 
had chronic daily headache and the mean HIT-6: 
40,7 ± 13.3 . Conclusions: We can observe on this 
study the high prevalence of depression in the 
elderly, higher than the data found in the litera-
ture and may be due to the fact that the sample is 
composed of elderly patients with chronic pain, 
which makes them more susceptible to depressi-
ve symptoms. In addition, depressive symptoms 
themselves have a greater impact on both the 
severity and frequency of headache symptoms, 
as seen in the prevalence of daily chronic heada-
che and in the mean HIT-6 score among patients 
with GDS depression score and those scoring 
low on that scale. Therefore, the identification of 
depression is of vital importance during the care 
of elderly patients with headache as a clinical co-
morbidity that will end up influencing the treat-
ment of headache.
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STUDY OF HEADACHES IN CRANIOVERTEBRAL 
JUNCTION MALFORMATIONS: ANALYSIS OF 65 
CASES OPERATED.
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Madruga CRC2; Rodrigues GL2; Holanda MMA3; 
Neto FLA3; Neto SAA3; Valença MM3

1FACULDADE DE CIÊNCIAS MÉDICAS; 2FACULDADE 
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Introduction: The deformation of the craniover-
tebral junction are frequent pathologies in the 
brazilian northeast, predominating the basilar 
invagination (BI) and the Chiari malformation 
(CM), sometimes associated with syringomyelia 
(SM). Objective: We attempted to evaluate the 
malformations of the craniovertebral junction as 
a cause of headache. Methods: A study was con-
ducted of the type series of cases, assessing 65 
cases of BI and CM operated between the years 
of 1994 and 2015, in order to analyze the preva-
lence, the pattern of headache and associated 
factors. Results: We observed that 29 patients 
(44.6%) had BI and CM, 26 (40%) had BI, CM and 
SM; seven, only BI; two, only CM and in one pa-
tient the association of CM and SM. Of the total 
number of patients, 32 (49.2%) had headache 
and 43 (66.1%) had nuchal pain. Brachycephaly 
was present in 44 cases (67.7%) and brevis collis 
in 42 (64.6%). When crossed the variables hea-
dache, nuchal pain, brachycephaly and brevis 
collis, we observed that they were present in 9 
patients (31%) of the group with BI and CM, and 
in 8 (30.8%) of BI, CM and SM. Considering the 
results, it is recommended that for all patients 
where epidemiologically malformations of the 
craniovertebral junction are frequent, with he-
adache and nuchal pain, excluding tension 
headache, we should raise the diagnostic hypo-
thesis of BI or CM, especially when presenting 
alterations in the physical examination, such as 
brachycephaly and brevis collis. Conclusion: In 
this study, we emphasize the importance of avoi-
ding diagnostic failure or late diagnosis in symp-
tomatic patients, performing surgical treatment 
appropriate to us that refractory symptoms and 
disabling or neurological deficit, preventing per-
manent sequelae.
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EMERGENCY TREATMENT OF MIGRAINE IN RIO’ S 
PRIVATE HOSPITALS. A RETROSPECTIVE STUDY
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Background: Hospital-based emergency treat-
ment of migraine attacks may vary with geogra-
phical location and available resources. In Brasil, 
the drugs and approaches used may not always 
fulfill or reflect the evidence-based medicine 
and even the needs or desires of the patients. 
Objectives: The aim of this study is to evaluate 
the approaches and treatment strategies provi-
ded to migraineurs in emergency departments 
(ED) of private hospitals in Rio de Janeiro, during 
a specific time frame. Methods: Every migraine 
patient according to the ICHD-3 beta, attending 
the Headache Center of Rio and previously trea-
ted for an attack in an ED of any private hospi-
tal located in Rio de Janeiro municipal area, was 
included if able to present written treatment re-
ports or to describe clearly the medications used. 
The time of permanence at the scene was also 
gathered as information regarding care provided. 
Preliminary results involving only four EDs were 
already presented. Results: Fifty nine patients (47 
W, 12 M, ages 20-76, mean 37 years) included in 
the period 2005-2017. The patients had migraine 
without aura and 7 (5W,2M) migraine with aura. 
Baseline 5,6 attacks/month (1-10). Average time 
in the ED was 7,9 hours (2-14) and 18 patients 
(30,5%) left the hospital with a higher than 50% 
relief in headache intensity, despite referring bet-
ter outcomes. Fifty one patients (86,4%) received 
IV dipyrone, 36 patients (61%) had tramadol (IM 
or IV) and 33 patients (55,9%) received IV NSAID 
(mostly tenoxicam). Only 6 patients (10%) recei-
ved injectable sumatriptan and 9 (9%) IV chlor-
promazine. More than one drug was given to 
44 patients (74,6%). Conclusions: Despite poor 
evidence, tramadol is frequently used in EDs of 
Rio de Janeiro. Dipyrone is well tolerated, but not 
very effective. Sumatriptan is expensive while 
chlorpromazine usually demands time during 
and after administration for patient’s monitori-
zation. Considering the small percentage of pa-
tients presenting relief, we suggest a changing 
migraine treatment paradigm. Better medical 
education may be an useful tool for improving it.
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CLUSTER-TIC SYNDROME AS SEQUELAE OF PRIOR 
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Case presentation: ACS, male, 52, negates dia-
betes mellitus, systemic arterial hypertension, 
dyslipidemia, smoking, alcoholism, heart dise-
ases, and drug allergy. He reports hemicranial 
headache with excruciating pain in outbreaks 
ranging from 1 to 3 months with dizziness and 
episodes of epilepsy with a history of 03 neuro-
vascular events in the last years, presenting in 
the tomography of the skull hypodensity in the 
pontine region. Upon examination, he presen-
ted right brachiofacial hemiparesis associated 
with peripheral facial paralysis, also on the right. 
There was discrete prone shoulder flexion to the 
right in the extended arms test. Valproic Acid 500 
mg/day was started, with excellent control of the 
secondary cluster headache (SCH). Nine mon-
ths later, patient returns with recurrence of SCH 
due to lack of medication and the appearance of 
painful trigeminal attacks in the right hemifa-
ce, associated with gesture triggers, with ocular 
congestion, tearing and partial ptosis, clinically 
characterizing Cluster-Tic Syndrome, or Clus-
ter Headache Syndrome - secondary trigemi-
nal neuralgia to previous neurovascular events. 
Treatment is reintroduced with full control of 
pain. Discussion: It is known that brainstem le-
sions are usually characterized by alternating 
syndromes, compromising cranial nerves and 
long pathways. This case illustrates the direct re-
lationship between the lesional locality and the 
clinical sequelae manifestations presented, and, 
adding to the table, cluster headache. It is also 
possible to highlight the absence of risk factors 
for atherosclerotic plaque formation, suggesting 
the possibility of other genesis for the onset of 
vascular accidents. In addition, it is important to 
clarify the low incidence of stroke in this speci-
fic locality, comprising less than 5% of vascular 
accidents. The visualization through the tomo-
graphy of the skull follows the usual protocol. 
Final comments: It is important to mention that 
trigeminal-autonomic headaches are commonly 
associated with sella turcica pathologies and in 
this case are unusually derived from a sequelae 
of pontine stroke, a region where the trigeminal 
nerve nucleus itself is located. More importantly, 
it is worth noting the association of the neuralgic 
component, making the case even more peculiar 
in literature. Due to the lack of recommended 
treatments for these secondary cases, the patient 
had a good response with valproate.
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SPORADIC HEMIPLEGIC MIGRAINE: 
CASE REPORT: OF RECURRENT HEMIPLEGIC 
EVENTS MIMICKING STROKES ON A YOUNG 
WOMAN
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Case report: 42-years-old woman, smoker (sin-
ce she was 15). No chronic medication. On her 
early twenties, she was diagnosed with typical 
migraine. At that time no aura was described. 
No prophylactic medication was required. On 
2016 she came to the emergency room with 
paresthesia and paresis of left dimidium. The-
se symptoms started concomitant to pulsatile, 
hemicranium headache of 10/10 intensity, with 
photo and phonophobia and nausea, lasting 
approximately 24hours. Due to the possibility of 
stroke, cranial tomography (CT) was made and 
discarded ischemic event. No MRI was done. Her 
symptoms improved spontaneously in nearly 6 
hours after IV dipyrone and ketoprophen. At that 
time, Topiramate was prescribed with an effecti-
ve dose of 100mg daily. She quitted the treatment 
after 8months due to excessive weight loss.On 
May/22/2018, another hemiparetic and hemipa-
resthesic (on her left dimidium) event occurred. 
She experienced progressive pulsatile holocra-
nium headache, 8/10 intensity, associated with 
nausea, photo and phonophobia which started 
2 weeks before. She also had light dysarthria. No 
pain medication was effective. Head CT was nor-
mal and brain MRI showed no acute or chronic 
ischemic event. ECG showed no atrial fibrillation. 
She was treated as migranous status: dexametha-
sone, ketoprofen and dipyrone. Symptoms resol-
ved within 8hours after treatment. She reports 
that none of her family members ever had any 
case like hers. Diagnosed with Sporadic Hemi-
plegic Migraine and prescribed 50mg Topiramate 
daily. After two months, on a review consultation 
she was pain free and no new event happened. 
Discussion: Hemiplegic migraine (HM) is a rare 
(0,01%) type of migraine with a unique aura: uni-
lateral (reversible) motor weakness - in conjunc-
tion with at least one other kind of aura (visual 
impairment, sensory loss or dysarthria). Auras 
are focal neurological symptoms that precede or 
follow the headache. Mutations on certain genes 
(CACNA1A, ATP1A2 or SCANIA) are identified in 
many patients, although some studies confirmed 
that patients with no mutation may present the 
same clinical condition and rarely have family 
members with similar symptoms. Starting from 
this principle; HM is divided in familial hemiple-
gic migraine and sporadic hemiplegic migraine. 
Final comments: It is important to correct diag-
nose this disease in order to calm down the pa-
tient if a new event occur and properly treat it. Ei-
ther way, in every single event an ischemic event 
should be discarded.
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This study aims to evaluate the presence of cog-
nitive deficits in patients with episodic migraine 
and control group, and to compare the results of 
patients with chronic migraine, previously per-
formed by our group. Patients with episodic mi-
graine according to International Headache So-
ciety criteria were selected and a control group, 
matched by sex, age and schooling, was selected. 
Frequency and intensity of headaches, medica-
tions used, comorbidities and, afterwards, a neu-
ropsychological assessment were applied throu-
gh the Montreal Cognitive Assessment (MoCA), 
test of the clock, verbal fluency test and Stroop 
test. The results were compared with previous re-
sults obtained in a group of patients with chronic 
migraine and control group.Thirty patients with 
episodic migraine and 30 controls were evalua-
ted. Patients with episodic migraine presented a 
performance in MoCa test (p = 0.53), clock test (p 
= 0.80), verbal fluency test (p = 0.44) and Stroop 
test (p = 0.97 ) similar to the control group. Pa-
tients with chronic migraine (30 patients and 30 
controls) performed a MoCa test (p = 0.00), verbal 
fluency test (p = 0.00) and Stroop test (p = 0.00) 
lower than the group control. Chronic Migraine 
was an independent factor for the worst MoCA 
results, even when we included the use of Topi-
ramato in the model. The main variables influen-
cing cognitive disorders were studied through li-
near regression. Patients with episodic migraine 
did not present cognitive deficits compared to a 
control group. These deficits, on the other hand, 
were demonstrated in a group of patients with 
chronic migraine. This indicates that more seve-
re forms of the migraine generate greater impact 
on cognitive function and that there is a certain 
moment when these deficits begin to exist. The 
majority of studies to date involving chronic 
pain and cognition have evaluated only groups 
with chronic pain and chronic migraine without 
comparing them to groups with episodic symp-
toms. Thus, this study brings new information 
to the pertinent literature. In addition, the main 
variables influencing cognitive disorders such as 
anxiety disorder, depressive disorder, use of me-
dications such as topiramate and nonrestorative 
sleep were studied through linear regression.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0411
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Introduction: Idiopathic Intracranial Hyperten-
sion (IIH) is a condition associated with elevated 
intracranial pressure in which no causative fac-
tor can be identified. It occurs most common-
ly among women of childbearing age who are 
typically obese but otherwise healthy and may 
have as complication visual loss. Objective: To 
assess potential determinants of visual deficit 
in IIH patients. Methods: Cross-sectional study 
to assess potential determinants of visual deficit 
in the population of 21 patients who were diag-
nosed with IIH based on the Modified Dandy 
Criteria that were evaluated in the last five years 
in our headache outpatient clinic in the hospital 
Santa Casa de Misericórdia de São Paulo, Brazil. 
Clinical parameters, Magnetic Resonance Ima-
ging (MRI) findings and CSF opening and clo-
sing pressures were evaluated in these patients 
and binary logistic regression was used to assess 
determinants of visual loss in this population. 
Results: Weight was the only variable signifi-
cantly associated with visual loss (P=0.028). Body 
Mass Index (BMI), opening CSF pressure, closing 
CSF pressure, MRI abnormalities, optic nerves 
MRI abnormalities, alterations of the venous si-
nuses at MRI, and empty sella turcica were not 
statistically associated with visual loss (P=0.276, 
0.340, 0.328, 0.635, 0.257, 0.453, and 0.572; res-
pectively). Conclusion: Weight was a significant 
determinant of visual deficit. This finding rein-
forces the relevance of weight reduction for a 
better visual outcome in the IIH treatment.
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Introduction: Trigeminal Neuralgia (TN) is 
the commonest cranial neuralgia. Although it’s 
symptomatology seems to be simple, clinical 
diagnosis is complex and may be frequently con-
fused with dental pain, leading to investigations, 
procedures and many times surgical interven-
tions like dental extractions. Treatment may be 
difficult, therefore the needing of a better classi-
fication and identification of good or bad prog-
nosis predictor’s. Objective: To explore different 
aspects of TN’s diagnosis and management, es-
pecially its refractory form. Methods: A literature 
review was conducted using PubMed, Cochrane, 
Medline and Lilacs search engines associated 
with reviews of medical records of patients with 
refractory TN referenced for a tertiary care servi-
ce. Clinical characteristics and several treatment 
modalities were evaluated, as epidemiologic and 
radiology aspects. Results: From the 26 patients 
evaluated, 65% were from female gender, mostly 
with right side and two territories affected (V2 
and V3) and shocklike pain. The mean age was 55 
years, with 13 years of standard deviation (SD). 
It took a mean of 28 years from the first symp-
tom until the diagnosis (SD 44 years). Almost a 
quarter (23%) of the cohort had dental extraction 
at clinical onset. Imaging reveled a negative re-
lationship between presence of neurovascular 
contact (NVC) and pain free outcome (p-value 
&lt; 0,05). Sodium channel blockers were funda-
mental drugs in NT management, both as single 
or in combination therapy. Conclusion: TN has a 
narrow differential diagnosis with dental patho-
logy. Also has a high morbidity associated with a 
reduced quality of life, but potentially treatable, 
with diverse pharmacological, surgical options 
and botulinum toxin application reserved for re-
fractory cases. Thus, knowledge of predictors of 
clinical outcome (as periodontitis or NVC) is es-
sential to guide a more aggressive management 
regarding the choice of the ideal therapy.
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Case Presentation: ID: P.G.C, 35 years old, fema-
le HMA: Acute headache of abrupt installation 
and continuous course, strong intensity, tight-
ness type, holocranial, accompanied by nausea, 
photo and phonophobia. Cervicalgia associa-
ted. Started 5 days ago after returning from sit-
ting bus with hyperextended cervical position. 
Improvement with decubitus. It worsens with 
orthostatism. NEUROLOGICAL EXAMINATION: 
unchanged Kernig and Brudzinski - negatives 
Fundoscopy - no changes. RM CRANIO - Con-
trast uptake in paquimeninge, engorgement of 
the hypophysis, decrease in the size of the ven-
tricles HD: spontaneous intracranial hypoten-
sion. RM CERVICAL AND THORACIC COLUMN: 
Intradural extravasation of cerebrospinal fluid 
Performed treatment with analgesics and rest 
orientation, patient evolved with improvement 
of symptoms. Discussion: Spontaneous postural 
hypotension results from CSF leakage, leading to 
a decrease in CSF volume. The main contribu-
tory factors are meningeal diverticula, nerve root 
dilation, and hereditary connective tissue ma-
trix disorder. The main clinical manifestations 
are orthostatic headache characterized by being 
pressure or pulsatile type, moderate to severe 
intensity, bilateral, variable location (frontal, 
fronto-occipital, holocranial, or occipital) Other 
manifestations: cervicalgia or interscapular pain, 
tinnitus, vertigo , nausea, diplopia, difficulty of 
memorization, tremors. In the resonance of the 
skull the abnormalities found are: gadolinium 
enhancement in paquimeninge, decreased ven-
tricular size, engorgement of the venous sinuses, 
increased pituitary gland, subdural collections, 
wreckage or sagging of the brain, lowering of the 
brainstem and in the Resonance of the cervical 
/ thoracic spine the abnormalities found are 
subdural collections, extradural extravasation of 
CSF, dural enhancement, meningeal diverticu-
la and dilated nerve roots, engorgement of the 
epidural venous plexus. Conservative treatment 
with rest and analgesia is recommended. Epi-
dural blood injection is the treatment of choi-
ce in patients failing conservative treatment. 
Final comments: Spontaneous postural hypo-
tension has shown an increase in the number 
of cases in the practice, as well as of diagnostic 
doubts and failed treatments.
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SMART SYNDROME: A CASE REPORT
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Case description: SDM, 23-year-old female, from 
Taquara, Rio Grande do Sul, Brazil, was brought 
by her father to the emergency room of a tertiary 
hospital in Porto Alegre, Rio Grande do Sul, Bra-
zil, due to frontal headache, altered language 
and visual disturbance for 2 months – it started 
as blurring and progressed to total loss of vision 
–, with complete recovery of the symptoms after 
24 hours. The past medical history, told by her 
father due to the patient’s language alteration, 
describes a resection of a medulloblastoma lo-
cated in the posterior fossa in 2007, followed by 
60 sessions of radiotherapy and chemotherapy, 
all performed in 2008. Since July 2016, the pa-
tient presented with similar symptoms to the 
current ones, which were always followed by a 
complete recovery. Also from her past medical 
history, the patient presented post-radiotherapy 
hypothyroidism, post-radiotherapy polycystic 
ovary syndrome and a varicella zoster infection 
when she was 15 years old. Her father denied 
that she had any allergies and confirmed that her 
only previous surgery was the medulloblasto-
ma resection. It was not possible to evaluate the 
patient’s orientation because she presented ex-
pressive aphasia. Her gait showed ataxia, and her 
upper limbs showed dysmetria. She had hyper-
tonia and hyperreflexia in lower limbs, but the 
strength was preserved both in the upper as well 
as the lower limbs. During hospitalization, the 
patient showed complete regression of the ex-
pressive aphasia symptom. Discussion: SMART 
syndrome (stroke-like migraine attacks) is a 
rare condition that occurs as a late consequen-
ce of brain radiation and it consists in migraine 
symptoms accompanied by transitory and focal 
neurological deficit that can mimic a cerebrovas-
cular disease. Although the neurological symp-
toms may last for weeks, they are followed by a 
full recovery, as demonstrated by this patient’s 
case. Final comments: SMART syndrome is ra-
rely considered as a differential diagnosis in pa-
tients presenting with symptoms that resemble a 
vascular problem in the brain, but is should be, 
especially in postsurgical patients with previous 
history of brain radiation.
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Case presentation: A 29 years old woman pre-
viously healthy was admitted to treat refractory 
continuous left retro-orbital and retro-nasal 
pain, scores 8, despite use methadone 10mg/day 
plus anti-inflammatory. Her symptoms started 
after viral nasal infection, three months before 
hospital admission. She had stayed in two others 
hospital, as an inpatient to treat that pain. Re-
ceived treatment for supposed sinus infection, 
but always was discharged still feeling pain. 
She brought an extensive headache investiga-
tion, but only her paranasal sinus tomography 
was relevant, it showed a septal spur and no si-
nus disease. With that image and clinical finds, 
diagnosis of contact point headache was made. 
Indeed, we perform nasal blockade with lidocai-
ne that transiently alleviated a headache. Thus, 
we referred her for otolaryngologist evaluation. 
Nasal endoscopy had located the contact point 
which started a headache. After turbinectomy 
and septoplasty, she is pain-free, in more than 
one year follow up, without mediations. Con-
tact between middle turbinate and septum can 
cause headache as referred pain. We postulate 
that could infection triggered intranasal contact 
point headache. Discussion Nasal contact point 
headache is easily recognized in CT or MRI sinus 
images, but almost never it will be described by 
radiologists. It is a common find in routine ima-
ges, and in most cases, do not causes headaches. 
In this case, a septal spur was present before the 
begin of pain, and something triggered pain. The 
mechanical irritants such as pressure on the na-
sal mucosa may cause release of neuropeptides 
through bring pain manifestations. Infection in 
nasal mucosa could lead to increase in pressure 
in contact point and starts her pain symptoms. 
Final comments: We present a young woman 
with contact point headache. With a delayed 
diagnosis despite extensive headache workout. 
An incorrect diagnosis can cause opioid depen-
dence and also, impact on the quality of life.
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A 29 years old woman, a soon after physical ef-
fort, felt sudden nuchal intense headache. The 
pain had increased when standing and had di-
sappeared when she laid down. At presentation, 
her neurological exam was normal except nuchal 
rigidity. Lumbar puncture revealed open pres-
sure 5 cm de H2O, but otherwise cerebrospinal 
fluid analysis was normal. Brain MRI evidenced 
important signals of intracranial hypotension: 
an enlarged and homogeneously enhancing pi-
tuitary, this is an indication of compensatory 
engorgement of the epidural venous plexus; me-
ningeal thickened; diffuse dural contrast enhan-
cement, involves both supratentorial and infra-
tentorial (included cervical) compartments. Ra-
diologic and clinical pictures were interpreted as 
a result of a headache due to spontaneous spinal 
CSF leaks, although we could not determine its 
level. Epidural lumbar blood patch twice didn‘t 
improve her pain. However, thoracic blood pat-
ch completely controlled her symptoms. Fifteen 
milliliters of blood was used between 7º and 8º 
thoracic vertebras in the third blood patch pro-
cedure. After it, she stayed in Trendelenburg po-
sition. Discussion: This case emphasizes the im-
portance to insist in blood patch, and to consider 
changes of puncture site in blood patch. Also, we 
highlighted the brain MRI alterations in CFS leak. 
Final consideration: we present a curable secon-
dary headache.
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We report a family with an autosomal dominant 
(AD) medical history of 3 generations presen-
ting migraine type headache always preceded 
by motor symptoms with hemiplegia, dysarthria 
and sensory symptoms with hemihipoestesia 
followed by complete recovery. In the three gene-
rations the onset of symptoms were in childhood 
and in the two older patients ataxic symptoms 
began in the fifth decade (initially with speech 
impairment followed by progressive loss of ba-
lance). Cerebellar atrophy is seen on MRI in the 
older patients and has clearly worsened over 
time as did the ataxia. Familial hemiplegic mi-
graine (FHM) is an autosomal dominant type of 
migraine with aura. Besides the reversible symp-
toms progressive cerebellar ataxia is the most 
common permanent phenotype. A missense 
mutation in the CACNA1A gene is the most fre-
quent genetic finding and other allelic mutations 
in the same gene are implied in episodic ataxia 
type 2 and spinocerebellar ataxia type 6 (SCA6). 
Although rare, FHM is an important diagnosis 
considering the great impact in patients‘ quality 
of life due to both headache and ataxia. Genetic 
counseling and correct management of heada-
che (avoiding contraindicated medications that 
may aggravate the condition) are essential and 
lifechanging.
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PSEUDOTUMOR CEREBRI SYNDROME WITH 
SEVERE AND ACUTE ONSET OF VISUAL LOSS: A 
RARE PRESENTATION
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Case presentation: an eutrophic 38-year-old fe-
male presented 1 month ago a progressive wor-
sening of baseline headache, holocranial, with 
photophobia, phonophobia and nausea, and 
transient visual obscurations to body position 
change. Three weeks later she developed severe 
vision loss, ocular pain and binocular diplopia, 
and attended to hospital. At examination, she 
presented visual acuity 20/70 in the right eye and 
20/400 in the left eye, bilateral papillary edema, 
and bilateral abducens paresis. The cranial to-
mography performed was normal, and angioto-
mography did not show cerebral venous throm-
bosis. Nuclear magnetic resonance revealed 
signals suggestive of intracranial hypertension. 
The results of the lumbar puncture (LP) perfor-
med showed a opening pressure of 70cmH20 and 
normal composition of the cerebrospinal fluid 
(CSF). The campimetry showed complete restric-
tion of bilateral peripheral field. The patient was 
treated with daily LP, oral acetazolamide, topira-
mate and furosemide. Due to no significant and 
no permanent reduction of intracranial hyper-
tension (ICH) and visual loss, lumbar peritone-
al shunt was performed, followed by a marked 
improvement of headache and visual acuity, cur-
rently 20/40 in the right eye and 20/70 in the left 
eye. Discussion: pseudotumor cerebri syndrome 
(PCS) is a rare cause of headache and is diagno-
sed when papilledema is present, opening pres-
sure in the LP is high and there are no lesions of 
mass, infection or meningeal infiltration by neo-
plastic cells. It is primarily a disease of overwei-
ght women under 45 years old, and its major cli-
nical complication is visual loss, usually gradual, 
that progresses from the periphery. Guided by 
campimetry and fundoscopy, the treatment aims 
to improve the headache and preserve vision. 
Furthermore, it should be more aggressive in the 
cases of fulminant presentation, in which visual 
loss develops in less than four weeks after the 
initial symptoms. Final comment: PCS should be 
ruled out in patients with headache and signs of 
ICH, since early treatment is determinant in the 
recovery of vision. Particularly in the event of a 
fulminant presentation, pharmacological treat-
ment is insufficient, and daily LP and CSF shunts 
are indicated.
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ATYPICAL PRESENTATION OF MIGRAINE-
LIKE HEADACHE ATTRIBUTED TO BRAIN 
ARTERIOVENOUS MALFORMATION WITH 
IMPROVEMENT AFTER EMBOLIZATION
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Case: A 16-year-old previously healthy woman 
was diagnosed with migraine without aura after 
presenting weekly throbbing, right fronto-pa-
rietal headaches associated with photophobia, 
phonophobia and nausea. Thus, she was trea-
ted with amitriptyline, without improvement. 6 
months later she had a new episode followed by 
a short tonic-clonic seizure that recurred in 48 
hours. EEG and brain CT were normal and she 
was treated with valproate. The patient persisted 
with daily episodes of severe migraine as well 
as with seizures over the next 7 months. 1 year 
after the 1st seizure she was taken to ER after 
another seizure associated to headache, but also 
accompanied by right upper limb paresis and 
vomiting. After a new brain CT for intracranial 
hemorrhage (ICH) screening, a left parietal ar-
teriovenous malformation (AVM) was confirmed 
by angioMRI and a partial endovascular emboli-
zation was performed. In the following months 
she greatly improved the symptom severity, to-
lerating withdrawal of amitriptyline. And, after 
total embolization, became seizures and heada-
che free. Discussion: AVMs are defined by an ar-
teriovenous connection lacking of capillary bed, 
and have their pathogenesis not yet completed 
understood. Their prevalence is around 0.1% and 
are responsible for 3% of strokes in young adults. 
The most common manifestations are ICH es-
pecially in children, and seizures mostly when 
cortical. Headaches may be present, however 
migraine-like headaches (MLH) are usually asso-
ciated with occipital AVM, female gender and the 
presence of aura. Some case series showed that 
the only location related to migraine-like quali-
ty was occipital and with ipsilateral symptoms. 
Another series evidenced a correlation between 
MLH and right AVM. The patient case differs from 
literature, considering that her headache wasn’t 
associated with aura, was contralateral to AVM’ 
side which was also not occipital. According to 
ICHD-3, for the diagnosis of headache attribu-
ted to AVM it is necessary a significant improve-
ment after effective treatment of AVM which was 
showed in the follow-up. Final comments: We 
were able to present an atypical case of MLH 
attributed to AVM, without aura, and associated 
to a non-occipital contralateral AVM that was re-
solved after embolization. We intent to highlight 
the differential diagnosis of migraine as well as 
the importance of investigating the onset of new 
headaches, especially when associated with co-
morbidities, exemplified by seizures in this case.
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ATYPICAL HEADACHE: THE IMPORTANCE OF 
CEREBRAL VENOUS SINUS THROMBOSIS 
RECOGNITION. CLINICAL FEATURES OF 17 
PATIENTS FROM A TERTIARY HOSPITAL IN THE 
NORTHERN REGION FROM CEARÁ STATE.
Bezerra RP1; Castro PHM1; Esmeraldo MA1; Júnior FAB1; 
Leal PRL1; Louzada AGML1; Ponte KF1; Ribeiro EML1; 
Silvino FMS1; Sobral SC2

1UNIVERSIDADE FEDERAL DO CEARÁ

* E-mail: fabjunior1@gmail.com

Introduction: The Cerebral Venous Sinus 
Thrombosis is the cerebral vein or sinus throm-
bosis. Is a relatively rare condition, with the hi-
gher incidence in the third life decade and most 
prevalent in women, in the ratio of 3:1. It usually 
has a good prognosis when treated early, but it 
is constantly a underdiagnosed condition due to 
the lack of specificity of its main clinical symp-
tom, the headache. Therefore, it is important to 
establish the most common headache patterns 
in CVT and which are the most prevalent asso-
ciated symptoms. Objective: To evaluate the 
clinical and radiologic pattern identified in a 
series of 16 patients with cerebral venous sinus 
thrombosis (CVST) in a tertiary hospital in the 
interior of Ceará state. Methods: Observational, 
prospective and epidemiologic study. The sam-
ple was composed by 16 patients admitted in a 
tertiary hospital neurology department between 
2015 and 2018, diagnosed with CVST through of 
clinical informations and imaging studies. The 
study variables were collected by a questionnaire 
that involved the following aspects: sociodemo-
graphic aspects, affected sinus localization, risk 
factors and clinical features. In this article, we se-
lected clinical features and it variations. Micro-
soft Excel was used to make data analysis. Result: 
Regarding the location of the headache, in the 
series of cases, in 12 patients (70%) it was in the 
occipital region, 5 patients (29%) reported pain 
in the temporal region and 4 (23%) reported pain 
in the frontal region. Regarding the quality of the 
headache, in 11 patients (64%) the pain was pul-
satile, in 5 (29%) it was a tightening type, and 3 
(17%) was a puncture type. As to the character 
of the headache, in 11 patients (64%) headache 
was constant and in 4 (23%) the headache was 
intermittent. 2 patients did not know how to re-
port headache. As to the onset of pain, 8 patients 
(47%) reported slow pain onset, 7 (41%) reported 
that the onset was acute and 2 did not know how 
to respond. 15 patients (88%) reported that the 
pain intensity was strong according to the Visu-
al Analogue Scale and 2 (12%) reported that the 
intensity was moderate. Conclusion: Thus, the 
occipital ache location, insidious onset, pulsatile 
quality, strong intensity and constant duration is 
the most common pattern reported by patients 
diagnosed with CVT. In addition, vomiting, nau-
sea, dizziness, photophobia, phonophobia, tin-
nitus and sweating are the most frequent asso-
ciated symptoms evaluated in this study.
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EXTRAMEDULLARY INTRACRANIAL 
HEMATOPOIESIS WITH MULTIPLE 
HEMOTRANSFUSION-RESPONSIVE HEADACHE
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Abstract: SLS, 82 years old, white, married, born 
in Bom Sucesso -MG, precedent of Belo Horizon-
te, Minas Gerais. He presented with headache in 
November 2016, frontal, with a slight to modera-
te intensity, without photofobia or phonophobia, 
associated with nausea and vomiting in some 
episodes, without relief or aggravation with rest 
or activity, duration of 8 hours on average. At the 
beginning of the picture he had 2-3 episodes per 
week. However, in recent months the headache 
was constant, not alleviated by analgesics, which 
he used fixed. In the propaedeutic for the hea-
dache, he was with myelodyspastic syndrome, 
confirmed by myelogram, immunophenotyping 
and biopsy. Neurological examination without 
significant changes. Resonance of the encepha-
lon showed engorgement of the venous system 
and thickening of the diploic bone. Initiated ven-
lafaxine, without improvement. Monthly use of 
erythropoietin was initiated, but hematology was 
chosen by serial blood transfusions after 3 mon-
ths of erythropoietin. After 3 months of serial 
blood transfusions patient evolved with spon-
taneous improvement of headache, without the 
need for fixed analgesia. Discussion: Extra-me-
dullary erythropoiesis is a non-neoplastic proli-
feration of the hematopoietic tissue outside the 
bone marrow and peripheral blood. It is a reacti-
ve and compensatory phenomenon to several di-
seases that occur with functional abnormalities 
and production of the bone marrow. It can occur 
in congenital hematological diseases, hemolytic 
anemias, chronic anemias, deficiencies, diseases 
due to loss of spinal differentiation or non-mye-
loid neoplastic diseases. Rarely in people without 
haematological diseases. Extra-medullary intra-
cranial erythropoiesis (EMIE) is extremely rare. 
Most patients do not have signs and symptoms 
directly related to the disorder. The reported sites 
of CNS involvement include the choroid plexus 
and dura, optic nerve sheath, and diploic spa-
ce of the skull. Intraparenchymal mass is a rare 
presentation of EMIE. Image exams: CT scan 
can show bone changes, mass in topography of 
soft parts with intermediate density. Magnetic 
resonance imaging may show isointensity in T1 
and increase of signal in T2, in addition to gado-
linium uptake. Final comments: There are no 
clinical protocols to guide therapy in intracranial 
extra-medullary erythropoiesis, which includes: 
neurosurgery, radiotherapy, transfusions and 
hydroxyurea.
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Case Presentation: Case 1: A 62-year-old man, 
with prior history of renal transplantation due 
to end-stage renal disease and immunosuppres-
sion, had an onset of severe headache with mean 
duration of 30 minutes, worsening of prior right 
eye Horner syndrome during pain attack and 
agitation. Pain started after extensive ipsilateral 
cervical resection secondary metastasis of squa-
mous-cell carcinoma of the tongue, with inva-
sion of the right carotid artery. A headache-like 
cluster pattern was identified, and the patient 
demonstrated significant improvements with 
acute oxygen therapy. Furthermore, prophylactic 
treatment with prednisone and verapamil has 
been carried out, with good response. Case 2: 
A 71-year-old male, about one week after a left 
lateral bulbar ischemic stroke, presented with 
very short lasting pain (less than one minute) 
in the left orbital region, twice to three times a 
day in alternated days, with ocular hyperemia 
and restlessness, without tearing, associated to 
an almost continuous burning pain in the same 
topography. Several therapies were administra-
ted, e.g. indomethacin (with partial pain respon-
se), lamotrigine, lithium, verapamil, topirama-
te, baclofen and oxcarbazepine. No significant 
response was evident though, thus the patient 
is still under follow-up. Case 3: A 57-year-old 
male, 24 years ago presented with subarach-
noid hemorrhage due to ruptured right middle 
cerebral artery, requiring craniectomy. After a 
few months, patient exhibited unilateral hea-
dache on the right side, with a mean 20-minute 
duration and autonomic trigeminal symptoms, 
besides cyclical remission periods, refractory to 
the initial prophylactic therapy. Such pain could 
be triggered by surgical scar compression, with 
improvement after local anesthetic infiltration. 
Discussion: Despite representing a relatively 
infrequent group, autonomic trigeminal heada-
ches are characterized by episodes of intense, 
sometimes disabling, pain, which considerably 
impairs patients‘ quality of life. They are mos-
tly considered primary, nevertheless secondary 
cases are increasingly being reported. We pre-
sented three cases of secondary autonomic tri-
geminal cephalalgias with different patterns and 
etiologies. Final comments: The investigation of 
autonomic trigeminal headache cases is impor-
tant, considering that the number of secondary 
cases described is increasing, which allows the 
possibility of a targeted and adequate patient’s 
management.
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PSEUDOTUMOR CEREBRI: CASE REPORT
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Case presentation: TCN, 26 years old, female 
sex, has been reported to have had headaches 
for approximately 5 months, in different loca-
tions, in a daily frequency. She does not have 
systemic arterial hypertension, and is taking 
analgesic medicine for the relief of symptoms 
daily. For approximately 2 months, she com-
plained about her blurred vision, spanning for 
seconds and visual diplopia for a month. The 
neurological evaluation shows motor strength 
preserved in the 4 (four) limbs, normal coordi-
nation and equilibrium, however, the evaluation 
found partial paresis of the oculomotor nerve, 
causing discreet limitation of the adduction of 
the left eye. In the evaluation of the Magnetic 
Ressonance Imaging (MRI) of the encephalon, 
we find liquid distension of the optic nerve shea-
th in both eyes, mostly found in the left eye. The 
patient is being followed with Diamox 500mg/
day. Discussion: The papiledema occurs due to 
an edema in the secondary optic disk, because 
of intracranial hypertension (ICH). In chronic 
cases, progressive loss of functional vision may 
occur, particularly in idiopathic ICH (pseudo-
tumor cerebri), where the papiledema becomes 
present for several months or years. In the same 
study, it is revealed that the pseudotumor cere-
bri can be divided in 3 types: primary, secondary 
and atypical. The primary is the most common 
form, where there isn‘t a detectable cause for 
ICH, predominantly affecting young and obe-
se women. In this context, several studies were 
made so as to find a relation between obesity 
and ICH, however, the physiopathogeny remains 
unknown. Final comments: It becomes evident, 
however, that the diagnostic of the bilateral pa-
piledema due to idiopathic ICH is fundamental 
to reduce the possibility of vision loss stemming 
from this illness, as well as to conduct, in the pro-
per way, the etiological research and the therapy 
for this case.
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MIGRAINOUS INFARCTION – A CASE REPORT
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Migraine is the most common neurological di-
sorder and there are increasing evidences for 
an association between migraine and ischemic 
stroke. However, the incidence of true migrai-
nous infarction is very low. We report the case 
of a 51-year-old right handed white man with a 
history of migraine with aura since the age of 30 
years. Migraine attacks characterized by onset 
of vision loss in the left visual field with gradu-
al evolution, followed by paresthesia in the left 
hand and left hemiface region. These symptoms 
resolved within 20 minutes and were followed by 
pulsatile, hemicranial left headache, of severe 
intensity, associated with nausea, vomiting, pho-
tophobia and phonophobia. He reported that he 
presented about 4 crises per year and, therefore, 
did not use prophylactic medications. However, 
in one of these typical migraine attacks, the pa-
tient made use of naratriptan, obtaining attenua-
tion of headache, but persisting with hemianop-
sia and with a certain allodynia in the scalp. On 
the second day of the persistent aura, he came 
to our service. On examination, the confron-
ting campimetry showed a left homonymous 
hemianopsia – the other aspects of neurologic 
examination were unremarkable. The patient 
underwent magnetic resonance imaging, which 
revealed a diffusion restriction area in the right 
occipital region, adjacent to the calcarine sulcus, 
related to an acute ischemic event. The diagnosis 
of possible migraine infarction was made and the 
patient was admitted for additional investiga-
tion. Complimentary tests showed dyslipidemia 
and a transesophageal echocardiogram revealed 
an interatrial septal aneurysm with patent fora-
men ovale and right-to-left spontaneous shunt. 
The patient was maintained with antiplatelet 
and statin and was referred for cardiac evalua-
tion for possible closure of the foramen ovale. 
In addition, topiramate was started for migraine 
prophylaxis. Migrainous infarction is defined as 
a stroke that occurs during an attack of migrai-
ne with aura in which aura symptoms persist 
for &gt;60 minutes and an ischemic brain lesion 
must be demonstrated by neuroimaging in the 
appropriate territory of symptoms. Furthermore, 
patent foramen ovale (PFO) is twice as frequent 
in patients with migraine with aura, and migrai-
ne with aura is twice as frequent in patients with 
PFO, than in controls. These observations are 
consistent with the hypothesis that the mecha-
nism of stroke in migraineurs is most likely be-
cause of a paradoxical embolus.
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RATIONAL USE OF NEUROIMAGING IN HEADACHE: 
A RETROSPECTIVE STUDY OF CONCORDANCE 
BETWEEN PROPAEDEUTIC AND RADIOLOGICAL 
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Introduction: Headache is the most common 
neurological symptom in primary care, emer-
gency departments and neurological consul-
tations. Its prevalence is approximately 6% in 
men and 15% in women with a peak at 40 years 
of age. The most common primary forms of hea-
dache are migraine and tension-type headache. 
Considering the high prevalence of headache in 
clinical practice, guidelines from the American 
Academy of Neurology and the US Headache 
Consortium were designed to guide the proper 
and cost-effective use of neuroimaging resour-
ces. The altered neurological examination is hi-
ghlighted in this indication, however, the absen-
ce of propaedeutic abnormalities can not alone 
contraindicate performing image examination. 
Objective: To analyze the clinical and radiologi-
cal aspects of patients undergoing neuroimaging. 
To evaluate the agreement between alterations 
in the imaging and neurological examination. 
Methods: Retrospective study with quantitative 
and qualitative approach, carried out through 
the analysis of records of patients seen between 
2005 and 2015 in a headache outpatient clinic in 
the state of São Paulo. Inclusion criteria: over 18 
years of age, diagnosed with primary or secon-
dary headache and who underwent imaging 
during the investigation. Neuroimaging studies 
considered: head computed tomography (CT), 
magnetic resonance imaging of the brain (MRI) 
and magnetic resonance angiography of the 
brain (MRA). Results: The mean age of subjects 
with altered imaging was 48 years, with a posi-
tive association between increase in mean age 
and alteration in the imaging test (p = 0.001). A 
significant association between imaging findin-
gs and changes in neurological examination was 
observed(p = 0.025; X²), indicating that among 
the patients with altered neurological exami-
nation, a higher proportion of imaging findings 
were observed. However Cramer‘s Phi values (Phi 
= 0.189; p = 0.035) indicate a poor association. 
Conclusion: The results indicate that although in 
patients with altered neurological examination 
the chance of seeing alterations in the imaging 
examination is greater, this relation is weak and 
a large proportion of the patients without altera-
tions in the neurological examination may pre-
sent alterations in the neuroimaging tests. It is 
necessary a logistic regression study of this same 
population in order to evaluate the specific fin-
dings in the imaging exam to qualify the indica-
tion of the diagnostic complementation.
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PATIENTS: AN ANALYSIS OF 163.207 VISITIS IN 
FORTALEZA, BRAZIL.
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Introduction: In the last decade, hundreds of 
low complexity Emergency Care Units (UPA 24h) 
were launched in Brazil. Distributed throughout 
the city, the UPA 24h, are designed to provide 
care for patients with acute diseases. Headache 
is one of the most common symptom that lead 
patients to UPA 24 h. The Manchester protocol is 
the tool used in UPA 24 h to detect patients who 
will need urgent or critical care. Objective: This 
study aimed to evaluate predictors of urgency 
in patients seeking medical care for headache in 
UPA 24h. Methods: We evaluated the ED charts 
of 163,207 visits motivated by headache to nine 
UPA 24h in the city of Fortaleza, Ceará, from April 
13, 2013 to June 31, 2017. Results: The 163,207 
consultations represented 3% of all the UPA 24 h 
visits and were made by 118,623 patients (mean 
age of 37.2 ± 15.7; 69,4% women). On average, pa-
tients had the Manchester Risk Classification in 
01 minute and 22 seconds and 1,276 (0,8%) were 
classified as blue, 84.443 (51.7%) as green, 60,844 
(37.3%) as yellow, 16.640 (10.2%) as orange and 
only 4 cases were classified as red. Older patients 
(&gt; 40 years) (OR 1.563; 95% CI, 1.532 – 1.595; P 
&lt; 0,0001), female sex (OR 1.474; 95% CI, 1.442 – 
1.507; P &lt; 0,0001), off hours (from 19 to 07) (OR 
1.825; 95% CI, 1.789 – 1.863; P &lt; 0,0001) and 
on weekends (OR 1,047; 95% CI, 1.024 – 1.070; 
P &lt; 0,0001) were predictors of urgency. Those 
classified as yellow, orange and red received me-
dical evaluation in a mean time of 16 minutes 
versus 01 hour and 17 minutes for the patients 
classified as blue and green. Conclusion: UPA 24 
h represent an important channel of care for pa-
tients with acute headache. While about half of 
the patients have pains that could be treated in 
primary instances of the SUS, the other half have 
emergency and urgency characteristics captu-
red in the Manchester Classification. Older age, 
female sex, arrival time and weekend days are 
strong predictors of urgency in patients seeking 
UPA 2h for headache.
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INTRACRANIAL HYPERTENSION DUE TO VENOUS 
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Case report: A 55-year-old woman was previou-
sly diagnosed with Crohn disease and chronic 
kidney disease, which required frequent dialysis. 
In 2015 she underwent arteriovenous fistula in 
the proximal right arm. In April 2017 she pre-
sented with episodes of headache holocephalic, 
throbbing and of severe intensity . There were 
associated transient visual loss in the left eye and 
other symptoms, such as nausea, vomiting, pho-
tophobia and phonophobia. The attacks happe-
ned daily and the pain relieved only partially with 
analgesic drugs. There were no diplopia, retro-
bulbar pain or cranial autonomic symptoms. She 
already presented previously with headaches, 
however this manifestation was due to episodic 
migraine and the events were less frequent (one 
episode each 2-3 months) and less painful, re-
lieving with simple analgesics. In June 2017, she 
presented right facial edema. Funduscopic exa-
mination showed papilledema and the opening 
pressure on lumbar puncture was 550mmH2O 
with normal cerebrospinal fluid (CSF) analysis. 
She had pain relief after removal of 20 ml of CSF. 
The Magnetic Resonance Imaging showed dis-
tension of perioptic subarachnoid space, which 
suggests intracranial hypertension. The veno-
graphy demonstrated reversed flow in the right 
jugular vein and innominate vein stenosis. The 
patient present with symptoms relief after per-
cutaneous transluminal angioplasty of the bra-
chiocephalic vein using a 10×60-mm balloon.
Discussion: The arteriovenous fistulas are ge-
nerally the preferred access for hemodialysis. 
However, since arteriovenous fistulas cause an 
increase in the arterial and venous blood flow, 
the brachial fistulas can result in jugular system 
congestion and may lead to idiopathic intracra-
nial hypertension. There are few cases in litera-
ture with neurological manifestations attributed 
to brachial fistulas. Final considerations: We su-
ggest that patients who present with upper limbs 
fistulas and neurological symptoms should be 
carefully examined to determine whether these 
symptoms might be considered a fistula com-
plication due to jugular congestion, which may 
be reversible in some cases with appropriated 
treatment.
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Introduction: Headache is a frequent neurolo-
gical sequel in post-stroke patients, but there is 
a lack of epidemiological data within the litera-
ture when compared to the motor and sensory 
sequels. Objective: We aim to identify the fre-
quency of post-stroke headache and possible 
associations between the characteristics of the 
vascular event and the onset of headache in indi-
viduals followed at a specialized outpatient clinic 
in the city of Salvador, Bahia. Methods: This is a 
retrospective study with medical records of 109 
patients diagnosed with stroke, aged between 
15 and 91 years old, attended between January 
and June 2017. Patients were characterized by 
gender, age, stroke type and subtype, etiology, 
affected vascular territory and the presence of 
systemic arterial hypertension. The Chi-square 
and Fisher tests were used for the associations, 
adopting a 95% confidence interval, using the 
SPSS program, 23.0 version. Insufficient data on 
medical records and a case of transient ischemic 
attack were exclusion criteria. Results: Among 
all 109 individuals, approximately 40% develo-
ped headache, of whom 60% were female with a 
mean age of 58 years old. Of the individuals with 
headache, 23% presented hemorrhagic stroke, of 
which 80% were intracerebral hemorrhage. The 
hypertensive etiology was the most frequent, 
corresponding to 50% of the cases, and there was 
no statistical significance between the different 
subtypes and etiologies. Thirty-two individu-
als (74.42%) had brain ischemia, of which 30% 
were stroke of undetermined etiology and 19% 
were of small-vessel occlusion, according to the 
classification of TOAST. The most frequent af-
fected territory was the middle cerebral artery 
area (30.23%). Analyzing the association be-
tween hypertension and headache, 75% of the 
individuals who have hypertension developed 
post-stroke headache, of whom 91% had regu-
lar treatment, being hypertension defined as a 
protection factor (PR = 0.74). Conclusion: Post-
-stroke headache is a common neurological se-
quel and seems to be associated with previous 
systemic arterial hypertension. Given the lack of 
articles on this matter, it is necessary to expand 
the profiling of these patients, in order to allow 
a better intervention regarding the prognosis, 
rehabilitation, treatment and implement of se-
condary preventive measures, aiming to reduce 
the occurrence of post-stroke headache
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Background: Headache is a frequent neurolo-
gical sequel after stroke, but it is less studied 
when compared to motor and sensory deficits. 
Objective: To analyze the interrelationship be-
tween lacunar stroke and the risk to develop 
post-stroke headache. Methods: It is a retrospec-
tive study that analyzed data from 109 patients 
with stroke in the period from January to March 
2017. Patients with headache were divided into 
two groups, the first composed of those with 
headache and lacunar type stroke, and the se-
cond, with headache and other types of stroke. 
A Chi-squared and Fisher tests were used for 
the associations, adopting a 95% confidence in-
terval through the SPSS program version 23.0. 
Results: Out of the 109 post-stroke subjects, se-
venty-seven (70.64%) presented ischemic stroke 
and thirty-two (41.55%) of them developed he-
adache. Of these, twelve (37.5%) had an unde-
terminate subtype, 6 (18.75%) lacunar, 3 (9.38%) 
cardioembolic, 2 (6.25%) atherosclerotic, accor-
ding to the classification of TOAST. Statistical sig-
nificance was observed for the lacunar subtype 
(p = 0.044, RP = 2,2). Nine individuals (28.12%) 
who did not have defined etiology in the medical 
data and one patient who had transient ischemic 
attack (TIA) events were excluded for calculating 
statistical significance. Conclusion: Headache is 
a common post-stroke symptom and appears to 
be related to the lacunar type of ischemic Stroke. 
Considering the high frequency of lacunar stroke 
in the gray matter described in the literature, this 
association could be related to the prevalence of 
glutamate receptors in this brain region and the 
neurotransmitter’s cytotoxic effect on the patho-
genesis of headache.
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Introduction: Migraine, which is part of the pri-
mary headache group, usually affects individuals 
in the most productive age groups, is more pre-
valent in females and presents a probable multi-
factorial etiology. In neurological terms, it can be 
explained as a disorder resulting from excessive 
cortical excitation and afferent vascular-trige-
minal sensitization. In addition to the complex 
neurological process is also important in the risk 
of stroke, so its impact goes beyond the pain cri-
sis. Studies have shown that Magnetic Nuclear 
Resonance (MRI) is an adequate test to observe 
the presence of vascular lesions. Objectives: To 
verify the presence of encephalic vascular alte-
rations in the light of MRI in migraine patients. 
Methods: Cross-sectional study, based on the 
medical records of patients who performed MRI, 
corresponding to a total of 225 patients corres-
ponding to the sample studied. We included vo-
lunteers of both sexes and aged between 18 and 
66 years, who agreed to participate in the resear-
ch. The MRI reports were analyzed after the diag-
nostic criteria for migraine were filled for vascu-
lar lesion detection. Results: The prevalence of 
vascular lesions in migraine patients was 16.4% 
(95% CI: 11.6 ± 21.2%). The presence of aura, age, 
sex and degree of headache involvement were 
not determinant factors of more significant vas-
cular alterations. Conclusion: The present study 
indicates that migraine is an important cause of 
encephalic vascular alterations that can be de-
monstrated by the MRI since the prevalence of 
these was considerable in the analyzed sample.
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Introduction: Headache has a high prevalence 
in the general population, it is the most common 
neurological syndrome in primary care, compri-
sing 3% of general practice visits in adults each 
year, and in neurological practice accounts for 
25% of new consultations. However, only a few 
studies analyze the diagnoses of headaches in 
elderly patients. Objectives: The study aimed to 
determine the prevalence of primary headache 
in patients aged 50 years and older. Methods: It 
is a field-based, quantitative, cross-sectional, ob-
servational, non-interventional, retrospective 
and descriptive study performed at a private 
clinic in Teresina-PI. Data were collected by a re-
trospective analysis of the charts with headache 
complaint, between 2014 and 2018 and selected 
patients aged 50 years and older that were diag-
nosed with primary headache. Results: The sam-
ple had 115 patients that were aged 61.01 ± 8.40 
years, 91 females (79.2%) and 24 males (20.8%). 
The most prevalent primary headaches were 
migraine without aura (50.4%), tension-type he-
adache (24.4%) and migraine with aura (13.9%), 
other primary headache disorders had a less ex-
pressive prevalence, corresponding to 11.3% of 
all patients. Analgesic abuse was observed only 
in 16.5% of the patients. Chronic daily headache 
was diagnosed in 45.2% of the patients. In 29.6% 
of them the onset of symptoms was after de age 
of 50-years. Conclusion: Primary headache were 
very frequent in these patients, they begin main-
ly before the age of 50 and mainly affect female 
subjects. Among them, migraine without aura 
presented a greater number of patients diagno-
sed, as well as chronic daily headache. The anal-
gesic abuse was infrequent in these patients.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0800

ANESTHETIC BLOCKS FOR THE TREATMENT OF 
HEADACHES IN ELDERLY PEOPLE
Matos MG1; Veronesi LB1; Ferreira KS2

1CENTRO UNIVERSITÁRIO BARÃO DE MAUÁ; 
2PROFESSORA ORIENTADORA - CENTRO 
UNIVERSITÁRIO BARÃO DE MAUÁ

* E-mail: leticia_veronesi@hotmail.com

Introduction: Headache is a frequent complaint 
among elderly patients, with atypical characte-
ristics in this group. In addition, treatment op-
tions are limited in view of the presence of other 
comorbidities and of the use of various medi-
cations. The possibility of performing aneshetic 
blockades would be an interesting option for this 
group of patients. Objetives: The objective of the 
present study was to describe the use of anes-
thetic blockades for the treatment of headache 
in elderly patients, as well as the main diagno-
ses of headache, the indication of blockade, the 
sites blocked, and the response to treatment. 
Methods: The study was based on the review of 
medical records at a Neurology Clinic Speciali-
zed in the Treatment of Pain. Patients older than 
50 years with a diagnosis of hedache who recei-
ved anesthetic blockades for pain were included 
in the study. The items described were: diagnosis 
of headache, its characteristics, intensity, fre-
quency and associated comorbidities, and the 
treatments instituted, including the anesthetic 
blockades used and the application of botulinum 
toxin, as well as the threapeutic response and the 
presence of adverse effects. Results: A total of 
4106 medical records were reviewed. Of these pa-
tients, 785 were treated for pain in general with 
anesthetic blockades, and 82 were elderly pa-
tients with headache treated with anesthetic blo-
ckades. Mean patient age was 57.7 years (Sd 7.89) 
and 65 (79.3%) subjects were women. The main 
diagnoses were migraine (41-50%), cervicogenic 
headache (33-40.2%), temporomandibular dys-
function (11-13.4%), trigeminal-autonomic hea-
dache (4-4.8%), and tension headache (2-2.4%). 
The frequency of pain per month was 24.3 days 
(Sd 9.2) and pain intensity was 9.3 (out of 10). 
The abusive use of medications was reported in 
17 (20.7%) of cases. The main blockades perfor-
med involved major and minor occipital nerves 
(62-75.6%) and muscle trigger points (19-23.2%). 
Botulinum toxin was applied to 6 patients (7.3%). 
The mean number of blockades performed per 
patient was 2.74 (Sd 2.38). Improvement of 
symptoms was total in 52 patients (63.4%) and 
partial in 22 (26.83%). The mean frequency of 
pain after treatment was 4.3 days per month (Sd 
6.09). No adverse effects related to the procedu-
res were reported. Conclusions: The use of anes-
thetic blockades for the treatment of headache 
among elderly patients was considered to be safe 
and effective as a therapeutic option.
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Introduction: Idiopathic Intracranial Hyperten-
sion (IIH, also known as pseudotumor cerebri) 
is a disorder associated with elevated intracra-
nial pressure in which no causative factor can 
be identified, although various hypotheses have 
been proposed, including changes in cerebros-
pinal fluid (CSF) dynamics, hormonal effects, or 
increased cerebral venous blood pressure secon-
dary to bilateral transverse sinus stenosis. Typical 
intracranial Magnetic Resonance Imaging (MRI) 
findings in IIH patients include empty sella tur-
cica, abnormalities in optic nerves and alteration 
of venous sinuses, but these findings are not spe-
cific to IIH, though the correlation between the 
imaging findings and the CSF opening pressure 
by lumbar puncture is applicable when IIH is sus-
pected. Objective: This study aimed to correlate 
MRI findings with lumbar opening and closing 
pressures in patients with IIH. Methods: Cros-
s-sectional study in a population of 21 patients 
with the diagnosis of IIH based on the Modified 
Dandy Criteria in the last five years in our heada-
che outpatient clinic in the hospital Santa Casa 
de Misericórdia de São Paulo, Brazil. We compa-
red the lumbar opening and closing pressures 
means with normal and abnormal MRI findings. 
The MRI results were evaluated by a radiologist 
and normal versus abnormal findings (empty 
sella, optic nerve abnormalities and transverse 
sinus stenosis) were taken into consideration. 
Student’s T-test was used to compare the means. 
Results: There were no significant differences in 
the means of lumbar opening and closing pres-
sures between patients with normal and abnor-
mal MRI (P=0.605, 0.778). There were no signifi-
cant differences in the means of lumbar opening 
and closing pressures between patients with and 
without optic nerve MRI abnormalities (P=0.522, 
0.742). There were no significant differences in 
the means of lumbar opening and closing pres-
sures between patients with and without venous 
sinus abnormalities (P=0.585, 0.390). There were 
no significant differences in the means of lumbar 
opening and closing pressures between patients 
with and without empty sella turcica (P=0.840, 
0.943). Conclusion: In our study there were no 
significant correlation between MRI findings and 
lumbar opening and closing pressure means. 
This finding is in line with previous report in the 
literature.
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Introduction: Idiopathic Intracranial Hyperten-
sion (IIH) is a condition characterized by raised 
intracranial pressure without any identifiable 
pathology in the brain and with normal cere-
brospinal fluid (CSF) composition. The cause of 
IIH is unclear, and, as such, it remains a diagno-
sis of exclusion. It is mandatory the evaluation 
by neuroimaging to exclude intracranial mass 
lesions, obstructive hydrocephalus, infections 
and cerebral venous thrombosis. Objective: To 
describe Magnetic Resonance Imaging (MRI) 
findings in IIH patients that performed this exam 
during the medical follow-up in our headache 
outpatient clinic. Methods: This cross-sectional 
study describes the profile of image findings in 
a population of patients who were diagnosed 
with IIH based on the Modified Dandy Criteria 
and were evaluated in the last five years in our 
headache outpatient clinic in the hospital Santa 
Casa de Misericórdia de São Paulo, Brazil. The 
images were obtained from our radiology archi-
ve, performed with a 1.5 T MRI scanner, and were 
evaluated by a radiologist. Three classical images 
findings of IIH (optic nerve abnormalities, empty 
sella turcica and altered transverse sinus) were 
evaluated. Results: A population of 21 patients 
performed MRI studies. In six patients (28,57%) 
no abnormalities were found. In the remaining 
patients, neuroimaging findings were: 1) optic 
nerves abnormalities (47,62%); 2) empty sella 
turcica (52,38%); 3) alterations of venous sinuses 
(19,05%). Coexisting abnormalities in the sella 
turcica and the flow of venous sinuses were fou-
nd in seven (33,33%) patients. Conclusion: In our 
study MRI abnormalities were found in 71,43% of 
patients. The most common find was empty sella 
turcica (52,38%). This finding is in line with pre-
vious reports in the literature

Apresentação: 14/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1172

REVERSIBLE CEREBRAL VASOCONSTRICTION 
SYNDROME – A CASE REPORT
Aspahan MC1; Cunha DP1; Faria LPG1; Fernandes NS1; 
Ferreira LC1; Fim MA1; Gomez RS1; Junior CWP1; 
Pimenta CLS1; Souza RGC1

1HOSPITAL MADRE TERESA; 1HOSPITAL MADRE TERESA

* E-mail: lully_ferreira@hotmail.com

Presentation of the case: C.D.D.O, female, 40 ye-
ars, attended at the hospital on 03-19-18 due to 
sudden headache thunderclap associated with 
nausea and photophobia. Physical examination 
did not present alterations. Patient was dischar-
ged after performing analgesia and symptomatic 
improvement. During the week, she presented 
four new episodes of headache with similar cha-
racteristics. Analgesia was performed and the 
patient was released at all clinical consultations. 
Due to recurrence of pain, the patient sought 
outpatient care with a neurologist. Brain magne-
tic resonance and cranial angioresonance were 
performed on 03-27-18 showing subarachnoid 
haemorrhage around the right parietal lobe con-
vexity and areas of intracranial segmentation of 
the vertebral arteries in the middle third of the 
basilar artery, the anterior and middle cerebral 
arteries and the cerebral artery posterior left. 
Cerebral angiography identified multiple steno-
ses of large- and medium-sized vessels, consis-
tent with Reversible Cerebral Vasoconstriction 
Syndrome (RCVS). Dissection of the carotid and 
vertebral arteries was questioned, later discarded 
in the angioresonance of cervical vessels. Patient 
remained stable, with mild headache. Patient 
remained stable, with mild headache and remai-
ned in outpatient follow-up, without new com-
plications. Discussion: Based on the symptoms 
presented and the imaging tests performed, the 
diagnosis was RCVS. RCVS is a clinical-radio-
logical syndrome characterized by episodes of 
headache of sudden onset and severe intensity, 
with or without additional neurological symp-
toms and multifocal constriction of the cerebral 
arteries, which resolves spontaneously within 
three months. Imaging tests, particularly angio-
graphic studies, play a key role in the diagnosis 
and identification of potential complications. 
Although considered a benign and self-limiting 
disease, it may present less favorable courses and 
may lead to significant morbidity and mortality. 
Final considerations: Considering the increasing 
number of reports, the lack of current unders-
tanding of the pathophysiology, the diagnostic 
challenge, and the severity of the complications 
associated with the RCVS, it is necessary to incre-
ase the number of studies and discussions about 
RCVS in medical community for early detection 
and effective approach to possible secondary 
problems.
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Case presentation: A 33-year-old woman atten-
ded to a neurology appointment one month after 
an episode of headache of abrupt onset, which 
reached its maximum intensity after one minu-
te followed by photo and phonophobia, lasting 
for about four hours with little relief after use of 
painkillers. Four days later, the pain persisted at 
a minor intensity and she developed vomiting, 
temporal disorientation and incoherent thou-
ghts, followed by hemiparesis and hemipares-
thesia to the left, lasting for about ten minutes. 
She sought to the emergency department twice, 
received symptomatic medication for pain and 
was discharged. Ninety-six hours after the hea-
dache onset all the symptoms were resolved. She 
was hospitalized for a better investigation of her 
case. Magnetic resonance imaging (MRI) showed 
small hyperintense foci on T1W sequence at the 
frontal lobes that might correspond to hemo-
siderin deposit, but there was an observation 
about magnetic susceptibility artifacts due to 
orthodontic appliance. Lumbar puncture, com-
puted tomography angiography and digital sub-
traction angiography were unremarkable. There 
was no recurrence of the event, but the patient 
developed migraine-like headache diagnosed 
by the follow-up neurology team. She attends to 
regular medical appointments for the last two ye-
ars. Discussion: Primary thunderclap headache 
(PTH) is a diagnose of last resort by the ICHD cri-
teria, published in 2018. The reversible cerebral 
vasoconstriction syndrome (RCVS), on the other 
hand, represents the main differential diagnosis 
in this patient. In this case, the major conditions 
usually associated with PTH were excluded, like 
brain hemorrhage, cerebral venous thrombosis, 
vascular malformations (mainly aneurysms), 
arterial dissections (intra and extracranial), pi-
tuitary apoplexy and even a definite diagnose 
of RCVS. In this patient, a probable misleading 
interpretation of the MRI led to an even more 
detailed investigation. Final Comments: PTH 
should be a diagnosis of last resort, reached only 
when all organic causes have been demonstrably 
excluded. This implies normal brain imaging, 
including the brain vessels, and/or normal cere-
brospinal fluid. Vasoconstrictions may not be ob-
served in the early stage of RCVS. For this reason, 
probable PTH is not a diagnosis that should be 
made even temporarily. Evidence that PTH exists 
as a primary disorder is poor: the search for an 
underlying cause should be both expedited and 
exhaustive.
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Case report: Female patient, 90 years old with 
diabetes, glaucoma, cardiopathy with bradiarry-
thmia and chronic renal failure. She complained 
of headache unilaterally on left side for 6 months 
ago, which occurs in bouts lasting approximately 
20 minutes and occuring 2 to 3 times per week, 2 
times per day during about 30 minutes. The pain 
manifested as a stab and was always associated 
with tearing of the ipsilateral eye, but without 
ptosis or conjunctival redness. The patient had a 
normal brain computed tomography. The diag-
nostic hypothesis was chronic cluster headache. 
As the patient had the described previous dise-
ases and she was allergic to oxcarbazepine, car-
bamazepine, valproic acid, topiramate, lamotri-
gine; levetiracetam (LVT) 250 mg was prescribed 
for propylatic treatment in the morning and in 
the evening. After 50 days, the patient returned 
and reported a significant relief in the headache. 
After initiating treatment with LVT, she did not 
present more headache attacks with trigeminal 
symptoms and stay pain-free in 90 days follow-
-up. She did not tolerate increasing the medica-
tion to 250 mg in the morning and 500 mg in the 
evening. Discussion: There are not many reports 
of LVT‘s use for cluster headache’s treatment. 
Although its mechanisms of action are not well 
elucidated, it showed good efficacy in this chal-
lenging clinical picture. LVT is well tolerated, but 
may have side effects such as drowsiness and as-
thenia. Further studies demonstrate the efficacy 
of LVT in reducing the number and severity of 
migraine attacks daily. In cluster headache, pro-
phylaxis is currently based on the use of calcium 
channel-blockers, anticonvulsants and lithium. 
Final considerations: This is an atypical case of 
cluster headache, both due to the epidemiologi-
cal profile (very old female patient), and the tre-
atment chosen, since the patient was allergic to 
others classical drugs for this type of headache. 
For her previous diseases, it was not possible to 
prescribe lithium or verapamil. Corticosteroids 
and tricyclic antidepressants could not be pres-
cribed because of uncontrolled diabetes and 
glaucoma, respectively. In view of the above and 
the scarcity of studies on the applicability of LVT 
to cluster headache, the need for further trials on 
the efficacy of this drug in this type of headache 
is pointed out.
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Introduction: Management of certain types of 
headache remains a clinical challenge for many 
doctors, especially neurologists. Idiopathic In-
tracranial Hypertension (IIH) is associated with 
high morbidity and poor quality of life, occurring 
predominantly in obese women of childbearing 
age. Therapeutic options include pharmacolo-
gical and surgical treatments, the latter being 
preferred in refractory cases. Objectives: To 
evaluate clinical aspects and analyze IIH patients 
followed in the neurology unit of a tertiary me-
dical center. Methods: We performed a retros-
pective analysis of medical charts of 18 adult pa-
tients followed in the neurology unit of a tertiary 
medical center at Campinas (SP), from January 
of 2017 to January of 2018. Results: 18 patients 
have been studied, including only one male 
(5,56%). Main complaints on presentation were 
related to vision (94.44%), especially decreased 
visual acuity (72.22%), diplopia (33.33%) and 
ocular pain (33.33%), being the absence of visual 
complaints associated with lower suspicion for 
IIH. Headache manifesting as first symptom was 
present only in 77.78%. Visual loss was eviden-
ced by perimetry in 20 of eyes studied (55.56%), 
being enlargement of blind spot (35%), diffu-
se constriction (20%) and nasal arcuate defect 
(20%) the most common. 2 of 36 eyes studied 
progressed to severe visual loss – one case being 
able to count fingers by 4 meters and the other 
with no light perception. All patients presented 
with papilledema – bilateral and symmetric in 
the majority of cases. Empty sella (27.78%) and 
tortuosity of optic nerve (33.33%) were the main 
findings in neuroimage. The majority of patients 
needed prolonged pharmacological treatment, 
average 21.56 ± 21.37 months (± standard devia-
tion). There was a tendency for full symptomatic 
control in use of combined therapy, compared 
to monotherapy (50 vs. 35.71%). Only 31.25% of 
patients had normalization of lumbar puncture 
opening pressure, and only 16.67% of studied po-
pulation managed to lower body mass index to 
a non-obese pattern. Conclusion: IIH is associa-
ted with elevated morbidity and poor quality of 
life. Visual complaints as a presenting symptom, 
accompanied or not by headache, may suggest 
IIH as a differential diagnosis. Patients usually 
progress with prolonged pharmacological thera-
py and high prevalence of symptom recurrence, 
being weigh loss associated with a better clinical 
outcome.
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Introduction: The high socioeconomic impact 
caused by migraine, whether in terms of health 
costs or loss of productive days, motivates the 
investment in preventive actions. However, the 
current therapeutic options are not migraine 
specific, so they have undesirable side effects 
and insufficient efficacy in pathology‘s preven-
tion. In this context, the involvement of the pep-
tide related to the calcitonin gene (CGRP) in mi-
graine pathophysiology has expanded the field 
of research. Thus, the monoclonal antibodies 
directed to the CGRP pathway represent a new 
pharmacological class specific for the prevention 
of migraine. Objective: To describe the articles 
found in the Pubmed database on the use of mo-
noclonal antibodies in the preventive treatment 
of migraine. Method: This literature review was 
carried out in the Pubmed database in June 2018, 
using the descriptors (migraine AND prevention 
AND “monoclonal antibodies”), based on the 
descriptors of the Health Sciences Descriptors 
(DeCS). Results: We found 55 articles describing 
the use of anti-CGRP monoclonal antibodies to 
prevent migraine. These were published betwe-
en 2013 and 2018, with 27 articles (49%) being 
published between 2017 and 2018. The countries 
responsible for the surveys were: Hungary, USA, 
England, Germany, The Netherlands, Belgium, 
Italy, Austria, Denmark, Greece, China, Mexi-
co, Colombia, Spain and Australia. Until now, 
four anti-CGRP monoclonal antibodies have 
demonstrated efficacy, tolerability and safety in 
phase II and III trials, significantly reducing pain 
days in the month. CGRP ligands are: eptinezu-
mab (ALD403), fremanezumab (TEV-48125), gal-
canezumab (LY2951742); while the only ligand of 
the CGRP receptor is erenumab (AMG334). The 
mean reduction in migraine days was between 
3.4 and 6.3 days per month after 8 to 12 weeks 
of treatment with anti-CGRP. Thus, although the 
effectiveness of anti-CGRP is similar to existing 
therapies, its true value is in improving the tole-
rability profile, with greater specificity and selec-
tivity for CGRP, reducing the potential for toxicity. 
Conclusion: In the last two years there has been 
a greater publication of articles on anti-CGRP in 
migraine prophylaxis. This fact is associated to 
the efficacy and safety of this innovative phar-
macological class in the treatment of pathology. 
Thus, a new and immense therapeutic scenario 
begins to emerge in clinical research.
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Introduction: According to the Global Burden 
Disease (GBD, 2017), migraine is the leading cau-
se of disability between the ages of 15 and 49, ac-
counting for 10% of visits in outpatient clinics. In 
this context, the emphasis given to headache tea-
ching at universities is still unsatisfactory, a mat-
ter of concern in medical training. During the in-
ternship, students reported insecurity in the care 
of patients with headache due to the difficulty of 
classification and management. In order to in-
tervene in this situation, a teaching / evaluation 
instrument was created using an educational 
tool which uses technology for creating virtu-
al characters. Objective: Describe creation and 
application of a dynamic video with the use of 
an educational free available online tool (Voki®). 
Method: Based on the clinical competencies that 
the general practitioner must have on headache, 
3 cases were made in the primary care settings – 
1º) Woman with chronic migraine without aura 
in the Family Health Program; 2º) Boy with me-
ningitis in a Unit of Care; and 3º) Man with chro-
nic tension headache in consultation at medical 
clinic. The video, which lasted 20 minutes, was 
applied to some students of the 11th medical 
period, as a means of assessing prior knowledge 
and instructing them through immediate fee-
dback. Results: 9 students participated, 4 were 
male and 5 female. The mean age was 23 years. 
The analysis of the answers showed that: 1º) all 
the students correctly classified migraine and 
started prophylactic treatment (tricyclic or beta-
-blockers), however only 2 identified the chronic 
form and 4 would prescribe triptans to control 
acute pain; 2º) all of them recognized the secon-
dary headache, probable infectious etiology, and 
would prescribe antibiotic; and 3º) all of them 
diagnosed tension headache, however neither 
identified the chronic form or guided the begin-
ning of prophylactic therapy. Finally, everyone 
enjoyed the video session, became focused, and 
emphasized the importance of feedback for le-
arning consolidation. Conclusion: The use of 
active methodologies that arouse enthusiasm 
and interest in students should be continuously 
encouraged, as recommended in the DCNs 2014. 
In the health area, clinical case discussions are 
effective in teaching-learning process and can 
amplify their impact through technology uses, as 
described in this report.
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Introduction: Headache is a disease of high pre-
valence, which generates important impact on 
the activities of daily living. Medical students are 
a population vulnerable to headache, both be-
cause of an exhausting workload and favorable 
habits such as sleep deprivation, irregular ea-
ting, physical inactivity and stress. Objectives: To 
evaluate the prevalence of headache and its im-
pact on medical students of a Public University 
of Alagoas. Methods: 100 randomly selected me-
dical students from the 1st to the 6th year of the 
course were randomly selected. A questionnaire 
with sociodemographic and clinical-epidemio-
logical information was applied. Results: Among 
the studied population, the prevalence of heada-
che found was 67.01%, being the majority female 
(55.3%). Of the students with headache, 12,37% 
besides studying, also worked. 34% of students 
with headache reported absenteeism in class. 
There was no statistical relevance between the 
hours of sleep and headache. Students who re-
ported stress (such as on test week) had more 
headache. A large percentage of positive cases 
for headache reported never having had specific 
neurologist treatment (95.7%), and 75% of the 
students claimed self-medication with common 
analgesics. Conclusions: The main factor for 
headache was stress. Considering the report of 
absenteeism and income compromise, as well 
as the lack of specialist and self-medication, it is 
necessary that there is an incentive for these stu-
dents to seek a specific treatment and to reduce 
the risk factors present in the daily life of these 
students , aiming at a better quality of life.

Apresentação: 14/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



43

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

PO 1179

DISCORDANCE OF HEADACHE DIAGNOSIS 
BETWEEN PRIMARY AND SECONDARY CARE 
PROFESSIONALS.
Junior MEM1; Galana MZ2; Neves AT3; Rocha MSG3

1APS SANTA MARCELINA; 2FACULDADE SANTA 
MARCELINA; 3HOSPITAL SANTA MARCELINA

* E-mail: mariela204@gmail.com

Introduction: Headache is one of the most 
common symptoms in clinical practice and re-
presents a prevalent condition in neurological 
disorders. Most patients will have a primary cau-
se for a headache, identified by careful clinical 
history. General practitioners can perform the 
management because primary care (PC) is the 
primary site of complaints. Only a small propor-
tion of headache disorders require referrals to 
neurologist for specific management. Although 
there are guidelines that help diagnose of a he-
adache such as the International Classification 
of Headaches Disorders (ICHD), many primary 
care physicians present difficulties in construc-
ting the most appropriate diagnosis. Therefore, 
it leads to inadequate treatment with potential 
risks of chronification and medication overuse. 
Objective: To evaluate the discordance in the de-
termination of a headache diagnosis among PC 
professionals and neurologists. Methods: This 
is a cross-sectional observational study, where 
a questionnaire was applied to 30 patients from 
PC at the first consultation with a neurologist. We 
compared the diagnosis performed by the refer-
ral with the statement made after the neurologi-
cal evaluation. The Research Ethics Committee 
approved the study. Results: After assessment 
with the neurologist, we observed disagreements 
in 70% of the diagnoses. More than half of the 
referrals received the generic diagnosis of “Hea-
dache - ICD R.51” without specifications, while 
83.3% of the diagnoses were attributed to a mi-
graine (50% with aura and 33.3% without aura) 
after evaluation by neurologists according to 
ICHD. Conclusion: The generic term of “heada-
che”, made by PC physicians in referrals, does not 
clarify the real reason that led the patient to the 
specialized attention, and also contributes to sub 
treatment, to chronification, to the overuse me-
dication and harmful interferences in the quality 
of life. Guidelines allow headaches to be clas-
sified and standardized, which ensures better 
communication among medical professionals in 
different areas and contributes more effectively 
to updated management approaches at the se-
condary level when indicated.
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Introduction: Medication overuse headache 
(MOH) is a common chronic headache that re-
presents a public health issue with 1-2% worl-
dwide prevalence, being higher in females and 
potentially disabling. It is paradoxically caused 
by overuse of different acute headache medi-
cations, and despite it is classified in secondary 
chronic headache, this condition often means 
chronification of a primary problem, like a mi-
graine or a tension headache. The recognition 
of MOH does not require neuroimaging inves-
tigations and diagnosis can be performed by an 
experienced physician. The treatment of choice 
is the withdrawal of the overuse medication and 
is also essential the assurance of other pharma-
cological or non-pharmacological support of 
rescue and prophylactic therapy. In Brazilian 
public health system patients are closer to gene-
ral practitioners, and primary care (PC) should 
be considered sufficient for prevention and tre-
atment of this condition, mainly because the 
brief advice on withdraw of the overuse is highly 
useful in uncomplicated patients. Objective: To 
evaluate the prevalence and the management of 
MOH in patients with a migraine coming from 
primary to secondary care. Methods: A question-
naire was applied to 30 patients from the PC at 
the first appointment in the specialized clinic 
for a headache. They were investigated for MOH 
and the primary care management received be-
fore consultation with a neurologist. The study 
was approved by the Research Ethics Commit-
tee. Results: After evaluation with a neurologist, 
83.3% of the patients had a migraine diagnosis, 
being 73% chronic migraine, 65.4% of whom 
presented with MOH. There was a statistically 
significant correlation between the occurrence 
of daily chronic headache and MOH (p &lt;0.001) 
and there was a non-significant tendency for wo-
men to present a higher rate of medication abu-
se (76.5% in women, 23.5% in men). All patients 
with MOH reported that they were not adviced 
by their family physicians to interrupt the overu-
sed medication, and only 20.8% of the patients, 
those with the formal medical indication, per-
formed prophylactic therapy for migraine in PC. 
Conclusion: Most patients with MOH referral for 
consultation with a neurologist were not discou-
raged from withdrawing the medication of abu-
se, and preventive treatment was often not offe-
red. Then, the lack of adequate prophylaxis and 
management in PC overwhelms secondary care, 
which should be reserved for nonresponders of 
initial therapy.
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Case presentation: A 28-year-old female in tre-
atment of diffuse large B-cell lymphoma, with 
secondary hepatic, renal and pulmonary in-
volvements, was submitted to prophylactic in-
trathecal chemotherapy with cytarabine. After 
four hours of the drug infusion, she presents to 
the emergency department with a severe hea-
dache, maximal at onset, described as a frontal 
and retro-orbital pressure, which did not relief 
with analgesic drugs. The patient underwent 
a brain MRI that revealed increased signal in-
tensity in the parieto-occipital fissures in T2/
FLAIR and in conjunction with vascular ima-
ging findings, showed evidence of Reversible 
Cerebral Vasoconstriction Syndrome (RCVS) 
with secondary subarachnoid hemorrhage. The 
patient had gradual improvement of the heada-
che within three weeks and neuroimaging after 
twelve weeks showed complete resolution of the 
vascular findings and the previous hemorrhage. 
Discussion: The RCVS usually presents as a sel-
f-limited thunderclap headache associated with 
segmental arterial constriction of the brain. The 
symptoms generally last several weeks but can 
persist up to three months and can be accompa-
nied by focal neurological signs or seizures. Al-
though it may appear on its own, most RCVS ca-
ses are associated with an underlying condition 
or exposure, particularly vasoactive or recreatio-
nal drug use, complications of pregnancy and 
puerperium and, less commonly, chemotherapy 
drugs. Intrathecal Cytarabine has been implica-
ted as a rare causative agent of secondary RCVS 
in the pediatric population, but no similar cases 
were reported in adulthood. The most frequent 
complications of RCVS are ischemic lesions and 
intraparenchymal and subarachnoid hemorrha-
ges. As a self-limited condition, observation and 
symptomatic management may be reasonable in 
patients without clinical deterioration. Follow-
-up must be warranted to identify early signs 
of progression and persistence of vasospasm. 
Final comments: RCVS is diagnosed by detec-
ting cerebral vasoconstriction in the absence of 
aneurysmal subarachnoid hemorrhage and with 
the reversion of symptoms within 12 weeks, our 
patient filled all these criteria. Case reports sug-
gest a real association between RCVS and IT Cy-
tarabine, yet more studies should be held in adult 
population. Even though the overall incidence of 
the complication is probably low, the knowledge 
of this association may reduce the number of un-
derdiagnosed cases.
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Case Presentation: A 34-year-old Caucasian wo-
man presented to our emergency service com-
plaining of a new pattern headache. She had 
a recent medical diagnosis of Systemic Lupus 
Erythematosus (SLE). Three months ago, she was 
admitted in another service due to nephrotic 
syndrome, and was treated with steroid therapy 
for one month, proceeding outpatient investi-
gation. One month after she started erythema 
malar, alopecia, right wrist arthralgia that pro-
gressed with arthritis in large joints of the upper 
and lower limbs, foamy urine and weight loss, 
when she resumed the use of prednisone 60mg 
daily. Laboratorial tests resulted in FAN positi-
ve 1/320, anti-DNA positive, complement con-
sumption and urinary proteinuria. Two days 
after discontinuation of corticosteroid she went 
to our emergency department reporting a severe 
left hemicranial pulsatile headache, continuous, 
associated with photophobia, phonophobia 
and nausea. Ophthalmologic evaluation visuali-
zed papilledema. Magnetic Resonance Imaging 
(MRI) with MRI venous and arterial excluded 
thrombosis or vasculitis, however, it showed 
dilation of the liquoric spaces around the optic 
nerves and inversion of the optic papillae. The 
lumbar puncture showed increased cerebrospi-
nal fluid (CSF) opening pressure of 36cmH2O, in 
addition to normal cellularity, protein, glucose 
and lactate levels. This patient evolved with cli-
nical improvement and CSF opening pressure 
after starting the specific treatment of the un-
derlying disease. Discussion: SLE is a chronic 
systemic inflammatory disease which may affect 
multiple organ systems. It is associated with in-
creased morbidity and mortality. Idiopathic In-
tracranial Hypertension (IIH) is a condition that 
affects predominantly overweight women and is 
characterized by raised intracranial pressure wi-
thout any identifiable pathology in the brain and 
with normal CSF composition. The cause of IIH 
is unclear, and as such, it remains a diagnosis of 
exclusion. Conclusion: IIH has been reported in 
individuals with SLE since the 1960s, and it’s an 
unusual cause which should be considered in the 
investigation of headache in these patients.
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Case presentation: A 45-year-old female patient 
reports that at the age of 17, symptoms of neu-
rofibromatosis began, with the appearance of 
coffee-with-milk spots and later nodular lesions. 
Two years ago she began to have headache crisis 
daily, with unilateral pain of increasing intensity. 
She reports that she used various medications, 
but none of them stopped the attacks. In the last 
crises, she reported having vomits in jet. On phy-
sical examination, the eyelid edema associated 
with lacrimation and ipsilateral rhinorrhea rela-
ted to pain. No other neurological changes were 
found, and no abnormality was observed in the 
imaging studies. Due to non-responsiveness to 
the medications used, it was decided to use indo-
methacin. Soon after the first days of medication, 
the painful episodes ceased, closing the diagno-
sis for indomethacin-sensitive paroxysmal hemi-
crania. Discussion: Paroxysmal hemicrania (HP) 
headache is a trigeminal autonomic cephalal-
gias, classified as primary headache. It is equally 
prevalent in men and women. HP usually begins 
in adulthood, although it can begin at any age. It 
is characterized by periods of acute, severe, uni-
lateral pain in the orbital, supraorbital, temporal 
or other combination of these sites, lasting for 
2-30 minutes, occurring several or many times a 
day. The attacks are associated with at least one 
of the following signs and symptoms ipsilateral 
related to pain: ipsilateral conjunctival hypere-
mia, lacrimation, nasal congestion, rhinorrhea, 
facial and frontal sweating, ptosis, and / or eyelid 
edema. This type of headache responds absolu-
tely to indomethacin. For adult treatment, oral 
indomethacin should be used initially at a dose 
of at least 75 mg daily and increased, if necessary, 
to 225 mg daily. Final comments: Because it is a 
rare headache, HP is often underdiagnosed and 
there is a lack of data on this disease in the area. 
Little is known about its pathophysiology, and 
we do not find a direct relationship between HP 
and neurofibromatosis. What is known is that pa-
tients with neurofibromatosis present a greater 
tendency for migraine, another type of primary 
headache. Thus, the importance of more HP stu-
dies is needed to understand their relationship to 
other diseases.
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Introduction: Migraine in childhood presents 
the clinical distinctions, which makes its diagno-
sis difficult and late. Despite being an important 
cause of school absenteeism and compromising 
children‘s quality of life, the therapies are little 
prescribed in this group. The side effects of me-
dications, low adherence and the limitations of 
scientific evidence are factors that contribute to 
this scenario. Objective: To carry out a review of 
the literature on its current prophylactic thera-
pies in childhood. Methodology: This is a litera-
ture review conducted in the month of June 2018 
in the SciELO, PubMed and VHL databases, using 
the descriptors: (migraine AND child AND pre-
vention). The translation criteria were: articles 
in full; between 2014 and 2018; and to address 
the issue. Results: We found articles on databa-
ses, being selected for the analysis of the arti-
cles that obey the inclusion criteria. All articles 
highlighted the importance of nonpharmacolo-
gical prophylactic measures, such as the iden-
tification and avoidance of migraine triggers. 
Amitriptyline is one of the smallest prophylactic 
antidepressant medications in children, with a 
reduction in the frequency and severity of mi-
graine. Nortriptyline was used to replace ami-
triptyline because of its less sedative side effects. 
Of the antiepileptic drugs, Tyrammate has been 
demonstrating the efficacy of the preventive 
treatment of pediatric migraine, leading to its 
recent approval by the FDA. Ciproeptadine has 
been prescribed since the 1980s, but its research 
is still not fully proven. Propranolol stands out 
among antihypertensives for the prevention of 
childhood migraine. In cases of chronic migrai-
ne, a botulinum toxin has been created by the 
FDA for use in adults, however, there are some 
restrictions for its use in children. Non-pharma-
cological medications are widely prescribed for 
pediatric patients, including sleep maintenance, 
balanced diet, hydration, and regular exercise. 
Conclusion: Childhood in childhood has a high 
risk of chronifying and compromising the child‘s 
functioning. Therefore, studies on prophylactic 
therapy in this group are essential to direct an in-
dividualized and effective treatment. This review 
is empty, it has a scientific selection gap in chil-
dhood prophylactic treatment options.
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Introduction: The term chronic kidney failure re-
fers to the process of irreversible and continuous 
reduction of the amount of nephrons and, in ge-
neral, corresponds to the advanced stages of the 
CKD. Hemodialysis is a type of kidney replace-
ment therapy that allows patients to suffer from 
chronic kidney failure. According to the census 
of the Brazilian Society of Nephrology of 2013 
there are currently 100.397 patients in substitute 
kidney therapy, with hemodialysis being about 
90% the type of therapy most used. However, this 
type of substitute therapy can evolve with com-
plications. Among them, about 70% of dialysis 
patients present headaches. However, headache 
is not a well-studied symptom in this group of 
patients. There are difficulties in its classification 
and clinical characterization and little evidence 
supporting the conducts currently carried out. 
Objectives: To evaluate possible factors trigge-
ring the headache related to hemodialysis and 
to evaluate the analgesic treatment used in this 
situation. Methods: transversal and descriptive 
study in which 20 patients with chronic kidney 
failure were studied in a universe of 54, followed 
by a dialysis service of the city Vassouras, state of 
Rio de Janeiro, Brazil, between January and May 
2018. The diagnosis of the headache was based 
on the criteria of the International Classification 
of headaches (ICDH 3 -2013). Results: Of the 20 
patients analyzed, only 2 (10%) presented hea-
daches strictly related to dialysis sessions. He-
adache occurred mainly in the second half of 
dialysis sessions (66%). Striking differences in 
urêmicos levels in pre-treatment and post-treat-
ment, hypotension LDH and changes in magne-
sium levels were the most frequently identified 
trigger factors. In some cases no factor has been 
identified. Conclusion: Preliminary analysis in-
fers that the data obtained will meet those pre-
sented in the existing literature, in which there 
is an alarming index of secondary headache by 
hemodialysis. However, although it is an unusu-
al symptom in the centre studied, this theme is 
of paramount importance. The identification of 
possible trigger factors and available treatment 
can contribute to our knowledge of this associa-
tion, with consequent reduction of the impact of 
headaches in chronic kidney failure.
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Presentation: BBC, 19 years old, female, coastal 
resident, without prior TBI, denies regular use 
of hormonal drugs and contraceptives. Sporadic 
headache of imprecise character in childhood. 
It has been present for 1 year with headache of 
irregular frequency, sometimes months asymp-
tomatic, now with almost daily affection, in ave-
rage single episode to the day, with duration of 
15 minutes, unilateral, right occipital location 
and frequent holocranial irradiation, compres-
sive character, great intensity, always triggered 
by physical effort of swimming and diving, wi-
thout nausea/vomiting, without pericranial pain 
and unrelated to the menstrual period. Possible 
rotational vertigo associated with the seizure. It 
presents spontaneous relief, with sporadic need 
for abortive medication with “dipyrone”. Pattern 
suggestive of primary headache from exercise, 
but still refers to anxiety and depressive mood 
significantly affecting their quality of life, and to 
a lesser extent, obsessive-compulsive symptoms 
with hand-washing rituals, to align, pick up and 
repeatedly handle the same objects without a 
goal. She often suffers from aversion and intole-
rance to sounds, such as the noises of third-party 
conversations (especially through cell phones), 
even whispers; sounds of traffic, phonemes “s” 
and “p” and the noise of chewing and handling of 
food packaging, with impulsive reaction of irrita-
tion and explosive anger, with loss of self-control 
and aggression against the mother and sister. It 
commonly rattles and runs from the sound sour-
ce, whose effort often triggers pattern headache 
described above. Discussion: Primary exercise 
headache is prevalent in warm-weather coun-
tries, although more common in men. Usually 
pulsatile, less in adolescents, whose duration of 
crises has an average of 5 minutes. Misophonia 
is a condition described recently, but with deba-
table “independence”, often being considered as 
an integral symptom of the procession of Obses-
sive-Compulsive Disorder. Final remarks: Reac-
tions against “aversive sounds” cause great su-
ffering in the patient, who presents preserved 
insight and critical judgment of their conduct 
disproportionate to the circumstances of the 
stressful event, avoiding social situations of ex-
posure to such sources. This condition needs fur-
ther study. In cases of headache due to exercise, 
subarachnoid hemorrhage, reversible cerebral 
vasoconstriction syndrome and arterial dissec-
tion through neuroimaging should be excluded.
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TRANSIENT GLOBAL AMNESIA AS A 
COMPLICATION OF ORGASMIC HEADACHE
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A 61-year-old Caucasian, hypertensive and 
hypothyroid woman was admitted due to a re-
cent acute memory loss, starting after a sudden 
occipital headache initiated at the moment of an 
orgasm. She was disoriented, repeting questions, 
but alert and maintaining preserved the cogni-
tion. She presented nausea and dizziness. Physi-
cal examination demonstrated no epileptic, me-
ningeal or focal neurological signs. Recent me-
mory tests showed severe impairment. CT scan 
was requested, revealing non-specific lesions. 
MRI was performed 72h after the onset of the di-
sease, which also did not show specific lesions. 
Cerebrospinal study was not performed. As a tri-
gger for amnesia, the patient reports regular ex-
plosive headache in the occipital region during 
her sexual relations, at the moment of orgasm, 
which ceases without analgesics. She denies ano-
ther similar amnesia. There was improvement of 
the amnesia in 12h of evolution. During the 05 
days of hospitalization, she maintained lacunar 
amnesia from this period. Therefore, she was dis-
charged with indomethacin 25mg, one hour be-
fore sexual activity. Discussion: The current In-
ternational Classification of Headache Disorders 
(ICHD-3) recognizes the orgasmic headache as 
type 2 (explosive) variant of the primary heada-
che associated with sexual activity (PHSA). It oc-
curs at the moment of orgasm, is not attributed 
to another disorder - such as HSA - and should 
be investigated through anamnesis and follow-
-up. Of uncertain pathogenesis, it is suggested 
a relation with reversible cerebral vasospasm or 
with the benign exertional headache, whose trig-
ger is a transient increase in intracranial pressu-
re. Transient global amnesia is an abrupt attack 
of impaired anterograde memory, with validated 
diagnostic criteria, brief duration (&lt;24 hours) 
and good prognosis. Diagnosis is essentially cli-
nical, not knowing if there is activation of speci-
fic brain regions in association with sexual exci-
tation that explains the correlation between the 
two neurological conditions. Conclusion: Since 
it is a rare and poorly known condition betwe-
en both diseases, further study is needed for the 
precise diagnosis, as well as differential diagno-
sis to follow the appropriate pathways of inves-
tigation and management. The pathogenesis 
remains uncertain, but is likely to be related to 
reversible vascular mechanisms without increa-
sing the risk of other vascular events. In addition, 
the study of psychological factors in the etiology 
of these conditions may be of interest.
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A RAPIDLY PROGRESSIVE INTRACRANIAL 
HYPERTENSION SYNDROME IN A CEREBRAL 
VENOUS THROMBOSIS CASE WITH AN EXCELLENT 
VISUAL RESPONSE TO OPTIC NERVE SHEAT 
FENESTRATION
Alvim RP1; Brito MH1; Conforto AB1
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Case Report: A 22-year-old obese woman repor-
ted intense and progressive headache one week 
before admission. The headache was holocra-
nial, pulsatile, had an intensity of 8 /10 intensity 
and, in addition, the patient reported nausea, 
vomiting, binocular diplopia and blurred vision. 
One day before admission, she reported beco-
ming blind. The initial evaluation showed seve-
rely decrease visual acuity on the right, blindness 
on the left, bilateral abducens nerve palsy and 
papilledema. Computed tomography showed 
Cerebral Venous Thrombosis (CVT) of the left 
sigmoid sinus extending to the jugular vein. An-
ticoagulation with enoxaparin and high doses 
of acetazolamide for reduction of intracranial 
pressure were administered. Despite these me-
asures, the visual acuity did not improve. After 
7 days, bilateral Optic Nerve Sheat Fenestration 
(ONSF) was performed. The patient´s visual 
acuity improved remarkably four days after sur-
gery. It was 20/30 on the right eye and 20/50 on 
left eye, upon discharge. Discussion: Despite the 
intracranial hypertension syndrome, this patient 
did not evolve with decrease in consciousness 
and her headache responded to anticoagulation 
and analgesia. The improvement in Best Cor-
rected Visual Acuity after ONSF is a debatable 
subject. Studies have shown a wide range in im-
provement from as low as 14% to as high as 100. 
This procedure is less invasive than a ventricular 
shunt. Final Comments: We presented a CVT 
case with an excellent visual response to ONSF 
after failure of initial drug treatment to decrease 
intracranial hypertension and preserve vision.
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ASSESSMENT OF RESPONSE TO 
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MEDICATION-OVERUSE HEADACHE
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Introduction: Medication-overuse headache 
(MOH) is a chronic disease that has a vicious and 
not limited cycle, characterized by excessive use 
of drugs for a patient for pain relief, which ends 
up stimulating the permanence of pain and con-
sequently of the disease – in other words after 
analgesic effect there is worsening of the symp-
tom needing to increase the dosage or use a diffe-
rent drug for relief the headache. Generally MOH 
has similar symptoms to those of migraine and 
usually pain is described by the patient as a diffu-
se and all-day pain. Objective: The present study 
evaluated the percentage of improvement repor-
ted by patients in the first return to the office who 
have medication-overuse headache diagnosis af-
ter beginning prophylactic treatment in a tertiary 
service in Paraná’s western. Methods: Retrospec-
tive study, conducted from March to May 2018, in 
a tertiary service in Paraná’s western. Age and sex 
of the patients were not considered as inclusion/
exclusion criteria. Results were collected on May 
2018 from charts available from the hospital. The 
research did not offer any risk to the evaluated 
ones besides having considered all the aspects of 
protection to the confidentiality. Results: It was 
included 90 patients. Most female (84.4%); mean 
age 35.7y; mean analgesic use 16.02 days/month; 
27% presenting comorbidities – most frequent 
depression and hypothyroidism. All the patients 
included in the study used topiramate (25-50mg/
day) as a prophylactic treatment. Of those stu-
died, 30% returned in the first 30 days and 70% 
after that period. Among those who returned wi-
thin a month, 70.37% reported subjective impro-
vement of pain and 29.63% of them denied im-
provement. Those who returned in a period lon-
ger than 30 days, 80.95% reported improvement 
of headache and 19.05% denied improvement. In 
the amount analyzed, 77.77% of the patients had 
terapeutic success and the remaining 22.23% 
hadn’t. Conclusions: As observed analgesic dru-
gs were directly responsible for chronic headache 
and its discontinuation showed improvement in 
a short time of treatment. Besides it was possible 
to confirm that the use of topiramate had good 
efficacy as a coadjuvant in the prophylactic treat-
ment of medication-overuse headache.
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FREQUENCY OF HEADACHE TYPES AT A 
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Introduction: Headache is a universal symptom. 
It is estimated that 95% of men and 99% of wo-
men will have at least one episode of headache 
throughout life¹. In this setting, tension-type 
headache (TTH) is the most common headache 
type, followed by migraine. In the tertiary care, 
however, migraine and chronic daily heada-
ches (CDH), are far more common than TTH². 
Methods. Descriptive and cross-sectional study 
among 210 patients consecutively attending a 
specialist headache clinic from June to October, 
2015. Headache diagnoses were classified accor-
ding to the International Classification of Heada-
che Disorders (3rd edition – 2014). Results. Mean 
age of participants was 47.5 ± 12.6 years, and 
88.1% of them were women. Primary headache 
was the most common, 61% of them were mi-
graine and 5.7% TTH. The most common secon-
dary headache was the one caused by excessive 
use of analgesic (28.1%), followed by the cervico-
genic headache (1.9%). Tricyclic antidepressant 
was the main prophylactic treatment (32.9%), 
followed by the use of diverse associations 
among tricyclic antidepressants, antiepileptic 
drugs, and propranolol (30.5%). Conclusion: As 
shown in other tertiary care studies, migraine 
was the most common type of headache. Fur-
thermore, it is relevant to observe the significant 
number of headache types caused by the overuse 
of medication, revealing then the need for inter-
vention programs to promote the rational use of 
symptomatic drugs before chronification.
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ASSOCIATION OF ZIKA-VIRUS INFECTION AND 
TEMPORAL ARTERITIS: A CASE REPORT
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Introduction/Objectives: Temporal arteritis is 
the most common form of systemic vasculitis in 
adults. It’s well know that there is inflammation 
founded most often in medium sized muscular 
arteries. However, the cause of it is still unknown. 
Infection as a trigger is an attractive hypothesis. 
In order that, in this case report, we have do-
cumented this likely association with Zika-vi-
rus. Case presentation: (Results): A 77-year-old 
man was admitted to the hospital because of 
06 -month history of new-onset daily persistent 
headache, fever and early morning stiffness and 
pain in his shoulder. He had been well, previou-
sly healthy, without previous history (and family 
history) of recurrent headaches. 06 months be-
fore admission when he complained about a ri-
ght frontotemporal progressive headache radia-
ting to ipsilateral occipital region. He described 
a dull, aching sensation around this area that 
alleviate with over-the-counter (OTC) pain re-
liever, occasionally he needs the use of intrave-
nous opioids in hospital. He complained about 
a discomfort right side neck and both shoulder 
worse in the morning and low-fever at night. He 
also had referred a muscle pain in posterior com-
partment of both thigh that sometimes made 
the walking difficult. On physical examination, 
we have noticed right-side scalp tenderness, 
neck and posterior thighs pain on palpation. The 
initial lumbar puncture shows discrete elevated 
protein and pleocytosis. Zika-virus PCR test was 
positive in serum, urine and cerebrospinal fluid. 
Dengue-virus and Chikungunya-virus were both 
negative. CT exam and CT angiography of brain, 
neck and chest were obtained with no signifi-
cant abnormalities. High-frequency ultrasound 
examination of right superficial temporal artery 
have showed hypoechoic wall thickening. He 
was managed as a case of temporal arteritis and 
was started on prednisone at 60mg/day with re-
markable improvement. Conclusion: This case 
report has shown Zika-virus as initial possible 
triggering event implicated in the pathogenesis 
of temporal arteritis.
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BENIGN PAROXYSMAL POSITIONAL VERTIGO 
AFTER CRANIOENCEPHALIC TRAUMA: A CASE 
REPORT
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Case Presentation: T.N.M.C, female, 34 years 
old. The patient was run over by a bicycle and 
sustained traumatic brain injury (TBI), an oc-
cipital fracture and a frontal lesion - being ad-
mitted to the ICU after the accident. During the 
consultation with the neurologist, the patient 
reported rotational vertigo - triggered by lying 
down and getting up - increased ataxia and tre-
mors, especially when moving her head. After 
hospital discharge, she used an anticonvulsant 
of a Phenytoin base, as she presented episodes 
of seizures and worsening hearing loss. Patient 
denied tinnitus and claimed to need to watch 
television at a high volume. During the physical 
examination, anatomical changes were ruled out 
and post-traumatic BPPV was diagnosed. The 
initial conduct was to perform the Epley maneu-
ver on the right side and an audiometry. At the 
return consultation, significant improvement 
was observed after the first maneuver and ano-
ther Epley maneuver was adopted, this time on 
the left side - this time confirming the presence 
of nystagmus on the left side. The patient retur-
ned after 7 days, attesting to the control of the 
multiple postoperative BPPV. She was followed 
up for evaluation of the evolution of her gait until 
no further complaints of dizziness occurred. As 
a consequence of the TBI, the patient remained 
with ocular deviation. Discussion: BPPV is a 
labyrinthine disease that presents rotatory diz-
ziness of short duration and great intensity, usu-
ally triggered by cephalic movements, such as 
rotating the head laterally or getting out of bed. 
Etiologically, BPPV is a mechanical disorder of 
the vestibular system, in which there are otolith 
fragments in the ducts or attached to the dome of 
the ampules of the semicircular canals. The me-
chanism responsible for the disorder has a wide 
variety, including traumatic brain injury and re-
current vestibulopathies. Post-traumatic BPPV 
can be caused by cranial, cervical or vestibular 
impairment and has the characteristic of causing 
vestibular and / or auditory symptoms, either 
permanently or temporarily. Final Comments: It 
is known that trauma is a possible aetiology for 
the development of benign paroxysmal postional 
vertigo, the diagnosis is made from specific ma-
neuvers during the physical examination and is 
associated with a good anamnesis.
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Introduction: Dizziness, vertigo and imbalance 
are frequent reasons to visit an emergency room 
and the initial assessment is crucial in determi-
ning whether the cause is of central or peripheral 
origin. In central vestibulopathies, the clinical 
condition usually consists of moderate to seve-
re imbalance, nausea and vomiting, oscilloscopy 
and neurological signs, such as ataxia. In addi-
tion, the nystagmus caused can be purely vertical 
or purely rotational, changing direction accor-
ding to the viewpoint without presenting latency 
or fatigability. However, the symptoms may be 
minimal with only imbalance being exhibited. 
The Romberg test is positive, usually anteropos-
terior. The differentiation of peripheral cases is 
very important, with anamnesis, physical exami-
nation and videonystagmography being used for 
this purpose. An MRI and arteriography are cru-
cial for etiological determination and after con-
firming the central origin, a neurological evalua-
tion is necessary. Objective: To present the main 
otoneurological findings in 30 patients evaluated 
at an otoneurology outpatient follow-up. Me-
thod: A cross-sectional descriptive study analysis 
of the data collected from the medical records of 
30 patients who underwent follow-ups at a priva-
te Otoneurology clinic in Belém-Pará. Results: Of 
the total number of patients, 21 are female and 
9 are male. Between the ages of 19 to 89 years. 
The study shows more prevalent findings and in 
decreasing order, they are, inferior vertical nys-
tagmus, non-fatigable torsion, superior vertical 
and alternating horizontal nystagmus, according 
to literature. Multiple sclerosis, post-bariatric 
B1 hypovitaminosis, creutzfeldt-jakob disease, 
metabolic disturbances, vascular diseases, mi-
graines and other clinical disorders were found 
as the main etiological factors of central origin. 
Even with normal examination results, but a sug-
gestive clinical history, a central pathology is pro-
bable. Conclusion: Based on the analysis of the 
data, it is important to maintain the Otoneurolo-
gist constantly updated in the growing search of 
understanding and observing the warning signs 
of central origem, enabling an assertive conduct 
to be taken. In addition to training emergency 
teams to observe these central signs in order to 
improve the etiological care of these patients. 
Furthermore, it is necessary to disseminate more 
information on the subject in order to improve 
understanding of the diversity of the signs.
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DYSTONIA IN PATIENTS WITH SPINOCEREBELLAR 
ATAXIA 3 - MACHADO-JOSEPH DISEASE: AN 
UNDERESTIMATED DIAGNOSIS?
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Introduction: Spinocerebellar ataxia type 3 
(SCA3) or Machado-Joseph Disease (MJD) is cha-
racterized by cerebellar, central and peripheral 
symptoms, including movement disorders. Dys-
tonia can be classified as hereditary and neurode-
generative when present in SCA3. Objective: The 
objective of this study was to evaluate the dysto-
nia characteristics in patients with MJD. Method: 
We identified all SCA3 patients with dystonia 
from the SCA3 HC-UFPR database, between De-
cember 2015 and December 2016.Their medical 
records were reviewed to verify the diagnosis of 
dystonia and obtain demographic and clinical 
data. Standardized evaluation was carried out 
through the classification of Movement Disor-
ders Society of 2013 and Burke Fahn-Marsden 
scale (BFM). Results: of the 381 patients with 
SCA3, 14 (3.7%) subjects presented dystonia: 5 
blepharospasm, 1 cervical dystonia, 3 oroman-
dibular, 3 multifocal and 2 generalized dystonia. 
Regarding dystonia‘s subtypes, 71.4% had SCA3 
subtype I and 28.6% SCA3 subtype II. The ave-
rage age of the disease onset was 40±10.7 years; 
the SCA3 disease duration was 11.86± 6.13 years; 
the CAG repeat lengths ranged from 75 to 78, and 
the BFM scores ranged from 1.0 to 40. There was 
no correlation between the dystonia severity and 
CAG repeat lengths or the SCA3 clinical evolu-
tion. Conclusion: Dystonia in SCA3 is frequent 
and displays highly variable clinical profiles and 
severity grades. Dystonia is therefore a present 
symptom in SCA3, which may precede the SCA3 
classic symptoms. Dystonia diagnosis is yet to be 
properly recognized within SCA3 patient.
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Introduction: Hereditary ataxias (HA) are a hete-
rogeneous group of neurodegenerative diseases 
that are characterized by the presence of pro-
gressive cerebellar ataxia and have initial clinical 
manifestations such as deterioration of balance 
and coordination, as well as ocular disorders. 
Objective: To describe and compare the vestibu-
lar findings most evident among the hereditary 
ataxia, as well as correlate their clinical aspects 
to the study of the nervous structures affected in 
this disease. Methods: 75 patients were evalua-
ted and underwent the following procedures: 
case history, ENT and vestibular assessment. 
Results: Clinically, the patients commonly had 
symptoms of gait disturbances (67.1%), dizziness 
(47.3%), dysarthria (46%) and dysphagia (36.8%). 
In vestibular testing, alterations were predomi-
nantly evident in caloric testing (79%), disme-
tric saccades (51%) and rotational chair testing 
(47%). The presence of alterations occurred in 
87% of these patients. A majority of the altera-
tions were from central vestibular dysfunction 
(69.3%). Conclusion: This underscores the im-
portance of the contribution of topodiagnostic 
labyrinthine evaluations for neurodegenerative 
diseases since, in most cases, the initial symp-
toms are otoneurological, and these evaluations 
should also be included in the selection of proce-
dures to be performed in clinical and therapeutic 
monitoring.
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Introduction Patients with polyneuropathy have 
balance disorders, due to poor proprioception or 
motor function. Consequently, different asses-
sment objective tools must be used to evaluate 
their functional status. Objective: To evaluate the 
balance of patients with polyneuropathy using 
a clinical balance assessment tool (MinBES-
Test) and a dynamic posturography. Methods 
Eight evaluations of five patients were included 
in this study. All patients were evaluated using a 
dynamic posturography (ProBalance Master®, 
NeuroCom/USA) and the MiniBESTest. Posturo-
graphy uses the sensory organization test (SOT) 
in four conditions: 1 – eyes opened and 2 – eyes 
closed,, both with fixed platform; 3 – eyes ope-
ned and 4 - eyes closed both with sway-referen-
ced platform. An equilibrium score is computed 
detecting the range of the sway angle (relative to 
earth vertical) in degrees, for each condition and 
at the end (composite). A score of 100 represents 
no body sway and 0 represents maximum sway 
or fall. The MiniBESTest is a 14-item test (total 
score: 28) and includes anticipatory postural 
adjustments, postural responses, sensory orien-
tation and stability in gait. Results The dyna-
mic posturography examination of the patients 
with polyneuropathy showed worst balance at 
the conditions 2 and 4 and had normal scores 
at conditions 1 and 3. The MiniBESTest showed 
lower scores in all eight evaluations (range 7 – 
11). There was no correlation between compo-
site scores in dynamic posturography and Mini-
BESTest scores, due to important deficits in most 
clinical tasks. Discussion The most important 
finding in the SOT is that patients had poor sco-
res in condition 2 (eyes closed, fixed platform), 
but had normal scores in condition 3, a more 
difficult task (eyes open, unfixed platform). Be-
sides, most patients had composite scores, that 
may not reflect the functional difficulties. The 
average total score in MiniBESTest in our study 
was 9,5 and the patients had lower scores in all 
four sessions of the test. This result showed that 
balance in these patients with polyneuropathy is 
much worse than one may observe using postu-
rography. Conclusion: Patients with polyneuro-
pathy have normal balance with eyes open and 
sway referencing support surface, usually a more 
difficult task compared to condition 2 using the 
fixed platform. A clinical balance test, which can 
be performed easily, was more reliable than pos-
turography to evaluate balance in these patients 
with polyneuropathy.

Apresentação: 11/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



49

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

PO 0006

BALANCE EVALUATION IN PATIENTS WITH 
MULTIPLE SCLEROSIS
Callegaro D1; Fonseca BAV1; Pereira CB2

1HC FMUSP; 2HOSPITAL DAS CLINCIAS FMUSP

* E-mail: cbpereira@live.com

Introduction Patients with multiple sclero-
sis frequently complain of balance problems, 
which may be caused by lesions in the afferent 
or efferent pathways or in the cortical and ce-
rebellar integration. Often clinicians cannot 
evaluate balance problems in patients with MS. 
Objective: The aim of this study was to evalua-
te balance problems in patients with MS, using 
a dynamic posturography. Methods Seventy pa-
tients with MS and EDSS 0-4.5 were recruited 
for this study and divided into two groups: with 
balance problems (wBP group), and without 
balance problem (w/oBP group). All patients 
were evaluated using a dynamic posturography 
(ProBalance Master®, NeuroCom/USA), in four 
different conditions: condition 1 - eyes open and 
condition 2 - eyes closed both with fixed support 
surface, condition 3- eyes open and condition 4 
- eyes closed both with unfixed support surface. 
For each condition each patient was tested three 
times, and the area (cm²) for the sway path in 
each test was calculated. Results There was no 
difference in both groups regarding gender, age 
and time since diagnosis of MS, but the median 
EDSS was 1 in wBP group and 2 in w/o BPgroup. 
Patients in w/oBP group had a smaller sway 
path area in all conditions, when compared to 
patients in wBP group. In each condition when 
the three tests were analyzed, patients in w/oBP 
group had progressively smaller areas, while this 
tendency was not observed in the wBP group. 
Discussion The dynamic posturography uses the 
sensory organization test to analyze balance, and 
evaluates the patient capacity to use visual, so-
matosensory and vestibular signals and “re-wei-
ght” this information in 4 different conditions. 
Thus, in each condition one of these systems is 
preferably used. Nevertheless, patients in wBP 
group had greater sway path areas in all condi-
tions, and they did not show a decrement in sway 
path area in each condition, as seen in w/oBP 
group. These findings may indicate that patients 
with MS and balance complains may have an 
integration deficit instead of a specific lesion in 
an afferent system. Besides, they had no learning 
effect, which also may indicate a cerebellar dys-
function. Conclusion: Patients with MS and ba-
lance problems when compared to those without 
balance problems showed: (1) a higher EDSS sco-
re, (2) a worse performance in all conditions of a 
dynamic posturography, (3) an inability to learn 
though successive tests. All these observations 
may indicate an initial cerebellar dysfunction.
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VESTIBULAR MIGRAINE AND MIGRAINE WITHOUT 
AURA: POSTUROGRAPHIC DIFFERENCES IN BOTH 
GROUPS
Aquino ERS1; Lopes VG1; Nader SN1; Pereira CB1
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Introduction: Patients with vestibular migraine 
(VM) and migraine without aura (Mw/oA) are 
more likely to present different forms of vertigo 
or movement intolerance, but no objective diffe-
rences were shown on exams or balance tests up 
to this date. Objective: to evaluate the response 
of patients with vestibular migraine to a SOT on 
the posturography compared to the results of 
patients with migraine without aura and without 
vertigo complaints. Methods: Twenty patients 
were included in this study, 14 patients with VM, 
and six patients Mw/oA . All of them were evalua-
ted using a dynamic posturography (ProBalance 
Master®, from NeuroCom/USA). Evaluations 
were made using the modified SOT (sensory 
adaptation test) in four conditions: 1 – eyes open 
on stable surface, 2 – eyes closed on stable surfa-
ce, 3 – eyes open on unstable surface and 4 – eyes 
closed on unstable surface. An equilibrium score 
is computed detecting the range of the sway an-
gle (relative to earth vertical) in degrees, for each 
condition and at the end (composite). A score of 
100 represents no body sway and 0 represents 
maximum sway or fall. Results: There was no 
difference in composite scores in both groups. 
Further, there was no difference in conditions 
1, 2 and 4, but we found significantly difference 
in condition 3 (p=0,008). Discussion: Data on 
this study showed that patients with VM have a 
worst performance in condition 3 (eyes open on 
an unstable surface). It is accepted that in condi-
tions 1 and 2 there is a somatosensory predomi-
nance, while in conditions 3 and 4 the vestibular 
system is the major responsible for maintaining 
balance. Considering that patients with VM mi-
ght have a vestibular disorder, it would be ex-
pected for them to have a poorer performance 
on conditions 3 and 4, which seems to partially 
agree with our data. We only found difference 
in condition 3. One possible explanation may 
be that both of these conditions evaluate pri-
marily the vestibular system, but in condition 
3 demands less from it as the patient keeps her 
eyes open, and therefore may be able to identify 
minor dysfunctions. Condition 4, on the other 
hand, showed no difference between groups, 
which might be explained by the great difficulty 
that this situation presents to the patients.
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SYMPTOMATIC IMPROVEMENT OF VERTIGO 
WITH BETAHISTINE IN A BABINSKI-NAGEOTTE 
SYNDROME: CASE REPORT.
Arantes HF1; Bezerra RP1; Ciarlariello VB1; Filho ID1; 
Gadelha ARB1; Gama RN1; Lima TAC1; Melo GMC1; 
Novaes NP1; Silva GS1
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Case report: A 59-year-old man was assessed 
with a sudden complaint of dysarthria, dyspha-
gia, vertigo and right sided weakness. He had a 
previus history of poor controlled hypertension 
and dyslipidemia. On physical examination the 
patient was alert, dysartric speech, had preser-
ved extrinsic ocular movement and a left Horner 
syndrome (miosis, semiptosis and anhidrosis in 
the left hemiface). He had and abnormal gag re-
flex. His motor examination showed a right he-
miparesis (grade III/V with Babinski signal). He 
also had a right superficial hemi-hypoesthesia. 
He had mild ataxia of his right limbs as well an 
ataxic gate. A brain MRI showed an infarct of the 
antero-postero-lateral left medulla ( DWI positi-
ve) His brain magnetic resonance angiography 
(MRA) showed stenosis of the left vertebral ar-
tery. Arterial dissection was ruled out. The pa-
tient was hospitalized for 5 days with prominent 
vertigo and ataxic symptoms, using aspirin and 
atorvastatin, with a moderate improvement of 
his vertigo after the introduction Betahistine. 
One month later, he returned to our outpatient 
clinic with a remarkable improvement of the des-
cribed symptoms. Discussion: Babinski-Nageot-
te syndrome can be described as a “Wallenberg 
associated with cortico-spinal tract involve-
ment.” It is commonly associated with athe-
rosclerotic risk factors. In the case reported, we 
described a classic Babinski-Nageotte symptoms 
whose etiology was secondary to atherosclerosis 
of the left vertebral artery. Betahistine is a drug 
treatment available for the symptoms of vertigo, 
its pharmacology remains incompletely unders-
tood, but studies suggest that it can act both in 
the labyrinth and also at the level of the central 
nervous system. Conclusions: In conclusion, 
vertigo of central origin caused can respond to 
treatment with Betahistine
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VESTIBULAR SYMPTOMS: THE IMPORTANCE OF 
CLINICAL EXAMINATION
Arantes HF1; Athayde NM1; Dangoni FilhoI1; 
Gadelha ARB1; Gama RN1; Lima TAC1; Luiz PedrosoJ1; 
Melo GMC1; Procaci VR1; Dangoni FilhoI2
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Case report: MTF, 62-year-old white female, was 
suffering from rotational vertigo five years ago. 
She reported the first attack of dizziness lasting 
longer than twenty-four hours, without asso-
ciated nausea or vomiting. The patient went to 
emergency department several times where she 
was medicated, but without improvement. She 
states that symptoms were precipitated by rapid 
head or body’s movement or triggered by phy-
sical exercises. In lateralized movements of the 
head to the right she presented vertigo, tinnitus 
and right ear hearing loss and numbness sensa-
tion in upper left limb. On the other hand, when 
she rotated the face toward the opposite side, 
dizziness was milder, but worsened the pares-
thesia in the arm. Patient reported intermittent 
claudication in the lower limbs. She was an ex-s-
moker, had arterial hypertension, diabetes, dysli-
pidemia, coronary heart disease and obesity. On 
examination, there was a difference in brachial 
systolic blood pressure (greater in right) and de-
crease amplitude on pulse palpation of left radial 
artery. To the neurological examination, she had 
absence of nystagmus, normal vestibulo-ocular 
reflex. In diagnostic investigation, carotid Do-
ppler ultrasonography showed partial inversion 
of the left vertebral artery flow and stenosis of the 
proximal portion of the left subclavian artery. An-
giotomography of cervical vessels demonstrated 
signs of occlusion of the origin of the left subcla-
vian artery, since its emergence, with distal filling 
due to retrograde flow from the ipsilateral verte-
bral artery. Based on these findings, a diagnosis 
of subclavian steal syndrome was performed. 
Discussion: Patients with vertiginous symptoms 
of chronic evolution, associated with cardiovas-
cular risk factors, as well as asymmetric presen-
tation of pulse and blood pressure should receive 
an accurate investigation of vertebrobasilar in-
sufficiency. Duplex ultrasonography and vessel 
angiography are reliable tests for the diagnosis 
of subclavian steal syndrome. It should be no-
ted that of the diagnoses performed, only 8% of 
the patients are symptomatic. Conclusion: Signs 
and symptoms of vertebrobasilar insufficiency 
should be investigated correctly in the emergen-
cy room in order to avoid diagnostic mistakes 
and to submit patients to chronically antiver-
tiginous treatments that elicit extrapyramidal 
symptoms. The clinical-radiological correlation 
is also essential, since the majority of the cases 
are asymptomatic.
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A YOUNG FEMALE WITH PAROXYSMAL ATAXIA.
Garcia MS1; Oliveira BSF1; Trentin S1
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Case presentation: A 34 years old female pre-
sented to our clinic with a history of self-limited 
weekly episodes of involuntary uncoordinated 
limb movements, gait disturbance, dysarthria 
and imbalance lasting minutes to hours since her 
childhood. The episodes were triggered by clima-
te changes, anxiety and menstrual cycle. She had 
treated this condition with carbamazepine and 
phenytoin unsuccessfully. She had no signifi-
cant comorbidities. Her family history revealed 
a similar condition with first and second degree 
realatives. Neurologic examination showed mul-
tidirectional nystagmus, hypermetric eye sacca-
des and ataxic gait. Complementary tests were 
performed, such as encephalic magnetic reso-
nance imaging, electroencephalogram, vitamin 
B12 and thyroid hormones dosages, with normal 
results. After a few attendances, we started ace-
tazolamide 250mg twice a day with decrease of 
crisis frequency and intensity. Discussion: This 
patient presented with a condition characterized 
by paroxistic cerebellar dysfunction. Since unco-
ordinated limb movements were rough and ran-
dom, it was formerly thought to be of choreic na-
ture and prior diagnosis of paroxistic dyskinesia 
was made and treated as such with no improve-
ment. As our evaluation revealed the ataxic natu-
re of symptoms - adding the strong family history 
- the diagnosis of Episodic Ataxia (EA) was raised 
and for the presence of interictal nystagmus, lon-
ger attacks duration, treatment for EA type 2 was 
started with great result. Final Comments: EAs 
are a group of inherited autosomic dominant 
conditions, due to gene mutations enconding 
membrane ion channels, leading to cerebellar 
symptoms with minimal or none degeneration 
and, therefore, an unlikely progression of symp-
toms. There are seven varieties described, being 
types 1 and 2 the most frequent ones. Diagnosis 
is suspected based on the paroxysmal cerebellar 
signs, with no particularities on complementary 
tests. Genetic testing can confirm the diagnosis. 
EA Type 1, caused by a mutation in a voltage-ga-
ted potassium channel gene, KCNA1, presents 
with episodes of cerebellar ataxia, sometimes 
accompanied by myokymia, lasting few minutes. 
Interictal neurological examination is normal 
or nearnormal. EA type 2, caused by a mutation 
in the CACNA1A gene that encodes a subunit of 
P/Q-type calcium channel, presents with prolon-
ged attacks of ataxia, interictal central nystagmus 
and axial ataxia. EA2 is treated with pH lowe-
ring agent acetazolamide with improvement of 
symptoms.
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WERNICKE’S ENCEPHALOPATHY: A VERY RARE 
COMPLICATION IN A PATIENT WITH INTRAGASTRIC 
BALLOON TREATMENT FOR OBESITY
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Case Presentation: A 53-year-old white woman 
attended to the emergency department with 
vertigo and uncontrollable vomiting for one 
week. These symptoms started after intragas-
tric balloon implantation for two months. She 
received medication for symptoms control and 
was discharged. Two weeks after, she returned 
to the same hospital with the same complaints, 
followed by diplopia and visual cloudiness. The 
intragastric balloon was removed with no im-
prove of the symptoms, and she later develo-
ped disorientation and scanning speech. Brain 
CT was unremarkable. She was, then, admitted 
to the hospital and weight loss of 20kg was ob-
served since the implantation of the intragastric 
balloon. Physical examination showed somno-
lence, scanning speech, gait ataxia, abducens 
palsy on both sides and grade 4 muscle strength 
globally. MRI revealed symmetric bilateral mesial 
thalamic hypersignal on T2/FLAIR sequences 
with enhancement by the paramagnetic agent 
by the level of the mamillary bodies. With the 
MRI findings the hypothesis of Wernicke’s En-
cephalopathy (WE) was made, the serum level of 
thiamine dosed (15mcg/L – reference range of 28 
to 85mcg/L) and the IV reposition started. Three 
days after thiamine reposition begun the patient 
presented an episode of seizure. The on-call phy-
sician was called to evaluate the patient, deve-
loping drop of blood pressure after the seizure, 
culminating to cardiorespiratory arrest. Cardio-
pulmonary resuscitation was maintained for 60 
minutes, without success and the death was sta-
ted. Discussion: WE is an acute and severe neu-
rologic manifestation of thiamine (B1 Vitamin) 
deficiency. It might happen in order to several 
clinical entities that course with nutrient loss or 
disabsorption, such as chronic intake of alcohol, 
chronic malnutrition, uncontrollable vomiting 
(hyperemesis gravidarum, gastric neoplasm, 
intestinal occlusion) and, most recently, baria-
tric surgery. WE courses with visual and ocular 
symptoms, being the most classic horizontal and 
vertical nystagmus, abducens palsy, changes in 
the level of consciousness presented as mental 
confusion, mood changes, even culminating to 
coma and ataxia. Final Comments: WE after gas-
tric balloon implantation presents as a very rare 
form of the disease with just two medical reports 
until now. Our report, with a tragic outcome, calls 
upon the severity of the disease and the need for 
clinical vigilance.
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MULTIPLE SYSTEM ATROPHY C IN YOUNG WOMAN: 
CASE REPORT
Barbosa RWN1; Guareschi BO1; Neves NRS1; 
Oliveira SK1; Santos CF1; Silva HC1
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Case presentation: Female, 41-years old, white, 
started to present gait impairment 10 years ago, 
could not walk straight, speech difficulties, alte-
red balance and impaired fine motor function 
such as writing, all changes were insidious and 
progressive. Unsuccessful drug treatments. She 
denies a morbid personal record. She denies 
family history for a similar setting. She denies 
previous hospitalizations. Anterior surgeries: 
maxillary expansion and aesthetic surgery with 
prosthesis placement. MRI of the skull was per-
formed and showed: exuberant cerebelar and 
bridge atrophy, associated with a change of the 
bridge signal (“THE HOT-CROSS-BUN SIGN”), 
considering the possibility of multiple system 
atrophy, MSAC form. Discussion: Multiple Sys-
tem Atrophy (MSA) is a rare neurodegenerative 
disease with progressive failure of the autonomic 
system, parkinsonism, and cerebellar symp-
toms. It has an average incidence of 0.6 to 0.7 per 
100,000 people, mainly affecting individuals be-
tween 40-60 years. MSA can be classified as type 
P when there is predominance of parkinsonian 
and type C when there is cerebellar predomi-
nance. Etiology is not well defined, but abnormal 
deposition of alpha-synuclein protein is belie-
ved to be related. Average life expectancy of the 
individuals affected after clinical manifestation 
is of approximately 6 to 10 years. The definitive 
diagnosis is histological (post mortem), however 
clinical symptoms and radiological findings are 
used for life diagnosis. Magnetic Resonance has 
as main findings the Hot-Cross-Bun Sign and 
the hyperintensity in the pontocerebellar tracts 
in T2. There is no treatment, only medications to 
improve symptoms. Final comments: Multiple 
System Atrophy C (MSAC) is a rare condition, 
being the Cerebellar form even less frequent, 
difficult to diagnose, constituting a challenge 
mainly at the onset of symptoms. When the Ho-
t-Cross-Bun Sign is found in Magnetic Resonan-
ce, except when it is not pathognomonic, it is 
necessary to include MSAC as differential diag-
nosis, mainly in face of cerebellar alterations as 
in the described case.
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METHYLMERCURY INTOXICATION 
AND ALTERATION IN CEREBELLAR 
ELECTROPHYSIOLOGICAL PARAMETERS
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Manoel CAF1; Mello VJ1; Navegantes TD1; Rodrigues SF1; 
Stival FAC1

1UNIVERSIDADE FEDERAL DO PARÁ; 1UNIVERSIDADE 
FEDERAL DO PARÁ

* E-mail: sofiaf_r@hotmail.com

Introduction: Methylmercury (methylHg) poi-
soning results in muscle and nerve dysfunctions, 
for example, motor incoordination, ataxia, cons-
triction of the visual field, coma and death. The 
World Health Organization establishes that con-
centrations of mercury exposure above 50 μg/g 
in hair already pose risks to humans and are seen 
in the Amazon, mainly in the areas of mineral 
extraction. Objective: To verify the alteration of 
the cerebellar electrophysiological parameters 
in Wistar rats exposed to high concentrations 
of methylHg. Methods: the experimental period 
comprised the final third of gestation (between 
the 14th and 21st days of gestation), where the 
MeHg group was exposed to methylHg by the 
consumption of 0.04 mg / mL enriched water, 
while the control group received only filtered 
water. The amount of water ingested by the rats 
was measured daily. When the progenies reached 
the age of 21 postnatal days, locomotion altera-
tions such as hypermetria, imbalance and voca-
lization were observed. Subsequently, cerebellar 
electrodes were implanted for data capture. The 
electrophysiological readings were performed at 
the coordinates of 1.5 mm posterior to lambda 
and 1 mm towards it’s lateral (cerebellar EEG), 
being performed 5 days after the placement of 
the electrodes. Results: In the cerebellar activity 
recorded in the rat in the baseline state, the spec-
trogram showed lower energy distribution in the 
frequencies up to 50Hz; and frequencies located 
below the 10 Hz occurred with greater intensity. 
The activity of the field potential of the contami-
nated animal presented a cerebellar record with 
a larger amplitude in the electrophysiological 
tracing, which can be observed in the spectro-
gram that demonstrated energy intensity distri-
buted up to 50Hz. The spectral power distribu-
tion graph demonstrated the differences betwe-
en the field potential amplitude intensity rate in 
the frequencies up to 50 Hz between the control 
and intoxicated groups. These presented ampli-
tude variation, demonstrating greater strength 
in the field potential uptake in the cerebellum 
when compared to the baseline registration. The 
differences in amplitudes are also evident when 
comparing the linear frequency in the range of 
1 to 50Hz, in which case the control group had 
a rate of 0.03534 ± 0.03535 mV2 / Hz x 10-3 and 
the MeHg group, rate of 1,398 ± 0.6807 mV2 / Hz 
x 10-3 (P0.05). Conclusion: MethylHg poisoning 
causes increased amplitude of field potential in 
the cerebellum.
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CYTARABINE INDUCED ACUTE PANCEREBELLAR 
SYNDROME DURING TREATMENT FOR DIFFUSE 
LARGE B-CELL LYMPHOMA: A CASE REPORT
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Clinical Case: A 64-year-old white man sought 
medical attention with a sudden complaint of 
imbalance. Diffuse large B-cell lymphoma was 
diagnosed two years ago, and had relapsed after 
8 cycles of R-CHOP (Rituximab, Cyclophospha-
mide, Doxorubicin, Vincristine and Prednisone). 
He has received chemotherapy treatment with 
R-DHAP regimen (dexamethasone, cytarabine 2g 
/ m², rituximab, cisplatin) and four days after the 
fourth cycle he presented with pancerebellar syn-
drome, characterized by gait ataxia, bilateral dys-
metria, dysarthria, and both eyes turned down. 
It was made the hypothesis of Ischemic Vascular 
Brain Accident, and a CT scan (and then, a MRI 
scan) of the head was performed, both without 
abnormalities. Laboratory tests was performed 
and demonstrated pancytopenia, with 21.000 
platelets count, and renal failure: Creatinine Cle-
arance (CrCl) of 18 ml/min/1.73 m2 by CDK EPI 
(CrCl before fourth cycle was normal). By exclu-
sion, the diagnosis of cytarabine neurotoxicity 
was made. The chemotherapy was suspended 
and the patient was submitted to pulse thera-
py with methylprednisolone for 3 days, 1 gram 
per day. There was a progressive improvement 
in neurological function. Discussion: Cytarabi-
ne is an antineoplastic used in the treatment of 
various forms of malignant lymphoproliferative 
disorders. Cytarabine is metabolized 80-90% in 
the liver to uracil arabinoside (ara-U), an inacti-
ve metabolite, that is primarily undergoes renal 
excretion within 24 h. In the Líquor, only small 
amounts of cytarabine are converted to ara-U. 
Cerebellar toxicity is a dose-dependent effect 
and has been associated with high doses (total 
dose &gt;48 g / m²). According to the literature, 
neurotoxicity with low doses, like in this case, is 
extremely rare. The treatment is based on case 
reports, which proposes the suspension of the 
chemotherapy, associated with high doses of 
steroids. Final Comments: Patients with renal or 
hepatic impairment are at increased risk for the 
development of CNS toxicity. Therefore, it should 
be part of the differential diagnosis in patients 
with neurological conditions treated with cyta-
rabine, even at doses lower than 48g / m², as in 
the case reported (cumulative dose = 16g / m2).
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CAVERNOUS HEMANGIOMA, A RARE ENTITY: 
INJURY ASSESMENT IN CAVERNOUS SINUS AND 
FOLLOW-UP ON ASYMPTOMATIC PATIENT BY 
NEUROIMAGING
Costa AANda1; Nascimento MCdo1; Santos  ILM1; 
Santos LÍM1; Silva CdeBR1; Silva CPMda1; Flores HFV2
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Case report: Female patient, 62, in monitoring 
the right cavernous sinus lesions with presu-
med diagnosis of lesion of meningothelial lining 
(meningioma), Magnetic Resonance (MRI) was 
requested for evaluation. At the examination, a 
hyperintense lesion was observed in T2 in the 
right cavernous sinus, in the parassellar region. 
Discussion: Cavernous hemangiomas are be-
nign vascular malformations formed by sinusoi-
dal spaces, with endothelial lining, containing 
stagnant blood or slow flow, with the possibility 
of covering any portion of the central nervous 
system. In the cavernous sinus, cavernous he-
mangiomas are particularly rare, making up 
less than 1% of all parassellular masses, noting a 
certain preference for middle-aged women. The 
main differential diagnoses include: meningio-
mas, schwannomas, chordomas and chondro-
sarcoma, These tumors with the exception of the 
meningioma may have signal hyperintensity on 
T2. However, the intense, progressive and centri-
petal enhancement through contrast in dynamic 
study, is a highly suggestive finding for Caver-
nous hemangioma. In cranial CT, the evaluation 
of the existence of cavernous hemangioma is 
poor, presenting slightly increased attenuation 
in relation to the gray matter. After infusion of 
intravenous contrast, it demonstrates intense 
and homogenous uptake in the late phases. On 
the other hand, MRI reveals findings suggestive 
of cavernous hemangioma, such as signal hype-
rintensity on T2 associated with progressive and 
centripetal contrast enhancement, characte-
ristics evidenced in the patient‘s examination, 
with homogenization in the later phases of the 
study.Further corroborating for the diagnosis of 
cavernous hemangioma. Final comments: He-
mangioma is a rare benign vascular disorder in 
the cavernous sinus which has its enhancement 
progressively increased centripetally in MRI with 
T1 deliberation T1 after infusion of intravenous 
contrast, and hyperintense in T2. It is essential 
a precise diagnosis due to the complications of 
surgery in cavernous hemangioma, taking into 
account other differential diagnoses, such as: 
meningiomas, schwannomas, chordomas and 
chondrosarcomas. Therefore, MRI of the skull is 
of paramount importance for the identification 
of specific changes of the cavernous hemangio-
ma. In this case report, since the patient was 
asymptomatic, after the exclusion of menigioma 
by a new neuroimaging examination, the expec-
tant behavior was chosen.
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THERAPEUTIC FAILURE WITH ORAL 
ANTICOAGULANTS IN PATIENTS WITH CEREBRAL 
VENOUS THROMBOSIS AND PROTEIN S 
DEFICIENCY.
Batista LF1; Bicalho ALR1; Junior AMP1; Medeiros FC1; 
Mendes LB1; Pereira CSC1; Santos GCM1

1SANTA CASA DE BELO HORIZONTE

* E-mail: albertlouisb@yahoo.com.br

Case presentation: Female, 34, previously heal-
thy, underwent curettage because of inevitable 
abortion, evolved on the day following proce-
dure with seizures followed by headache and 
numbness in the left arm. Cranial tomography 
(CT) showed a right subarachnoid hemorrhagic 
stroke with mass effect, midline deviation and 
papilledema at the fundus of the eye. An angio-
tomography of cerebral vessels was performed, 
which was inconclusive, and then angioreso-
nance of cerebral vessels revealed a venous in-
farction in the right parietal region, secondary to 
Trolard vein occlusion. She underwent propae-
deutics that showed deficiency of protein S and 
started treatment with marevan for two months, 
however remained the symptoms and new seizu-
res. Initiated rivaroxaban as an alternative in the 
outpatient setting, with no clinical response after 
one month of use. Without signs of recanaliza-
tion after the use of both medications on ima-
ging exams. Started treatment with enoxaparin 
with improvement of papilledema and changes 
in CT. Discussion: In the treatment of CVT asso-
ciated with protein S deficiency, heparin is used 
in the acute phase, while the description of lon-
g-term use of warfarin is used. The use of new 
oral anticoagulants is uncommon in CVT and in 
patients with thrombophilia, including Protein S 
deficiency, due to the scarcity of available data. 
Adopted in principle, the treatment based on the 
guidelines that unfortunately still possess a very 
small number of data. Observed in this case, that 
there was therapeutic failure with the use of wa-
rfarin and later with the use of rivaroxaban. We 
performed a treatment based on a higher impact 
research with low molecular weight heparin, with 
improvement of symptoms, however we await 
further imaging and definitive case data, which 
will be evaluated after 3 months of medication 
use. Final comments: S protein deficiency is a 
risk factor for cerebral venous thrombosis. There 
is little description in the literature on the treat-
ment of the CVT associated with deficiency of 
protein S this group of patients there are reports 
in the literature that rivaroxaban is a therapeutic 
alternative for the treatment of refractory venous 
thrombosis warfarin . New research should be 
performed as there is insufficient data to choose 
treatment in cases of therapeutic failure.Long-
-term use of enoxiparin may be an alternative.
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REAL-WORD EXPERIENCE OF A BOARD BETWEEN 
NEUROLOGISTS AND VASCULAR SURGEONS 
IN THE TREATMENT DECISION-MAKING OF 
EXTRACRANIAL CAROTID STENOSIS CASES IN 
BRAZIL
Alcântara FB1; Avelar WM1; Dalbem AMO1; 
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Introduction: Internal carotid artery (ICA) steno-
sis is one of the most common causes of stroke. 
It can be classified into 2 clinical scenarios: 
asymptomatic (aICA) and symptomatic (sICA). 
In patients with sICA and in selected cases of 
aICA, treatment options include revasculariza-
tion procedures such as carotid endarterectomy 
(CEA) and carotid artery stenting (CAS). Beyond 
this, optimizatized medical therapy is critical to 
prevent stroke for all cases. Objective: To descri-
be the clinical characteristics and treatment de-
cision-making of patients attended in the carotid 
stenosis outpatient clinic of a tertiary service by 
a board of neurologists and vascular surgeons. 
Methods: We established a board with 2 vascu-
lar neurologists, 2 vascular surgeons and 1 fellow 
resident of each subspecialty. The attending oc-
curred once a week with all cases discussed by 
the two teams for treatment decision-making 
between clinical treatment alone or revasculari-
zation. sICA was considered in stenosis &gt; 50% 
of the lumen associated to an event in that vessel 
territory in the past 6 months. Both teams took 
in account to treatment decision-making the de-
gree of stenosis, cerebrovascular events, age, co-
morbidities, plaque characteristics, risk factors 
and clinical treatment adherence. Results: In ten 
months, 76 cases were discussed by the board. 
Of these, 55 (69,7%) were male with mean age of 
68,2 (SD 9,3) years. Patients characteristics were: 
66 (86,8%) had hypertension, 32 (42,1%) type II 
diabetes, 50 (65,8%) dyslipidemia, 15 (19,7%) he-
art disease, 54 (71%) smoking history, 19 (24,3%) 
drink abuse history. Forty-one (54%) were alrea-
dy using ASA, 26 (34,2%) using ASA+clopidogrel 
and 9 (11,8%) without any treatment. Fifty-three 
(69,7%) patients had history of an cerebrovas-
cular event, which 44 (83%) was a stroke and 
9 (17%) a TIA. aICA stenosis was present in 59 
(77,6%) of the patients, and 17 (22,4%) had sICA. 
Of all patients 57 (75%) had more than 70% ICA 
stenosis and 19 (25%) 50-69% stenosis. After dis-
cussion of the cases, 24 (31,5%) CEA were indica-
ted, of which 8 (33,3%) in sICA and 16 (76,7%) in 
aICA stenosis. Nine (11,8%) CAS were indicated: 
1 (11,1%) in sICA and 8 (88,9%) in aICA cases. 
Twenty one (27,6%) patients were oriented to 
optimized medical treatment and 25 (33%) nee-
ded further diagnostic tests to decision-making. 
Conclusion: our experience with a board of 
vascular neurologists and vascular surgeons ac-
celerated the treatment decision-making in our 
institution.
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VENOUS SINUS ANGIOPLASTY IN A PATIENT WITH 
CHRONIC HEADACHE AND HISTORY OF CEREBRAL 
VENOUS THROMBOSIS
Oliveira MF1; Bossoni AS2; Conforto AB2; Silva VM2
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A 28 year-old woman presented intracranial 
hypertension caused by Cerebral Venous Throm-
bosis (CVT) of the sagittal and left lateral sinuses 
in July, 2008. Heterozygosity for the methylene-
tetrahydrofolate reductase mutation was diagno-
sed, with normal Homocysteine. A 6-month oral 
anticoagulation was prescribed. After its inter-
ruption, a deep venous thrombosis in the lower 
limb occurred. Anticoagulation for life was then 
prescribed. About a year later, a ventricular shunt 
was done due to intracranial hypertension. She 
evolved asymptomatic. In March 2017 she com-
plained of a daily tension-type, bifrontal heada-
che, with photo and phonophobia. The neurolo-
gical examination was normal. Myofascial trigger 
points were identified and analgesic overuse, 
documented. Magnetic resonance imaging and 
magnetic resonance angiography has no evi-
dence of CVT recurrence, showing occlusion of 
left lateral sinus and a reduction on right lateral 
sinus diameter. Nortriptyline was prescribed. 
In November 2017, diplopia and subtle heada-
che worsening led to revision of the ventricular 
shunt. Acetazolamide was started with slight 
improvement of headache. December, 2017 MRI 
did not show new findings. Digital subtraction 
arteriography reveled a left lateral sinus occlu-
sion and 50% right lateral sinus stenosis. Trans-s-
tenosis gradient was not assessed. Opening cere-
brospinal fluid pressure (lumbar puncture) was 
normal. Decrease in the dose of acetazolamide 
was associated with worsening of the headache. 
Doses higher than 750 mg daily caused severe 
metabolic acidosis. Considering pain-related the 
disability (daily headache, absence from work, 
intolerance to any daily activity), sinus angio-
plasty was performed (Pressure Gradient 12/06 
mmHg). She presented progressive improve-
ment, higher tolerance to daily activities and 
analgesic use reduction
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HEADACHE AND STROKE: CASE REPORT: OF A 
RARE DIFFERENTIAL DIAGNOSIS.
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A 30-year-old female presented to emergency 
room with weakness, headache and confusion. 
In the last four days, she begins a pulsatile pro-
gressive frontal headache with nausea and vo-
miting. After two days, she noticed weakness 
and trouble speaking. On neurological exam, she 
was drowsy, with tactil and audictive extinction, 
she had forced gaze deviation to the right, com-
plete hemianopia and central facial palsy on the 
left. There were also hemiparesis, hypoesthesia 
and hyperreflexia on the left dimidium. She had 
a history of migraine and hemiparesis attacks 
that used to last 30 minutes since childhood. 
She denied being a smoker or use of oral con-
traceptives. She had familiar history of migraine. 
Cerebral Computed Tomography, showed corti-
cal sulcal engorgement on the right hemisphe-
re. The Cerebral Magnetic Resonance Imaging 
(MRI) revealed slight thickening and meningeal 
contrast-enhanced on the right hemisphere and 
focal cortical diffuse restriction, without post-
-contrast enhancement, located in the high con-
vexity of the frontal and right parietal lobes. And 
post-contrast phase showed engorgement of the 
peripheral right cortical vessels. The cerebrospi-
nal fluid analysis and Cerebral Angiography were 
normal. Laboratory tests came back normal, 
except for the anti-hepatitis C virus serology. 
The clinical features suggest acute Migrainous 
Infarction (MI) and the diagnosis of Hemiplegic 
Migraine (HM). It was prescribed topiramato 
and salicylates. The patient was discharged al-
most with complete recovery. MI is a rare com-
plication of migraine. Usually it takes place du-
ring the course of a typical migraine with aura 
attack occurring in association with an ischemic 
brain proven by neuroimaging. HM attacks start 
in the first or second decade of life and include 
progressing visual, sensory, motor, aphasic or 
basilar-type symptoms, accompanied by heada-
ches. The frequency of MI in patients with HM 
it is not well established. In the presented case, 
the patient had a complex episode of HM aura 
with more than two negative symptoms, decre-
ased level of consciousness and longer duration 
than habitual. Neuroimaging revealed cerebral 
ischemia and investigation for others etiolo-
gies of stroke were inconclusive. Differentiation 
among MI, prolonged migraine aura and other 
stroke etiologies can be very difficult in the acu-
te setting. This case emphasizes the importance 
of MRI and the knowledge of this condition in a 
patient with headache and acute neurological 
deficits.
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TENDÊNCIA DA MORTALIDADE POR DOENÇA 
CEREBROVASCULAR NA BAHIA EM UMA SÉRIE 
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Introduction: classically defined as a focal neu-
rologic loss due to infarction or bleeding that af-
fects the brain, retina, or bone marrow, Stroke is 
the leading cause of disability in the world, the 
second most common cause of dementia, and 
the third cause of death. Despite the decrease 
in mortality rates, the disease is still one of the 
major public health problems, being the second 
cause of death in Brazil. Historically, the male 
population has a higher risk factor for develo-
ping stroke, however, because of the longer life 
expectancy among women, most deaths caused 
by stroke occur among females. For primary 
prevention it is extremely serious to treat and 
monitor systemic arterial hypertension and dia-
betes mellitus, exercise and quit smoking habits. 
Objective: characterize mortality due to Cere-
brovascular Disease (CDbV) in the state of Bahia, 
Brazil, from 2001 to 2015. Methodology: this is a 
descriptive, observational, time-series and po-
pulation-based study based on secondary data of 
the Ministério da Saúde, available in the DATA-
SUS database. Results: 86,956 deaths from stroke 
were recorded. The eastern macroregion had the 
highest proportion of deaths (36.60%). Schoo-
ling was not reported in 39.40% of subjects. The 
largest group in the color / race variable were « 
pardos » (47.28%). Regarding marital status, the 
highest concentration of deaths was among the 
married group (30.84%). The female sex was res-
ponsible for approximately 51.51% of the deaths 
and age group of 80 years or more was responsi-
ble for 57.11% of the total. Conclusion: patients 
suffering from stroke are mostly from the eastern 
macroregion, pardos, married, over 80 years old 
and who had the years of study not informed. It 
is expected to contribute to the development of 
public policies and improvement of prevention 
and treatment schemes with this study.
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SUBCLINICAL CORONARY ATHEROSCLEROSIS IN 
SUBJECTS WITH ISCHEMIC STROKE CAUSED BY 
CERVICOCEPHALIC ATHEROTHROMBOSIS
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Background and Aims: Agatston coronary cal-
cium scores (CAC) quantify calcium plaques in 
the coronary arteries and are associated with a 
high rate of coronary heart disease (CHD). We 
compared, in a multiethnic population, CAC in 
patients with ischemic stroke without sympto-
matic CHD caused by either cervical carotid or 
intracranial atherosclerosis (Groupathero) to 
a control group (Groupcont). Methods: In this 
cross-sectional study, the inclusion criteria were: 
Age 45-80 years; Groupathero: symptomatic ste-
nosis ≥ 50% in the cervical carotid artery or in 
an intracranial artery; Groupcont: no history of 
stroke or cervicocephalic stenosis ≥ 50%. Exclu-
sion criteria: history of CHD, EKG with previous 
myocardial infarct, cardioaortic sources of em-
boli. Frequencies of CAC &gt;0 in each group 
were compared with the chi-square test. Com-
parisons between the following subgroups were 
made: GroupExtraIntra (concomitant cervical 
carotid artery stenosis and intracranial stenosis); 
GroupExtra (only cervical carotid artery steno-
sis); GroupIntra (only intracranial stenosis); and 
Groupcont. Post-hoc analyses with Bonferro-
ni´s correction for multiple comparisons were 
performed to evaluate differences between the 
subgroups. Results: A total of 389 subjects were 
screened. 80 were included in Groupathero and 
40 in Groupcont. In the Groupathero, 57.5% 
were GroupExtra, 26.2% GroupIntra and 16.2% 
GroupExtraIntra. We found greater proportions 
of subjects with dyslipidemia, peripheral ar-
tery disease, history of use medications to treat 
hypertension, diabetes, hypercholesterolemia as 
well as antiplatelet drugs in Groupathero than in 
Groupcont. Overall, controls had high rates of 
risk factors for vascular disease. CAC &gt; 0 was 
found in 85% of subjects in Groupathero and 
57.5% in Groupcont (p=0.001). Post-hoc analysis 
showed a significant difference in the proportion 
of CAC &gt;0 for the comparison between the 
subgroup of patients with GroupExtraIntra and 
the Groupcont (p = 0.007). Conclusions: Subjects 
with stroke and tandem atherosclerotic lesions 
seem to have a greater burden of coronary sub-
clinical atherosclerosis than those with stroke 
and either intracranial or cervical lesions, com-
pared to controls. At the moment, aggressive 
medical treatment is indicated for patients with 
stroke and atherosclerosis. Future studies are ne-
cessary to determine if subgroups with positive 
markers of subclinical coronary disease may be-
nefit from further stratification to consider other 
therapeutic strategies.
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BRAIN PERFUSION, WHITE MATTER 
HYPERINTENSITIES, FUNCTIONAL CONNECTIVITY 
AND COGNITION IN ASYMPTOMATIC CAROTID 
STENOSIS: AN INTEGRATED STUDY
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Introduction: Patients with carotid stenosis, wi-
thout history of stroke or transient ischemic atta-
ck are considered to be asymptomatic. However, 
many of those patients might have high burden 
of white matter hyperintensities (WMH), some 
degree of cognitive decline, changes in perfusion 
and functional connectivity that may precede 
clinical events suggesting a high risk for stroke. 
In this study, we aimed to evaluate the frequency 
and severity of WMH, cerebral blood flow (CBF), 
functional connectivity (FC) and cognitive per-
formance abnormalities in patients with severe 
“asymptomatic” carotid artery stenosis (aCAS). 
Methods: Thirteen patients (69,46±7,60 years, 7 
women) with aCAS &gt;70% and 13 controls were 
evaluated with 3T MRI, including T2-weighted 
FLAIR, for quantification of WMH and WM volu-
me; BOLD-fMRI and Pseudo-continuous Arterial 
Spin Labeling at rest. The cognitive assessment 
included tests for executive function, psychomo-
tor speed, attention and memory. Continuous 
variables were tested for normality using Shapi-
ro-Wilk normality test. Unpaired t-test and Man-
n-Whitney U test were used for to analyze group 
differences. Hemispheric differences in WMH 
burden was tested for Paired t-test. Pearson cor-
relation coeficiente was used to explore asso-
ciations among cognitive scores, WMH burden, 
CBF and functional connectivity. Results: CBF 
maps in patients with aCAS revealed reduction in 
blood flow in the gray matter of temporal lobes 
and internal structures, when compared to con-
trols (p&lt;0.05). WMH burden was significantly 
higher in the clinical group (p&lt;0.01) as well as 
in the hemisphere ipsilateral to aCAS (p &lt;0.01). 
Compared to controls, patients showed lower 
performances on information processing speed, 
memory, attention and executive functions 
(p&lt;0.05) tests. Patients presented decreased 
connectivity for the fronto-temporal, salience 
and dorsal attentional networks (p-FDR&lt;0.01). 
Additionally, we observed significant correla-
tions (p&lt;0.01) between Salience Network and 
cognitive performance. Conclusions: Impair-
ments in brain perfusion, functional connecti-
vity, cognition and high burden of white matter 
hyperintensities are common in patients with 
asymptomatic carotid stenosis &gt;70% sugges-
ting that neuroimaging markers in MRI, com-
bined with cognitive assessment, have a great 
potential to identify the profile of patients with 
high risk of stroke and vascular cognitive decline.
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ANESTHESIA: A CASE REPORT
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Case Presentation: Patient M.F.B, 32 years old, 
who had passed by a urethral surgery in Septem-
ber 9th of 2017 to remove impacted calculus in 
Pelvic Urethral Junction. Spinal anesthesia was 
performed. On the 2nd postoperative day (POD), 
he presented severe headache, initially treated 
as post-spinal headache, without improvement. 
On the 3rd POD, he evolved with disorientation 
and paresis of right dimidium, with spontaneous 
resolution in a few hour. On the 4th POD, the 
patient presented two episodes of seizures. He 
sought medical attention and underwent brain 
tomography, which had no described abnorma-
lity that justified the symptoms, so then he was 
discharged with symptomatic medications. Due 
to maintenance of the symptoms, he sought a 
Neurologist, who indicated Magnetic Resonance 
with contrast, that evidenced “Subacute Throm-
bosis in Cortical Vein”. He was then forwarded to 
the referral service. Investigation did not show 
thrombophilia, but a family history revealed a 
maternal grandmother with a history of deep ve-
nous thrombosis and pulmonary embolism, an 
uncle and two maternal cousins with a history 
of deep venous thrombosis, as well as a paternal 
aunt with deep venous thrombosis and ischemic 
stroke. At admission, anticoagulation and antie-
pileptic drug were introduced. He received hos-
pital discharge after 8 days of hospitalization in 
the Neurology ward. Discussion: Cerebral venous 
thrombosis is a rare and serious complication of 
spinal anesthesia. It should be investigated with 
imaging tests in cases of persistent or progres-
sively worsening headache after the procedure, 
which may be associated with focal neurological 
changes. It is believed that the pathophysiologi-
cal substrate is connected to the venous stasis 
caused by the increase of the vascular space that 
occupy the place of the CSF subtracted during 
the procedure of spinal anesthesia. Risk factors, 
such as thrombophilia and pregnancy, would act 
synergistically to venous stasis, contributing to 
the Virchow triad with two relevant components 
in the formation of thrombosis.Final Remarks: 
Exposure of Cerebral Venous Thrombosis as a 
complication of spinal anesthesia serves as a 
reflection to improve the perception of neurolo-
gical symptoms after this procedure, especially 
those that present within a spectrum of differen-
tial diagnosis of complications common in these 
procedures, such as post-spinal headache.
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Introduction: Ischemic stroke is a leading cau-
se of death and disability in Brazil. Knowing the 
profile of the patient with ischemic stroke and 
how they evolve in a stroke center can contribu-
te to the choice of the best treatment for them. 
Objective: To assess the profile of patients ad-
mitted in a stroke center in Belo Horizonte and 
to evaluate the evolution presented by those 
who were submitted to thrombolysis and tho-
se who were not. Methods: Medical records of 
acute ischemic stroke patients admitted to the 
stroke center, between January/2016 and De-
cember/2017 were assessed. Demographic and 
clinical data were registered. Results: 300 pa-
tient records were analyzed. 159 patients were 
excluded because of missing information. Of the 
remaining 141, 51 patients underwent intrave-
nous thrombolysis with rt-PA. The mean age of 
patients was 65.69 ± 14.10 years old, and 43.3% 
were female. The modified Rankin score (mRS) 
on admission was 0-1, 2-3 or 4-5 for 73.8%, 19.9% 
and 6.4% of this cohort, respectively. There was a 
higher incidence of hemorrhagic transformation 
among patients submitted to thrombolysis, with 
an odds ratio for bleeding of 10.73 (95% CI, 2.24-
51.21). Despite this, there was no statistically sig-
nificant association between thrombolysis and 
need for tracheostomy, intracranial pressure mo-
nitoring, and death. 12.1% of patients were trans-
ferred to the intensive care unit, with an average 
length of stay in this unit of 9.4 days. In the stroke 
unit, mean length of stay was 16.7 days, with an 
average hospital stay of 18.1 days. The main com-
plications were urinary tract infection in 12.8% of 
the patients and pneumonia in 6.4% of them. In 
addition, 0.7% presented pressure ulcers or deep 
venous thrombosis as complications. At hospi-
tal discharge, 23.4% of the patients had mRS of 
1, 29.8% with mRS between 2-3 and 35.5% with 
mRS between 4-5. In-hospital mortality was 
11.3%. Conclusion: We could evaluate the im-
portance of post-thrombolysis clinical care. Even 
with the occurrence of hemorrhagic transforma-
tion, there was not a higher mortality in throm-
bolysed patients when compared to the group 
of patients Who were not submitted to throm-
bolysis. In addition, we observed that even with 
early rehabilitation, the percentage of patients 
who are discharged with mRS between 4 and 5 
is statistically superior to the other mRS levels, 
demonstrating the importance of post-hospital 
care of these patients in order to achieve a better 
functional status in 90 days after stroke.
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Case Presentation: MB, 9 month-old male, 41 
weeks + 4/7 days high-risk pregnancy due to ma-
ternal hyperthyroidism, born by vaginal delivery, 
4,270g weight (LGA), 51cm cephalic perimeter, 
Apgar 8/9 (meconium), no need for maneuvers 
of resuscitation or phototherapy. He presented 
adequate neuropsychomotor development. In 
January 2018, patient was referred for neurolo-
gical consult because of a 3-day sudden onset 
ptosis and divergent strabismus in left eye (LE), 
upon awakening. He had history of diarrhoea for 
the past 15 days, and recent yellow fever shot. 
Neurological examination showed left upper 
eyelid ptosis with discrete ipsilateral mydria-
sis, photoreaction was intact, left exotropia and 
hypotropia on Hirschberg test with adduction 
and supraversion impairment, visual acuity and 
eye fundus were unremarkable. Follow-up inves-
tigation of infectious, metabolic and inflamma-
tory autoimmune causes (serum and CSF) were 
normal. Brain MRI/MRA showed subacute left 
paramedian mesencephalic non-lacunar infarc-
tion and an small interpeduncular cistern ex-
tra-axial nodular lesion adjacent to both basilar 
artery branches and the ipsilateral oculomotor 
nerve proximal cisternal portion – suggestive of 
lipoma. The final diagnosis consisted of brains-
tem infarction due to mechanical compression 
of perforating branch. Discussion: Age is directly 
associated with a progressive increase in stroke 
risk; however, stroke can also occur at any age 
with equally or even more catastrophic outco-
mes. The risk is higher during the first year of 
life, mainly the perinatal period, during which it 
is one of the 10 major causes of death. The diag-
nosis is a challenge for pediatricians since the 
clinical features are often atypical with a wide 
spectrum etiology. Intracranial lipomas are rare 
benign adipose tumors, which are considered 
congenital malformations resulting from the 
persistence of the mesenchymal primordial me-
ninges and their subsequent differentiation into 
adipose tissue, which are frequently found to be 
incidental and rarely symptomatic. As illustrated 
in this case in an unprecedented way, lipomas 
may be associated with stroke by exerting a dele-
terious compressive effect, or even by presumed 
vasospasm effect. Conclusion: Childhood stroke 
is an uncommon and challenging diagnosis and 
defining its etiology can be even more challen-
ging. Brain imaging with MRI is of upmost im-
portance to define anatomical correlations and 
adjacent abnormalities or malformations.
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Case report: A 67-year-old man presented two 
years ago with sudden left hemiparesis and pa-
resthesia due to a right lacunar ischemic stroke, 
with full recovery of the symptoms. At that time, 
he has uncontrolled hypertension and type 2 dia-
betes mellitus, and he also had prior history of 
coronary disease and dislipidemia, with irregular 
use of medications. During etiological investiga-
tion, Doppler ultrasound, Holter monitoring and 
MRI angiography had only minor disturbances. 
However, transesophageal echocardiography 
showed a 16mm thickening of inteatrial septum 
(IAS), and normal left ventricular and atrial func-
tion. Medical treatment with clopidogrel, statin, 
antihypertensive, and oral antidiabetic was sta-
ted. One year later, due to discontinuation of me-
dical therapy, patient presented a new ischemic 
stroke, with right hemiparesis. New transesopha-
geal echocardiography showed growth of IAS thi-
ckening to 24mm. A cardiac MRI found a lipoma-
tous hypertrophy of the interatrial septum (LHIS) 
measuring 5.4cm by 2.9cm. After another year, 
patient presented a severe acute viral diarrhea 
with dehydration, progressing with a new left he-
miparesis, despite this time being well controlled 
of risk factors and in regular use of medications. 
MRI showed a new ischemic stroke, with embolic 
imaging characteristics on the right hemisphere, 
and an intracranial right internal carotid artery 
stenosis. This stenosis was confirmed at digital 
cerebral angiography. A new echocardiogram 
also revealed a growing of the IAS thickening to 
29mm. Holter monitoring was ineffective to de-
terminate any arrhythmias. At this time, it was 
decided to start the patient on anticoagulation 
therapy. Discussion: LHIS is a benign disorder 
that is characterized by accumulation and depo-
sition of fat in the interatrial septum. It´s asymp-
tomatic in most cases but it may predispose to 
atrial arrhythmia and conduction disturbances. 
Although it´s possible, there are poor evidences 
of link between this abnormality and the occur-
rence of embolic stroke. Some studies detected 
LHIS as a marker for paroxysmal atrial fibrilla-
tion leading to left atrial thrombus formation 
and stroke. Final comments: Although intracra-
nial stenosis is the main stroke mechanism in 
this case, the fact of new stroke in regular use of 
medications and growth of LHIS may support an 
associated cardioembolic mechanism related to 
LHIS and paroxysmal arrhythmias.
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PAROXYSMAL AUTONOMIC INSTABILITY WITH 
DYSTONIA (PAID): EARLY RECOGNITION FOR 
BETTER CLINICAL OUTCOME
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Dangoni FilhoI1; Gadelha ARB1; Gama RN1; Leal NNPC1; 
Lima TAC1; Melo GMC1; Procaci VR1
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Clinical Report: A 20 years old male patient was 
admitted in the ICU after cardiorespiratoryar-
rest due to myocardial infarction secondary to 
exogenous intoxication with marijuana and co-
caine. Brain MRI showed abnormal Flair signal 
in the perirrolandic, parietooccipital and hippo-
campal regions and diffuse symmetric bilateral 
high FLAIR signal within basal ganglia compa-
tible with hypoxic injury.On the 20th day in the 
ICU,patient developed persistent fever despite 
no detected infections.He also presented fluc-
tuating periods of tachycardia and diaphoresis 
associated with hypertonia and extensor postu-
re.On average, he had 5 paroxysms a day, each 
lasting approximately 30 minutes.Symptomatic 
medication (morphine,propranolol and baclo-
fen) was initiated with partial improvement of 
tachycardia and minor improvement of hyper-
tonia,but he unfortunately died 2 months later 
due to another cardiorespiratory arrest.Discus-
sion:Paroxysmal autonomic instability with 
dystonia (PAID) is a syndrome also known as 
diencephalic seizures, paroxysmal sympathetic 
storm, and midbrain dysregulation syndrome.
PAID is associated with TBI (Trauma Brain In-
jury), midbrain glioma, and occasionally hydro-
cephalus.The essential features of this syndrome 
include paroxysms of marked agitation,diapho-
resis,hyperthermia, hypertension, tachycardia 
and tachypnea accompanied by hypertonia and 
extensor posture.PAID syndrome usually occurs 
in the intensive care setting but may persist for 
months during the patient’s rehabilitation pha-
se.Thermoregulatory dysfunction leading to 
hyperthermia in these patients may be the result 
of hypothalamic dysfunction or the hypermeta-
bolic state induced by sustained muscular con-
tractions.The management of patients with PAID 
syndrome is directed to treatment of symptoms 
and supportive intensive care.Traditionally, this 
poorly understood syndrome is treated with 
morphine, clonazepam, nonselective β-blockers 
and centrally-acting β 2 -adrenergic agonist like 
clonidine.Second-line medications commonly 
used are baclofen, dantrolene, and gabapentin, 
which are aimed to the treatment ofhypertonia 
and dystonia.Use of bromocriptine and dex-
medetomidine has also been reported.Conclu-
sion:The aim of this case report is to alert about 
Paroxysmal autonomic instability with dystonia 
(PAID) syndrome, which is a risk factor for incre-
ased morbidity in patients with brain injury.Early 
recognition and adequate treatment can reduce 
long-term disability and may result in better cli-
nical outcome.
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STROKE DURING THE USE OF NEW ORAL 
ANTICOAGULANTS IN PATIENTS WITH ATRIAL 
FIBRILLATION
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Introduction: Stroke is a leading cause of mor-
tality and disability in many countries. Cardio-
embolism is one of the major causes of stroke 
in this population. In the south of Brazil, nearly 
30% of ischemic strokes are due to cardioembo-
lism. Anticoagulation therapies have been used 
for many years in cardioembolic stroke patients. 
Nowadays, new medications (dabigatran, riva-
roxaban and apixaban) are being used to bet-
ter control nonvalvular atrial fibrillation (AF). 
Objectives: The aim of this article is describe a 
serie of cases of ischemic stroke (IS) or intracra-
nial hemorrhage (ICH) in patients on new oral 
anticoagulants due to AF. Methods: We analy-
zed retrospective data from 636 patients with 
IS or ICH admitted in a Universitary Hospital in 
Porto Alegre during two years. The follow-up of 
these patients was assessed using mRankin scale 
(mRs) at hospital discharge. Results: Evaluating 
636 patients (with mean age of 68.6 years old, 
51.2% male) with acute cerebrovascular diseases, 
we identify 14 cases of patients with IS or ICH 
who were using new oral anticoagulations due 
to AF. Evaluating these 14 cases according the 
anticoagulant, we identified: Dabigatran: one 
case of IS (treated with rt-PA) and none of ICH; 
Apixaban: two cases of IS and two cases of ICH; 
Rivaroxaban: six cases of IS and three of ICH. The 
patient that was on use of dabigatran had mRs 
1 at hospital discharge. Evaluating the four cases 
of patients that were using apixaban, one patient 
died, one had mRs &lt; 2 and two had mRs &gt; 
2; and evaluating the nine cases of patients that 
were using rivaroban, three died, two had mRs 
&lt; 2 and four had mRs &gt; 2 at hospital dischar-
ge. Conclusion: The choice of anticoagulant me-
dication is an important part of secundary pre-
vention in patients with AF. We think that, with 
the increase in the use of the new anticoagulants, 
this clinical picture will be more common and 
that it is important to develop a protocol to de-
fine how neurologists should act in these cases. 
We believe that the possibility of the use of a spe-
cific antidotes for reversal of novel oral anticoa-
gulants can help the choise of the anticoagulant.
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TRANSTHORACIC ECHOCARDIOGRAM AND 
CAROTID DUPLEX ULTRASSOUND FINDINGS IN 
YOUNG ADULTS WITH STROKE.
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Background: Stroke incidence in young adults 
has increased, with a different etiological spec-
trum of elderly patients. Transthoracic echocar-
diogram (TTE) and carotid duplex ultrasound 
(CUS) are cheap, available and helpful exams to 
find stroke etiology. AIMS: To describe TTE and 
CUS findings in young adults with stroke and to 
relate these to stroke etiology and topography. 
Methods: We reviewed records of stroke patients 
aged between 18 and 45 years, admitted at a ter-
tiary public hospital, between 2015 and 2017. 
Patients without TTE and CUS investigation 
were excluded. We analyzed demographic data, 
stroke etiology (ischemic or hemorrhagic), TTE 
and CUS findings, cardiovascular risk factors, 
modified Rankin scale (mRs) at discharge and 
Oxfordshire Community Stroke Project classifi-
cation. Chi-square test was used to compare ca-
tegorical variables. Results: Of 130 patients with 
stroke, 82 (63%) had TTE or CUS investigation, 
53.7% female, median of age 40 (IQR: 34,8–42), 
89% ischemic stroke, median of mRS 4 (IQR: 2–4). 
In TTE 63 (76,8%) patients had some finding and 
in CUS 60 (73,2%). The main findings on TTE 
were: left ventricular wall thickening (LVWT) 22 
(26,8%), tricuspid insufficiency 20 (24%), mitral 
insufficiency 18 (22%), mitral stenosis (MST) 16 
(19,5%), transmitral flow pattern E&gt;A (TM-
FEA) 14 (17,1%) and on CUS: obstruction of 
vertebral arteries 10 (8,2%) and carotid athero-
matosis 5 (6,1%). Patients with MST had higher 
proportion of total anterior circulation stroke 
(TACS) (75% vs 46,6%; p=0,044) and none pos-
terior circulation stroke (POCS) (0% vs 20,7%; 
p=0,047). Patients with TMFEA had a higher 
proportion of partial anterior circulation stroke 
(41,6% vs 12,9%; p=0,017). Lacunar stroke were 
higher in patients with hypokinesia of left ventri-
cle (HLV) (36,4% vs 9,5%; p=0,016) or dilated left 
atrium (DLA) (37,5% vs 0,1%; p=0,036). Patients 
without findings in CUS had higher proportion 
of TACS (75% vs 44,4%; p=0,019) and none POCS 
(0% vs 22,2%; p=0,021). Patients with LVWT had 
higher percentage of hemorrhagic stroke (22,7% 
vs 6,7%; p=0.039), without statistically significant 
hypertension incidence (81,8% vs 60%; p=0,065). 
All patients with DLA, MST or HLV had ischemic 
stroke and any patent foramen ovale (PFO) was 
found. Conclusion: Most patients had findings in 
TTE and CUS. None corresponds to the classical 
findings like PFO or cervical arterial dissection. 
Valvulopathies, HLV and TMFEA had a higher in-
cidence and topography stroke relation.
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RELATO DE CASO: MIELITE VASCULAR ANTERIOR 
EM PACIENTE ADULTA PREVIAMENTE HÍGIDA
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Case presentation: A 47-year-old female patient, 
previously healthy, reported that she was trave-
ling through the Chapada Diamantina 06 days 
ago when she suddenly presented with abdo-
minal pain and loss of firmness in both legs. It 
refers maintained diuresis but with difficulty in 
initiating urination and constipation for 6 days. 
She was treated in a local emergency service 
where she received analgesia and was released. 
He sought care in another hospital for the main-
tenance of complaints. CSF scan normal, MRI 
of the skull and lumbar spine, showed diffuse 
disc bulging at the L4-L5 level with a discrete 
asymmetric component in the L foraminal area 
. Diffuse discular ablation at the level of L5-S1. 
After 07 days she was admitted to our hospital 
with complaints compatible with headache of 
liquoric hypotension, paresthesia and decreased 
strength in both legs, more prominently on the 
left. Refers yellow fever vaccination 15 days befo-
re admission. Physical examination: Overweight. 
Abdomen: Globose sec to adiposity, distended, 
slight pain to palpation, no signs of peritonitis. 
Neurological examination: Lucid and vigilant, 
cranial nerves without alterations, degree V 
strength in both upper limbs, strength IV degree 
in both lower limbs, worse on the left, with proxi-
mal predominance, associated with sagging, loss 
of thermal and tactile sensitivity and reduction 
of pain sensitivity to the region of T8, normal 
deep sensitivity, with no changes in coordina-
tion. DTR normal in upper limbs and reduced in 
lower limbs, Babinski signal bilaterally. No other 
changes in physical examination. Exams: Tho-
racic spine MRI with diffusion restriction, with 
extensive anterior segment alteration at T4 and 
T9 levels. Angio CT of the thoracic aorta: Sugges-
tive of thrombosis of the intercostal artery at the 
level of the ninth costal arch and vertebral body 
at the left. Patient underwent pulse therapy with 
methylprednisolone without improvement of 
symptoms and was discharged. Discussion: Pa-
tient admitted with a clinical picture suggestive 
of anterior medullary syndrome, confirmed by 
thoracic spinal cord MRI with diffusion and aor-
tic angioTc. Final comments: Patient underwent 
pulse therapy at admission before imaging tests, 
with differential diagnosis of Guilliain Barrett 
and schistosomiasis myelitis due to data in the 
history (endemic area and previous vaccination) 
made evaluation for rheumatologic diseases and 
thrombophilias, both negative, evolved with im-
provement of the motor deficit.

Apresentação: 11/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0031

FOLLOW-UP OF STROKE PATIENTS IN AN 
UNIVERSITY NEUROVASCULAR AMBULATORY
Filho ACA1; Chagas AL2; Rocha LJA2; Silva KA2; 
Souto VGL2; Veras AO2; Valente MCMB3; Baggio JAO4

1CENTRO UNIVERSITÁRIO TIRADENTES; 2FACULDADE 
DE MEDICINA DA UNIVERSIDADE FEDERAL DE 
ALAGOAS; 3UNIVERSIDADE ESTADUAL DE CIÊNCIAS 
DA SAÚDE DE ALAGOAS; 4UNIVERSIDADE FEDERAL DE 
ALAGOAS

* E-mail: arthur.veras@famed.ufal.br

Introduction: The prognosis of stroke patients 
depends on multiple factors. In a recent natio-
nal study in the south of the country, the authors 
show a mortality rate after 5 years of 48% and 
a recurrence rate of 12%, similar to European 
countries. However, the authors argue that the-
se results, probably, does not reflect the reality 
throughout the national territory and similar 
studies in other regions are extremely necessary. 
Objective: To analyze the clinical evolution and 
the rate of stroke recurrence after six months 
of the onset of follow-up in a specialized stroke 
outpatient clinic. Method: A cohort study that 
evaluated patients with diagnosis of stroke at-
tended in a specialized stroke outpatient clinic. 
The patients were assessed in a first moment and 
after six months. Both evaluations were com-
posed by demographic information, risk factors 
and clinical data. The patients were also evalua-
ted by the modified Rankin scale (mRs) and 
the etiology of ischemic stroke was determined 
using the TOAST criteria. Results: 59 patients 
completed both evaluations. After six months, 
33.8% had diabetes mellitus, 15% were alcoholic, 
13% sedentary and 91.5% had systemic arterial 
hypertension (SAH). The adherence to treatment 
of SAH increase from 86% to 91.5%. The percen-
tage of patients who were taking regular use of 
antiplatelet agents, anticoagulants and anti-lipid 
agents, was 89.9%, 100% and 94.1%, respectively. 
Forty percent were doing physical therapy and 
the average time of rehabilitation therapies was 
102 minutes per week. The median of mRs in the 
first evaluation was 2 (IQ: 0 - 4) and 2 (IQ: 0 - 5) 
on follow-up. According the TOAST criteria, 38% 
was classified as indeterminate etiology, 32% 
large artery atherosclerosis, 12% cardioembo-
lism and 11% small artery occlusion. The rate of 
recurrence of cerebrovascular disease was 14%, 
10% was ischemic stroke, 2% transient ischemic 
attack, and 2% both ischemic and hemorrhagic 
stroke. The rate of undetermined stroke was very 
similar after 6 months (37.5%), even in speciali-
zed scenery. Conclusion: The rate of recurrence 
is similar to that described in other studies, and 
the results suggests that the patients had good 
adherence to treatment of secondary prevention. 
However, the biggest difficult of our sample was 
the access to rehabilitation therapies even after 
six months of the beginning of follow-up and re-
ferral when necessary.
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ISOLATED INTRAVENTRICULAR HEMORRHAGE: A 
RARE PRESENTATION OF REVERSIBLE CEREBRAL 
VASOCONSTRICTION SYNDROME (RCVS)
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Case Report: A 17 years old woman previously 
healthy presented with thunderclap headache 
followed by syncope. She was taken to emergen-
cy department in GCS: 10 (O2V3M5). CT scan of 
the brain revealed an isolated intraventricular 
hemorrhage. She was admitted to ICU and tre-
ated as a Fisher IV subarachnoid hemorrhage 
(SAH). She did not present any focal neurological 
deficit. No aneurismatic dilatations were found 
in CT Angiography. She was submitted to exter-
nal ventricular drainage, intracranial pressure 
was monitored and she received vasospasm pro-
phylaxis with nimodipine. Her hospitalization 
was prolonged due to secondary ventriculitis 
treated with antibiotics. 17 days after the ictus, 
an arteriography was performed and showed 
multifocal stenosis in right middle cerebral ar-
tery, left internal carotid artery and vertebro-
basilar junction without aneurismatic lesions. 
She was asymptomatic after discharge. Well-es-
tablished RCVS triggers were not identified. A 
CT Angiography was performed after 3 months 
from the ictus and shows no abnormality. RCVS 
presenting as isolated ventricular hemorrhage 
was the final diagnosis. Discussion: RCVS is rare 
condition that presents typically with intense 
acute (thunderclap) headache that can be asso-
ciated or not with other focal neurological signs 
or seizures. Typical images are segmental and 
multifocal stenosis that resolves spontaneously 
in the first 3 months following the onset. Is well 
known that some drugs (i.e. SSRI, alpha-sympa-
thomimetics, triptans and ergot derivatives), as 
well as pregnancy and post-partum, enhances 
the risk of RCVS. Although RCVS‘s first descrip-
tions dates from the 70‘s it is still a sub-diagnosed 
condition. Acute phase image can be normal or 
may shows convexity SAH, focal IPH, hypoden-
sities stroke like or PRESS. Its presentation with 
isolated intraventricular hemorrhage was found 
in only one case report using Medline Pubmed 
platform. Conclusion: We considered the case 
as an atypical presentation of RCVS syndrome. 
Differential diagnosis as intraventricular spon-
taneous hemorrhage triggering secondary vasos-
pasm was less probably when analyzing clinical 
history and epidemiology. There were no risk 
factors for intraventricular hemorrhage and the 
angiography was suggestive of RCVS. Although 
rare, early suspicion of RCVS in patients with iso-
lated intraventricular hemorrhage can amplifies 
the clinical spectrum of the disease and helps to 
better understand its pathophysiology.
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PURE MOTOR MONOPARESIS IN LEFT LOWER LIMB 
DUE TO SPINAL INFARCTION: CASE REPORT.
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Spinal cord stroke is rare, accounting for 0.3–1% 
of all strokes. Spinal cord infarction patients 
are younger and more often women com-
pared to cerebral infarction patients. Gene-
rally, there is a good functional improvement. 
Case presentation: 63-year-old woman, hyper-
tense and dyslipidemic, presented to the emer-
gency department with acute onset of weakness 
of the left lower limb. Clinical examination: pa-
resis 4/5 in left lower limb. The tactile sensitivity, 
temperature and vibration were normal. Neither 
in speaks and language. The patient underwent a 
brain computed tomography (CT) on admission 
and 48 hours later, without changes. Thought 
in lacunar stroke of the pre-central gyrus and/
or paracentral lobe, it was made brain magnetic 
resonance (MRI): normal. Following investiga-
tion, the spinal cord MRI was made: change of 
signal in FLAIR and T2, in the left lateral column 
in levels T8 and T9, without expansive effect. The 
paresis and difficulty walking had important 
improvement throughout the six months after 
event, with presence of Babinski sign and hyper-
reflexia in left lower limb. Discussion: The case 
shows spinal cord infarction in the Adamkiewicz 
artery (AA). This artery is responsible for su-
pplying the 2/3 of the thoracolumbar cord. It 
originates from the posterior intercostals artery, 
which emerges from the aorta. The AA reaches 
the anterior spinal artery that emits perforating 
branches, named sulco-commissural arteries su-
pply most of the lateral corticospinal tract. The 
patient‘s injury involved the most lateral corti-
cospinal portion (pyramidal) tract with motor 
impairment of the lower limb on the same side 
and, presence of signs and symptoms of pyrami-
dal release: hyperreflexia with Babinski sign and 
spasticity. The arterial vasocorona, anastomo-
ses between the anterior and posterior arterial 
systems around the lateral margins of the cord, 
must be involved. The mechanism is presumably 
similar to those in cerebral stroke, with emphasis 
on atherosclerosis. The best functional recovery 
when compared to cortical infarction is due to 
the anastomotic ansa of the conus where the 
reversal flow is developed as soon as the flow of 
AA fails. Final comments: Pure monoparesis in 
left lower limb may occur due to infarction in 
the pre-central gyrus, paracentral lobe, corona 
radiata, centrum semi-ovale or posterior leg of 
the internal capsule. The evidence of pure motor 
monoparesis with normal brain MRI, should be 
suspected of spinal cord injury.
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ETIOLOGY ANALYSIS AND FOLLOW UP PROGNOSIS 
CAN DIFFER IN CVDST?
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Introduction: Cerebral venous and dural sinus 
thrombosis (CVDST) is rare, usually occurring in 
young people, especially women. There are seve-
ral risk factors contributing to its pathogenesis, 
as prothrombotic states, use of oral contracepti-
ves and infection. The diagnosis requires a high 
level of clinical suspicion and confirmation by 
neuroimaging. Acute management involves stra-
tegies aimed at the recanalization of the throm-
bosed sinus and prevention of complications 
and recurrence. Although the prognosis is favo-
rable in majority of cases, different etiologies can 
have a distinct impact on permanent disabilities 
and death. Objectives: Evaluate the major epide-
miologic factors and outcomes related to CVDST 
attended at a tertiary hospital. Methods: This is 
a descriptive, transversal and retrospective study 
using medical records of 40 patients diagnosed 
with CVDST registered in a database of out cli-
nic patients since 2006. Inclusion criteria was a 
follow up greater than 12 months. All patients 
underwent the same investigation protocol. 
Results: Of total 40 cases, all were caucasians, 
82,5% were female and 17,5% were male. The 
major risk factors were the use of combined 
oral contraceptives (COC)37,5%, thrombophilia 
15%, infections 15% and migraine 10%. Twelve 
patients had two or more associated risk factors. 
The median age at presentation was 44 years. 
The majority (60%) were classified as subacute 
and all presented headache as main symptom, 
followed by nausea and vomiting (57,5%) and 
seizures (40%). The diagnosis was established 
by MRI/MR venography in 60%, by intra-arte-
rial angiography in 29%, by CT venography in 
10%.The major affected sinus was transverse 
sinus (65,7%), followed by the the sagittal supe-
rior (36,8%). There were no deaths and 42,5% of 
patients reported late complications/ partial re-
covery. The main outcomes found were chronic 
headache (12,5%), depression (12,5%) and seizu-
res (7,5%). Recurrence of a thrombotic event oc-
curred in 17,5%. Conclusion: Similar to previous 
described results, headache associated with 
nausea and vomiting were the main symptoms 
reported in our patients. Despite the overall good 
prognosis, recurrence rate found was higher than 
previously reported in literature. It was mainly 
due to thrombophilia and COC use. Our results 
draw attention to the importance of an accura-
te diagnosis, treatment and management of risk 
factors in order to achieve a good outcome. The 
use of diagnostic protocols can be useful for this 
purpose.
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Case: Male,63 years-old, with a history of diabe-
tes mellitus (DM), systemic arterial hypertension 
(SAH), dyslipidemia and gout presented sudden 
paresis and tremors in upper and lower right side 
and amaurosis fugax whenever left in orthosta-
sis, accompanied by headache. Magnetic reso-
nance imaging (MRI) of the skull showed focal 
oval lesion of subacute hemorrhage affecting the 
right capsular nucleus region and small foci of 
recent ischemia in the territory of the left inter-
nal vascular border and in the left perirrolandic 
region of probable embolic nature. Magnetic Re-
sonance Angiography showed atheromatous di-
sease in the carotid bulbs leading to stenosis gre-
ater than 90% in the proximal third of the inter-
nal carotid arteries with greater extension of the 
left side. Hospital admission was indicated for 
hemorrhage control and subsequent endarte-
rectomy, which was refused by the patient. It was 
performed a domicilie control with periodic skull 
tomography and after two months of the diag-
nosis the surgical procedure was performed in 
the left internal carotid artery and after another 
three months on the right. Evolving well without 
sequelae. Discussion: Internal carotid stenosis is 
an important cause of transient ischemic attack 
and ischemic stroke (IS). It is known that patients 
with SAH have the risk up to five times higher of 
presenting such affection when compared to 
normotensive individuals. Dyslipidemia and DM 
are also risk factors that contribute to the genesis 
of stenosis, which in addition to age (greater than 
65 years) increase the prevalence of this entity. 
Endarterectomy is a surgical procedure in which 
the atherosclerosis plaque that is obstructing the 
artery is removed, restoring blood flow. The main 
indications for endarterectomy are symptomatic 
patients with stenosis ≥ 50% and asymptomatic 
patients with stenosis ≥ 60%. Intraparenchymal 
hemorrhages can occur due to several reasons, 
among which we can mention as major causes 
SAH and arteriovenous malformation. The Ame-
rican Stroke Association recommends that the 
management in a patient in this situation should 
be: monitoring in intensive care unit due to com-
plications generated by elevated intracranial 
pressure; intubation and mechanical ventilation. 
Final considerations: The conduct of the pre-
sented case became a challenge due to two ce-
rebrovascular lesions in which the management 
of one affected drastically in the prognosis of the 
other, in addition to the refusal of the patient to 
medical admission.
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Introduction Cerebral Venous Thrombosis (CVT) 
is a uncommon condition, accounting for 0.5% 
of all strokes, mainly affecting young individuals. 
The most frequent risk factors are oral contra-
ceptive use, pregnancy and puerperium, genetic 
or acquired thrombophilias, infections and ma-
lignancy. The clinical presentation varies from 
isolated intracranial hypertension to focal neu-
rological deficits, encephalopathy and seizures. 
Cranial Tomography (CT) and Magnetic Reso-
nance Imaging (MRI) with magnetic resonance 
angiography (MRA) aare useful tools for diag-
nosis. The first line treatment is anticoagulation, 
but almost 10% of patients present poor respon-
se to therapy. Invasive strategies with endovascu-
lar procedures such as local in-situ thrombolysis 
and mechanical thrombectomy may be alterna-
tives in these cases . Nevertheless, they are more 
aggressive and can cause complications such as 
intracranial hemorrhages. Case Report: A 21-ye-
ar-old-woman, previously healthy, was admitted 
to the Clinical Hospital of the University of São 
Paulo (HCFMUSP) presented with a recent onset 
of intense headache. In three days, she evolved 
with worsening of pain, associated with seizu-
res. Upon admission, a cranial CT scan reveal a 
extensive cerebral venous thrombosis. She was 
put on full anticoagulation with unfractionated 
heparin. Because of clinical deterioration despite 
treatment, endovascular thrombolysis was per-
formed with alteplase (1mg/hour). She evolved 
with progressive neurological and radiological 
improvement. Upon discharge, the patient was 
independent for activities of daily living. Dis-
cussion Patients who fail to respond to adequate 
anticoagulation and develop a progressive neu-
rologic worsening can be treated with endovas-
cular thrombolysis at experienced centers with 
good functional outcomes. Most of the infusions 
are performed locally in the occluded sinus with 
urokinase or rtPA. An important complication is 
new or increased intracerebral hemorrhage and 
mortality rates vary between 5-12%. In this case, 
the intervention was performed by experienced 
professionals leading to clinical recovery and 
good functional outcome.
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Case report: A 62-year-old man was admitted 
to our emergency department with sudden diz-
ziness associated with strength lose in right dim-
midium and sensitivity reduction in left dimidian 
initiated 10 days before entry. He was admitted 
to an external service for seven days, progressing 
with worsening symptoms and hiccups after 
discharge. At the admission examination in our 
emergency, the patient presented incomplete 
right hemiparesis, alternating hemihypesthesia 
(on the right and left hemibody), anaphrasiasis 
on the right upper limb, appendicular cerebellar 
ataxia on the right, Horner on the right, and IX 
and X impairment on the right. Magnetic reso-
nance imaging study showed lesions suggestive 
of acute ischemic insult, compromising posterior 
aspect of the bulb, inferior cerebellar peduncle, 
dentate nucleus and right cervical spinal cord. 
The etiological investigation with arteriography 
revealed local atherothrombosis in the right ver-
tebral artery. Discussion: Opalski‘s syndrome 
was described as a variant of Wallemberg syn-
drome (dorsolateral bulb infarction), associated 
with ipsilateral hemiplegia, due to involvement 
of corticospinal fibers below pyramidal decus-
sation. Final comments: Opalski syndrome is 
a rare variant of Wallemberg syndrome, impor-
tant to draw attention to atypical presentations 
of dorsolateral bulbar syndrome, in which the 
involvement of adjacent structures changes the 
clinical presentation.
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ANEURISMA PARACLINÓIDE COMO CAUSA DE 
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Apresentação do Caso: Paciente do sexo mascu-
lino de 75 anos acompanhado de sua filha deu 
entrada no serviço de emergência do hospital 
com quadro de sangramento nasal recorrente 
(epistaxe) nos últimos 7 dias. Sem história de 
traumatismo craniano prévia.Avaliado prevaia-
mente pela otorrinolaringologia. A Angiotomo-
grafia de crânio evidenciou a presença de aneu-
risma da artéria carótida interna direita, segmen-
to cavernoso insinuando no interior do seio esfe-
noide. (Figuras 1). Realizado angiografia cerebral 
diagnóstica evidenciando aneurisma cerebral da 
artéria carótida interna direita segmento caver-
noso, orientado anterior e medialmente, medin-
do aproximadamente 16 x 9mm com colo esti-
mado em 6 mm..( Figura 2). Indicado tratamento 
endovascular, assim através de um cateter distal 
de boa navegabilidade ( NAVIEN 072 – Coviden) 
progrediu-se cateter balão ( COPERNIC 5X15mm 
– BALT ) distalmente a localização do aneuris-
ma ,seguido de novo microcateterismo com 
microcateter ( Headway 17-MICROVENTION e 
microguia traxcess 0,014”-Microvention) até o 
domus aneurismático, caracterizando a técnica 
de remodelling. Oclusão subtotal do aneurisma 
com preservação do fluxo da artéria carótida foi 
o resultado final. ( Figura 3). Ao final do proce-
dimento foi realizado a sequência tomográfica 
de DynaCT do aparelho da marca GE.Após 3 
dias de internação paciente apresentava-se em 
leito de enfermaria com estabilidade clínica e 
neurológica. Recebendo alta no 5º dia de inter-
nação. Discussão:A ruptura não -traumática de 
aneurismas do segmento cavernoso da artéria 
carótida interna são raros, e ainda mais quando 
apresenta-se clinicamente através da presença 
de epistaxe maciça. A maioria destes aneurisma 
são chamados pseudoaneurismas e sua etiologia 
esta relacionada a traumatismo craniano, causas 
inflamatórias e suposta apresentação micótica. 
A apresentação clínica clássica de aneurismas no 
segmento cavernoso da artéria carótida se traduz 
pelo acometimento de pares cranianos através 
de seu efeito compressivo.Raramente em forma 
de hemorragia extradural. Comentários Finais:A 
cirurgia aberta não foi cogitado em virtude da lo-
calização do aneurisma. A discussão principal se 
norteou a respeito do auxílio de um neurostent 
ou apenas tratamento com auxílio do balão, pelo 
fato do aneurisma apresentar colo largo. O risco 
da dose de ataque da anti-agregação nos norteou 
para tratamento exclusivo da oclusão do aneu-
risma com molas e balão (remodelling)
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Background: Experimental data suggest that 
statin therapy may improve neurological outco-
me after cerebral ischemia but the results from 
clinical studies are conflicting. Very few studies 
have analyzed so many variables related to sta-
tin therapy in a prospective cohort of stroke pa-
tients. Objective: We examined the relationship 
between statin use and stroke prognosis to better 
understand the role of this medication in pa-
tients that suffered a stroke. Methods: Consecu-
tive patients admitted to our outpatient Stroke 
Clinic with confirmed diagnosis of ischemic 
stroke were included in a prospective cohort stu-
dy. Demographics, vascular risk factors, previous 
medication (including statin use), lipid profiles 
and TOAST classification of the stroke were re-
corded. Statin adherence was assessed using the 
Morisky Medication Adherence Scale. During 
the 12-month clinical follow-up we monitored 
stroke/TIA recurrence, intracerebral hemorrha-
ge, cardiovascular events, functional outcome 
(modified Rankin Scale) and mortality. Univaria-
te and multivariate analysis were performed to 
determine statistic significance. Results: Among 
436 patients enrolled in the study, 79% were 
taking statins. These patients presented better 
functional outcome (p&lt;0.05), decreased risk of 
stroke recurrence and lower rates of hemorrhagic 
transformation (p&lt;0.05) compared to patients 
without statins. High-potency statins were cor-
related to a better prognosis compared to those 
with low-potency (p&lt;0.05). However, use befo-
re the stroke and higher-dosages of statins were 
not independently associated with better clinical 
outcomes. Intracerebral hemorrhage and mor-
tality were not influenced by statin therapy as 
well. Interestingly, discontinued use and delayed 
onset of the medication were associated with 
a poor mRS score (p&lt;0.01). Those who used 
multiple medications and those with multiple 
concomitant diseases were more likely associa-
ted with low adherence (p&lt;0.05). Interestingly, 
patients with mRS &lt; 1 and mRS &gt; 4 presen-
ted higher odds of being non-adherer as well 
(OR 2.04 and OR 2.56, respectively; p&lt;0.05). 
Considering TOAST subtypes, in cases of “car-
dioembolism” and “stroke of other determined 
etiology”, statins had reduced influence on the 
outcomes. Conclusion: Statin treatment may 
improve the outcomes of patients with ischemic 
stroke. Adherence to treatment is critical to statin 
effectiveness. There is a clear need for further re-
search to explore our findings.
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Introduction: The central part of the nervous 
system is composed of noble structures, which 
need constant blood supply for its metabolism. 
This vascularity is made up of two main pathwa-
ys: the vertebrobasilar system and the carotid 
system, forming the cerebral arterial circle (CAC) 
or circle of Willis. Variations of its original ana-
tomical structure are manifested in the form of 
hypoplasia and atresia, there being greater varia-
tion in the caliber of the posterior communica-
ting artery. Objective: To identify the prevalence 
of hypoplasia in the posterior communicating 
artery in necroscopic examination of human 
cadavers.Method: A case series study was done 
by means of the anatomical knowledge of the 
CAC. The sample consisted of 26 human brains 
(totaling 52 brain hemispheres) of both sexes, 
of people aged 18 – 80 years of age, dissected in 
an anatomy laboratory. The sampling process 
was the non-probabilistic type for convenien-
ce. Only descriptive data analysis was utilized, 
which were stored in Microsoft Excel 2007 sprea-
dsheets. Results: A rate of anatomical variation of 
51,9% was found in the posterior cerebral circu-
lation. The hypoplasia of the posterior commu-
nicating artery (PComA) was the most prevalent 
variation (19,2%). Thus, intracranial aneurisms 
occur in the posterior communicating segment 
of the internal (ICA) carotid artery (PComA), due 
to its intimate relation with the carotid siphon, 
which can cause a repercussion in hemodynamic 
aspects and have implications in the formation 
of aneurisms in this segment. Conclusion: Thus, 
one can point out an elevated prevalence of va-
riations in the posterior circulation, with hypo-
plasia in the PComA being the most frequent. 
Thus being, variations in the communicating 
posterior segment can have a repercussion in 
the speed and hemodynamic stress over the ICA-
-PComA junction and knowing them contribu-
tes to improvements in approaching unbroken 
aneurisms.
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Case report: Case 1 Male, 33 yo, attended in the 
emergency with frontal, sudden and intense he-
adache, nausea, vomiting and hypertension. Pre-
viously tetraplegia patient, in use of sibutramine 
for 15 days in order to lose weight. Cranial com-
puter tomography (CT) showed subarachnoid 
hemorrhage (SAH). Cerebral arteriography was 
performed showing no aneurysms and bilateral 
narrowed intracranial arteries. Transcranial Do-
ppler was performed one day later, confirming 
diffusely increased velocities. The patient deve-
loped complete improvement of symptoms and 
was discharged after 7 days. CT scan of the skull 
and Doppler showed normalization of the flow 
and reabsorption of cerebral hemorrhage. Case 
2 Female, 35 yo, attended in the emergency with 
malaise, mental confusion, aphasia and right 
hemiplegia, during an hour and a half. She had 
used sibutramine for months on her own, irre-
gularly. CT was normal, and magnetic resonance 
imaging (MRI) showed acute ischemic stroke (IS) 
and thrombolysis was performed. The patient 
showed motor improvement but maintaining 
aphasia. Angio-resonance of the brain (MRI) two 
days later showed irregularities and reduced flow. 
MRI was repeated 4 months later with normal 
encephalic arteries. The patient was discharged 
8 days after admission. Discussion The cases pre-
sented suggest a relation between Call Fleming 
syndrome (CFS) and the use of Sibutramine, 
which may be justified due to the serotonergic 
effect in predisposed individuals. In both cases, 
imaging tests were performed in the acute phase 
and after stabilization of the condition, and the 
results were compatible with CFS since vasos-
pasm was reverted in the control examinations. 
Sibutramine has been used in Brazil as a thinner 
and is part of a class of medications that has been 
increasingly associated with vasospastic effects 
in larger cerebral arteries. The two patients had 
complications of CFS, IS and SAH. Such com-
plications can affect up to half of the cases. The 
correct diagnose of the syndrome requires crite-
ria such as: strong, acute, single-headache and 
no new symptoms after one month; segmental 
vasoconstriction of the cerebral arteries; normal 
cerebral spinal fluid; normalization of the arte-
ries within 3 months. Final consideration The use 
of sibutramine may be associated with CFS and 
high risk of stroke, therefore it requires proper 
medical prescription and follow up.
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Case Presentation A 56 year-old woman repor-
ted a sudden-onset headache, nausea, vomiting 
and difficulty naming objects that started two 
days before admission. She had a previous his-
tory of diabetes, uncontrolled hypertension and 
smoking, and was on regular use of metformin 
and four antihypertensive medications. She 
denied previous strokes, other comorbidities 
or symptoms. The physical exam was normal, 
except for hypertension (180x110 mmHg). The 
neurologic examination revealed anomic apha-
sia without other abnormalities. Brain CT reve-
aled a left anterior temporal lobe intracerebral 
hemorrhage (ICH). CT angiography and digital 
subtraction angiography were normal; there 
were no signs of aneurysms, arteriovenous mal-
formations, neoplasms or vasculitis. Magnetic 
resonance imaging (MRI) detected the lobar ICH 
and multiple dot-like diffusion-weighted (DWI) 
lesions in both hemispheres, distant from the 
hemorrhage site. The laboratory evaluation was 
unremarkable. Inflammatory markers were wi-
thin normal range. Several blood cultures were 
negative. Serologic testing for syphilis and HIV, 
hematologic investigation and autoantibodies 
were negative. Cerebrospinal fluid analysis was 
normal. The electrocardiogram was normal with 
a sinus rhythm. Transthoracic echocardiogram 
detected a patent foramen ovale, without signs 
of valvular heart disease or systolic dysfunction. 
The doppler ultrasound of the inferior limbs was 
negative for deep vein thrombosis. Cardiac MRI 
did not detect intracardiac shunt, tumor, fibro-
sis, valvular heart disease/infective endocardi-
tis or intracavitary thrombus. Transesophageal 
echocardiogram was unavailable. After thorough 
investigation, extensive laboratory screening and 
exclusion of embolic sources, the final diagnosis 
was hypertensive lobar ICH with multiple asso-
ciated remote DWI lesions. Discussion Remote 
small DWI lesions associated with ICH have been 
identified with the advent of MRI. These are of-
ten subclinical findings and their clinical impli-
cations are uncertain. There are several potential 
mechanisms involved, including microangiopa-
thy, atherosclerosis, aggressive blood pressure 
lowering, remote extension of hematoma and 
impaired venous drainage. Final Comments Re-
mote DWI lesions detected in the acute phase 
of ICH should lead to an extensive investigation 
of embolic sources, infective endocarditis and 
vasculitis. Excluding potential fatal causes, the 
lesions can be explained by the ICH itself.
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Summary A twenty-year-old woman in her se-
cond pregnancy was submitted to emergency 
caesarean section in the 36th week due to acute 
fetal distress. Her medical record had no history 
of comorbities and her first pregnancy was une-
ventful. Althought she did not have a complete 
prenatal follow-up she had no history of hyper-
tension, preeclampsia related symptoms or any 
other health problems during this pregnancy. 
There were no complications during surgery, the 
baby was healthy and she was discharged. 5 days 
after delivery, the patient developed a headache. 
At the seventh postpartum day she suddenly 
lost vision in both eyes and began vomiting. Her 
physical examination on admission disclosed an 
arterial blood pressure (ABP) of 155X104, a tem-
perature of 37,6βC and bilateral visual loss with 
intact pupillary reflexes suggestive of cortical 
blindness. Physical exam was also notable for 
epigastralgia. On the same day, she presented a 
generalised tonic clonic seizure, which resolved 
after diazepam and intravenous phenytoin. CT 
scan disclosed bilateral occipito-parietal hypo-
attenuations and cerebral spinal fluid (CSF) was 
unremarkable. MRI showed T2/FLAIR bilateral 
occipito-parietal, frontal and posterior cingu-
late gyrus hyperintensities, compatible with 
posterior reversible encephalopathy syndrome. 
There were no signs of venous occlusion. 24 uri-
ne protein was 0,19g (normal&lt;0,15g/vol). She 
showed marked improvement and was dischar-
ged one week later. At one year follow-up she de-
nied any visual complaints or new seizures. Dis-
cussion Late postpartum eclampsia occurs from 
48 hours up to 4 weeks after delivery, accounting 
for only a minority of eclampsia cases. It can 
occur in normotensive patients not previously 
diagnosed with preeclampsia, presenting with 
headache, visual symptoms, abdominal pain, 
hypertension and eventually seizures. Though 
PRES concurrent with late onset eclampsia is 
rare, pre-eclampsia and eclampsia are the most 
frequent causes of PRES. Conclusion: Eclampsia 
is a condition normally encountered by obste-
tricians, but when it has a late postpartum on-
set other physicians usually give the first asses-
sment. PRES secondary to eclampsia must be 
considered in a postnatal setting when patients 
present visual complaints, seizures and other 
preeclampsia prodromal symptoms.
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Background: Stroke in young adults is relati-
vely rare and has higher survival rates, but its 
incidence is rising in the last decades. Ischemic 
stroke is also the main cause in younger age 
groups. Approximately 10% of ischemic strokes 
occur in patients aged below 45 years, and car-
dioembolism is the most frequent etiology. Aims: 
To describe the prevalence of cardiopathies in 
young patients with stroke and to analyze their 
influence on outcomes. Methods: We reviewed 
medical records of patients aged between 18 
and 45 years, with diagnosis of stroke in a ter-
tiary public hospital, in the city of Salvador (BA), 
between July, 2015 and July, 2017.. We analyzed 
demographic data, stroke etiology (ischemic, 
hemorrhagic, subarachnoid hemorrhage, ce-
rebral venous thrombosis), risk factors, clinical 
presentation, thrombolytic therapy, functional 
independence according to the modified Rankin 
scale (mRs) and lethality. Patients with mRs of 0 
to 2 were considered as functional independen-
ce. Results: We included 116 stroke patients, 14 
(12.0%) patients had heart disease. Among them, 
4 (28.5%) had unspecified cardiomyopathies, 3 
(21.4%) had rheumatic heart disease, 2 (14.2%) 
had atrial fibrillation, 2 (14.2%) had valvulopa-
thies. There was no statistically significant diffe-
rence for the group of patients with heart disease 
in functional independence (57.1% vs 42.1%, p 
= 0.289) and lethality (7.14% vs. 9.8%, p = 0.75). 
Presence of heart disease was more frequent 
in males than in females (19.6% vs 6.15%, p = 
0.027). There was no statistically significant dif-
ference between the median age of the cardiopa-
thy and non-cardiopathy groups (p = 0.892). All 
the young cardiac patients had ischemic etiology. 
Conclusion: Among young patients with stroke 
and heart disease, there was a higher prevalence 
of ischemic etiology. There were no significant 
differences in functional outcomes and lethality 
for patients with cardiac diseases . Heart diseases 
were more common in young men.
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Case presentation: JI, male, 73-years-old, re-
sident of Botucatu-SP, prior history of arterial 
hypertension, dyslipidemia, ex-smoker, sudden-
ly had, woke up with right hemiparesis and right 
homonymous hemianopsia, admitted 278 min 
after the ictus. At admission examination presen-
ted moderate motor aphasia and the paresis wor-
sened (NIHSS admission: 13). The first CT scan 
revealed hyperdensity in left MCA (ASPECTS: 7), 
with infinite Mismatch and 140 ml of penumbra 
in perfusion. CTA showed tandem occlusion of 
left ICA, with mixed plaque, also presented good 
collaterals (score of 4). Intravenous trombolysis 
was performed, with improvement of hemianop-
sia (NIHSS after trombolysis: 5). The intra-arte-
rial treatment was not performed because was 
unavailable at the moment. Patient evolved with 
neurological deficits fluctuation and worsening, 
progressing to severe motor aphasia and hemi-
plegia. After 48 hours, brain CT showed subacute 
hypodensity in left nucleocapsular region and 
infarction of frontoparietal cortex, previous spa-
red. Arteriography that was performed two days 
after admission showed occlusion in ACIE and 
low perfusion in left cerebral hemisphere. The 
patient had pneumonia in hospitalization, with 
good response to Amoxicilin and Clavulonato. 
Even after antibiotic therapy, there was no impro-
vement of the deficits. Discussion: Collateral cir-
culation profile in CTA in patients with proximal 
artery occlusion is related to the lesion volume 
in DWI. A malignant CTA collateral pattern (de-
fined as absent collaterals in &gt; 50% of a MCA 
M2 branch territory) is very specific to determine 
large infarcts with high risk of poor prognosis. In 
the case reported, the patient had a good initial 
response to intravenous trombolytic treatment, 
but it was not complete, evolving with neuro-
logical worsening. A likely explanation is that 
the area with decreased cerebral flow was being 
protected by the good collateral circulation. The 
failure of this circulation could have justified the 
worsening that came after. Final comments: The 
case reported ilustrates the relevance of the CTA 
collateral profile analysis in AIS that directly re-
flects the isquemic injury volume and is inver-
sely related with long-term outcome. So this is an 
useful method to evaluate therapeutic proposals 
in this context.
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Cardiovascular Risk Factors In Young Adults 
With Stroke Background: Stroke in young pa-
tients has been increasing and has a greater 
etiologic spectrum. Cardiovascular risk (CVR) 
factors are underrated among young stroke pa-
tients. However, their prevalence in this group 
is also increasing and there is a lack of knowle-
dge of their prevalence in our population. Aim: 
Describe the prevalence of classic CVR factors 
in young adults with stroke and analyze their 
impact on functional independence and letha-
lity. Methods: We reviewed the medical records 
of patients aged 18-45 years with stroke diag-
nosis in a tertiary public hospital.between July, 
2015 and July, 2017. We analyzed demographic 
data, stroke etiology (ischemic,hemorrhagic, 
subarachnoid hemorrhage and cerebral venous 
thrombosis), CVR factors, modified Ranking 
scale (mRs) at discharge and lethality. A mRs 
0-2 was considered as functional independence. 
Chi-square test was used to compare categorical 
variables. Results: We included 115 patient with 
a mean age of 37,7, 55.7% women and 74.8% 
had at least one CVR factor. The most prevalent 
CVR factors were hypertension (56.5%), obesity 
(19.1%), cardiopathies (12,2%), Diabetes Mellitus 
(8.7%) and smoking (5.2%). We found worse ou-
tcome in functional independence for patients 
with diabetes (0% vs 47%; p=0,004), but no sta-
tistically significant difference for hypertension 
(36,9% vs 52%; p= 0,106), obesity (45% vs 43%; 
p= 0,83), cardiopathies (54% vs 42%; p=0,436) 
and smoking (36% vs 44%; p=0,617). There was 
no statistically significant difference in death for 
patients with hypertension (9% vs 2%; p=0,108), 
obesity (9% vs 5%; p= 0,51), cardiopathies (0% vs 
6%; p=0,375), smoking (0% vs 6%; p=0,375) and 
diabetes (10% vs 9,5%; p=0,961). Males present 
more cardiopathies (20% vs 5,3%; p=0,024) and 
smoking (9,8% vs 1,5%; p=0,048). Patients with 
cardiopathies had a greater thrombolysis rate 
(23% vs 5,8%; p=0,03). Conclusion: CVR factors 
are also prevalent among young stroke patients, 
but have different frequencies between sexes 
and compared to older groups. Just smoking and 
cardiopathies showed significant difference be-
tween sexes, predominating in males. Diabetes 
was the only CVR factor associated with worse 
functional outcome. No CVR factor was isolated 
related with lethality.
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case: BHS, female, 83 years old, reporting su-
dden difficulty in identifying the analog clock 
time and buttoning clothes while dressing for 
approximately 2 days. He is a carrier of systemic 
arterial hypertension, using Atenolol (25 mg). A 
neurological evaluation, motor power preserved 
in the 4 (four) limbs, slow gait, although with no 
apparent dysbasia or distasia, with unequivocal 
inability to dress alone (apraxia of dressing). In 
the evaluation of the cranio-encephalic tomo-
graphy, there were findings of hypodensity in the 
parieto-occipital region on the right. Follow up 
with AAS (acetylsalicylic acid) prescription 100 
mg / day, and Simvastatin 20 mg / day due to the 
levels of LDL (122 mg / dL), HDL (45 mg / dL) 
and triglycerides (126 mg / dL). Discussion: Is-
chemic stroke accounts for about 80% of cases 
and is manifested by the sudden onset of a per-
sistent focal neurological deficit, resulting from 
ischemia followed by infarction in the brain pa-
renchyma depending on the localization. The in-
volvement of the occipital lobe is different from 
other sites of cerebral infarction, revealing epide-
miological importance and therapeutic implica-
tions. It is known that the epidemiological profile 
of patients who suffered neurovascular events in 
the occipital lobe is associated with the female 
sex, younger age, hypertension and high rates 
of total cholesterol. Moreover, in this location 
the clinical manifestations are subtle and can be 
easily unnoticed, culminating in misdiagnoses. 
Final comments: Thus, the accurate diagnosis of 
the subtype of AVCI is a crucial step due to the 
important epidemiological and clinical implica-
tions, especially in occipital infarctions. Being 
one of the most common illnesses in emergency 
services, stroke accounts for an average cost of $ 
19 billion a year and relates to lost productivity 
and medical expenses secondary to its morbidity.
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Case: A 49-year-old man presented to an outpa-
tient setting and reported weakness on his right 
limbs, mainly on his leg, as well as, speech pro-
blems. Patient had previous stroke in 2015. He 
takes aspirin. On neurological exam, motor and 
sensory aphasia; reduced gag reflex. Strength 
grade IV in upper limbs and in right lower limb, 
and grade I in left lower limb. The head compu-
ted tomography scan shows leukoaraiosis in the 
supratentorial periventricular white matter and 
lacunar infarcts in the deep nuclei of the brain, 
as well as, in the internal capsule. The Head 
Magnetic Resonance Imaging (MRI) scan shows 
white matter hyperintensities (WMHs) in the 
supratentorial periventricular white matter of 
both cerebral hemispheres and temporal poles, 
as well as, external capsule, corpus callosum 
and pons; multiple áreas of hypointensity in 
thalamus, brainstem and cerebellar hemisphe-
res. Patient has no comorbidities. In six months 
of outpatient follow-up, patient returned with 
pseudobulbar affect. Discussion: The Cerebral 
autosomal dominant arteriopathy with subcor-
tical infarcts and leucoencephalopathy (CADA-
SIL) is the most frequent single-gene disorder 
of small cerebral arteries. It is caused by muta-
tion within the NOTCH 3gene located on chro-
mosone 19p13. The findings of the patient head 
MRI, especially the WMHs in the supratentorial 
periventricular white matter of both cerebral 
hemispheres and temporal poles, are associated 
to CADASIL. According to Marcus et al., anterior 
temporal lobe involvement has a much higher 
specificity than external capsule involvement, 
specificity 100% in contrast to 45% respectively, 
while sensitivity is approximately the same (90% 
opposed to 93%). The regognition of the WMHs 
in younger patientes is of great importance for 
early diagnosis of CADASIL. The patient, also, 
has the following clinical conditions that are re-
lated do CADASIL: clinical onset at 47 years-old, 
(the specific age must be at 40-50 years-old); no 
stroke risk factors; and pseudobulbar palsy be-
cause of the frequent lacunar infarction episo-
des. Comments: The diagnosis is made on the 
basis of a typical clinical picture and the features 
of a magnetic resonance imaging (MRI) of the 
brain and is confirmed by the biopsy (of the sural 
nerve, muscles and skin) as well as by a genetic 
analysis. Diagnostic gold standard of the disease 
remains the genetic analysis, but it is expensive 
and may be false negative if only a cluster of most 
probably affected exons is examined.
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Case presentation: Three cases of cerebral vas-
cular accidents were studied in patients with a 
mean age of 76 years. Two cases, patients BHS 
and LMW, presented exclusive manifestations 
of visual agnosia, with the first case also pre-
senting, besides agnosia, apraxia while getting 
dressed. The resonance result showed hypo-
density findings in patient BHS, in the parieto-
-occipital region on the right. In the evaluation 
of patient LMF’s cranial computed tomography 
(CT), ischemic gaps were observed, located in 
the periventricular white matter adjacent to the 
frontal horns of the lateral ventricles, the left se-
mioval center, the right hemipons and the cere-
bral hemispheres. An area of encephalomalacia 
in the right occipital region - probable sequela 
of vascular nature in the posterior cerebral ar-
tery (PCA), was also revealed. The third case, 
patient SMS, presented sudden acute language 
impairment 9 days after the consultation, and 
motor aphasia was identified at the neurological 
examination, associated with gait ataxia. In the 
CT imaging, hypodensity was observed in cere-
bellar regions on the right and parieto-occipital 
on the left without atrophic or expansive effect. 
Discussion: Clinical manifestations of CVA when 
viewed alone may suggest some important diag-
nostic peculiarity throughout the entire thera-
peutic follow-up and prognostic evaluation of se-
quelae. Approximately one-third of patients who 
survive the first few weeks after a stroke develop 
aphasia. Such manifestation is associated with 
increased mortality, worse functional recovery 
and less chance of returning to work. Regarding 
visuospatial disorders, clinical manifestations of 
occipital lobe strokes such as visual agnosia (VA) 
are unique. Often mentioned without much de-
tail, VA is much less frequent, comprising about 
0% to 3% of cases. In regards to the PCA study, 
this clinical finding increases to about 8.5% in 
isolated infarcts on the surface of this territory. 
Final comments: The relevance of studying ca-
ses in which clinical manifestations are subtle 
and often exclusive, such as those of the present 
report, is to stress the importance of attentive cli-
nical screening for these symptoms, which often 
go unnoticed and are confused with misguided 
differential diagnoses.
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Case presentation: a formerly healthy 65-year-
-old male patient was admitted to the emergency 
department with complaint of sudden diplopia 
and dysarthria. In the physical examination, PA 
160x90mmHg, 72bpm, cardiac and respiratory 
auscultation without alterations. Normal caro-
tid pulses without murmurs. In the neurologi-
cal examination, patient was alert, oriented and 
dysarthric. Isochoric and isoreactive pupils. Left 
eye exotropia present when at rest, complete 
conjugate gaze palsy in a horizontal position to 
the right, loss of adduction of the right eye to the 
horizontal gaze conjugated to the left, with ho-
rizontal nystagmus in the left eye at horizontal 
gaze conjugated to the left. Left eye Abduction, 
vertical eye movements and convergence were 
preserved. Patient also presented right facial pa-
ralysis. Muscle tone and strength preserved, wi-
thout sensory alteration. No signs of meningeal 
irritation. Cranial magnetic resonance imaging 
showed acute/subacute ischemic insult on the 
pons and on the right of the cerebellar peduncle. 
Magnetic resonance angiography done of the 
skull and cervical vessels, without alterations. 
Discussion: the paramedian pontine reticular 
formation and the medial longitudinal fascicu-
lus are responsible for the coordination of the 
abduction of one eye, with the concomitant 
adduction of the other. The first lesion leads to 
the paralysis of the horizontal gaze conjugated 
on the side of the involvement, and the invol-
vement of the latter triggers the internuclear 
ophthalmoplegia, generating contralateral ad-
duction paralysis. This clinical state reveals the 
Syndrome of One-and-a-Half, and when asso-
ciated with the deficit of the nuclei of the abdu-
cens and facial nerves, they characterize the Ei-
ght-and-Half Syndrome, adding ipsilateral facial 
palsy to the condition. The main etiologies of the 
syndrome described in the literature are: stroke, 
multiple sclerosis, gliomas, metastases, vascular 
malformations, demyelination, basilar artery 
aneurysm, tuberculoma and neurocysticerco-
sis. Final remarks: semiological recognition of 
the Eight-and-a-Half Syndrome allows for early 
diagnosis, is fundamental for the identifying the 
causes that may be associated with clinical sta-
tes of greater severity and that demand different 
procedures. In addition, the semiological and 
clinical characteristics of this syndrome makes 
it possible to determine its anatomical location.
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CASE A 49 year-old man presented to the emer-
gency department with generalized convulsive 
status epilepticus that was managed with intra-
venous diazepam and phenytoin. His past medi-
cal history included hypertension, dyslipidemia, 
and an ischemic stroke in 2009 of posterior ce-
rebral circulation (left occiptal lobe and cere-
bellum). The episode of status epilepticus was 
preceded of hypertension, vomiting and diso-
rientation in the day before. Family noticed that 
since 2013 he had difficulty in recognizing people 
through vision, although he could recognize their 
voices. Upon neurologic evaluation, the patient 
had neglect in the left side; was able to recognize 
simple shapes such as a circle, though not com-
plex figures like a house. He couldn’t identify nei-
ther color, nor people’s gender and nor objects, 
but he could recognize them through touching. 
Visual threat reflex was absent; there was a weak 
optokynetic nistagmus. Pupils were reactive to li-
ght and symmetric. Brain MRI revealed diffusion 
restriction in right occipital lobe, hippocampus 
and thalamus suggestive of a recent stroke. There 
was also evidence of previous strokes in occipital 
lobes (mainly in the left) and cerebellar hemis-
pheres. Laboratory evaluation at admission re-
vealed pancytosis (hemoglobin 18,2g/dL; hema-
tocrit 56%; WBC 23.800/mm3; platelets 575.000/
mm3). Abdominal CT scan showed hepatos-
plenomegaly. Further testing revealed that the 
patient had the JAK2 Val617Phe mutation and a 
diagnosis of polycythemia vera was made. The 
patient was started on aspirin and hydroxyurea 
and currently undergoes phlebothomies as nee-
ded. No other thrombotic events were observed. 
Discussion: Polycythemia vera is a myeloproli-
ferative disorder in which erythropoietin levels 
are increased leading to erythrocytosis, and it is 
an uncommon cause of recurrent stroke if it re-
mains untreated. Pathophysiologic factors inclu-
de hyperviscosity and decreased cerebral blood 
flow rate. However, thrombotic events can occurs 
even before the presence of hematological mani-
festations, suggesting a causal relation between 
the latent myeloproliferative disorder and the 
vascular event. COMMENTS Polycythemia vera 
can be a cause of recurrent stroke even before 
the development of erythrocytosis or thrombo-
citosis, implying an additional diagnostic and 
therapeutic chalenge.
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Presentation: A 16 year-old male, black, athlete, 
previously healthy, started episodes of intense, 
recurrent headache a week ago. During soccer 
training, he presented sudden unilateral heada-
che on the left, intensity grade 9/10, pulsatile, 
associated with dizziness and weakness in the 
lower limbs, with a drop to the left, without loss 
of consciousness or stigmas of seizures. Magne-
tic resonance imaging (MRI) of the brain reve-
aled acute ischemic injury in the right nucleo-
capsular region and in the control image, a new 
lesion in the right anterior cerebral artery (ACA) 
region. During investigation, angiotomography 
demonstrated minimal parietal irregularity in 
segments A1 bilaterally and right M1. MRI of 
the skull and neck showed arterial irregularities 
and reduction of caliber (&gt; 70%) in A1, with 
no unequivocal signs of intimal dissection. Due 
to strong evidence of intracranial arterial dissec-
tion (ICD), skull arteriography was performed, 
showing irregularities and caliber reduction in 
the C1 and C2 segments on the right, confir-
ming ICD, according to the arteriographic clas-
sification. Discussion: The cause of ICD is still 
unknown, unlike extracranial dissection, which 
may be spontaneous, associated with traumatic 
activities or hereditary disorders. Studies have 
indicated a higher prevalence of ICD in children 
and among these, cases of parainfectious an-
giopathy or idiopathic arteriopathy. Diagnosis 
is the greatest challenge due to the diversified 
symptomatology, in addition to the small caliber 
of the intracranial arteries and the subtle radio-
logical signs of dissection. Flap can be identified 
by skull MRI in up to 90% of patients and mural 
hematoma in more than 50% of cases. Sensitivi-
ty is even greater in high resolution MRI with fat 
suppression. In most centers, cerebral angiogra-
phy was supplanted by noninvasive approaches, 
particularly brain MRI and angiotomography, 
with similar sensitivity. Final comments: The 
case demonstrates the importance of following 
investigation with cerebral angiography in young 
patients, with high clinical suspicion of arterial 
dissection and a noninvasive negative image. 
The rate of recurrence of arterial dissection is un-
certain and the data available are inconsistent, 
however, it is known that in some populations, 
such as Asians and children, the risk of recurren-
ce, especially in ICDs, may be high. The case de-
monstrates the importance of accurate diagnosis 
and secondary prevention after the event.
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Case presentation: A 17-year-old white man has 
admitted to the emergency department complai-
ning of sudden onset left face and hemibody we-
akness, left hemianesthesia and dysarthria, that 
started around 50 minutes before his admission. 
This neurological event had begun between 30 
and 40 minutes after he had smoked a cigarette 
of marijuana. During admission, neurological 
examination returned to normal in twenty mi-
nutes. On cardiovascular examination, loud S1 
and S2 were audible with no added sound. He 
had a regular pulse of 89 beats per minute with 
a blood pressure of 116/74 mmHg. His medical 
history was unremarkable.The patient did not 
take medications. He denied smoking and use of 
other illicit drugs. Lack of any cardiovascular risk 
factors. His laboratory studies were normal. Uri-
ne toxicologic screening was strongly positive for 
cannabis and negative for cocaine and ampheta-
mines. The 12-lead electrocardiogram and chest 
x-ray were normal. Thrombophilia, vasculitis, 
and autoimmune disorders screening were ne-
gative. Head magnetic resonance (MR) imaging, 
carotid Doppler ultrasound and MR angiography 
of the cerebral arterial vessels were unremarkab-
le. Transthoracic echocardiogram (TTE) showed 
the regular size of all four chambers; normal sys-
tolic and diastolic function of the left ventricle 
and without abnormalities involving the intera-
trial septum. A transesophageal echocardiogram 
confirmed the TTE results and ruled out others 
cardioembolic sources. Discussion: We describe 
a case of transient ischemic attack (TIA) in a te-
enager after smoking a cigarette of marijuana. In 
addition to the potential damage possibility rela-
ted to regular use of marijuana, multiple studies 
have reported adverse effects after recreational 
use. Previous studies have shown an association 
or even causal relationship between strokes and 
cannabis consumption, besides the documented 
vasogenic effect of marijuana. Additionally, ma-
rijuana diminishes the cerebral autoregulatory 
capacity. These dates support the arguments 
for cannabis as the cause of TIA in the case re-
ported. Increased reporting of cardiovascular 
complications related to cannabis and their ex-
treme seriousness as death indicates cannabis as 
a possible risk factor for cardiovascular disease. 
Conclusion: We showed that marijuana smoking 
might cause TIA in a previously healthy teena-
ger. General practitioners should be aware that 
cannabis may be a potential triggering factor for 
cerebrovascular complications in young people.
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Case report: We report a case of a patient using 
dabigatran who was submitted to IV thromboly-
sis and thrombectomy due to an acute ischemic 
stroke not followed by bleeding complications. 
Eighty-seven year old male patient was taking 
dabigatran 150mg bid for at least seven years due 
to known atrial fibrillation. He presented to the 
emergency room aphasic, hemiplegic on the ri-
ght, negligent and with tactile hyposthesia totali-
zing a NIHSS (National Institute of Health Stroke 
Scale) of 22 points. Symptoms were detected 90 
minutes prior to medical evaluation. Initial head 
computed tomography did not show any bleedin-
gs and had an ASPECTS (Alberta Stroke Program 
Early CT Score) of 10 points with no detectable 
hypodensities. Head and neck angiogram revea-
led an internal carotid and a M1 middle cerebral 
artery occlusion. Considering the high NIHSS 
score we obtained family consent and decided 
to administer idarucizumab (Praxbind) 5g (2,5g 
with a less than 15 minute interval) immediately 
followed by intravenous thrombolysis (IVT) with 
rtPA within two hours of symptom onset. After 
three hours of last asymptomatic moment, pa-
tient was submitted to a successful mechanical 
thrombectomy. Control head CT did not show 
any bleeding. Unfortunately, patient did not re-
cover the neurological deficits. Discussion: In-
travenous thrombolysis is contraindicated in pa-
tients using oral anticoagulants. Recently the 
specific monoclonal antibody idarucizumab, 
which immediately reverses the anticoagula-
tion effect of dabigatran, was introduced in the 
market. Its main role is to reverse anticoagulant 
effect in patients with severe bleeding. However, 
new guidelines recommend IVT a few minutes 
after administration of idarucizumab in patients 
taking dabigatran, especially in those cases whe-
re mechanical thrombectomy is not available or 
will take too much time. In our case, the medi-
cation was effective and patient had no bleeding 
after IVT or mechanical thrombectomy. Probably 
due to its high cost and limited availability, there 
have not been any publication of case reports of 
its use prior to IVT in acute ischemic stroke tre-
atment in Brazil. Conclusion:  Administration 
of idarucizumab prior to IVT has proved safe in 
many case reports. Guidelines should include 
its use in all acute ischemic strokes in patients 
taking dabigatran.
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In the nosological spectrum of cerebral vascular 
disease, Cerebral Venous Thrombosis stands out 
due to the relevance and impact of the presen-
tation, especially in young patients, and thera-
peutic possibility, which allows conditions to re-
turn to the status prior to the pathological event. 
Among the semiologic variations distinguishable 
by the findings in the various anatomical por-
tions of the venous drainage, thrombosis in the 
deep cerebral venous system is included, a scope 
to be discussed in the presentation of this clini-
cal case. Clinical Case: NGC patient, 41 years old, 
previously healthy, married, with 2 children, pre-
sented sudden picture of loss of consciousness, 
without motor alterations. Taken to the emer-
gency room, due to sensorimotor reassignment, 
a definitive airway was assured, and forwarded 
to the CTI. After withdrawal of sedation, the 
Glasgow Coma Scale (ECG) was not awakened 
in 4/15. Clinical examination: No hemodynamic 
changes, spontaneous respiratory pattern, com-
plete cardiovascular system, without cutaneous 
lesions. Neurological examination: ECG: 4 (Ao2; 
Rv1; Rm1), trunk reflexes present since NC II 
afferent to response to pharyngeal and tracheal 
stimulation - NC IX -, maintaining respiratory 
drive - NC X. Tetrahyporeflexia without signs of 
pyramidal release. A computed tomography of 
the skull (CBT) was performed at the admission, 
showing bitalamic hypodensity associated with 
diffuse edema in the parenchyma. Following the 
case, the patient maintained a comatose state, 
evolving with febrile illness without response 
to antibiotic therapy or finding of pathogens in 
cultures, in addition to absence of sweating or 
tachycardia. CSF examination was performed, 
without alterations. Then the nuclear magnetic 
resonance of the skull was indicated, presenting 
evidence of deep cerebral venous thrombosis. 
Discussion: Having this as an anecdotal case of 
the deep TVC etiology, we infer the difficulty of 
expanding the diagnostic hypothesis by rarity 
and its unusual aspects, which, if approached 
early, can produce outcomes with lower functio-
nal impact. Conclusion: In this way, we present 
this case, with the hypothesis of deep CVT, propi-
tiating the discussion regarding the spectrum of 
presentations of cerebrovascular etiologies.
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ANOMALOUS VENOUS DEVELOPMENT: IS THE 
COURSE ALWAYS BENIGN?
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Case presentation: A 39 years old man, previou-
sly healthy, was admitted at Hospital Municipal 
São José (HMSJ) in march 2017. He reported 
sudden onset of tongue and forearm paresthe-
sia, sparing the thumb, associated with dysar-
thria. He also had left frontal headache of mild 
to moderate intensity with nausea. He presented 
3 episodes of this symptoms, each one lasting 
around 2 to 5 minutes. Neurological examination 
was normal. Cranial CT scan showed cortical/
subcortical hyperdensity in the left frontal lobe 
associated with a seeming area of perilesional 
edema. MRI image were suggestive of arteriove-
nous malformation (AVM). An arteriography was 
performed which showed presence of anoma-
lous venous development in topography of the 
left corona radiata, adjacent to the bleeding site, 
with no slowing of flow or evidences of throm-
bosis. The remainder of the venous drainage 
presents symmetrical times in both hemisphe-
res, being the large deep veins, cortical and du-
rable breasts patent. Discussão: Developmental 
Venous Anomalies (DVA), also known as venous 
angioma, is a congenital malformation of some 
veins in the brain that form a radial formation of 
veins that usually terminate in a generally dilated 
central or main vein. DVA can drain into both the 
superficial and deep venous systems, one being 
the predominant one. It is the most frequent ce-
rebral vascular malformation, with an inciden-
ce around 2.6% annually. Usually the DVAs are 
asymptomatic and the treatment is expectant. 
However, in this case, hemorrhage and partial 
seizures were associated. Final comments: In the 
vast majority of cases, DVAs follow a benign clini-
cal course and do not require follow-up imaging 
studies or specific medical treatment. However, 
it can rarely be responsible for brain haemorrha-
ge or convulsive activity. The acknowledgment 
of the imaging findings of complicated DVA is 
essential for accurate diagnosis and appropriate 
management.
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IMAGING FINDINGS OF CAROTID WEB: A 
FORGOTTEN STROKE ETIOLOGY
Lessa L1; Conforto A2; Fernandes DM2; Leite CC2; 
Lucato LT2; Magalhães JS2; Moreno R2; Rimkus CM2; 
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A carotid web is defined in CTA as a tiny defect of 
intraluminal filling along the posterior wall of the 
carotid bulb. Its incidence is estimated in about 
2.5% of patients with acute ischemic stroke in 
CTA-based studies. Neurologists and neurora-
diologists must be familiar with this diagnosis 
in order to optimize patient care and follow-up. 
The purpose of this exhibit is to: Demonstrate 
and correlate multimodality imaging findings 
of CW on CT-angiography (CTA); MR-angiogra-
phy (MRA); vessel-wall imaging (VWI) and ultra-
sound (US). Establish a flowchart based on age, 
clinical outcomes and initial radiological findin-
gs to guide clinicians and radiologists through 
different imaging methods, in order to improve 
diagnostic accuracy; Methods: We collected, 
reviewed epidemiological profile and the main 
clinical aspects of strokes related to unilateral 
and/or bilateral cases of carotid web (CW) from 
our service in the past two years; Results: We 
analysed 17 cases of carotid web in 15 patients 
and found that young age, lack of comorbidities, 
absence of atherosclerotic disease nor signs of 
arterial dissection are the main features obser-
ved among them. In some cases, final diagnosis 
was established only on follow up exams, after 
arterial thrombus resolution. Conclusion: Caro-
tid web is a rare cause of stroke in non-risk adult 
patients frequently missed by clinicians and 
neuroradiologists on daily practice. Specific epi-
demiology, clinical features and imaging findings 
must alert for such diagnostic possibility.
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IMPACT OF THE OCCURRENCE OF DELIRIUM ON 
HOSPITALIZED PATIENTS IN A STROKE UNIT
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Introduction: Delirium is a neuropsychiatric 
disorder that develops in a short period of time. 
The literature suggests that there is a higher in-
cidence of delirium in stroke patients, and its 
occurrence is associated with worse outcomes 
in this group. Objectives: To assess the impact 
of the occurrence of delirium on the functional 
outcome and hospitalization time of stroke pa-
tients admitted to a stroke unit. Methods: It‘s a 
prospective cohort that followed-up stroke pa-
tients during the first 30 days post-stroke betwe-
en November 2017 and June 2018. Patients older 
than 18 years who had ictus recognized within 
72 hours of admission were included and those 
with RASS (Richmond Agitation-Sedation Scale) 
lower than -3, severe aphasia, total blindness 
or psychiatric disorders that made it impossi-
ble to apply the confusion assessment method 
(CAM) were excluded. The functional endpoint 
in 30 days was evaluated through the modified 
Rankin scale, which was obtained through its 
Brazilian version performed by telephone. The 
functional outcome of the patients was stratified 
as independent (Rankin&lt;/=3) and dependent/
death (Rankin&gt;3). Continuous variables were 
expressed by mean and the categorical ones by 
proportions. Data were stored and analyzed with 
SPSS v.21 Results: A total of 128 patients with a 
mean age of 62.47 years (SD±13.47) were admit-
ted. The majority of the sample was of women 
(53,1%). 50 patients (39.1%) declared themselves 
as brown, 47 as black (36.7%) and 31 as white 
(24.2%). 83.6% of the patients had hypertension, 
28.9% had diabetes, 18.8% had dyslipidemia, 
23.8% presented alcohol abuse, and 14.8% were 
under polypharmacy. The frequency of deli-
rium was 32%. The mean hospitalization time 
was 13.4 days (±9.0) in the group with delirium 
and 7.1 (±5.8) among those without delirium 
(p&lt;0.001). The occurrence of delirium was as-
sociated with greater functional dependence or 
death within 30 days (OR=1.5, 95% CI=1.07-2.01, 
p=0.027). A binary logistic regression was per-
formed to verify if delirium, age&gt;65 years and 
NIHSS&gt;10 were predictors of worse functional 
outcome, which was measured by the modified 
Rankin scale at the 30th day after discharge, in 
which the occurrence of delirium remained as an 
independent predictor for worse functional out-
come (OR=4.76, 95% CI=1.054-21.515, p=0.042). 
Conclusions: Occurrence of delirium in the acu-
te phase of stroke was an independent predictor 
of worse functional outcome and was associated 
with longer hospitalization time.
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VERTEBROBASILAR STROKE AS AN INITIAL 
MANIFESTATION OF SYSTEMIC LUPUS 
ERYTHEMATOSUS (SLE)
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MALIGNANT ISCHEMIC STROKE DUE TO 
BACTERIAL ENDOCARDITIS
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ABSTRACT Case presentation: A 31-year-old 
male patient was admitted to the emergency de-
partament with sudden right sided weakness and 
speech difficulties started 7 hours ago. He was 
alert, aphasic, with right facial palsy and a dense 
right sided hemiparesis, with the upper limb wor-
se than the lower limb. He had no abnormalities 
of vital signs neither dysfunction in other organs 
or systems. He presented fever for the 8 previous 
days. A brain computed tomography revealed ex-
tensive left frontoparietal hypodensity with mild 
hyperdensity of the left middle cerebral artery. In 
his second day in the intensive care unit his he-
modynamic condition deteriorated and cardiac 
murmur was detected. By this time, it was con-
sidered the hypothesis of bacterial endocarditis. 
He presented decrease in the level of consciou-
sness and that could be because of intracranial 
hypertension. After this, he was submitted to 
an urgent decompressive hemicraniectomy. A 
transthoracic echocardiogram demonstrated a 
6mm vegetation in a native mitral valve. Discus-
sion Neurological deterioration in the acute pha-
se of ischemic stroke (IS) occurs in a minority of 
patients. This is due to several factors, including 
progressive infarction and increased intracranial 
pressure. Embolism is a major cause of stroke, 
specially in young people. Some authors have 
shown series of cardiac embolic stroke with 27% 
of mortality. Bacterial endocarditis (BE) is a high 
risk factor for ischemic stroke and more than 
40% of patients present with symptomatic neu-
rological complications. Only 10% of the IS are 
classified as malignant and have a mortality rate 
around 78%. The decrease in the level of cons-
ciousness is a strong predictor for urgent surgical 
intervention. In this case, the patient presented 
progressive deterioration in his level of cons-
ciousness after the second day after admission 
and urgent craniectomy had to be done. Despi-
te the high mortality and morbidity, the patient 
survived and presented gradual and progressive 
improvement of his clinical condition (modified 
Rankin scale of 3 after 61 days). Final comments 
We report a dramatic complication of ischemic 
stroke secondary to bacterial endocarditis with a 
good outcome after decompressive craniectomy. 
In the literature, there are not many case reports 
of malignant stroke secondary to bacterial endo-
carditis. We conclude that more studies are ne-
cessary to improve the care of the patients under 
this situation.
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NEUROPATIA ÓPTICA ISQUÊMICA ANTERIOR APÓS 
CIRURGIA DE REVASCULARIZAÇÃO DO MIOCÁRDIO
Costa AP1; Cruz BAC1; Daiane PB1; Fernandes BFS1; 
Gomez RS1; Lemos JC1; Moura TCM1; Oliveira GFd1; 
Ribeiro DS1; Zuccheratte LB1

1HC-UFMG

* E-mail: danielribeiro.neuro@gmail.com

Case Report: A 57-year-old man, reportedly he-
althy, attended on April 9th, 2018 with an acute 
ST elevation myocardial infarction, Killip I, whi-
ch failed reperfusion. Two weeks later, he unde-
rwent coronary artery bypass grafting (CABG) 
with extracorporeal circulation. No transoperati-
ve intercurrent events were reported. Three days 
postoperative, patient complained of low visual 
acuity (LVA), characterized by blurred vision. He 
also presented with atrial fibrillation with rapid 
ventricular response,hemodynamically stable, 
treated with amiodarone. Progressively wor-
sening LVA throughout the day was reported.A 
neurology consult verified an important impair-
ment of visual acuity - perception of hand mo-
vement at 1 meter restricted to upper temporal 
quadrants. Direct and consensual photomotor 
reflexes were weak and fundoscopy showed bi-
lateral pale papilledema. He denied pain on ex-
traocular movement and systemic symptoms. 
There were no ocular hyperemia nor other ab-
normality on neurological exam. Computed 
Tomography and Magnetic Resonance Imaging 
of brain and orbits showed no acute alteration. 
Laboratory tests were normal (RF, ANA, C3, C4, 
anti-Ro and anti-La antibodies, anti-ds DNA an-
tibodies, CRP), except for a high glycated hemo-
globin level(9.3%). Afterclinical and complemen-
tary exams, the main hypothesis was nonarteritic 
anterior ischemic optic neuropathy assumed to 
have multifactorial etiology (CABG, diabetes, 
anatomical predisposition and amiodarone). 
The use of antiarrhythmic drugs was suspended, 
diabetes treatment was instituted andtopical use 
of brominidine tartrate was prescribed. During 
hospitalization, patient presented mild impro-
vement of LVA, being discharged to ambulatory 
care. Discussion: Perioperative ischemic optic 
neuropathy (ION) is a rare, but catastrophic di-
sease after non-ocular surgery. The operations 
most commonly associated with perioperative 
ION are CABG and spinal surgery. Visual loss is 
often bilateral and profound with count fingers 
vision or worse and the examination findings are 
consistent with an optic neuropathy. The cause 
is unknown, but use of amiodarone, perioperati-
ve anemia, hypotension, facial or orbital edema, 
and direct pressure on the globe are reported 
as potential etiologic factors. Considerations: 
After cardiac surgical operations, such as CABG 
procedures, anterior ischemic optic neuropathy 
may occur. There is no specific treatment and the 
prognosis for visual recovery is generally poor.
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FOIX-CHAVANY-MARIE SYNDROME: CASE REPORT.
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Case report: A 56-year-old-woman with syste-
mic lupus erythematosus and antiphospholipid 
syndrome (APS) and a previous left frontoparie-
tal-temporal stroke suddenly became drowsy, 
speechless and unable to swallow. She was taking 
warfarin 40mg/week with poor adherence. The 
INR at admission was 1.91. On examination, 
when asked to voluntary move the lips, mouth 
and tongue, she was unable to perform any mo-
vement. However, she could do it spontaneou-
sly after a joke or yawn. She also had anarthria, 
jaw clonus, paralysis of the tongue and a severe 
dysphagia, yet intact comprehension. Right side 
weakness with pyramidal signs was observed, 
but it had been present since the previous stroke. 
Brain MRI revealed an acute ischemic lesion in 
the right hemisphere. In addition, the image 
disclosed an old left frontoparietal-temporal in-
farction. Discussion: Foix-Chavany-Marie syn-
drome (FCMS) is a rare condition that occurs 
after bilateral lesions of the anterior opercula or 
subcortical insular regions (stroke, tumor, trau-
ma). Clinically, the syndrome is characterized by 
facio-labio-glosso-pharyngo-laryngeal volun-
tary paralysis with preservation of involuntary, 
autonomic and emotional activities. Clinical im-
provement is usually poor. In our patient, FCMS 
developed after consecutive strokes secondary 
to APS and poor adherence to anticoagulation 
therapy. Final Comments: FCMS is an important 
entity to be disclosed as is often misdiagnosed 
as an acute brainstem stroke or. Apart from its 
rarity, it portrays a unique clinical anatomical 
correlation.
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AMYLOID SPELLS MIMICKING TRANSIENT 
ISCHEMIC ATTACK: A CASE REPORT
Paula WKd1; Ribas FD1; Albuquerque DLd2; Araújo Td2; 
Reis FId2

1HOSPITAL DONA HELENA; 2UNIVERSIDADE DA REGIÃO 
DE JOINVILLE

* E-mail: dara_albuquerque@hotmail.com

Case Report: ERC, 82-years-old woman, pre-
sented to the emergency department with acu-
te transient paresthesia in left hemiface and left 
upper extremity, associated to dysarthria, during 
10-15 minutes. The same scenario occurred 6 
days before admission. As pathologic antece-
dents, she had dementia, hypertension, dyslipi-
demia and atrial fibrillation without follow-up 
with cardiologist. Magnetic resonance imaging 
(MRI) showed microangiopathic leukoencepha-
lopathy (Fazekas 3) and, in the gradient echo 
sequence (GRE), presence of hemosiderin sur-
rounding cortical gyrus of right parietal lobe se-
condary to cerebral amyloid angiopathy (CAA) 
with cortical siderosis associated to previous 
hemorrhagic subarachnoid. Arterial and venous 
angioRM didn’t show stenosis and aneurysm. 
Echocardiogram was normal. Duplex of carotid, 
vertebral and intracranial vessels didn’t show 
stenosis nor emboli. The patient was discharged 
with lamotrigine, indapamide, donepezil and 
escitalopram. Discussion: CAA is defined by de-
position of amyloid- β protein, in the walls of cor-
tical and leptomeningeal vessels. It is considered 
a common cause of spontaneous intracerebral 
hemorrhage (ICH). Other clinical characteris-
tic is the transient focal neurological episodes 
(TFNE), or amyloid spells, which represents a 
high risk of future ICH and can mimic a tran-
sient ischemic attack. These events have been 
reported as recurrent paresthesia that last a few 
minutes, as the case reported. Due to clinical 
presentation, the events have a cortical source 
and are correlated, anatomically, with hemor-
rhagic lesion on the MRI, including cerebral mi-
crobleed, superficial cortical siderosis and lobar 
ICH. Final Comments: It is important to consi-
der amyloid spells as a differential diagnosis of 
transient ischemic attacks, especially because 
the antiplatelet therapy should be avoided in this 
context.
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CORTICAL SUPERFICIAL SIDEROSIS ASSOCIATED 
TO DEMENTIA: A CASE REPORT
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Case report: A.F.W., 69-years-old male, presented 
subarachnoid hemorrhage in an outpatient mag-
netic resonance imaging (MRI) as part of cogniti-
ve decline investigation. The images showed cor-
tical focuses of bleeding in parietal and occipital 
lobes especially on the left side of the brain, signs 
of cortical superficial siderosis (CSS). The symp-
toms started about 75 days before and included 
anomic aphasia, apraxia, urinary incontinence, 
headache and transient paresthesia in one hand. 
New complementary vascular MRI and labora-
tory tests showed no specific etiology of the ble-
eding. Two months later, the patient presented 
remarkable worsening of symptoms and control 
MRI evidenced lesions of acute/subacute ische-
mic subcortical spots. Patient was hospitalized 
and new images confirmed non-acute ischemic 
lesions and hemosiderin deposits secondary to 
not recent subarachnoid hemorrhage. After a 
new series of complementary examinations wi-
thout relevant findings, patient was discharged. 
The patient presented during next 6 months 
follow up hearing loss, loss of postural reflexes, 
episodes of falling, as well as progressive wor-
sening of cognitive symptoms. Discussion: The 
symptoms of CSS can be very wide which may di-
fficult the diagnosis. Therefore, the possibility of 
CSS should be raised in the presence of cognitive 
impairment, headache and transient focal neu-
rological symptoms. T2- gradient recalled echo 
(GRE) and susceptibility-weighted imaging (SWI) 
sequences of MRI can easily demonstrate signs 
of CSS. The cause of bleeding is often not known. 
The proper management seek prevention of new 
hemosiderin deposits and new bleeding episo-
des. In these case, the progressive worsening as-
sociated to ischemic episodes became a challen-
ging task and required special caution in using 
blood platelet antiaggregants. Conclusion: The 
management of patients with dementia asso-
ciated to CSS is challenging, especially when the 
cause of bleeding is unknown, and knowledge 
about the pathophysiology of this rare disease is 
limited.
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REVERSIBLE CEREBRAL VASOCONSTRICTION 
SYNDROME IN PUERPERA ASSOCIATED TO 
CAROTID AND VERTEBRAL DISSECTION: A CASE 
REPORT
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Case Report: KES, 38-years-old woman, presen-
ted on the 5ht day postpartum with sudden onset 
headache and left hemiparesis with spontaneous 
recovery. The symptoms reappear on the 9ht day 
postpartum, when she was admitted. Magnetic 
resonance imaging (MRI) and CFS analysis were 
normal. Angiotomography and angioresonance 
showed diffuse irregularities on the luminal ca-
liber of intracranial arteries, left vertebral artery 
(VA) stenosis (V4 segment), parietal irregula-
rities, left internal carotid artery (ICA) stenosis 
(C1 and C2 segments) and right ICA aneurysm 
(cervical segment). Antiplatelet therapy was in-
troduced. The first arteriography revealed right 
ICA (C1 segment) dissecting aneurysm, left ICA 
(C1 segment) dissection, left VA dissection (tran-
sition V3/V4) with 70% luminal narrowing, areas 
of constriction followed dilatation of anterior 
cerebral arteries (ACA), in A1 segments, highly 
suggestive of Reversible Cerebral Vasoconstric-
tion Syndrome (RCVS). Despite the antiplatelet 
therapy, the patient had clinical worsening, that 
resulted in left Horner’s Syndrome due to the 
progression of left ICA dissection. New MRI and 
angioresonance showed multiple foci of restric-
ted diffusion in the left lateral region of the bulb, 
cerebellar, thalamic and occipital, signs of occlu-
ded V4 (progression of the lesion shown by arte-
riography) without evidence of pseudoaneurysm 
(spontaneous thrombosis). After seven days, the 
second arteriography was performed and revea-
led significant improvement of the right ACA (A1 
segments) constriction. There was a significant 
worsening of the left VA stenosis (80% luminal 
narrowing) and intradural pseudoaneurysm. Re-
alized angioplasty of the intracranial segment of 
the left VA with complete aneurysm and vessel 
occlusion. She was discharged home in stable 
condition using warfarin. Discussion: The RCVS 
is characterized by segmental cerebral artery va-
soconstriction and is a rare presentation in pos-
tpartum. The clinical manifestations included 
neurologic symptoms, such as headache and 
focal neurologic deficits. There are few reported 
of association between RCVS and cervical artery 
dissection. The occurrence of RCVS and simulta-
neous bilateral ICA and VA dissection makes this 
case more uncommon. Final Comments: Neu-
rologic symptoms in postpartum women should 
be well evaluated and the suspicion of RCVS and 
vascular dissection should be considered, once 
can have unfavorable outcome.
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Case Report: A 22-year-old man, found uncons-
ciousness on the street besides his motorbike, 
mechanism of trauma was unknown. The patient 
scored 3 on Glasgow coma scale, was promptly 
intubated and admitted to the Intensive Care 
Unit. Initial Cranial Computed Tomography (CT) 
was observed Subarachnoid Hemorrhage with 
blood in the interpeduncular cistern, intraven-
tricular hemorrhage in posterior horns, small left 
temporal contusion. After nine days the pacient 
recovered his level of conscious, on neurologic 
exam present with these findings: eye lid retrac-
tion (collier’s sign), pupils with light near disso-
ciation, right skew deviation, vertical eye palsy, 
and inability to converge both eyes. These findin-
gs are included in the Parinaud’s syndrome. In 
about twelve days CT scan showed almost com-
pletely absorption of the bleeding. He stayed on 
the hospital for clinical compensation and dis-
charged with outpatient consult and Brain Mag-
netic Resonance scheduled. We presented here 
a Patient whit an unusual cause of Parinaud’s 
syndrome that was related to severe head trau-
ma. Discussion: Parinaud’s syndrome is charac-
terized by impairment of vertical gaze (especially 
upgaze), large and irregular pupils that do not 
react to light but sometimes may react to near-
-far accommodation, impaired convergence and 
Collier’s sign (eyelid abnormalities ranging from 
bilateral lid retraction). These signs occur as a 
result of lesions compressing the dorsal region 
of the rostral midbrain reticular formation and 
pretectal area. Usually the syndrome is related to 
pineal region tumors and hydrocephalus. Howe-
ver, in our case report, was caused by blood in 
the interpeduncular cistern, due to severe head 
trauma. Final considerations: We intend to em-
phasize the importance of detailed neurological 
examination in patients with visual symptoms. 
Eye movements abnormalities are insufficiently 
known even by neurologists and should be a 
warning for an expansive process location in the 
brainstem, which can not be noticed by the less 
experienced observer.
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REVERSIBLE CEREBRAL VASOCONSTRICTION 
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CHRONIC OBSTRUCTIVE PULMONARY DISEASE 
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Case Presentation: A 66-year-old woman, admit-
ted to the hospital due to exacerbation of chronic 
obstructive pulmonary disease (COPD). She was 
a smoker and has a previous history of hyperten-
sion and hypothyroidism. Antimicrobial therapy 
was started at the hospital admission, as well as 
high doses of bronchodilators and corticoste-
roids. After stabilization of the respiratory event 
she started to present thunderclap headache 
episodes along with recurring neurological signs 
as amaurosis fugax, transitory loss of consciou-
sness, dysarthria, left supranuclear facial palsy, 
left hemiparesis with major leg impairment and 
left arm dysmetria. Two Brain CTs were perfor-
med, with no signs of acute ischemia or hemor-
rhage. MRI revealed hyper-intensity areas on dif-
fusion weighted sequence at the right medial and 
anterior cerebral arteries territories, suggesting 
ischemic stroke. Transcranial doppler showed 
hyperdynamic blood flux at the right carotid bed 
(middle cerebral artery speed of 140cm/s) and 
absence of embolic activity, findings suggestive 
of Reversible Cerebral Vasoconstriction Syndro-
me (RCVS). Echocardiogram, carotid and verte-
bral artery doppler and liquor analysis were un-
remarkable. Vasospasm control measures were 
started, including nimodipine and high IV volu-
me infusion of saline solution, with good clinical 
response and partial neurological recovery. Con-
trol transcranial doppler showed significantly 
improve of cerebral vasospasm. Discussion: The 
RCVS is characterized by multifocal and reversi-
ble constriction of cerebral arteries, thunderclap 
headache followed, or not, by neurological defi-
cits. Its course is, generally, self-limited, and the 
resolution of the headache and the vasospasm 
occurs in the period of one to four weeks. The 
RCVS, might, however, lead to ischemic or he-
morrhagic stroke. Final Comments: The RCVS, 
in general, has a multifactorial etiology, being 
the non-aneurysmal subarachnoid hemorrha-
ge, puerperium and use of some medication the 
most common causes. The patient described 
above ranged with RCVS secondary to exacerba-
tion of COPD and the use of bronchodilators and 
corticosteroids. Despite the generally self-limi-
ted course of the event, our patient showed re-
sidual neurologic deficits due to ischemic stroke. 
The triggering factors for RCVS must be better 
characterized, as well as better therapies, in or-
der to achieve better scores of patient’s recovers.
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Introduction: In one year, around the world, 
every 15 million people suffer a stroke where 5 
million die and another 5 million are left per-
manently disabled, stroke has become a global 
epidemic. Its clinical presentation depends on 
the ischemic lesional site, whether hemispheric 
or infratentorial, which includes structures of the 
brainstem and cerebellum. The non-pharmaco-
logical therapeutic approach is aimed at chan-
ging lifestyle habits, involves weight control, ces-
sation of smoking and alcoholism, salt reduction 
and hypercaloric foods and stress management. 
In addition, it is recommended to practice phy-
sical exercises, at least 150 minutes per week. In-
formation is a powerful weapon to prevent dise-
ases, among them stroke, so in this work we try to 
verify the level of knowledge of the passers on the 
stroke. Goal: Check the level of knowledge about 
stroke in shoppers in Maringá Paraná. Method: 
This work is characterized by a cross-sectional 
field study. The research was carried out with 
customers of a shopping mall in the city of Ma-
ringá, where they were interviewed and applied 
a questionnaire with 10 closed questions related 
to avc, which were applied in two moments for 
comparison , starting and following guidance on 
avc. Where they were included in the work only 
those over 18 who accepted to participate in the 
research. Results: During the 2017 stroke pre-
vention campaign, 175 individuals were inter-
viewed, of whom almost 95% did not know the 
risk factors, about 95% did not know the ways of 
prevention, or how to deal with a stroke, many 
of the interviewees had risk factors, and some 
were hypertensive without treatment, 80% re-
ported that Diabetes did not influence stroke, 
at the end of the guidelines the same questions 
asked at the beginning were redone and showed 
efficacy in information retention, 100% of res-
pondents responded correctly to the question-
naire, and changed their minds about some risk 
factors that were not aware of being important 
for prevention, some reported that they would 
change their lifestyle so that they would not have 
an avc. Conclusion: The campaign was effective, 
through the research conducted, we saw that 
much of the population still does not have effec-
tive information so that it is able to change the 
lifestyle of these individuals. Through prolonged 
conversation and time it was enough to make 
these passers-by change their thoughts and want 
to change their lifestyle so that they do not suffer 
a stroke.
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Introduction: Cerebral Vascular Accident (CVA) 
is a serious cerebrovascular disease. It consists 
of clogging of cerebral blood vessels, ischemic 
stroke, or in the rupture of these vessels, hemor-
rhagic stroke. Identification should be made as 
soon as possible, requiring immediate hospital 
referral. In the world, stroke is the leading cause 
of disability, and in Brazil, it is the leading cau-
se of death, exceeding 150,000 deaths per year. 
Methodology: Due to the great importance of the 
early recognition of the signs of a stroke, a field 
research was carried out with ten Community 
Health Agents (ACS) of a health unit in the city of 
Maringá. Initially, a questionnaire with ten ques-
tions related to stroke knowledge was applied. 
Results: The results showed that all ACS were 
able to respond to what a stroke was, the influen-
ce of arterial hypertension and physical activity, 
and to know someone who had a stroke. Of the 
ACS, 10% did not know how to prevent a stroke; 
20% did not know what causes a stroke; 30% did 
not know about the influence of type 2 diabetes 
mellitus; 40% did not recognize signs of a stroke; 
40% did not know how to act when seeing some-
one having a stroke; Finally, 70% did not know 
which reference hospital in the area was prepa-
red to receive a person who had a stroke. Next, 
a lecture was given to the CHAs addressing the 
main topics required for general knowledge. Af-
ter exposure of the basic knowledge of stroke, the 
questionnaire was redone. The result was unani-
mous in all responses, since all ACS were able to 
answer the questions applied at the beginning of 
the research. Discussion: As we saw in the rese-
arch, professionals dealing directly with the po-
pulation lack information about how to prevent 
a stroke, working on risk factors, did not know 
how to act if they saw a person having a stroke. In 
order to improve the primary health levels of the 
population, it is necessary to work with the pro-
fessionals guiding and training them so that they 
can guide the population. Conclusion: The level 
of knowledge of the ACS is reasonable, however, 
as professionals who deal directly with the popu-
lation were expected to know more about stroke, 
this shows the need for constant training in these 
health agents, and they are important in comba-
ting diseases preventable
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Intoduction: Cerebrovascular diseases, inclu-
ding ischemic stroke, are among leading causes 
of death and disability in Brazil. Intravenous 
administration of tissue plasminogen activa-
tor (tPA) to patients with acute ischemic stroke 
increases the odds of good clinical outcome by 
30%. Currently, only 3-5% of patients diagno-
sed with ischemic stroke receive tPA treatment. 
Objectives: To assess the profile of patients ad-
mitted to a stroke center in Belo Horizonte and 
to evaluate the effect of thrombolysis with rt-PA 
in survival and disability at hospital discharge. 
Methods: Medical records of acute stroke pa-
tients admitted to ta between January/2016 and 
December/2017 were assessed. Demographic 
and clinical data were registered. Results: Medi-
cal records of 300 patients with ischemic stroke 
admitted to a stroke center in Belo Horizonte, 
Brazil, between January 2016 and December 2017 
were reviewed. Due to incomplete data in the 
charts, 159 patients were excluded. The average 
age of the admitted patients were 65,69±14,10 
years and 43,3% of them were woman. Of the 
141 that remained, 36,2% (n=51) of the patients 
had undergone thrombolysis with rT-PA. Among 
them, 62,7% presented partial anterior circula-
tion stroke syndrome, followed by lacunar syn-
drome (11,8%), posterior circulation syndrome 
(9,8%) and total anterior circulation syndrome 
(3,7%). The hospital mortality were 15,7%. Com-
paring patients with the Alberta Stroke Program 
Early CT Score (ASPECTS) higher or lower than 7, 
there were no statistical significance for in-hos-
pital death, hemorrhagic transformation and ad-
mission to intensive care unit. Besides that, sco-
res lower than 7 have not presented a correlation 
with worse disability at discharge, evaluated by 
modified Rankin Scale (mRS). The average time 
of hospitalization were 21,58 days among pa-
tients submitted to thrombolysis and 16,35 days 
for patients that were not thrombolysed. Regar-
ding the complications, there were no statistical 
difference in the incidence of pneumonia and 
urinary infections. Conclusion: Most patients 
that were submitted to thrombolysis had an AS-
PECTS higher than 7, which can predict a better 
clinical outcome. The average time of hospitali-
zation (21 days) may have not been long enough 
to evaluate a greater improvement in disability, 
since the benefits of the thrombolysis are more 
evident after a longer period of time. 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Introduction: intracerebral hemorrhage is the 
most common cause of hemorrhagic stroke, 
which has a mortality rate around 40% in the 
first month. Therefore, the development of scales 
capable of estimating the prognosis of these pa-
tients becomes essential for better management. 
Objective: to evaluate the correlation between 
Intracerebral Hemorrhage (ICH) score, BAT sco-
re and Brain score with the functional outcome 
of these patients, measured at admission and 
discharge, by the modified Rankin score (mRS). 
Methods: a cross-sectional retrospective study, 
based on medical records analysis, from Janu-
ary 2016 to December 2017, of stroke patients 
admitted to a reference center hospital in Belo 
Horizonte, Brazil, is considered. Results: of the 
830 patients admitted, in this service and pe-
riod, 76 patients had intracerebral hemorrhage. 
The mean age of these patients was 61.09 ± 12.4 
years, of which 48.7% were female. The mRS pre-
ceding admission was 0-1, 2-3 or 4-5 for 82.9%, 
11.8% and 5.3% of patients, respectively. The he-
matoma volume measured by brain computed 
tomography at admission was higher than 30mL 
in 11.8% of the patients, and did not present 
statistical significance for in-hospital mortality 
outcome. Although, the ICH score showed an 
increase in mortality when greater than 0 (OR: 
1.317). When considering BAT scale and Brain 
Score for predicting hematoma growth, we ob-
served that there is no statistically significant 
correlation with in-hospital mortality in this se-
ries of patients. When considering disability at 
hospital discharge, mRS of 1, 2-3 or 4-5 were ob-
served in 17.1%, 22.4% and 31.6%, respectively. 
The volume of the hematoma at admission, ICH 
score, as well as the clinical evaluations by Brain 
score and BAT scale did not demonstrate statis-
tical correlation with the disability at discharge. 
Conclusion: in this study, the predictability of 
hematoma growth was not a predictor for death 
or a worse level of incapacity to hospital dischar-
ge. On the other hand, the ICH score, despite not 
having demonstrated a good predictor of incapa-
city to discharge, showed a relation with hospital 
mortality, applicability already demonstrated in 
previous studies.
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Introduction: Hemorrhagic stroke is an impor-
tant condition associated to high mortality and 
morbidity in Brazil. It is required an advanced 
center for a precise diagnosis and advanced care 
for these patients. Objectives: To observe and 
determine the epidemiologic profile of patients 
admitted to a reference service with hemorra-
gic stroke. Methods: Medical records of acute 
stroke patients admitted to ta between Janu-
ary/2016 and December/2017 were assessed. 
Demographic and clinical data were registered. 
Results: 830 patient records were analyzed. Pa-
tients with ischemic stroke and patients with 
hemorrhagic stroke, with other mechanisms 
than intracerebral hemorrhage were excluded, 
resulting in 72 cases of intracerebral hemorrha-
ge (8,7% of all strokes). The mean of age were 
61,09 ± 12,4 years and 51,3% are men. The main 
clinical presentation were motor deficit (53,9%), 
followed by aphasia and decrease in the level of 
consciousness. In 52,6% of patients, an hyper-
tensive mechanism was defined the stroke cau-
se. Amyloid angiopathy, mycotic aneurism and 
arteriovenous malformation were represented 
by 3,6%, 1,8% and 1,8%, respectively of all ca-
ses. In 16,1% we could not defined the etiology. 
Hypertension is the most prevalent risk factor 
associated, in 68,4% of patients. 39,2% of pa-
tients were admitted with systolic blood pressu-
re (SBP) of 140-180mmHg and 35,5% with SBP 
greater then 180mmHg. Diabetes was present 
in 25% of, smoking in 19,7% and alcoholism in 
23,7% of patients. Warfarin was used by 2,6% of 
patients and INR on admission was greater then 
3 in all of these. 17,1% of patients were using 
aspirin. Conclusion: In this study, we observed 
that hypertensive hemorrhagic stroke is the 
most incident in our stroke unit. This data is in 
concordance with the that found in literature.In 
addition, we could observe that intracranial he-
morrhage was associated of systolic blood pres-
sure levels greater than 140mmHg. This shows 
a correlation between hypertension and the 
mechanism for intracerebral hemorrhage in this 
stroke unit.
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Introduction: intracerebral hemorrhage is the 
most common cause of hemorrhagic stroke, 
which has a mortality rate around 40% in the first 
month. Objectives: To asses the clinical features, 
medical complications and functional status of 
intracerebral hemorrhage patients admitted to a 
stroke center in Belo Horizonte.  Methods: Medi-
cal records of acute stroke patients admitted to ta 
between January/2016 and December/2017 were 
assessed. Demographic and clinical data were re-
gistered. Results: medical records of acute stroke 
patients admitted to a stroke center in Belo Ho-
rizonte for stroke from January 2016 to Decem-
ber 2017 were reviewed. After the exclusion of 
ischemic stroke and other causes of hemorrhagic 
stroke different than intracerebral hemorrhage 
subarachnoid, 76 patients with intracerebral he-
morrhage remained. The mean age of this group 
was 61.09 ± 12.4 years and 48.7% were female. 
The pre-admission modified Rankin Scale (mRS) 
was 0-1, 2-3 or 4-5 respectively in 82.9%, 11.8% 
and 5.3% of the cases. 46.1% of them were trans-
ferred to the intensive care unit (ICU) in the first 
24 hours, of which 25% were tracheostomized. 
30.3% required a neurosurgical intervention and 
additional 28.9% needed intracranial pressure 
(ICP) monitoring. The mean length of stay in the 
ICU was 13.7 days. The main complications were 
pneumonia in 18.4% of the patients, urinary 
tract infection and central nervous system in 
3.9% each. There was no statistical difference be-
tween the presence of pneumonia and the need 
for tracheostomy. Most of the patients (61.8%) 
were transferred to the Stroke Unit (uAVC), in 
the first 24 hours of hospitalization or after dis-
charge from the ICU. The mean length of stay in 
the uAVC was 18.7 days and the mean hospital 
discharge time was 24 days. In the uAVC, 68.4% 
of the patients evolved without complications. 
7.9% had urinary tract infection and 6.6% had 
pneumonia. 17.1% of the patients were dischar-
ged with mRS of 1, 22.4% with mRS between 2-3 
and 31.6% with mRS between 4-5. In-hospital 
mortality was 17.1%. Conclusion: Mortality 
was statistically associated with ICU admission. 
However, we observed that this mortality did not 
present a statistical relationship with complica-
tions or the need for more invasive approaches, 
such as tracheostomy or ICP monitoring.
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Case report: Female patient, 74 years old, right 
handed, arrived at the hospital presenting a 
2-day history of sudden onset aphasia and gait 
disturbance. Physical exam revealed globally 
reduced vesicular murmur, right central facial 
palsy, disarthria and expression aphasia. Medical 
records with dyslipidemia, osteoporosis, hypo-
thyreoidism, aneurysm of the medial portion of 
the clinoid segment of the internal carotid artery 
and colon angiodysplasia. The CT scan showed 
an ischemic lesion in left precentral gyrus and 
insula, with prompt treatment with Aspirin 
100mg/day and Rosuvastatin 20mg/day. Cranial 
angiotomography demonstrated no critical ste-
nosis, EKG was sinusal, the duplex scan showed 
no stenosis of carotid and vertebral arteries. 
The transthoracic echocardiogram revealed an 
enlarged right atrium and discreet pulmonary 
hypertension (40 mmHg). Due these findings, 
a thoracic angiotomography was performed 
and pulmonary arteriovenous malformations 
(PAVM) appeared in lower segment of lingula (3 
cm of extension) and lateral segment of medium 
lobe. After 4 days, patient presented upper limb 
paresis. In MRI, a new ischemic lesion was no-
ted in cortical-subcortical frontal lobe and left 
insula. We started anticoagulation therapy with 
enoxaparin and PAVM embolization was perfo-
med. Patient evolved well, without new ischemic 
events. Discussion: The majority of ischemic 
strokes results of cardioembolism, large vessel 
atherothromboembolism, small vessel occlusive 
disease, or other mechanisms1. Here we report 
PAVM as the cause of stroke. These patients have 
higher risk to develop paradoxal embolism by 
venous thromboembolism or emboli originated 
in the PAVM itself, leading to cerebral abscess or 
stroke2, the last with incidence rates of 9 to 18%3. 
PAVMs are structurally abnormal vessels that 
provide direct capillary-free communication be-
tween the pulmonary and systemic circulations3. 
Between 60 and 90% are congenital manifesta-
tions of the Hereditary Hemorrhagic Telangiec-
tasia syndrome (HHT) 4. Secondary forms may 
arise as a result of liver cirrhosis, thoracic surgery 
or trauma, mitral stenosis, actinomycosis, Fan-
coni syndrome, metastatic thyroid carcinoma or 
systemic amyloidosis 4. About 25% of untreated 
PAVMs increase by approximately 0.3 to 2 mm/
year 4. Ischemic stroke risk is reduced after em-
bolization of PAVMs3. Final comments: PAVM is 
associated with higher risk of stroke and should 
be evaluated into the etiologies of cryptogenic 
stroke.
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Case Presentation: Man, 43 years old, began at 
11:30 a.m. on 26.04.18 visual blurred vision,rota-
tional vertigo, sweating, nausea, vomiting, pares-
thesia in left upper limb and speech alteration. 
He arrived at our service at 3:20 pm. His previous 
medical history included a valvuloplasty in 2002, 
with a metallic valve implant, due to the seque-
lae of rheumatic fever, and high blood pressure. 
He was in irregular use of warfarin. The patient 
was initially investigated for acute coronary syn-
drome. Electrocardiogram revealed ventricular 
extrasystoles and right bundle branch block pat-
tern. Cardiac enzymes had normal results. After 
neurological evaluation, examination showed 
NIH 2, with dysmetria in the left upper limb, dif-
ficulty in walking in Tanden; gear with a tenden-
cy to fall to both sides, wide base and unstable. 
Skull tomography revealed ASPECTS 10.Made 
Angiotomography showing occlusion of the P1 
segment of the left posterior cerebral artery; left 
cerebellar ischemia was seen at the diffusion in 
the brain MRI.The patient was referred for care 
of the Stroke Unit, receiving double antiaggre-
gation. Discussion: More than 37% of posterior 
cerebral vascular accidents are underdiagnosed 
in the emergency department, more than three 
times what happens with anterior circulation 
strokes.Studies comparing anterior to posterior 
circulation stroke found that the latter had a de-
lay of 16 minutes to be referred to the neurologist 
and received thrombolytic therapy 20 minutes 
later than the mean of patients with symptoms 
of anterior circulation.We also discuss the NIH 
scale faults, which have several points concer-
ning symptoms of anterior circulation, but fewer 
points that evaluate symptoms of posterior cir-
culation.NIH 0 can not be associated with the 
absence of infarcts. In order to facilitate recogni-
tion of this type of stroke, it is important have in 
mind some alarm signals, such as sudden onset 
of dizziness and imbalance associated with one 
or more symptoms of posterior circulation, such 
as headache, gait or limb ataxia, visual changes 
(diplopia, hemianopsia), dysarthria, dysphagia, 
proximal weakness. Final comments: We descri-
be the case of a patient with symptoms of pos-
terior circulation, which presented symptoms 
suggestive of coronary syndrome, further de-
laying the diagnosis of stroke. We emphasize the 
importance of early recognition of the symptoms 
of infarctions of the posterior circulation in or-
der to avoid the diagnostic and administration of 
thrombolytic delay.
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Case Report: A 27-year-old male was admitted 
with a one week history of headache and persis-
tent blurred vision. The neurological examina-
tion showed bitemporal hemianopsia and decre-
ased pupillary reaction to light in both eyes. Fun-
duscopic examination demonstrated light papila 
bilaterally. Computed tomography showed a 
suprasellar mass of unknown etiology. Magnetic 
Resonance of the brain showed a 1.8 cm hypo 
intense lesion on T2-weighted images inside 
the Optic Chiasm in the suprasellar region. On 
T1-weighted images there was no enhancement 
with gadolinium. The patient was submitted to a 
right Pterional craniotomy with exposure of the 
Sellar region, with coagulation and dissection 
of the lesion. Patient did not present any fur-
ther loss of visual field or accuracy, and did not 
present any postoperative complication. Histo-
pathological findings confirmed the diagnosis. 
Discussion Cavernous Malformations consist of 
immature and thrombosed veins of low blood 
flow, surrounded by a gliotic plane adhered to 
the adjacent nervous tissue. They have a preva-
lence of 0.4-0.9% in the general population, ra-
rely involving Optic Chiasm (≤1%) and may be 
present in sporadic (75%) or multiple/familiar 
forms (10-30%). The mean age of patients with 
Cavernoma of Optic Chiasm is 34.6 years, with 
no significant differences between sexes. Com-
mon symptoms consist of chiasmal apoplexy 
(sudden frontal/retro-orbital headache, acute 
loss of mono/bilateral visual acuity, hemianop-
sia). The typical Cavernoma popcorn appearan-
ce on T2-weighted Magnetic Resonance Imaging 
consists of a thin and hypo intense hemosiderin 
border that surrounds a non-homogeneous core, 
with hemoglobin in its different phases of de-
gradation. The hypo intense rim may not be vi-
sualized due to the lavage of cerebrospinal fluid 
around the lesion. A mono-bilateral thickening 
of the chiasm represents another useful finding. 
The gradient-echo T2 and the Susceptibility Wei-
ghted Images are useful to characterize and in-
crease the visibility of the malformation because 
of the blooming effect of hemosiderin. Extrinsic 
hemorrhages that spread within the chiasm may 
mask the underlying lesion. Final Comments 
Magnetic Resonance Imaging is gold standard 
in diagnosis and follow-up, allows rapid surgery 
and better prognosis. Total surgical excision for 
symptomatic Cavernomas promotes clinical sta-
bilization, like in our case, and improvement of 
the patient‘s visual function frequently.
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Introduction: Despite many advances in our 
understanding of ischemic stroke, cryptogenic 
strokes remain a diagnostic and therapeutic 
challenge. The prevalence of patent foramen 
ovale (PFO) is 20% to 25% in the adult popula-
tion. In people who suffer a cryptogenic stroke, 
40% to 50% of patients have a PFO. Transeso-
phageal echocardiography (TEE) with agitated 
saline (bubble) is the accepted minimally-inva-
sive standard study for diagnosing a PFO. Trans-
cranial Doppler (TCD) is more sensitive but less 
specific because of its inability to differentiate 
between cardiac and pulmonary shunting. The 
contrast transcranial Doppler (cTCD) monito-
ring mode has a sensitivity that is comparable to 
contrast transesophageal echocardiography for 
detection of a right-to-left shunt, however, the 
contrast transesophageal echocardiography re-
mains the ‘‘golden standard’’ for the detection of 
a patent foramen ovale. Objective: To report the 
importance of TCD in two cases of cryptogenic 
stroke. Methods: case 1 – a 47-year-old man, pre-
viously healthy, developed sudden onset bino-
cular double vision. On day 7th, he evolved with 
dizziness and impairment of equilibrium. We 
observed skew deviation, normal vestibulo-ocu-
lar reflex and multidirectional nystagmus. Head 
computed tomography evidenced ischemic le-
sion in vascular territory of basilar artery. The 
patient has underwent to wide screening which 
means of red-cell and platelet counts, measure-
ment of the prothrombin time, partial-throm-
boplastin time and thrombophilia tests; elec-
trocardiogram; 24-hour Holter; TTE; carotid and 
vertebral duplex ultrasonography (CVUS), all of 
these normal. Then it was performed TCD which 
showed right-left shunt. Case 2 – a 39-year-old 
man, with medical history of monoparesis due 
poliomyelitis, presented acute left hemiparesis; 
pain, burning and tingling at the same side. Brain 
magnetic resonance imaging showed pontine le-
sion in pathway of medial longitudinal fascicu-
lus. As well as in the first case a wide screening 
was conducted, including serological test for 
HIV and syphilis and neither abnormalities were 
found. cTCD was performed and showed RLS. 
Conclusion: cTEE remains the‘‘golden standard’’ 
for the detection of PFO. However, cTCD can be 
used as a minimally invasive screening test befo-
re cTEE or as an alternative method if cTEE is not 
available and has wide relevance in the research 
of the “Paradoxical Embolism” through PFO whi-
ch represents an important cause of cryptogenic 
stroke.
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STROKE MIMICS; A CROSS-SECTIONAL STUDY IN 
YOUNG PATIENTS
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Background: Cerebrovascular Accident (Stroke), 
represents one of the most important causes of 
death. The term “stroke mimics” is used to defi-
ne any condition that shows similar symptoms 
as stroke. Knowing the main characteristics that 
helps identification of situation that mimics 
stroke, allows a correct diagnosis and properly 
management of these patients. AIMS: To analy-
ze and compare stoke and stroke mimics group 
of patients. Methods: Cross-sectional study, in-
cluding patients aged between 18 and 45 years, 
admitted at a tertiary public hospital at Salvador-
-BA, with diagnostic suspicion of acute stroke, 
between July 2015 and July 2017. The variables 
analyzed were age, gender, risk factors, NIHSS 
score, performance of thrombolytic therapy, 
hospital stay and lethality rate. T student and 
Mann-Whitney tests were used for comparison 
of means and medians, respectively. Results: We 
analyzed 163 patients with stroke diagnostic sus-
picion, 58,3% female, mean age 39 years (IQR: 
34-42). Twenty (12,26%) “stroke mimics”. Among 
these 20 “stroke mimics” patients’, were found 6 
(31,5%) neurotoxoplasmosis, 2 (10,5%) demye-
linating diseases and all other patients with 
cavernous, delirium, encephalitis, meningitis, 
meningocephalitis, brain metastasis, migraine 
with aurea, left internuclear ophthalmoplegia, 
Todd’s palsy, Tolosa-Hunt and dissociative di-
sorder. Stroke patients had longer LOS than 
stroke-mimics (9,37 vs 5,68; p=0,024). There was 
differences in relation to patients sent to ICU 
between stroke patients and “stroke mimics” 
(44,8% vs 15% p=0,011). There was no differen-
ces between stroke and stroke mimics patients 
related to: medical expenses (1092,00 vs 457,00; 
p= 0,424); thrombolytic therapy (5% vs 11,8%; 
p=0,357) and lethality rate (9% vs 10%; p=0,976). 
Conclusion: Stroke patients have longer hospita-
lization and ICU time than “stroke mimics”. The-
re was no difference among medical expenses, 
thrombolytic therapy use and lethality rate.
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BIOPSY-PROVEN CASE PRIMARY ANGIITIS OF THE 
CENTRAL NERVOUS, FATAL COURSE OF DISEASE.
Cabrera HectorTN1; Melo LucianoM1; Soares EMV1
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A 63-woman presented with paroxysmal pares-
thesia as cold water streaming in left face. She 
had been treated with breast cancer. However, 
treatment had been concluded three years befo-
re admission. Brain MRI revealed some discreet 
alterations, presumed at first interpretation as 
nonspecific. She was discharged. After three 
weeks, sensations of cold water get worsened. 
She appeared confused, with myoclonus in her 
left face and left arm. New brain MRI showed 
“nonspecific” lesions growth. Hence, one of a 
suspect lesion was biopsied, and brain angiitis 
diagnosticated. Evaluation for neoplastic dise-
ase was unremarkable and a survey for nervous 
system infection, too. Then immunosuppressi-
ve treatment was instituted at pulsed monthly 
cyclophosphamide, plus methylprednisolone, 
for 6 months, followed by azathioprine. She had 
recovered, but some seizures appeared. Four 
years after diagnosis, she came to the hospital 
in super-refractory status epilepticus; another 
brain MRI revealed sagittal sinus thrombosis, pa-
renchymal atrophy, meningeal contrast enhan-
cement. Cyclophosphamide and methylpredni-
solone were resumed. After that, she died in few 
weeks. Despite normal arteriography and absen-
ces of new parenchymal lesions, we believed that 
vascular inflammation persisted, and promoted 
last images alterations and epileptic complica-
tions. Discussion; brain vasculitis is a very rare 
disease and frequently bring a poor prognosis. 
Final comments: we present a Biopsy-proven 
primary angiitis of the central nervous, with fatal 
course.
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COGNITIVE DYSFUNCTION FOLLOWING CEREBRAL 
VENOUS SINUS THROMBOSIS
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Case Presentation A forty-one year old woman 
presented a new onset headache and a tonic 
clonic seizure three days later. She had history 
of headaches and use of contraceptive pills. She 
denied other comorbidities. Brain CT revealed 
subarachnoid hemorrhage and a right occipi-
tal hematoma. On admission she was clinically 
stable, physical examination was unremarkab-
le. Neurologic exam showed temporal and spa-
tial desorientation, atentional deficits and a left 
homonymous hemianopia. No other deficits 
were present. Brain AngioCT revealed extensi-
ve thrombosis of dural sinuses, from the sagital 
superior sinus up to the right internal jugular 
vein. Enoxaparin and phenytoin were initiated. 
The patient presented three seizures over the 
following days, without worsen of the hematoma 
or new neurologic deficits. After five days, she 
achieved clinical stability, the cognitive exam re-
vealed primarily deficits in executive functions, 
with a considerate slow in working memory ac-
tivities (Calculus, Digit Span, Verbal Phonemic 
fluency), a spatial desorientation, digital agnosia, 
difficulties in remembering new information. 
Language, reading, writing, praxias, visuospatial 
and visuoperceptive habilities were preserved. 
She had a college degree and did not report pre-
vious cognitive dysfunction. Montral Cognitive 
Assessment score was 14/30. The patient was dis-
charged and complained of persisting cognitive 
difficulties. She could not return to her previous 
work and had difficulty in her instrumental daily 
tasks. Discussion Cognitive impairment is com-
mon following cerebral venous sinus thrombosis 
(CVST) and has not yet been extensively studied. 
De Bruijn et al. (2000) followed 57 patients with 
CVST enrolled in a randomized trial of anticoa-
gulant treatment vs. placebo. Eight patients died 
in the acute phase and two refused to enter the 
study. Of the remaining 47 patients, 16 had cog-
nitive impairments, 19 presented with symptoms 
that led to restrictions in lifestyle, four were de-
pendent in their everyday activities. Nineteen 
patients could not return to their previous jobs. 
Papilledema, disorders of consciousness and 
intracerebral hemorrhage were the main pre-
dictors of poor outcome in CVST patients found 
in this study. Final Comments Our patient had 
other factors for cognitive dysfunction. She had a 
disexecutive syndrome, often described in right 
hemisphere strokes and was in use of phenytoin, 
which could interfere with cognitive abilities.
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ISCHEMIC STROKE OF EMBOLIC ETIOLOGY 
SECONDARY TO THORACOABDOMINAL ANEURYSM 
THROMBI: CASE REPORT.
Bezerra RP1; Silva FMN1
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Case: A 60-year-old woman, hypertensive, ad-
mitted to the emergency with sudden right he-
miplegia, tactile right hypoaesthesia, partial he-
mianopsia, and aphasia in last 48 hours. Glasgow 
Scale=11and the NIH Stroke Scale=15. Signs: BP 
180x91mmHg, HR 72bpm. Physical exam: nor-
mal cardiopulmonary auscultation, symmetrical 
pulses and a pulsatile abdominal mass. The pa-
tient was out for thrombolytic treatment. Brain 
CT scan done: hypodensity in the temporo-oc-
cipto-parietal region on the left side. Basic etiolo-
gical investigation: EKG: sinus rhythm and alte-
ration of ventricular repolarization; Transthora-
cic echocardiogram (ECOtt): normal segmental 
and cardiac chambers, absence of thrombi and 
with Left Ventricular Ejection Fraction of 70%; 
USdoppler of carotids without significant steno-
sis. Investigation of abdominal mass with Angio 
CT of the abdomen revealed a saccular aneurysm 
at the thoraco-abdominal transition, 62mm dia-
meter x 85mm extension, with peripheral wall 
thrombi, with aortic atheromatosis and no sig-
ns of rupture. Vascular surgery evaluation opted 
for conservative treatment. Patient progressed 
steadily with Aspirin 100mg/ day in sequence 
for neurologist follow-up. Discussion: After the 
initial investigation of the etiology of ischemic 
stroke such as EKG, ECOtt and US doppler, we 
had a classification as cryptogenic (unknown 
etiology). The characteristics suggested that it 
was an ESUS (Embolic Strokes Of Undetermined 
Source). Findings on the physical exam directed 
of possible emboligenic source: abdominal aor-
tic aneurysm with intramural thrombi. In the in-
vestigation of ESUS as we have the a cryptogenic 
stroke maybe due to embolies of arterial sources. 
The investigation of atherosclerotic plaques in 
the aortic arch is an underdiagnosed cause. Ab-
dominal aortic aneurysms are frequently found 
incidentally, predominantly in elderly patients. 
The correlation with stroke is due to the presence 
of atherosclerosis and intra-aneurysmal throm-
bi in addition to increased cardiovascular risk. 
The aneurysmal thrombi justify the occurrence 
of stroke in this patient by embolic mechanism. 
Final comments: Ischemic stroke related to em-
bolism due to intramural thrombus detachment 
is not a frequent etiology. ESUS definition con-
siders that atherosclerosis in the aortic arch is 
considered a source of low risk for embolism, but 
it does not mention mural thrombi unless to ves-
sels of the proximal arch. There are descriptions 
of cases, but the treatment is still individualized.
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OCLUSÃO AGUDA DE ARTÉRIA BASILAR TRATADA 
COM TROMBECTOMIA MECÂNICA: UMA SÉRIE DE 
CASOS
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Apresentação dos Casos: Caso 1: Feminina, 63 
anos, obesidade e síndrome do pânico, encon-
trada desacordada no banheiro de sua residên-
cia. Necessitou IOT, retirava membros à dor ape-
nas do lado direito, NIHSS: 19. CTA demonstrou 
oclusão da artéria basilar, análise de perfusão 
demonstrava missmatch significativo, com oito 
horas desde o início dos sintomas. Realizada 
trombectomia mecânica sem alteplase, com re-
perfusão total. No seguimento, possui mRS em 
90 dias = 3 , leve dificuldade no equilíbrio e des-
vio da rima facial, NIHSS: 3. Caso 2: Masculino, 
56 anos, tabagista, portador de depressão, apre-
sentou crise convulsiva, seguida de rebaixamen-
to do sensório necessitando intubação, NIHSS 
17, com 3,5 horas desde o início dos sintomas. 
CTA evidenciou oclusão de artéria basilar, com 
missmatch significativo. Submetido a trombólise 
IV seguido de trombectomia mecânica, com re-
perfusão completa. No dia seguinte, o paciente 
apresentava NIHSS 0, no seguimento, apresenta 
mRS em 90 dias = 1. Caso 3: Masculino, 58 anos, 
prostatectomia radical na semana anterior por 
CA, apresentou-se com sonolência, oftalmo-
plegia internuclear NIHSS 3, CTA evidenciou 
oclusão da artéria basilar, com grade área de 
missmatch no estudo de perfusão. Submetido a 
trombectomia sem trombólise com quatro horas 
desde o início dos sintomas, evoluiu assintomá-
tico no dia seguinte, mRS em 90 dias = 0. Caso 4: 
Masculino, 75a, IAM e AVC prévio, rankin prévio 
0, apresentou-se com rebaixamento do sensó-
rio e desvio do olhar conjugado, com 3,5 horas 
de evolução, recebeu trombólise e trombecto-
mia mecânica, com reperfusão total. Dois dias 
após, apresentou reoclusão, nova trombectomia 
com resultado insatisfatório, mRS em 90 dias 
= 5. Discussão e comentários finais: A revisão 
sobre preditores de desfecho de 2012 do grupo 
de pesquisadores do BASICS (Basilar Artery In-
ternational Cooperation Study) avaliava a taxa 
de morte e alta incapacidade (Escala de Rankin 
Modificada 4 ou 5) em cerca de 80% dos casos. 
Uma série de casos retrospectiva acerca do tra-
tamento da oclusão de artéria basilar conduzida 
por Houwelingen et al, avaliou 38 pacientes que 
receberam terapia endovascular. Destes, 19 tive-
ram resultado favorável (mRS 0-3) Concluímos 
que trombectomia mecânica parece ser uma 
excelente opção terapêutica para oclusão aguda 
de artéria basilar, independente de trombólise 
venosa, com uma janela ainda incerta de eficácia 
a ser explorada.
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TRAUMATIC BILATERAL VERTEBRAL ARTERY 
DISSECTION - CASE REPORT: AND LITERATURE 
REVIEW
Barbosa FP1; Kobayashi TT1; Neto JJR1; Rezende AL1; 
Ribeiro CD1; Silva ACG1; Silva MB1; Silva SMCA1; 
Souza DD1; Tamietti MF1

1HOSPITAL DO SERVIDOR PÚBLICO ESTADUAL DE SÃO 
PAULO

* E-mail: fpadilhabarbosa@gmail.com

Bilateral traumatic vertebral artery dissection 
is a relatively rare event. Traumatic dissection 
occurs in approximately 1% of all patients with 
blunt injury mechanisms and is frequently ini-
tially unrecognized. Overall, dissections are es-
timated to account for only 2% of all ischemic 
strokes, but they are an important factor in the 
young, and account for approximately 20% of 
strokes in patients less than 45 years of age. Ar-
terial dissection can cause ischemic stroke either 
by thromboemboli forming at the site of injury 
or as a result of hemodynamic insufficiency due 
to severe stenosis or occlusion. Among all extra-
cranial cervical artery dissections, carotid artery 
dissection is 3-5 times more common than ver-
tebral artery dissection. Data from the American 
National Trauma Data Bank (NTDB) identified 
that 0.1% of of all patients admitted with head 
and neck injury presented with vertebral artery 
dissection. The incidence and prevalence of bi-
lateral injury cannot be precisely determined. 
Here we report a case of a 44 year old healthy 
woman, with no known risk factors, wich presen-
ted to the hospital after 20 days of neck trauma 
following a fall of her own height. On admission, 
she complained of 5 days of sudden vertigo and 
inability to maintain balance and stand, besides 
neck pain - that started immediately the trauma. 
Neurological examination revealed an ataxic 
gait, multidirectional nystagmus and inability to 
walk in tandem. A magnetic resonance imaging 
(MRI) was performed and revealed T2-weight 
and FLAIR hyperintensities on cerebellar ver-
mis. Diffusion-weighted imaging (DWI) showed 
restricted diffusion on same site. We proceeded 
investigation with magnetic resonance angiogra-
phy (MRA) of both intracranial and extracranial 
arteries. Neck MRA revealed bilateral vertebral 
artery dissection on segment V2. Dual antiplate-
let therapy was initiated. The patient remained 
neurologically stable and began rehabilitation 
therapy, with satisfactory response.
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VASCULAR ETIOLOGY PARINAUD SYNDROME - 
TWO CASE REPORTS AND LITERATURE REVIEW
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Parinaud syndrome is characterized by lesion of 
the dorsum of the midbrain, including the supe-
rior colliculus and more precisely the periaque-
ductal region, may also include the interstitial 
nucleus of Cajal located at the posterior com-
missure and the Edinger Westphal nucleus. The 
complete Parinaud syndrome refers to paralysis 
of the vertical conjugate gaze upward and less 
often downward, mydriasis, lack of pupillary li-
ght reaction (light-near dissociation), inability to 
convergence and presence of convergence nys-
tagmus. In addition the retraction of the upper 
eyelids may be present bilaterally, generating a 
pseudoexophthalmos, this finding is unusual 
and is called Collier‘s sign. The etiologies for this 
syndrome are diverse, being the most common 
the compressions by pineal or thalamic tumors 
and hydrocephalus. Other less frequent etiolo-
gies are infectious and demyelinating lesions. 
Vascular lesions are rare and uncommon, espe-
cially when unilateral and microvascular. Treat-
ment should be performed according to the etio-
logy of the lesion and the prognosis also varies 
according to the nature of the lesion. This article 
reports two cases of Parinaud syndrome, with di-
plopia and Skew deviation secondary to lacunar 
ischemic lesions of the mesencephalon. In the 
first case, a male patient, 57 years old, smoker 
and with no other known comorbidity presented 
with headache and horizontal binocular diplopia 
worse on the far gaze and left and right ends of 
the gaze. At the neurological examination: skew 
deviation with a left hypertrophic eye, Collier‘s 
signal, paralysis of the vertical gaze (upper and 
lower gaze) associated with the slight difficulty 
of convergence. In the investigation, an ischemic 
lesion was found in the medial region of the me-
sencephalon (left cerebral peduncle) probable 
by occlusion of small vessels. In the second case, 
a 71 years old male patient, obese and without 
other comorbidities, presented in our service 
with complaint of horizontal binocular diplopia, 
worse in the far and right gaze. At the neurolo-
gical examination: anisocoric pupils (greater ri-
ght) and photoreagents, exotropia in the primary 
eyes to the left, skew deviation with hypertrophic 
left eye, vertical gaze paralysis with convergen-
ce nystagmus and Collier signal. In the investi-
gation, it presented ischemic lesion in the right 
mesencephalic tegment due to the probable oc-
clusion of small vessels, since others etiologies of 
ischemia were discarded.
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CEREBRAL VENOUS THROMBOSIS PRESENTING 
WITH SUBARACHNOID HEMORRHAGE: SERIES OF 
10 CASES
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Background: Cerebral venous sinus thrombosis 
(CVST) is a rare cerebrovascular disease with a 
broad spectrum of clinical manifestations. The 
diagnosis is more challenging in the presence of 
subarachnoid hemorrhage (SAH). Methods: Be-
tween October/2012 and May/2018, thirty-one 
patients with CVST were reviewed. Ten cases pre-
sented with SAH. Results: There were nine fema-
le and one male in our series, ranging between 
the age of 28-49. The most common risk factor 
was the use of oral contraceptives. The symp-
toms that prevailed were headache, nausea and 
vomiting. It has also been found focal neurologi-
cal deficit, convulsion, altered mental status and 
papilledema. SAH was circunscribed to sulci of 
cerebral or parasagittal convexity in nine cases, 
sparing the cisterns of the base. In one case, it 
was in the cerebellum. The most affected sinus 
was the superior sagittal sinus (SSS). There was 
no isolated cortical vein involvement. Seven 
patients improved with anticoagulation. One 
patient had an unfavorable outcome even with 
anticoagulant, and evolved into blindness. One 
case was associated with acute lymphoblastic 
leukemia, died two months after the diagnosis 
of CVST. Discussion: SAH associated with CVST 
is a rare, difficult diagnosis event; SAH in fronto-
parietal convexity and interhemispheric fissure 
is associated with upper SSS thrombosis; SAH in 
posterior temporal and parietooccipital conve-
xities is related to transverse sinus thrombosis; 
Paramedial SAH, infra or supratentorial, directs 
for thrombosis of the lower sagittal sinus and 
sinus rectus. SAH in the sylvian fissure, is due 
to superficial middle cerebral vein thrombosis 
associated with SSS thrombosis. There are three 
different theories: the rupture of the superficial 
veins in the subarachnoid space secondary to the 
venous hypertension transmitted by the throm-
bosis of the sinus for which they drain; CVST with 
venous hemorrhagic infarction that can lead to 
rupture to subarachnoid space; and the presence 
of an inflammatory response by the thrombosis 
itself, which allows extravasation of blood into 
the subarachnoid space due to increased vas-
cular permeability. Conclusions: SAH located in 
the cerebral or parasagittal convexities, without 
involvement of the basal cisterns, seen in brain 
image exams, should lead to the suspicion of 
CVST. If in doubt, investigation with arteriogra-
phy or venous magnetic resonance angiography 
should be performed since, the treatment of SAH 
differs among its various causes.
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CEREBRAL VENOUS SINUS THROMBOSIS: 
RADIOLOGICAL PATTERN IN A 17 PATIENTS SERIES.
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Introduction: Cerebral Venous Sinus Thrombo-
sis (CVST) is a cerebrovascular disease with a 
wide and diverse clinical presentation. In gene-
ral, Computed Tomography is the first imaging 
exam in the approach of patients with CVST. The 
image exam should reveal hyperdensity of the af-
fected venous sinuses and the contrasted exam 
may reveal the empty delta sign. However, a MRI 
is the gold standard imaging test for the diagno-
sis of this condition. Although imaging findings 
are often not so enlightening in these patients, 
the diagnosis difficulty is reinforced by the wide 
heterogeneity of clinical presentation. Thus, it’s 
ratifies the imaging tests importance in CVT. 
Objective: To evaluate the radiologic pattern 
identified in a series of 17 patients with CVT in 
a tertiary hospital in the interior of Ceará state. 
Methods: Observational, prospective and epide-
miologic study. The sample was composed by 17 
patients admitted in a tertiary hospital neurology 
department between 2015 and 2018, diagnosed 
with CVST through of clinical informations and 
imaging studies. The study variables was collec-
ted by a questionnaire that involved the following 
aspects: sociodemographic aspects, affected si-
nus localization, risk factors and clinical features 
and it variations. In this article, was selected the 
variable “affected sinus localization”. The images 
evaluation was performed by the hospital neuro-
logist, Mayam software was used to view image 
exams and Microsoft Excel was used to make the 
data analysis. Results: Among the patients, 10 
(58%) had the upper sagittal sinus affected. The 
lower sagittal sinus was affected in 1 (0.58%) of 
the patients. The right sinus was affected in 3 
(17%) of the patients. The right transverse sinus 
was affected in 6 (35%), the left transverse sinus 
was affected in 10 (58%) patients, and 6 (60%) 
were also affected by thrombosis of the superior 
sagittal sinus. The right cavernous sinus was not 
affected in any patient and the left was affected 
in 1 (0.58%) patient. In addition, it was verified 
the unique impairment in 6 (35%) patients and 
multiple in 11 (65%) patients. Conclusion: It 
is concluded from the data that the majority of 
patients presented thrombosis in more than one 
venous sinus. In addition, there was a greater 
predilection for involvement of the superior and 
transverse left sagittal sinuses, being the simulta-
neous involvement of these two sinuses.
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CEREBRAL VENOUS SINUS THROMBOSIS: 
SOCIODEMOGRAPHIC FEATURES AND RISK 
FACTORS IN A 17 PATIENTS SERIES.
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Introduction: Stroke is the leading cause of de-
ath in Brazil, which cerebral venous thrombosis 
accounting for less than 1% of strokes. It is pre-
dominant in young women in the ratio of 3.3: 1 
in relation to males. This fact can be attributed to 
the use of oral contraceptives, the main associa-
ted risk factor. However, in 15% of cases, the cau-
se may not be identified. Objective: To identify 
sociodemographic features and risk factors of 17 
patients with cerebral venous sinus thrombosis 
(CVST) in a tertiary hospital in the interior of Ce-
ará state. Methods: Observational, prospective 
and epidemiologic study. The sample was com-
posed by 16 patients admitted in a tertiary hos-
pital neurology department between 2015 and 
2018, diagnosed with CVST through of clinical 
informations and imaging studies. The study va-
riables were collected by a questionnaire that in-
volved the following aspects: sociodemographic 
aspects, affected sinus localization, risk factors 
and clinical features. In this article, was selected 
sociodemographic variables and risk factors for 
study. Microsoft Excel was used to make the data 
analysis. Results: In this case series, 15 (88%) 
were women and 2 (12%) were male. 14 (82%) 
out of all patients were brown and 3 (18%) were 
white. It was verified most affected age range be-
tween 21 and 40 years old (52%), followed by 0 to 
20 years old (29%) and 41 to 60 years old (17%). 
There weren’t patients over 60 years old. Among 
risk factors, it was verified positive family medi-
cal history about thrombotic event in 8 patients 
(47%). Infection was verified in 5 cases (29%) and 
64% women have been using oral contraceptives 
pills. Conclusion: Therefore, it is concluded that 
the patients diagnosed with CVT are, mainly, fe-
males and less than 40 years old. The main risk 
factor associated is the use of contraceptive pills, 
which corroborates with the medical literature. 
In addition, almost half of the patients have a fa-
mily history of thrombotic events, which shows 
the genetic influence of this condition.
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Case Report. A 24-year-old patient, previously 
healthy, started subacute low back pain followed 
by paraparesis two days ago and urinary inconti-
nence 1 day ago. At the examination he had pa-
raplegia in the lower limbs, hypertonic bladder, 
arreflexia of the lower limbs, bicipital and trici-
pital reflexes increased (grade 3). Due to spinal 
cord syndrome, cervical and thoracic spine CT 
was performed, without alterations. He perfor-
med lumbar puncture, which revealed mild lym-
phocytic pleocytosis without other findings. Due 
to the suspicion of myelitis, magnetic resonance 
imaging of the cervical and thoracic spine was 
requested, which revealed a hypersignal lesion 
in a T2 / STIR sequence in the cervico-thoracic 
transition (C7, C8, T1) suggestive of longitudi-
nally extensive transverse myelitis. Antinuclear 
factor was reagent (dense fine dotted nuclear 
1/160 with chromosomal metaphase plate), 
anti-SSA strongly positive (86.8 U / ml). Anti-a-
quaporin-4 antibody by the CBA method was 
negative, excluding optic neuromyelitis. After 
the clinical presentation, the patient began to 
present xerophthalmia with dry keratoconjunc-
tivitis and xerostomia, directing the diagnosis 
for Sjogren‘s syndrome (SS). Pulse therapy with 
methylprednisolone 1g / day for 5 days was given 
and then maintenance corticosteroid with pred-
nisone 60mg / day. As the American-European 
Consensus Group (2002) requires 4 of 6 criteria 
for diagnostic confirmation, Schirmer‘s test was 
indicated, with a positive result (4mm right eye 
and 1mm left eye). Patient presented remission of 
disease activity, and azathioprine (now 150 mg / 
day) was started. Patient at the time is with para-
paresis degree 3 proximal and distal grade 4 with 
associated spastic stiffness. Discussion. In the 
case reported, no secondary causes were found 
for SS. Neurological impairment in the syndrome 
generally precedes glandular symptoms, and oc-
curs in up to 20% of cases. Rarely, the central ner-
vous system is affected, and when this happens, 
cognitive dysfunction, epilepsy, aseptic menin-
gitis or myelitis may occur. Final comments. SS 
should enter the differential diagnosis in patients 
with loss of exocrine glandular function and acu-
te neurological changes, especially in young peo-
ple. It is necessary to search for other connective 
tissue diseases. Treatment involves immunosu-
ppression and immunomodulation.
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Case Report. A previously healthy 24-year-old 
male patient started recurrent oral and genital 
ulcers 6 months ago. He sought medical care 
with a general practitioner and was treated as 
upper airway infection and primary syphilis. 
The patient made new cycles of benzathine pe-
nicillin, assigning to the antibiotic the involution 
of the lesions. He evolved with dysphagia and ga-
gging, and he sought care with an otorhinolaryn-
gologist, who indicated an videolaryngoscopy. 
The examination showed normal anatomical 
structures, but paralyzed left vocal fold. After 6 
days, it evolved with nonspecific constitutional 
changes (fatigue, hyporexia, dizziness, mild he-
adache), left conjunctival hyperemia and mild 
ipsilateral palpebral ptosis. He was referred for 
neurological evaluation, showing dysarthria, 
dysphagia, sialorrhea, tactile hypoaesthesia in 
the right hemiface, left palpebral ptosis, III cra-
nial neuropathy, V and XII pairs. There were also 
papulo-pustular lesions on the face and anterior 
chest region, and the pathergy test was positive. 
CT scan of skull and CSF were without changes. 
Magnetic resonance imaging of the brain was 
performed, evidencing hyperintense lesion in T2 
/ FLAIR in the posterior region of the brain bulb. 
Patient closed International Criteria for diagnosis 
of Behçet‘s Disease (9 points), and pulse therapy 
with methylprednisolone 1g / day for 5 days, with 
significant improvement of symptoms. However, 
he was dependent on a nasogastric probe for diet 
and ran with nosocomial pneumonia. He cur-
rently does outpatient follow-up with rheumato-
logy and neurology. Discussion. Behçet‘s disease 
is a rare systemic vasculitis with involvement of 
vessels of very variable calibres, and there may be 
a great heterogeneity of clinical presentation. It 
is common, as in the case reported, to have diag-
nostic difficulty of this disease by non-specialist 
doctors, who usually treat ulcers like aphthous or 
infectious stomatitis. Genital ulcers, unlike pri-
mary syphilis, can be multiple and painful. The 
parenchymal syndrome of the brainstem pre-
sented by the patient is very suggestive of neuro-
-Behçet, since this topography of affection is the 
most common. Final comments. Neuro-Behçet 
should be suspected in all patients with recur-
rent ulcers and focal or multifocal inflammatory 
syndrome of the central nervous system.
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Case report: 48-year-old female patient presen-
ted with recurrent and self-limited thunderclap 
headaches (TCH) during a week. On the last 
episode, she came to our service. At first exa-
mination, she presented with right hemiparesis 
and Babinski sign, with no other neurological 
deficits. CT scan showed two intracerebral he-
morrhages in the right hemisphere, one tem-
poro-occiptal and another in the frontal lobe. 
Brain MRI presented convexity subarachnoid 
hemorrhages and arterial stenosis of the right 
middle cerebral artery, without evident aneu-
risms. Blood pressure management and Nimo-
dipine were promptly started. After a week, she 
recovered from the hemiparesis, with no TCH 
recurrence. Angiography confirmed multiple 
focal stenosis in the anterior and posterior brain 
circulation. Patient was submitted to a brain MRI 
tractography because symptoms were ipsilateral 
to the hemorrhages, however there were no ab-
normal findings. Rheumatologic diseases and se-
condary causes of hypertension were excluded. 
Discussion Reversible cerebral vasoconstriction 
syndrome (RCVS) is characterized by recurrent 
TCH and segmental narrowing of the cerebral 
arteries, typically with remission within three 
months. Ischemic or hemorrhagic strokes are the 
major possible complications. It predominantly 
affects women, normally from 20 to 50 years old. 
Diagnosis criteria include recurrent acute and 
severe headache, segmental vasoconstriction of 
cerebral arteries, no evidence of aneurysmal su-
barachnoid hemorrhage, normal or near-normal 
cerebral spinal fluid and complete normalization 
of arteries within 12 weeks. RCVS may happen 
spontaneously or secondary to triggers, such as 
vasoactive drugs and post-partum. There is an 
association with migraine and arterial dissec-
tion. The underlying cause is still obscure, howe-
ver, it may be related to changes in the vascular 
tonus, leading to vasoconstriction. Management 
of the RCVS is still controversial, and is focused 
in analgesic, seizure and blood pressure con-
trol. Intensive care is advised. Vasospasm target 
drugs like Nimodipine should be considered. 
General outcomes are favorable, and less than 
10% of the patients remain with permanent de-
ficit. Final considerations RCVS is a rare condi-
tion, and should be suspected in patients with 
recurrent TCH. We reported a case of RCVS with 
intracerebral hemorrhages and ipsilateral deficit. 
Prospective and multicenter studies are still ne-
cessary for a better understanding of the disease 
and its management.
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Case Report: The patient presented the day be-
fore admission with sudden onset of dizziness 
without vertigo, speaking difficult and impaired 
vision to the right which didn’t improve after clo-
sing one eye. His previous history was positive 
for weight loss with anemia that developed in the 
last 3 months which he was being investigated 
for but without diagnosis so far. He sought our 
emergency department the next day. His initial 
physical examination was remarkable for trans-
cortical motor aphasia and a right hemianopsia, 
with no motor or sensory deficits. Head CT un-
veiled an ischemic infarction in the left occip-
totemporal lobe. CT angiography showed a clot 
in the P2 segment of the left posterior cerebral 
artery. His peripheral blood count showed 43% 
blastic cells. Echocardiogram had a preserved 
ejection fraction without segmental wall abnor-
malities and a hyperechogenic mobile mass in 
the left ventricle measuring 20 x 14 mm. After the 
attending hematologist performed a myelogram 
the patient was diagnosed with acute myeloblas-
tic leukemia and was transferred to the ICU. Un-
fortunately, his clinical course was complicated 
by sepsis and the patient died in the following 
week despite treatment. Discussion The rela-
tionship between acute myeloid leukemia and 
thrombosis has been described before, more of-
ten in the case of promyelocitic leukaemia or af-
ter use of l-asparaginase, but in non-M3 myeloid 
leukemia as well. Arterial events are an uncom-
mon occurrence when compared to deep venous 
thrombosis or pulmonary embolisms, but when 
they occur they are more often ischemic strokes. 
Our patient did not have any other thrombotic 
events at onset, however, he was being investi-
gated for anemia, most probably an early mani-
festation of the leukemia. Thrombotic events ge-
nerally portraits a worst prognosis, with patients 
dyeing as a result of thrombotic, hemodynamic, 
or infectious complications. Conclusion: Embo-
lic stroke is frequently the result of a previously 
untreated cardiac (e.g atrial fibrillation, chagas) 
or vascular (atherosclerotic plaque) disease. In 
the situation of a previously healthy and young 
patient, thrombophilia is an important differen-
tial diagnosis to keep in mind. The reported case 
illustrates an uncommon presentation of leuke-
mia, that, if not recognized in a timely manner, 
can have a profound impact on the patient sur-
vival chance.
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Introduction: Hyperlactatemia is a complica-
tion frequently reported in postoperative pe-
riods with high rates of morbidity and mortality. 
Serum lactate, therefore, is a useful biomarker as 
a predictor of mortality in patients after general 
surgical procedures. In this article we determi-
ned the relationship between elevated levels of 
serum lactate and the outcomes of patients in 
the Intensive Care Unit (ICU) in the postopera-
tive period (the first 24 hours of surgery) of non-
-traumatic neurological surgeries. Objective: The 
present study evaluated the association between 
elevated levels of serum lactate and morbimor-
tality in postoperative of non-traumatic neu-
rosurgery patients in an Intensive Care Unit in 
a tertiary service in Paraná’s western. Patients 
submitted to neurosurgery between 2017 and 
2018 at our service who presented serum lac-
tate greater than 2 mmol/L were included. 
Methods: Retrospective study, conducted from 
March to May 2018, in a 20-beds General Inten-
sive Care Unit (ICU), from a University Hospital. 
Predictive indexes, such as age of patients, gen-
der, cause of brain injury, evaluation at clinical 
examination, apnea test, cerebral angiography 
and year of protocol opening, were collected on 
May 2018 from charts available from a hospital 
in a Paraná’s western city. Results: It was inclu-
ded 73 patients. Most commom causes of non-
-traumatic neurosurgery: central nervous system 
tumor (49.31%), subdural hematoma (15.06%), 
and hemorrhagic stroke (10.95%); mean serum 
lactate 1.94 mmol/L, mean age 55.32y, 53.42% 
female. Among the patients included in the stu-
dy, 39.72% presented serum lactate greater than 
2 mmol/L and of these, 48.27% (14) remained on 
mechanical ventilation for more than 12 hou-
rs, 34.48% (10) had nosocomial infection, and 
24.13% (7) died. There was a correlation between 
elevated levels of serum lactate and morbimor-
tality in postoperative neurosurgery patients. 
Conclusions: High levels of serum lactate were 
correlated with negative outcomes, as excessive 
time in mechanical ventilation, infections and 
death, demonstrating that it is a reliable index to 
predict bad outcomes in non-traumatic posto-
perative periods of neurosurgical patients. Thus, 
further studies are needed to assess current out-
come indicators.
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Introduction: Stroke is an acute focal clinical di-
sorder of brain function. It is classified into two 
groups: ischemic and hemorrhagic. In Brazil, 
the ischemic stroke represents between 53% and 
85% of the cases, and it is characterized by the 
interruption of the blood flow to a certain area 
of the brain.Objective: To analyze the number 
of patients hospitalized for non-specified stroke 
from January 1984 to March 2018 in the state of 
Paraíba.Method: Data collection was done using 
information recorded in the DATASUS electronic 
form, belonging to the Brazilian Ministry of Heal-
th. The following descriptors were used: number 
of patients hospitalized for: non-specified stroke, 
age group and year of hospitalization.Results: In 
the period evaluated, there were 49,384 hospi-
talizations(1,470.1 per year). 24.7%(n=12,168) 
occurred in pacients aged 80 years and over. 
Rates of stroke in other age groups were distri-
buted as follows: 70 to 79 years - 28.1(n=13,898); 
60 to 69 years - 21.4%(n=10570); 50 to 59 years 
- 13.8%(n=6832); 40 to 49 years - 6.9%(n=3412); 
30 to 39 years - 3%(n=1502); 20 to 29 years - 
1.5%(n=735); 15 to 19 years - 0.42%(n=206) 
and 14 years or less - 0.12%(n=61). 2003 had 
the most cases in the period analysed(n=3197), 
followed in descending order by:2004(n=3172), 
2006(n=3170), 2002(n=3163), 1999 (n=3048), 
2005(n=3027), 2001(n=2980), 2007(n=2855), 
1998(n=2573), 2000(n=2553), 2011(n=2383), 
2009(n=2372), 2010(n=2307), 2008(n=2047), 
2013(n=1909), 2012(n=1752), 2014(n=1738), 
2017(n=1647), 2015(n=1641), 2016(n=1474) and 
2018{n=192}.Conclusion: It can be affirmed that 
there was a peak of hospitalizations between the 
years of 1999 and 2006 and since then they de-
creased. There was an increase in incidence with 
aging. Between the age groups of 40-49 and 50-59 
there was a 100% increase in the number of cases. 
Possibly, the decrease in the number of hospitali-
zations for stroke in the last 10 years is due to the 
advent of various interventions by society, such 
as awareness of the need to acquire healthy ha-
bits such as balanced diet, physical activity and 
smoking cessation. Health education activities 
are more incisive as the negative repercussions 
of poor control of Systemic Arterial Hypertension 
and Diabetes. However, even with decreasing ca-
ses, this pathology still presents a high mortality 
rate and permanent sequelae. Thus, it is funda-
mental to continue producing articles and data 
about this subject, aiming an even greater fall of 
these numbers in the next years.
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Introduction: Stroke, the acute decline of focal 
brain function, is classified as ischemic or he-
morrhagic. It appears due to the interruption of 
the blood flow to the brain, typically by cardio-
genic embolism. In Brazil, the ischemic stroke 
represents up to 85% of the cases. Objective: To 
analyze the number of patients hospitalized for 
non-specified stroke from January 1998 to March 
2018 in the state of Pernambuco, Brazil. Metho-
d:The data used in this article was collected from 
the DATASUS electronic form, which belongs to 
the Brazilian Ministry of Health. The following 
descriptors were used: number of patients hos-
pitalized for: non-specified stroke, age group 
and year of hospitalization. Results: During 
this period, there were 76.744 hospitalizations 
(3.837,2 per year). 20,4% (n=15675) occurred 
in pacients aged 80 years and over. Rates (%) 
of stroke in other age groups were distributed 
as follows, : 70 to 79 years – 27,8 (n=21307); 60 
to 69 years – 23,9 (n=18315); 50 to 59 years – 15 
(n=11544); 40 to 49 years – 7,56 (n=5801); 30 
to 39 years - 3,13 (n=2402); 20 to 29 years – 1,6 
(n=1205); 15 to 19 years – 0,4 (n=301) and 14 
years or less – 0,25 (n=194). The biggest num-
ber of cases were registered in 2001 (n=7731), 
followed in descending order by: 2002 (n=7400), 
2003 (n=6664), 2000 (n=6611), 2007 (n=6605), 
2005 (n=6564=), 2004 (n=6538), 2006 (n=6377), 
1999 (n=6282), 2013 (n=2533), 2012 (n=2079), 
2008 (n=991), 2010 (n=751), 2009 (n=743), 2011 
(n=711), 2015 (n=424), 2014 (n=376), 2017 
(n=336), 2016 (n=318), 2018 (n=156), 2007 (n=46). 
Conclusion: There was a peak of hospitalizations 
in the years 2001 and 2002 and since then it has 
decreased until another peak was reached in 2012 
and 2013. The incidence tended to increase in ol-
der groups, between the age groups 40-49 and 
50-59 years there was an increase of almost 100% 
in the number of cases. Possibly, the decrease in 
the number of hospitalizations for stroke in the 
last 5 years is due to the perfection of stroke pro-
tocols and changes in society concerning healthy 
habits such as physical activity and balanced 
diets. However, even with decreasing cases, this 
pathology still presents a high mortality rate and 
permanent sequelae. Thus, it is fundamental to 
continue producing articles and data about this 
subject and stimulating exercise and healthy life 
habits among the local population, aiming at an 
even greater fall of these numbers.
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Introduction: Stroke is a leading cause of death 
and acquired disability worldwide, and whose 
burden is highly demanding in terms of diagno-
sis, treatment and rehabilitation resources. Its 
consequences include motor, speech and lan-
guage disorders or dysphagia. With regards to 
dysphagia, the speech therapist aims to reduce 
or prevent the occurrence of nutritional and res-
piratory complications. Objective: To describe 
the clinico-demographic profile of patients with 
post-stroke dysphagia assisted in a stroke unit of 
a tertiary care hospital. Methods: This is a retros-
pective study with patients assessed and followed 
by a speech therapist in a stroke care unit from 
July 2014 to October 2015. Only patients with a 
definite diagnosis of ischemic stroke (IS), hemor-
rhagic stroke (HS) or transient ischemic attack 
(TIA) were included. The National Institutes of 
Health Stroke Scale (NIHSS) was used to quantify 
stroke severity, while disability was described in 
terms of modified Rankin Scale (mRS) score du-
ring hospital stay. In order to assess oral feeding 
ability, the Functional Oral Intake Scale (FOIS) 
was employed as safe marker. Results: Out of 
157 patients evaluated, 58% were men in their 
sixties (65 ± 13 years-old), with an average len-
gth of stay of 19 ± 13 days. In our sample, 84% of 
patients were diagnosed with IS, 11.5% with HS 
and 4.5% with TIA. Only 128 of them received a 
NIHSS score, being 68% below 12 (low to mode-
rate neurological deficit). Regarding dysphagia, 
out of 89.9% of the patients assessed by a speech 
therapist within the first 72 hours of admission, 
77% presented some degree of swallowing diffi-
culty. In 14.6% and 24.8% of cases, respectively, 
exclusive tube feeding and simultaneous use of 
artificial nutrition plus minimal oral diet was 
indicated. In 37.6%, oral diet with modified con-
sistency was the specialist choice. From the total 
of 138 patients with a NIHSS score, 82.2% were 
discharged with some disability (2 to 5 points). 
There was a 5.7% mortality rate in the whole 
sample during hospital stay. Conclusion: The 
high occurrence of dysphagia observed in this 
sample, with a wide spectrum of severity, rein-
forces the essential role of the multidisciplinary 
team in daily evaluation of swallowing disorders, 
thus not only reducing mortality, nutritional and 
respiratory complications but also social and 
economic burden.
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Presentation of the case: A 42-year-old male 
patient, previously healthy, sought medical at-
tention on 10/7/2017 with a history of pulsatile 
headache unheard of in the occipital region asso-
ciated with repetitive vomiting. It evolved seven 
days later with asthenia, prostate and diplopia 
secondary to impairment of the cranial pairs III 
and VI on the left. Admission laboratory tests re-
vealed severe hyponatremia (103 / L - VR: 135 - 
145). The tomography of the sella turcica showed 
an oval lesion with changes suggestive of apo-
plexy, later confirmed by magnetic resonance 
imaging. The patient was submitted to therapy 
with water restriction and steroid therapy with 
gradual clinical improvement. Discussion: Pitui-
tary apoplexy is a clinical emergency characteri-
zed by infarction or hemorrhage in the pituitary 
gland. Although the presence of adenomas is fre-
quently related, there are descriptions in the li-
terature of events occurring in non-adenopathic 
tumors or normal pituitary tissue. It is a rare con-
dition, with a prevalence of 6.2 cases per 100,000 
inhabitants. It often occurs between the 4th and 
the 6th decades of life, with discreet male pre-
ference. There is a direct relationship between 
the size of the adenoma and the risk of pituitary 
apoplexy, which is the most relevant risk factor. 
Other associated risk factors are found in up to 
30% of cases: hypertension, use of anticoagu-
lants, trauma, cardiac surgeries, among others. 
The expansion of intrassell content may com-
press the normal parenchyma of the pituitary 
and extend to parasitic structures, especially the 
cavernous sinus and the optic chiasm. The most 
common symptoms are headache, impairment 
of the cranial nerves, visual changes, meningism 
and hypothalamic-pituitary axis dysfunction, 
mainly adrenocortical insufficiency. The diagno-
sis is established by clinical suspicion and confir-
med by imaging tests. Rheumatologic MRI is the 
most accurate method for diagnostic definition, 
with accuracy over 90%. The initial treatment is 
the clinical stabilization, correction of hydroe-
lectrolytic disorders and use of glucocorticoids. 
Eventually, in cases with rapid evolution or re-
fractory to clinical treatment, the surgical appro-
ach is an option. Conclusion: Pituitary apoplexy 
is a neuroendocrine emergency that is associa-
ted with life-threatening clinical complications. 
Recognition and early treatment reduce mortali-
ty rates and definite sequelae.
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Case Presentation: CPR, 39-year-old, white, fe-
male was diagnosed with abscess in the brain 
(diencephalon) region and was hospitalized for 
clinical treatment when she developed acute 
intracranial hypertension with an external ven-
tricular shunt indication. Recent history of treat-
ment for intestinal infection, interatrial commu-
nication corrected in childhood and multiple 
pulmonary fistulas partially corrected with em-
bolizations. During hospitalization for cerebral 
infectious disease compensation was diagnosed 
with cerebral aneurysms in bilateral middle cere-
bral arteries and telangiectasias were observed in 
oral mucosa. Genitor with history of Telangiecta-
sia in oral mucosa. Patient overcame infectious 
disease with prolonged antimicrobial therapy 
- 6 weeks and corticotherapy. Aneurysms were 
treated 8 months after an infectious event with 
good clinical-surgical response. Discussion: Os-
ler-Weber-Rendu Syndrome is diagnosed throu-
gh the criteria of Curaçao: telangiectasias in 
face, hands and oral cavity; recurrent epistaxis; 
arteriovenous malformations with visceral im-
pairment; family history. The diagnosis is con-
firmed when at least 3 of these manifestations 
are present. When two of them are present we 
call it Syndrome Possible. When there is less 
than two the syndrome is unlikely. Patient with 
a history of vascular malformations (multiple 
arteriovenous fistulas and cerebral aneurysms) 
that evolved with cerebral abscess associated 
with the presence of telangiectasias in oral mu-
cosa on physical examination. It makes us fit it as 
Possible Osler-Weber-Rendu Syndrome. In this 
case the pathophysiology that involves capillary 
fragility predominates making us understand the 
syndrome as a spectrum of disease where pos-
sible complications need to be addressed early. 
Final comments: The definition of Rendu-Osler-
-Weber syndrome becomes important; because 
it involves multiple systems that need to be in-
vestigated. Even those patients who do not meet 
all the criteria and remain as possible, should be 
understood as having pathophysiology that lead 
to serious complications.
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POSSIBLE VASCULITIS AND MULTIPLE STROKES 
IN A PATIENT WITH ANTIPHOSPHOLIPID 
ANTIBODY SYNDROME AND SYSTEMIC LUPUS 
ERYTHEMATOSUS: CASE REPORT
Arantes HF1; Athayde NM1; Ciarlariello VB1; Filho ID1; 
Gadelha ARB1; Gama RN1; Lima TAC1; Melo GMC1; 
Procaci VR1; Silva GS1
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Case Report: A 74 years-old male with a previous 
history of hypertension, chronic non-dialytic re-
nal disease and antiphospholipid antibody syn-
drome presented to our hospital complaining of 
cognitive dysfunction and progressive weakness 
of his left lower limb. He was using apixaban be-
cause he had a retinal bleeding while using wafa-
rin. He reported a fall one week before. On phy-
sical examination, a left hemiparesis with crural 
predominance and disorientation to date and 
time were found. His brain magnetic resonance 
imaging (MRI) showed past and recent strokes 
in the deep white matter and watershed territory 
bilaterally. A brain magnetic resonance angio-
graphy (MRA) showed subtle irregularities but 
no significant stenosis. His cerebral spinal fluid 
showed 26 leucocytes (80% lymphocytes). He 
was initially treated with intravenous heparin. 
During hospital admission he presented a very 
severe agitation. He had high titles of anti-car-
diolipin and antinuclear antibodies- ANA (IgG 
and IgM&gt; 150, undetermined IgA (16) / an-
ti-beta 2 glycoprotein positive IgG and IgM&gt; 
150; Lupus anticoagulant: 2.4 (strong positive); 
ANA 1/1280) He was treated with methylpredni-
solone (1 g/day)for 3 days followed by cyclophos-
phamide, with important improvement of his 
cognitive status. He was discharged home with 
oral prednisone and warfarin. Discussion: Anti-
phospholipid syndrome is often associated with 
other systemic autoimmune diseases, such as 
systemic lupus erythematosus (SLE). In the pre-
sent case, we highlight a patient with a history 
of antiphospholipid antibody syndrome evol-
ving with disease activity, clearly demonstrated 
through laboratory and clinical tests associated 
with systemic lupus erythematosus. A possible 
central nervous system vasculitis was suspected 
based on CSF and MRI findings. Conclusions:Al-
though rare, cerebral vasculitis was previously 
described in patients with antiphospholipid 
antibody syndrome and should be remembered 
in patients presenting with neurological deficits 
disproportionate to cerebrovascular lesions.
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EPIDEMIOLOGICAL ASPECTS OF 
HOSPITALIZATIONS DUE TO VASCULAR DISEASES 
OF THE CENTRAL NERVOUS SYSTEM IN A 
TEACHING HOSPITAL: A DESCRIPTIVE 2-YEAR 
STUDY.
Leite BMT1; Moreira D1; Moreira MA1; Souza FAM1; 
Alvarenga TM2; Leite BMB2; Marques JST2; Pereira DCS2

1FACULDADE DE CIÊNCIAS MÉDICAS E DA SAÚDE DE 
JUIZ DE FORA; 2HOSPITAL MATERNIDADE THEREZINHA 
DE JESUS

* E-mail: giovanamoreirab@hotmail.com

Introduction: Vascular diseases of the cen-
tral nervous system (CNS) are responsible for 
alarming numbers of morbimortality in Brazil. 
Detailed knowledge of its epidemiological pe-
culiarities becomes imperative not only for neu-
rologists, but also for all health professionals. 
Objective: To describe the epidemiological as-
pects of vascular diseases of the CNS in patients 
admitted to hospital wards of a teaching hospi-
tal. Method: This is a retrospective descriptive 
study of the first hundred hospitalized patients 
in a teaching hospital in the city of Juiz de Fora, 
Minas Gerais. The medical records of the pa-
tients treated with neurological disorders were 
collected from March 2016 to March 2018. These 
data were recorded in the Windows Excel pro-
gram and transferred to the SPSS program ver-
sion 23.0, where the statistical analysis was per-
formed. Results: Of the 100 patients assisted, 18 
presented with encephalovascular diseases, the 
highest prevalence group (18%). Twelve men and 
six women with mean age of 57.91 and 39.50 ye-
ars, respectively, were attended. Ischemic strokes 
totaled 17 cases and transient ischemic attack, 1 
case. There was no case of hemorrhagic stroke. 
The ischemic strokes were divided by topogra-
phy: cerebral hemispheres (n=10); cerebellum 
(n=3); medulla oblongata (n=2); Cerebellum-
-medulla oblongata (n=1); and cerebral hemis-
pheres-cerebellum (n = 1). The areas of cerebral 
hemispheres were: frontal lobes (n=2); parietal 
lobes (n=2); frontal-parietal-temporal (n=2); pa-
rietal-occipital (n=1); parietal-temporal (n=1); 
parietal-frontal (n=1); and internal capsule (n=1). 
Eight etiological diagnoses were identified: atrial 
septal aneurysm; hyperhomocysteinemia; re-
versible cerebral vasoconstriction syndrome; 
temporal arteritis; atrial flutter; atrial fibrillation; 
noncompaction cardiomyopathy; and traumatic 
vertebral artery dissection. The most prevalent 
risk factors were high blood pressure (n=11), 
tobacco smoking (n=10); alcoholism (n=6); and 
diabetes mellitus (n=5). Conclusion: The num-
bers found in this study reinforce the great epi-
demiological relevance of CNS vascular diseases, 
which was the group with the highest number of 
diagnoses in a neurological ward. The detailed 
knowledge of the profile of the patients and their 
associated comorbidities, as well as the topogra-
phic and etiological diagnoses are fundamental 
for guiding the clinical practice of neurologists 
and other related specialties.
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THALAMIC HEMORRHAGIC AVC PRODUCING 
SUGGESTIVE IMAGE OF CEREBRAL ANEURYSM
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Abstract: JPS, 54 YEARS, natural and precedent 
of Pedra Azul, Minas Gerais. He was referred to 
a tertiary care hospital in Belo Horizonte, due to 
sudden severe headache in the occipital region, 
with irradiation to the frontal region bilaterally, 
of explosive onset, followed by behavioral alte-
ration. The initial evaluation in the Emergency 
Department showed high BP: 200/120 mmHg. 
Computed tomography of the skull showed rou-
nded hyperdensity in the medial region of the 
right thalamus, suggesting aneurysm dilatation. 
At the hospitalization in Belo Horizonte, the neu-
rological examination showed disorientation in 
time and space, with no signs of meningeal irri-
tation, hemiparesis grade 4/5 on the left, without 
alteration of reflexes or sensitivity. During 14 
days of hospitalization, there was a slow impro-
vement in mental confusion. The arterial hyper-
tension proved to be difficult to control, requi-
ring the use of several classes of antihypertensi-
ve drugs. Digital arteriography did not find any 
abnormality. Discussion: Thalamic hemorrhage 
accounts for about 1.4% of all cases of stroke and 
13% of intracerebral hemorrhage. Arterial hyper-
tension, vascular malformations, hematological 
conditions and anticoagulation represent the 
main causes of thalamic hemorrhage. The pictu-
re has sudden onset of motor or sensory deficit, 
altered consciousness, headache, nausea or vo-
miting, speech disorders, oculomotor and visu-
al, as well as abnormal involuntary movements. 
The topography of the thalamic lesion may be 
anterior, posteromedial, posterolateral or com-
plete. Thalamic hemorrhage is a severe clinical 
syndrome, with high mortality, especially when 
associated with intraventricular hemorrhage, 
multiple topographies, advanced age and altered 
level of consciousness. The patient in question 
presented hemorrhage in the midline, in the to-
pographies of the perforating arteries of the tha-
lamus. This is a rare presentation of thalamic ha-
emorrhage. Its main risk factor was uncontrolled 
systemic arterial hypertension. The appearance 
of the hemorrhage and its topography, besides 
the clinical presentation, suggested the diagno-
sis of cerebral aneurysm, which was removed by 
arteriography. Final comments: The differential 
diagnosis between cerebral hemorrhage due to 
rupture of cerebral aneurysm and hypertensive 
hemorrhage can be challenging. In these cases, 
we must always use more sensitive and specific 
medical imaging, even if invasive, to make the 
differential diagnosis.
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COULD HYPONATREMIA PREDICT MORTALITY IN 
NEUROLOGIC INTENSIVE CARE UNIT?
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Introduction: Prognostic scores have been 
widely used in research and in intensive care 
medicine for disease severity evaluation, ben-
chmarking and optimal resource allocation. 
APACHE II, SAPS3 and SOFA are predictive sco-
res employed to estimate probabilities of mor-
tality and severity of organ dysfunction in pa-
tients admitted in an intensive care unit (ICU). 
Hyponatremia is a common electrolyte disorder 
in central nervous system disease and is related 
with increased mortality. Therefore many studies 
use admission serum sodium to predict morta-
lity. Objective: Available if serum hyponatremia 
could predict mortality as an independent factor 
in neurological ICU (NICU). Method: This was a 
retrospective cohort study, conducted between 
January 2016 and December 2017, in the NICU 
of Unicamp’s hospital. This ICU has seven beds. 
Data on patient’s medical history were extracted 
from an electronic database. All patients with a 
neurological or neurosurgical diagnosis, aged 
18 years or older, requiring an admission to the 
ICU, were evaluated. Patients who received car-
diopulmonary resuscitation before admission 
or have died in 24 hours, were excluded. Sco-
res and sodium were obtained with parameters 
at the admission in ICU. Score discrimination 
was evaluated by calculating the area under 
the receiver operating characteristic curve (AU-
ROC) with 95% confidence intervals and com-
pared with the Hanley-McNeil test. The discri-
mination was considered to be excellent, very 
good, good and moderate with AUROC values 
of 0.9-0.99, 0.8-0.89, 0.7-0.79 and 0.6-0.69, res-
pectively. Results: A total of 132 patients were 
studied, 80 hospitalized by neurosurgery and 
52 with clinical neurologic issue. The mean age 
was 53.32 ±15.36, female predominance with 67 
(50.75%). The observed mortality was 7.57% (10 
patients). The mean APACHE II was 12.70 ±5.94, 
the SAPS3 was 39.0 ±15.54, SOFA was 3.11 ±3.01 
and hyponatremia was 131.88 ±2.99. The dis-
crimination is moderate and others good, but 
comparison of ROC curves were not significant 
according to the Hanley & Mcneil test. The AU-
ROC curve was 0.758(0.654-0.844) for APACHE II, 
0.778(0.675-0.860) for SAPS3, 0.753(0.648-0.839) 
for SOFA and 0,670(0.560-0.767) for hyponatre-
mia. Conclusion: In this study we concluded that 
hyponatremia has a moderate predictive value 
for death in patients admitted in NICU. There 
was no statistically significant when comparable 
with other mortality prediction scores. Further 
studies are necessary to corroborate our results.
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REMOTE CEREBELLAR HEMORRHAGE: REPORT 
OF TWO CASES AND SYSTEMATIC LITERATURE 
REVIEW
Torezani RS1; de FreitasGR2; Diniz BF2; Ferreira JMC2; 
Macedo PHA2; Macedo YS2; Medeiros KQM2; 
Torezani GS2

1UNIVERSIDADE DO ESTADO DO RIO DE JANEIRO; 
2UNIVERSIDADE FEDERAL FLUMINENSE

* E-mail: guilherme_torezani@msn.com

Background: Remote cerebellar hemorrhage 
(RCH) is a rare surgical complication defined as a 
spontaneous bleeding in the posterior fossa dis-
tant from the site of surgery. Data on incidence 
in literature is scarce, but some studies on supra-
tentorial-related procedures estimates it around 
0.5%. Perioperative cerebrospinal fluid (CSF) 
loss, especially when massive, seems determi-
nant. Objective: Case report: of two patients who 
developed RCH after neurosurgery and literature 
review to determine variants related to its pre-
sentation. Methods: Two patients with RCH after 
surgery are described. Pubmed and SciELO were 
searched and data was categorized as following: 
sex, age, type of surgery, CSF loss/drainage, 
presenting symptoms, timing and outcome. 
Results: Case (1): 79-year-old male with bilate-
ral chronic subdural hematoma was submitted 
to burr hole drainage. He became comatose on 
the first day after surgery. Brain-CT revealed bi-
lateral cerebellar hemispheric hematoma. Pa-
tient did not recover from coma and died due to 
sepsis. Case (2): 57-year-old female submitted to 
decompressive laminectomy, developed severe 
headache immediately after surgical approach. 
Consciousness deterioration ensued. Brain-CT 
revealed right cerebellar hemisphere hemato-
ma. Antiphospholipid syndrome was discovered 
on investigation. In spite of surgical hematoma 
evacuation, patient died. A total of 315 case re-
ports were found on literature. Mean age 51.97 
(SD 16,46), 56% were males. 76,8% occurred after 
supratentorial manipulation, 22,6% after spinal 
surgery. In 106 cases, dural tear and CSF loss took 
place. 122 were symptomatic, mean timing was 
30,9 hours (SD 47,41). Impairment of consciou-
sness (81,1%), headache (18,9%), confusion/
agitation (10,7%), nausea (14,8%) and cerebellar 
signs (7,4%), 13,6% died and 69,15% fully reco-
vered. Conclusion: RCH is a rare, mostly benign, 
complication of neurosurgery. Contributing fac-
tors appear to have similar influences in RCH 
following infra and supraspinal surgeries, diffe-
rently then what was previously reported in lite-
rature. Perhaps these similarities point towards 
a common pathophysiology. On the other hand, 
some differences such as presenting symptoms 
could be due to different patients’ characteristics 
in the two subgroups. CSF drainage was the most 
prevalent factor identified and could correlate 
with the most accepted theory of venous draina-
ge impairment as the cause of RCH.
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UNILATERAL CAROTID-CAVERNOUS FISTULA WITH 
BILATERAL OCULAR MANIFESTATION – CASE 
REPORT
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Case Presentation M.A.S.S, 63-years-old, female, 
admitted with holocranial pressure headache 
associated with ocular hyperemia and pain in 
both eyes for 6-months period. Pacient denied 
use of medications, trauma or comorbidities. At 
the fundoscopy she presented an optical disk of 
usual size and color with well delimited edges, 
and vessels with increased tortuosity and caliber. 
Visual acuity with correction was 20/50 bilateral. 
Brain MRI showed scattered foci of hypersig-
nal T2 / flair in the white matter suggestive of 
microleukoangiopathy and diffuse volumetric 
encephalic reduction. Cerebral angiography 
showed early opacification of the cavernous si-
nuses by laceration in the C4 segment of the ri-
ght intracavernous internal carotid artery and 
carotid flow partially directing to the fistula. 
The cavernous sinus was dilated with retrograde 
drainage to the sylvian vein with engorgement of 
cortical veins, concluding the presence of indi-
rect carotid-cavernous fistula on the right. Endo-
vascular treatment was indicated, with success 
in the correction of the FCC. Discussion Caro-
tid-cavernous fistulas are abnormal communi-
cation between the intracavernous portion of 
the internal carotid artery and / or branches of 
the external carotid to the cavernous sinus. The 
cavernous sinus, accustomed to low blood pres-
sure regimens, receives blood with high pressure, 
which is transmitted retrograde to orbital veins, 
with consequent pulsatile proptosis, headache, 
chemosis and low visual acuity. The gold stan-
dard for diagnosis is Cerebral Angiography. Final 
comments Endovascular treatment is indicated 
in the presence of pseudoaneurysm, large vari-
cose veins of SC, venous drainage directed to the 
cortex, thrombosis extending beyond the fistula, 
intracranial hypertension, altered mental state, 
proptosis or progressive loss of visual acuity and 
cerebral hemorrhage. Due to the potential risk 
of death, in addition to secondary damage if not 
corrected early, the patient has to gain more and 
more with the advancement of diagnostic and 
propaedeutic technology, and above all with the 
experience of the professional that serves him
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HEMORRHAGIC STROKE FOLLOWING USE OF THE 
SYNTHETIC MARIJUANA
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Case Report: A 39-year-old man, with history 
of chronic use of marijuana, tetraparetic for 
16 years, rankin 5 and with chronic pain, using 
imipramine and methadone. He had a thun-
derclap headache at home after smoking spice, 
followed by impaired consciousness (Glasgow 6) 
and dysarthria. Initial blood pressure was 130 x 
70 mmHg. EKG was sinus rhythm, 75 bpm. He 
was referred to the HMVSC ICU and performed 
Head CT: supra and infratentorial multiple intra-
parenchymal hematomas (ICH) and signs of ven-
tricular extravasation (III and IV ventricle), ICH 
score 2. AngioCT showed multiple areas of vessel 
narrowing (vasospasm), suggestive of diffuse va-
soconstriction. The patient was maintained on 
intensive care unit, with continuous monitoring 
of bood pressure and need for intermittent Ni-
pride, besides sodium monitoring, temperature 
and blood glucose. Oral Nimodipino was given. 
A new AngioCT was performed after 12 days of 
stroke with partial absorption of hematomas and 
reduction of vasospasm. Etiologic investigation 
was performed with ECOTT (absence of valvopa-
thies or signs of septic embolism), negative rheu-
matologic tests for secondary vasculitis, negative 
laboratory tests for thrombophilia, coagulopa-
thies and thrombocytopenia. AngioCT without 
signs of CVT, PRES, vascular malformations. Ex-
cluding the use of other drugs (cocaine, amphe-
tamine, phenylpropanolamine, anticoagulants). 
Urine toxicology was positive for cannabinoids. 
Discussion: After excluding other etiologies of 
reversible cerebral vasoconstriction syndrome 
(RCVS) and ICH, we consider that the increa-
sed use of cannabinoids before the event has a 
direct relation to the cerebrovascular disease 
mechanism. The prognosis is generally favorab-
le (mortality lower than 5%) and clinical support 
in ICU aimed at the prevention of complications 
is fundamental. The pathophysiology of diffuse 
vasospasm involves oxidative stress and mito-
chondrial damage. Final comments: This report 
emphasize the need of clinicians to ask about the 
use and screen patients for cannabis and its syn-
thetic analogues, particularly where there are no 
other stroke risk factors. Vascular imaging with 
CT or magnetic resonance angiography and even 
digital subtraction angiography should be consi-
dered where no other cause of stroke has been 
identified. Those patients with history of recent 
use or positive screens for these agents should be 
counseled against further use as recurrent stroke 
has been reported with repeated exposure.
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STROKE IN YOUNG ADULT WITH ABUSE OF 
VASOACTIVE SUBSTANCES: CASE REPORT
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CASE PRESENTATION:Female, 38 years, was 
diagnosed with stroke. Patient says she woke up 
in a migraine episode with aura.The treatment 
was performed using ergotamine, caffeine and 
dipyrone. Reports that when she went to the ba-
throom, there was dilation of the left pupil and 
reduction of the force in right body hemisphere. 
The following exams were performed: cerebral 
angiography 4 vessels, skull CT, total abdomen 
ultrasound, antithrombin III, functional c pro-
tein and free protein S, lupus anticoagulant, ho-
mocysteine, potassium, sodium, urea, C-reactive 
protein, triglycerides, anti-cardiolipin igm with 
results within the parameters of normality.Mag-
netic resonance imaging of the brain with acute 
right ischemic infarction in the medulla oblonga-
ta and hypoplasia of the right vertebral artery su-
ggesting anatomical variation, echocardiogram 
showing a normal result under the anatomical 
aspect. Total cholesterol and fractions, HDL cho-
lesterol and LDL cholesterol altered.Normal TSH 
hormone, serum protein electrophoresis with 
albumin below value and alpha 1 above value, 
altered HSV, normal TGP and rheumatoid factor. 
DISCUSSION:Modifiable risk factors for stroke 
such as dyslipidemia (60%), smoking (44%) and 
hypertension (39%) are highly prevalent among 
the young population affected.Despite the im-
provement in primary prevention, diagnosis 
and treatment, stroke continues to be the third 
leading cause of death and the first leading cau-
se of disability for adults under 50 years of age, a 
period in which they they are inserted in the eco-
nomically active population (EAP).The etiology 
of stroke in young adults as well as that of older 
people are primarily divided into ischemic and 
hemorrhagic. In young adults there is a particu-
larity in the causes of stroke such as hematolo-
gical disorders, substance abuse, oral contracep-
tive use and migraine. Regarding migraine there 
is evidence from case control studies suggesting 
that particularly those with aura are associated 
with increased risk of ischemic stroke in women 
younger than 45 years.The pathophysiological 
mechanism remains obscure, although studies 
have shown that ergot derivatives may have ad-
ditive effects and cause prolonged vasospastic 
reactions suggesting some relationship with risk 
factors for stroke.Conclusion:All cases of stroke 
in young patients deserve thorough investigation 
in the search for the main etiologies mentioned 
above, for each age group.However, someti-
mes we attribute this and others to cryptogenic 
causes.
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EPIDEMIOLOGICAL PROFILE OF INTRAVENOUS 
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Introduction: In Brazil, stroke is the leading cau-
se of death and hospital admission. Thrombolytic 
therapy, using recombinant human plasminogen 
activator (rt-PA), is considered the standard tre-
atment of acute ischemic stroke (CVA). The aim 
of this study is to describe sociodemographic 
data related to thrombolysis as well as the com-
plications of the first 24 hours in a tertiary hospi-
tal. Methods: A retrospective cohort study, based 
on a review of medical records, from January 
2015 to December 2016, of patients diagnosed 
with stroke in the Hospital da Restauração, Reci-
fe - PE. Results: In this period, 1744 patients with 
a diagnosis of CVA were referred, where 52 were 
enrolled to receive the thrombolysis treatment, 
but 43 charts were analyzed. The proportion of 
men was 53% and the predominant age group 
was in the seventh decade, with a mean age of 
63 years. Among comorbidities, hypertension 
was the most prevalent (90%), followed by heart 
disease (37%), atrial fibrillation (28%), diabetes 
(25%) and previous stroke (18%). Concerning 
the neurological signs and symptoms presented 
at admission: 93% had motor alterations, 80%, 
speech disorders and 75%, facial impairment. 
The time window between onset of symptoms 
and neurologist care ranged from 121 to 180 mi-
nutes, with an average of 141 minutes. Regarding 
the time of thrombolysis, 72% of the patients 
underwent thrombolysis between 121-240 min 
after the onset of symptoms, mean of 183 min. 
The mean initial NIH was 11.4 points and final 
post thrombolysis, 8 points. Approximately 14% 
of the patients presented intraparenchymal he-
morrhage as a complication. Discussion: In this 
study, only 2.98% of stroke patients were submit-
ted to thrombolysis. Both age and comorbidities 
resemble those found in the literature. Several 
factors corroborate the small rate of thromboly-
sis, among the main ones: delay in first care, lack 
of protocols that integrate all health professio-
nals and the short time interval for thromboly-
sis. Conclusion: Care protocols and continuing 
education of health teams are necessary to re-
duce the time of referral and arrival to the neu-
rologist‘s attention in order to benefit, through 
thrombolysis, the greater number of patients 
with stroke.
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THE IMPACT OF ANGIOARCHITECTURAL FEATURES 
OF BRAIN ARTERIOVENOUS MALFORMATIONS IN 
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Introduction: Brain arteriovenous malforma-
tions (bAVM) are rare lesions, with an annual 
morbidity and mortality rate of 2.7% and 1%, res-
pectively. Among the most common clinical ma-
nifestations are hemorrhage, epileptic seizures, 
headache and/or progressive neurological defi-
cits. The different forms of clinical presentation 
could possibly be secondary to the angioarchitec-
tural characteristics of the bAVM, although this 
correlation is discussed in the literature. Object: 
The main purpose of the present study is to cor-
relate angioarchitectural characteristics of bAVM 
with clinical presentation. Methods: A retrospec-
tive review of all consecutive patients presenting 
bAVM who underwent a cerebral angiography at 
a reference center was performed in Sao Paulo, 
Brazil between January 2006 and October 2016. 
The patients were divided into five groups, ac-
cording to the clinical presentation: group 1– 
hemorrhage; 2- epilepsy; 3- headache; 4- Pro-
gressive Neurological Deficits (PND) and 5– In-
cidental. We performed a study of the epidemio-
logical (clinical presentation and topography) 
and angioarchitectural characteristics (modified 
Spetzler-Martin classification, intralesional flow, 
intranidal aneurysm, venous aneurysm, venous 
ectasia, venous congestion, arterial steal, dural 
vascularization and deep venous drainage) of the 
patients, generally and by groups. Results: A total 
of 183 patients were included (mean age was 37 
years with 93 males). The distribution of patients 
according to groups was: group 1 - hemorrhage: 
56 cases and we observed statistical correlation 
to female gender (P &lt; .02), lesions classified as 
modified Spetzler-Martin 3B (P &lt; .0015) and 
lesions with low flow (P &lt; .04). Related to the 
group 2 (epilepsy: 49 cases) we found positive 
association for patients younger than 36 years-
-old (P &lt; .001), male gender (P &lt; .018), with 
superficial lesions not classified as SM 3B (P 
&lt; .002), presenting with venous ectasia (P &lt; 
.03) and arterial steal phenomenon (P &lt; .03). 
Some positive results were found to the group 3 
(headache: 41 cases) and patients who presen-
ted with PND (28 cases) seems to be older than 
patients who presented with epilepsy or heada-
che (P &lt; .01). Conclusions: Angioarchitectural 
characteristics of bAVM may be correlated with 
some clinical presentations as well as some clini-
cal data, suggesting the possibility to create pre-
dictive models to differentiate clinical presenta-
tions of patients according to the malformations 
angioarchitecture.
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Introduction: Brain arteriovenous malforma-
tions (bAVM) present in their conformation dif-
ferent angioarchitectural aspects that are incre-
asingly studied in the literature. Among the he-
modynamic characteristics of these lesions, the 
high flow, could be directly related to the genesis 
of some of these angioarchitectural characters. 
Object: To analyze the influence of high intrale-
sional flow on the angioarchitectural characteris-
tics of the bAVM. Methods: This is a retrospective 
study with a sample of 183 patients diagnosed 
with true AVM, done at a reference neuroan-
giography center in São Paulo, Brazil, between 
January 2006 and October 2016. Posteriorly, the 
sample was divided by angiography criteria into 
two groups: high flow and low flow, and we per-
formed a study of the angioarchitectural charac-
teristics (modified Spetzler-Martin classification, 
intranidal aneurysm, venous aneurysm, venous 
ectasia, venous congestion, arterial steal, dural 
vascularization and deep venous drainage). Sub-
sequently, it was statistically correlated the pre-
sence of high flow in the lesions with the other 
characteristics. Results: Among the 183 patients 
in the sample, 65 (35.5%) had high flow in the le-
sions. Compared with the group of patients with 
low flow, it was observed that there was statis-
tical significance in the correlation of high flow 
with the presence of intranidal aneurysm (p &lt; 
0.022), venous aneurysm (p &lt; 0.031), venous 
congestion (p &lt; 0.0001) and arterial steal (p 
&lt; 0.03). Conclusion: The presence of high flow 
inside the bAVM facilitates the development of 
intranidal aneurysm, venous aneurysm, venous 
congestion and arterial steal. These findings are 
fundamental to a better understanding of these 
lesions and to assist in therapeutic decision.
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Stroke is the second leading cause of death and 
MEAN cause of disability in the world. An overall 
increase in cerebrovascular disease in the coming 
decades is expected due to demographic chan-
ges such as population aging and increased life 
expectancy, associated with inadequate control 
of risk factors. MATERIALS AND Methods: This is 
a cross-sectional observational clinical study, in 
which the authors analyzed patients admitted in 
a reference Emergency Room Hospital in Cuiabá, 
with clinical and tomographic signs compatible 
with ischemic stroke. Was included subjects ad-
mitted in emergency unit from January 2017 to 
December 2017, duly evaluated by the neurology 
team, with laboratory tests, cranial tomography 
compatible with ischemic stroke and evaluated 
by a structured questionnaire containing demo-
graphic and clinical data. Results: According to 
the data collected, we analized 381 patients, pro-
portion M:F = 1.38: 1, mean age of 64.15 years, 
patients 50 years above were 12.59%, and besides 
investigation to fabry disease, sikle cell anemia 
and thrombophilia no cases was found, valve di-
sease was the main etiology (54.16%) followed by 
hypertension and addiction. According TOAST 
classification, type I was predominant with 40%, 
followed by type III, showing that cardiovascular 
causes are related to cerebrovascular diseases. 
Analyzing risk factors 62% reported only hyper-
tension as a prior disease, while 34% mentioned 
type II diabetes mellitus, association of both 
was defined in 36% and only 26% of the patients 
reported been smokers. Cranial tomography 
showed ischemic events in 62% of cases concer-
ning anterior circulation, and only 38% of poste-
rior circulation performed on first 24 hours from 
event. Conclusion: We found a higher prevalence 
of stroke in young adult and the risk factors were 
similar to those identified in older patients. Sur-
prisingly smoking was not one of the major risk 
factor in this sample in both groups. The increase 
in the frequency of stroke in young adults is an 
emergent public health problem.
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Case presentation: A 63-year caucasian male was 
admitted to the emergency department with di-
zziness, difficulty in walking, dysarthria, bilateral 
hypoaesthesia in the medial region of the upper 
lip and partial visual impairment of the right eye. 
The tomography and magnetic resonance test re-
sults were consistent with the diagnosis of poste-
rior circulation ischemic stroke. Laboratory tests 
detected hematocrit of 62,9%, which lead to the 
association with polycythemia vera. After thera-
peutic bleeding, the patient was discharged from 
the hospital with prescription of acetylsalicylic 
acid (ASA). Four days after being discharged, the 
patient returned to the emergency department 
with dysbasia. During the physical examination, 
he displayed dysmetria and dysdiadochokinesia 
in the left upper limb, dysbasia and ataxia in tan-
dem gait, but tomography results showed no sig-
nificant alterations. The patient developed with 
cardiac symptoms and the electrocardiogram 
pointed towards atrial fibrillation with periods of 
atrial flutter, and was treated with amiodarone. 
The patient was classified as CHA2DS2 – VASC 3, 
the drug Amiodarone replaced by a beta blocker, 
prescribed the anticoagulant Apixaban and he 
was discharged. Discussion: Polycythemia vera 
(PV) is a rare myeloproliferative disease charac-
terized by the increased production of erythro-
cytes and white blood cells, caused by a point 
mutation in the JAK2 gene. The annual incidence 
of PV is 2,6 cases per 100.000 population, which 
makes the disease an uncommon cause of ische-
mic stroke. The diagnostic and treatment of Poly-
chytemia Vera are crucial for prevention of new 
thrombotic episodes, since these patients may 
suffer from recurrent cardiovascular events. In 
addition to the diagnosis of ischemic stroke and 
polycythemia vera, the patient in the case repor-
ted had atrial fibrillation. The association of the-
se three diagnoses are rarely encountered in lite-
rature. Final considerations: Due to the lack of 
a specific treatment protocol for the association 
of these comorbidities, there are still doubts re-
garding the proper management and therapy for 
the patients, which requires more studies about 
these diagnoses.
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Introduction: Intracranial vessel wall MRI with 
Black Blood MRA (IVW –BB) is a promising te-
chnique for reliably imaging intracranial arterial 
wall duo to its superior soft tissue contrast and 
spatial resolution. It has been applied to evalua-
te multiple intracranial arterial disease, both 
atherosclerotic and nonatherosclerotic. In other 
words, Black Blood MRA share the common goal 
of achieving sufficient resolution and contrast 
such that the vessel wall and overlying tissue, 
and to differentiate between intracranial vascu-
lar pathologies that were previously evaluated 
with only luminal imaging. Objective: Report 
our experience with IVW – BB to evaluate cere-
brovascular disease. Methods: Observational 
descriptive study, were included patients un-
der investigation for cerebrovascular diseases 
past the last 8 months, using Siemens’ SPACE 
and GE’s CUBE MRA in a 3 Tesla device, with 
sagittal T1 black-blood high-resolution sequen-
ces. Pre- and post-contrast T1 weighted images 
were performed using a 32-channel head (slice 
thickness 0,9 mm). Results: We included 90 pa-
tients, 48 were male. Age at admission varied be-
tween 5 and 86 years (average: 59,3 y). The most 
frequent etiologies were Stroke (36,7%), followed 
by Atheromatosis (16,7%), TIA (10%), Dissection 
(8,9%), Aneurysm (7,8%), Vasculitis (7,7%), Moya 
moya disease (4,4%), RCVS (3,3%), Hemorrhagic 
stroke (2,2%) and 2,3% at other causes (Chart. 
1). The most common risk factor involved was 
hypertension (45,7%), diabetes (22,2%), hyper-
cholesterolemia (16%), smoking (9,9%). The 
agreement between etiologic diagnose and black 
blood findings was good with a kappa value of 
0.61. The agreement between black blood MRA 
and angiography findings, assuming technical 
differences, was strong with a kappa value of 
0.94. Conclusion: The study of the vessel’s wall 
by IVW is a very helpful tool contributing to cere-
brovascular diseases diagnose, unlike other me-
thods which the simple analysis of the lumen of 
the vessel is made. Among the usefulness of the 
examination, in the experience of our service, we 
emphasize that this method can evidence cases 
of chronic arterial dissections, which can pass 
unrevealed in conventional angiography. Its use-
fulness is done beyond the diagnostic field and 
can be used as a follow-up tool therapeutic use 
in cases of cerebral vasculitis.
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Case report: 36-years-old female admitted at 
emergency room presenting headache. Initial 
brain CT scan showed three intracranial aneurys-
ms, located in the left ophthalmic segment of 
internal carotid artery and at middle cerebral ar-
tery bilaterally. Investigation started with digital 
angiography and it was opted for aneurysm cli-
pping surgery at left middle cerebral artery. After 
14 days, patient evolved with right hemiparesis 
and aphasia with spontaneous reversion in less 
than 24 hours being chosen by the neurosurgery 
team to remove the surgical clip. Headache re-
mained with different characteristics after the 
procedure, characterized by periodic intense left 
retrorbitary and hemicranial pain associtated 
with ipsilateral nasal obstruction and palpebral 
oedema. Progressive eosinophilia was detected 
in the blood count and the CSF showed 1 cell 
with 73 proteins and normal glycemia. Magnetic 
Angioressonance with blood vessel wall study 
showed inflammatory changes in the wall of left 
internal carotid artery, as well as in the ipsilate-
ral A1 segment of anterior cerebral artery and 
M1 of cerebral medium artery, compatible with 
arteritis. Therefore, the diagnosis of probable al-
lergic arteritis was made and pulse therapy with 
methylprednisone 500 mg for 5 days monthly 
during 8 months and fexofenadine 180 mg twice 
daily for 7 days was administered. After this time, 
the patient substantially improved her symp-
toms, them again submitted to the neurovascu-
lar study, which evidenced a lesser stenosis of the 
affected vessels, as well as a lower hypersignal in 
the vessel wall, compatible with the clinical im-
provement. A new CSF was performed, which 
showed 1 cell, 96 proteins and a normal glucose 
level. The patient is currently in use of topirama-
to, verapamil and melatonin presenting an excel-
lent response to indometacin during headaches.
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Thrombolysis in SUS - Evaluation of efficacy and 
safety Introduction Currently, Stroke is conside-
red a serious public health problem. In Brazil, it 
is the second leading cause of death and the first 
cause of permanent sequelae. In DF there is only 
one SUS hospital capable of performing such 
treatment. Objective: The objective of the study 
is to evaluate the efficacy and safety profile of 
thrombolytic treatment in an SUS tertiary hospi-
tal five years after its implementation. Method A 
retrospective analysis of a prospective database 
of consecutive patients submitted to thromboly-
tic treatment was carried out in 2017. We iden-
tified 107 patients who underwent thrombolytic 
treatment, and the rates of favorable clinical 
outcome at discharge from the modified Rankin 
scale less than or equal to 2 and rates of hemor-
rhagic transformation classified as intraparen-
chymal hematoma, in addition to death rates. 
Results The mean age in the analyzed group was 
63 years. Observed mean needle time was 60 mi-
nutes with mean hospital stay time of 12 days. A 
total of 37.2% of patients with favorable clinical 
outcome at hospital discharge and a 15.7% rate 
of death were identified. Regarding the analysis 
of bleeding, 8.4% hemorrhagic transformation 
rate was verified. The analysis of the interval 
between the onset of clinical symptoms and 
thrombolytic treatment revealed that only 6.5% 
patients presented with Delta-T less than 90 
minutes. A total of 41.1% of patients presented 
with Delta-T between 90 and 180 minutes, and 
most, 45.7% with Delta-T between 180 and 270 
minutes. Conclusion: In relation to the NINDS 
study, which presented a favorable 90-day cli-
nical outcome of 54.3%, and to the SITS-MOST 
registry, with a 55% rate, a lower mRS rate was 
obtained that was less than or equal to 2 (38.2%), 
but this analysis refers to the moment of hospital 
discharge. The rates of intraparenchymal hemor-
rhage were comparable to the other studies, With 
the present study, it is essential to keep adequate 
records of patients undergoing thrombolytic the-
rapy in order to improve outcomes.
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Case presentation: A 68 year-old woman with a 
history of hypertension and previous ischemic 
stroke was found at her home, 18 hours before 
admission, not being able to speak and with right 
hemiparesis. She was in regular use of enalapril, 
aspirin and simvastatin. She was admitted to the 
stroke unit for supportive care and investiga-
tion. EKG and transesophageal echocardiogram 
results were unremarkable. The CTA showed bi-
lateral carotid webs in the posterior walls of the 
internal carotid arteries. MRI showed a previous 
infarction in the territory of the right anterior 
cerebral artery (ACA) and restricted diffusion-
-weighted imaging in the left mesial prefrontal 
cortex, compatible with acute ischemic injury of 
the left ACA. The patient evolved with right hemi-
plegia and akinetic mutism. Because of the limi-
ted prognosis, we opted to withhold angioplasty 
and other invasive procedures, and maintain 
proportional palliative care only. The patient was 
then transferred to a long-term nursing home for 
further care. Discussion: Carotid web (Intimal Fi-
bromuscular Dysplasia) is a cause of recurrent is-
chemic stroke and there is evidence that stenting 
may reduce the recurrence of events. However, it 
is not always promptly identified as a stroke me-
chanism, especially in resource-limited settings, 
and the failure in recognizing this entity may 
lead to catastrophic outcomes. Nevertheless, 
larger, prospective trials are still needed to bet-
ter understand the role of angioplasty, endarte-
rectomy and medical therapy in the primary and 
secondary prevention of carotid web-associated 
strokes.
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Introduction: Epidemiological features like age, 
gender or ethnic group can indicate a different 
prognosis, influencing the development of the 
Delirium after an acute stroke. Objectives: To 
compare clinical-epidemiological features be-
tween patients who developed delirium or not af-
ter acute stroke in a referral hospital. Methods: A 
prospective court was built with a follow-up of 
30 days. Patients who had suffered ischemic or 
hemorrhagic stroke with an admission into the 
stroke-unit until 72 hours after the ictus, older 
than 18 years old were included. The patients 
were clustered into two groups related to develo-
pment or not of delirium, and their clinical-epi-
demiological features were compared. The diag-
nosis of delirium was evaluated daily through the 
CAM-ICU (Confusion Assessment Method in an 
Intensive Care Unit). The clinical-epidemiologi-
cal variables were collected by interviews and/or 
medical records based on a standardized ques-
tionnaire. Statistical analysis was performed with 
SPSS v.21. The value of β = 0.05 was considered as 
a threshold for statistical significance. The va-
riables associated with the outcome were then 
analyzed in a binary logistic regression model 
corrected for age and gender. Results: 125 pa-
tients were included with a mean age of 62.5±13.5 
years, 53.2% of which were women. 83.9% had 
had an ischemic stroke and 16.1% intracerebral 
hemorrhage. 84% of them were hypertensive, 
29.5% had diabetes, 20.5% dyslipidaemia, 14.8% 
were using more than 5 medications, 6.6% had 
had a previous heart attack, 2.5% had a previous 
diagnosis of dementia. As to their habits, 42.1% 
were smokers and 23.8% were using alcohol in 
an abusive way. Patients who developed Deli-
rium had a greater mean age (69,2 years ± 12,4) 
than those who didn’t (59,4 years ± 12,8) (p &lt; 
0,001). A positive association was also found be-
tween the occurrence of delirium and dyslipida-
emia (p = 0,04), atrial fibrillation (p = 0,034), use 
of more than 5 medications (p = 0,006) and use 
of benzodiazepine (p = 0.039). As for the other 
tested variables, no association was found. In the 
multivariate analysis model adjusted for gender, 
only age remained as an independent predictor 
for the occurrence of delirium. Conclusion: The 
development of delirium was positively associa-
ted with an older age, dyslipidemia, atrial fibrilla-
tion, polypharmacy and use of benzodiazepine. 
However, only older age was independently asso-
ciated with the occurrence of Delirium.
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Introduction: The frequency of ischemic stroke 
(IS) is 87%, whereas intracerebral hemorrhage 
(ICH) represents about 10% to 15% of all strokes 
and it is associated with increased disability 
and mortality. Patients who have had ICH often 
stay longer in the hospital and have an increa-
sed mortality during hospitalization, although 
62% of stroke deaths occur outside the hospital. 
Objective: To compare the clinical and hospitali-
zation characteristics of patients who have been 
diagnosed with IS to those with ICH in a hospi-
tal environment. Methods: A descriptive obser-
vational study based on data obtained from an 
electronic medical record of admitted patients 
with stroke between July 2015 and May 2017, in 
a reference public hospital in Salvador-Bahia. 
Patients older than 18 years who had suffered 
from IS or ICH were included. The groups were 
compared and the data were analyzed using the 
software SPSS v21. Results: Data from 1312 pa-
tients were analyzed, 1129 patients (86.1%) had a 
diagnosis of IS and 183 (13.9%) of ICH. The mean 
age was 66.7 years ± 13.8 in IS, decreasing this 
mean to 62.8 ± 13.7 in ICH (p &lt;0.001). There 
was a predominance of female gender in patients 
with IS (53.4%) and a predominance of male gen-
der in patients with ICH (52.5%), although it was 
not a significant difference (p = 0.140). The mean 
of the National Institutes of Health Stroke Scale 
(NIHSS) was 10.8 ± 7.1 in IS patients and 13.1 ± 
9.6 in patients with ICH, (p = 0.015). The length 
of hospital stay in days was 11.4 ± 16.9 in IS ver-
sus 18.9 ± 28.5 in ICH, (p = 0.001). Most patients 
with ICH required intensive care unit (ICU) ad-
mission (63.9%), against 27.4% of IS patients (p 
&lt;0.0001). The average cost of hospitalization 
per patient was higher in ICH (p &lt;0.0001). The 
mortality rate was higher in patients with ICH – 
44 cases (24%) – as compared with 138 (12.2%) 
of IS patients (p &lt; 0.001). Conclusion: In our 
study, intracerebral hemorrhage compared to 
ischemic stroke occurred at lower mean age and 
patients were admitted with higher NIHSS. Fur-
thermore, it was shown that ICH was associated 
with a longer hospitalization, higher frequency 
of ICU admission, higher medical costs and hi-
gher mortality.
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Case presentation: A 63-year-old black woman 
hospitalized in December 2017 in an Emergen-
cy Department due to acute pulmonary edema 
and probable pyelonephritis, transferred to a 
tertiary hospital with a sudden history of paresis, 
paresthesia and left arm edema. Medical history 
of hypertension and smoking. Physical examina-
tion revealed non-palpable pulses in the left arm; 
underwent endovascular thrombectomy with re-
moval of thrombus in the left subclavian artery 
(LSA) and visualization of massive pulmonary 
embolism (PE). No screening was performed for 
deep vein thrombosis in the acute phase. Angio-
tomography showed massive acute bilateral PE 
with signs of pulmonary hypertension, LSA su-
bocclusive thrombus, left thyroid lobe ischemia, 
left renal artery occlusion and ischemia in the 
upper third of the right kidney. Full anticoagula-
tion was started with unfractionated heparin. In 
the same day, she presented with sudden-onset 
aphasia and right hemiparesis. A cranial com-
puted tomography revealed hypodensity in left 
insula. Head vessel imaging showed occlusion 
on M2 segment of left middle cerebral artery. 
Chemical thrombolysis was contraindicated 
and it was decided not to perform mechanical 
thrombectomy. Laboratories including Lupus 
and Antiphospholipid Syndrome investigation 
were negative. Transesophageal echocardiogra-
phy showed atrial septal aneurysm with Patent 
Foramen Ovale (PFO) and major left-to-right 
shunt. Paradoxical embolism due to PFO was 
defined as the etiology of multiple systemic ar-
terial embolisms. Opted to maintain anticoa-
gulation with warfarin, being discharged after 
clinical compensation, for later decision on PFO 
closure. Discussion: Most patients with PFO re-
main asymptomatic under normal physiological 
conditions; however, in the setting of increased 
right atrial pressure, significant shunt can occur 
from right to left, leading to systemic paradoxi-
cal embolism, mostly stroke. Recent randomized 
clinical trials with cryptogenic stroke (CLOSE, 
RESPECT and REDUCE) have demonstrated 
the benefit of PFO closure and antiplatelet the-
rapy versus isolated pharmacological therapy 
(antiplatelet or anticoagulation) in preventing 
stroke recurrence in patients with an important 
right-to-left shunt and in those with atrial septal 
aneurysm. Final comments: Right-to-left shunt 
with paradoxical embolism should be investi-
gated in all patients presenting with pulmonary 
embolism and systemic arterial embolism, and 
may be associated to hypercoagulable states.
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AMYLOID-Β-RELATED ANGIITIS: A CASE REPORT
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Case Report: A 57-years-old man, heavy drinker 
and previous smoker, with previous history of 
systemic hypertension, diabetes mellitus, stroke 
and acute alcoholic hepatitis, presented in May 
2018 with a acute onset of confusion, speech im-
pairment, headache and vomiting. There was no 
complaint of fever or previous cognitive impair-
ment. Vital signs and general physical examina-
tion were normal. Neurologic exam disclosed a 
Wernicke‘s aphasia. Fundoscopic examination 
was normal and there were no other neurolo-
gic findings. Initial CT scan showed hypoden-
ses lesions in the left parietal lobe and bilateral 
hypodense lesions in the centrum semiovale 
and corona radiata. Lumbar puncture showed 
an elevated CSF protein level. Routine labora-
tory findings disclosed an increase of creatinine 
levels with normal BUN and no other significant 
findings. Brain MRI showed diffuse white matter 
T2 hyperintensity, micro-hemorrhages in the 
brainstern and cortical areas, and a mass like 
hemorrhagic lesion in the left parietal lobe. The 
patient was submtitted to iv metilprednisolone 
(IVMP) pulsetherapy, 1g/day for five days. The-
re was a signficant response after three days of 
therapy and the patient was no longer presen-
ting Wernicke‘s aphasia, only a anomic apha-
sia. Discussion: Amyloid beta-related angiitis 
(ABRA) is a predominantly granulomatous an-
gio-destructive inflammatory mediated disease 
affecting leptomeningeal and cortical vessels of 
cerebral lobes. It is considered a rare complica-
tion of cerebral amyloid angiopathy and the pa-
thophysiology is not fully understood. Patients 
usually present with acute to subacute cognitive 
dysfunction, headaches, and focal neurologic 
deficits. CSF abnormalities are common, with 
variably elevated protein levels and pleocytosis. 
Common neuroimaging findings are enhan-
cing leptomeninges, white matter changes, and 
micro-hemorrhages. Treatment include immu-
nosuppression and maintenance therapy is ad-
visable. Cyclophosphamide, azathioprine, and 
mycophenolate have been successfully used 
in various cases. Comments: ABRA is a rare but 
treatable cause of cognitive disorder. Although 
there are no specific diagnostic lab tests or sero-
logies, MRI is probably the most important diag-
nostic test next to the cerebral biopsy. Treatment 
needs to be individualized based on patient cha-
racteristics and comorbidities, but it may be re-
asonable to start with high-dose corticosteroids 
with a initial response within the first few weeks, 
as seen in this case report.
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SUSAC SYNDROME: USING A DRAWING ABILITY TO 
EVALUATE CLINICAL IMPROVEMENT
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Case Report: A 27-years-old man, graphite pen-
cil artist, presented in December 2016 with a 
progressive onset of confusion and personality 
changes. There were no visual or auditory symp-
toms. The neurological exam showed a cogniti-
ve dysfunction with a 10/30 mini mental state 
examination (MMSE), hyperreflexia in the lower 
limbs, gait ataxia and severe loss of previous 
drawing skills. No evidence of visual or hearing 
impairment was found. Routine laboratory fin-
dings were normal. Lumbar puncture showed an 
elevated CSF protein level and mild pleocytosis. 
Brain MRI showed small foci of hyperintense T2 
lesions in the right periventricular white matter 
and corpus callosum. Ophthalmoscopy showed 
multiple branch retinal artery occlusions and the 
audiometry disclosed a mild left sensorineural 
hearing loss. The patient was submitted to IV me-
tilprednisolone (IVMP) pulse therapy, 1g/day for 
five days, followed by oral prednisone 1mg/kg/
day. A later fluorescein angiography was normal. 
There was a drastic response, well document also 
by improvement in his drawing abilities, and the 
patient was discharged with a mild cognitive im-
pairment (MMSE 23/30), using oral prednisone 
for 6 months. Fifteen months later, symptoms 
recurred and the patient was submitted to a new 
IVMP pulse therapy. Rituximab 1g was started as 
maintenance therapy followed by a second dose 
14 days later. Discussion: Susac syndrome is an 
immune-mediated, pauci-inflammatory, occlu-
sive microvascular endotheliopathy that affects 
the brain, retina and inner ear. A classic clinical 
triad characterizes its clinical findings: encepha-
lopathy, retinal artery occlusion and sensorineu-
ral hearing loss. Most patients are between 20 
and 40 years old, with a female to male ratio of 
3:1. Less then 20% of patients exhibit the full cli-
nical triad and any one of the components may 
be the first and only manifestation. The delay in 
waiting the development of a full triad may re-
sult in delayed diagnosis. Different therapeutic 
protocols such as corticosteroids, immunosu-
pressive agents, and plasmapheresis have been 
reported. Comments: Although the efficacy of 
treatment in the Susac syndrome remains diffi-
cult to evaluate, early recognition is important 
because treatment with immunossupression 
seems to reduce permanent neurologic seque-
lae, as it’s shown in this case report by a drastic 
improvement in the initial and recurrent onset of 
symptoms, as the patient was again discharged 
with only a minor cognitive dysfunction.
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MULTIPLE CEREBRAL INFARCTIONS FOLLOWING 
BOTHROPIC ACCIDENT: CASE REPORT
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Case report: Man, 79 years old, previously heal-
thy, with a history of moderate bothropic acci-
dent, initially presenting pain and local edema, 
besides time of coagulation and bleeding altered. 
Antivenoms was administered, with normaliza-
tion of bleeding time and coagulation. After one 
day, he evolved with agitation, irritability, and 
mental confusion, with no other changes in neu-
rological examination. The brain magnetic reso-
nance noted multiple foci of acute cerebral and 
cerebellar ischemic infarctions. He carried out 
extensive investigation and discarded cardioem-
bolic or atherothrombotic etiology. It was con-
cluded that stroke was caused by the prothrom-
botic effects of bothropic poisoning. It evolved 
with complete improvement of the symptoms. 
Discussion: Snake venom is a complex animal 
poison that contains some enzymes that have 
either direct neurotoxic effects or procoagulant 
or fibrinolytic activity. As the venom of Bothrops 
spp. does not have direct neurotoxic properties, 
the only neurologic complications that could 
be related to these snakes are cerebrovascular. 
Some data suggest that thromboses observed 
in human victims of B. jararaca causing throm-
bocytopenia, prolongation of prothrombin and 
partial thromboplastin times, disseminated in-
travascular coagulation, and even damage of 
blood vessels. Usually efficacy of antivenoms 
is assayed by testing their capacity to neutra-
lise the lethality of corresponding venoms in 
experimental mice. Because neutralisation of 
lethality does not necessarily correlate with neu-
tralisation of other pharmacological activities 
of venoms, it is recommended that antivenoms 
should also be tested for their capacity to redu-
ce the effect of others specific venoms activities 
such as haemorrhage, necrosis and coagulation. 
Conclusion: In our patient, the simultaneous 
occurrence of infarcts in the territory of multiple 
cerebral arteries, the absence of risk factors for 
cerebrovascular disease or hypovolemic shock, 
the coagulogram altered, and the normality of 
the sonographic evaluation of the heart and neck 
vessels suggest a combination of procoagulant 
activity induced by the venom and toxic angiitis 
of intracranial vessels as the possible cause of 
the infarcts. It has been shown that early admi-
nistration of metalloproteinase inhibitors and 
chelating agents or antivenom incubated with 
the venom prior to injection is effective to reduce 
the risk of local and systemic hemorrhages after 
Bothrops spp. envenoming.
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GERSTMANN’S SYNDROME AND COGNITIVE 
DECLINE MIMICKING SENILE DEMENTIA
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Case report: CFZ, 74 year-old right-handed fe-
male, had a history of high blood pressure and 
hyperlipidemia. She was under regular follow-up 
and taking losartan. The patient had shown signs 
of depression, poor appetite, decreased interper-
sonal interaction, and poor quality of sleep in the 
previous 3 weeks. Although she could maintain 
a basic level of social function, her son men-
tioned that she had less interaction with family 
members and a mild recent memory deficit. The 
family reported that the patient had agraphia, 
acalculia and agnosia, with a perplexed facial 
expression. On examination, the patient’s speech 
was fluent, her construction of words and sen-
tences was normal. She showed problems with 
calculations, right-left disorientation, and was 
unable to recognize her fingers. The patient was 
unable to read short sentences, including her 
home address. Further, she could not perform a 
serial 7 subtraction test. She also had problems 
with telling right from left when we asked her to 
touch her right knee with her left hand. She could 
not recognize her fingers when asked to raise one 
of them. The muscle strength was normal. Her 
Mini-Mental Status Examination score was 12 
points. Brain magnetic resonance showed a left 
middle cerebral artery infarction with left pos-
terior parietal encephalomalacia. Electrocardio-
graphy showed sinus bradycardia (50 bpm) and 
echocardiography showed normokinesia of the 
left ventricle with an estimated ejection fraction 
of 68%. Discussion: Her stroke-induced Gerst-
mann’s syndrome was easily mistaken as demen-
tia or depression-related impairment of cogni-
tive function. Organic problems were easily ne-
glected in such cross-sectional evaluation. There 
has been a report of a patient with the angular 
gyrus syndrome that went unrecognized and was 
mistakenly treated as depressive pseudodemen-
tia. The reason for this was that the patient’s cog-
nitive function declined without impairment in 
motor function. Several reports have suggested 
that neuroimaging studies should be performed 
immediately in the patients with atypical chan-
ges in mental status, for those over the age of 40 
years with acute-onset impairment of cognitive 
function, confusion, or dementia of unknown 
cause. Final Comments: Geriatricians and psy-
chiatrists should also be aware that Gerstmann’s 
syndrome is rarely seen in the psychiatric sector 
and may be a warning sign of parietal lobe infarc-
tion without any motor problems.
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CHARACTERIZATION OF THE SWALLOWING OF THE 
PATIENT WITH STROKE USING TRACHEOSTOMY.
Domingues CAS1; Perez-Ramos ICS1; Takayanagui OM2
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Introduction: The patient affected by stroke 
may present dysphagia. Respiratory disorders 
are one of the most frequent causes of compli-
cations in stroke. Tracheostomy is a procedure 
performed as a treatment for respiratory failure, 
which can affect the swallowing. Objective: To 
characterize the swallowing function of the pa-
tient with stroke and tracheostomy by speech 
therapist evaluations and fiberoptic endosco-
pic evaluation of swallowing (FEES). METHOD: 
Fifteen patients from a neurology ward of a ter-
tiary hospital with diagnosis of stroke and using 
tracheostomy were enrolled in the study. The 
NIHSS scale was applied, the clinical evaluation 
of swallowing and the FEES were performed. For 
the evaluation of deglutition the blue food colo-
ring were added to the food consistencies. The 
FEES evaluation was performed by a physician, 
accompanied by the speech therapist. The flexi-
ble fibroscope remained in an area superior to 
the epiglottis. Results: Of the 15 subjects, 60% 
were male. The mean age of this group was 65 
years. The ischemic stroke occurred in 53%. The 
stroke lesion in middle cerebral artery region 
(MCA) was present in 40% of the subjects. The 
NIHSS score on the evaluation was about 27. All 
patients used nasoenteral tube, 93% as exclusi-
ve. Clinical evaluation of swallowing showed that 
86% presented delayed onset of swallowing, 53% 
had premature loss of food for hypopharynx, 
80% had cervical auscultation and laryngeal 
elevation were altered during/after swallowing. 
Some characteristic signs of swallowing disor-
ders were not presented by most patients, sug-
gesting a risk of silent aspiration. In FEES, 93% of 
the patients presented penetration and 60% as-
piration of the food. Structures were edematiated 
by the presence of nasoenteral tube, and general 
sensitivity of the structures reduced or absent. 
Conclusion: In all subjects oropharyngeal in-
volvement of swallowing was observed, and the 
alterations of this function were of neurogenic 
etiology. The clinical evaluation of swallowing 
in patients with stroke is indispensable even for 
those without complaints of dysphagia. FEES in 
patients with stroke and tracheostomy further 
clarified that neurological impairment was the 
main cause of the difficulties and posed a grea-
ter risk of laryngeal penetration and aspiration 
of the food, and that the nasoenteral tube posi-
tioning also interfered with the conditions of the 
internal structures.
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RATE OF COMPLICATIONS DUE TO CAROTID 
ANGIOPLASTY IN A TERTIARY UNIVERSITY 
HOSPITAL
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Introduction: Stenoses greater than 50% in the 
cervical internal carotid artery cause up to 8% 
of all ischemic strokes. Carotid artery stenting 
(CAS) is an effective alternative to prevent ce-
rebrovascular events to occur. According to re-
commendations from the American Heart As-
sociation/American Stroke Association, CAS is 
indicated for symptomatic patients with internal 
carotid stenosis greater than 70% (measured by 
non-invasive methods), as long as the risk for 
periprocedural stroke or death is less than 6%. 
There is few information about complication ra-
tes of CAS in developing countries. OBJECTIVES 
The primary goal of this study was to evaluate 
the frequency of any stroke, myocardial infarc-
tion or death until hospital discharge after CAS 
in symptomatic patients with carotid stenosis in 
a tertiary university hospital. Other complica-
tion rates were also assessed as secondary aims. 
Methods: A single-center retrospective study 
based on the analysis of charts from patients 
submitted to CAS between April 2011 and March 
2016. Inclusion criteria were: age ≥ 18 years old, 
admission and follow-up by neurologists from 
the Neurology Ward, performance of CAS accor-
ding to the hospital´s protocol (carotid stenosis 
≥70%, patients with transient ischemic attack 
(TIA), amaurosis fugax or minor stroke in the 
last 180 days, and life expectancy greater than a 
year). Patients not followed by neurologists after 
CAS were excluded. Results: A total of 65 patients 
were included: 3 (4.6%) suffered stroke or death 
after CAS. Two of these patients presented is-
chemic strokes and one, an hemorrhagic stroke 
that lead to death. Myocardial infarctions were 
not identified, as well as carotid ruptures or dis-
sections, hyperperfusion syndrome, artery per-
forations, stent thrombosis or encephalopathy. 
Minor complication rates were: 12.3% for hypo-
tension, 9.2% for bradycardia, 1.5% for TIA, 3.1% 
for carotid vasospasm and 6.2% for acute kidney 
injury. The total rate of minor complications was 
23.1%, and none of then led to permanent harm. 
CONCLUSIONS The rate of stroke or death in a 
reference tertiary service in a developing country 
was in line with international recommendations.
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CAUSE OF CARDIOEMBOLIC STROKE IN A YOUNG 
PATIENT
Moreira MA1; Ferreira NMM2; Marques JST2; Sousa FA2; 
Zaidem CD2; Alvarenga TMA3; Carvalho EG3; Paula LHF3; 
Pereira DCSS3; Vasconcelos LPB3

1FACULDADE DE CIÊNCIAS MÉDICAS E DA SAÚDE 
DE JUIZ DE FORA; 2HOSPITAL E MATERNIDADE 
THEREZINHA DE JESUS; 3HOSPITAL MATERNIDADE 
THEREZINHA DE JESUS

* E-mail: drajessicaneuro@gmail.com

Case Presentation: A 33-year-old black woman 
presented to hospital with progressive dyspnea 
in the last 15 days. She was promptly submitted 
to orotracheal intubation and complementary 
investigation showed acute pulmonary throm-
boembolism (PTE). She had previous diagnosis 
of depressive disorder, high blood pressure and 
rheumatoid arthritis. After 22 days, the patient 
presented slurred speech, intentional tremor 
at right arm and limb ataxia at right side. Brain 
magnetic resonance imaging (MRI) showed acu-
te infarct in right cerebellum. Transesophageal 
echocardiography showed the presence of left 
ventricular hypertrabeculation/noncompaction 
cardiomyopathy (LVHT) with moderate insuffi-
ciency in systolic and diastolic functions (ejec-
tion fraction (EF) of 43%). The electrocardiogram 
showed sinus rhythm and non-specific repo-
larization changes. The MRI angiogram shown 
a small venous angioma in the right cerebellar 
hemisphere. Thrombophilia screening showed 
no abnormalities. In the presence of myocardial 
dysfunction and PTE, both associated with an 
embolic cerebral event, the patient was first trea-
ted with full-dose low molecular weight heparin, 
and after with warfarin 5 mg/day (IRN between 
2-3). Treatment for congestive heart failure was 
started. She got gradual improvement of her cli-
nical condition and had discharged after 57 days 
of hospitalization. Discussion: LVHT is a rare 
myocardial abnormality of unknown aetiology, 
frequently associated with monogenic disor-
ders, particularly neuromuscular disorders, or 
with chromosomal defects. LVHT is diagnosed 
usually by echocardiography by the presence of 
a bilayered myocardium consisting of a thick, 
spongy, noncompacted endocardial layer and a 
thin, compacted, epicardial layer; which may be 
complicated by functional abnormalities such as 
heart failure, arrhythmias, or thrombus forma-
tion. The pathogenesis of LVHT is unsolved, and 
the diagnostic criteria, prognosis, and optimal 
treatment of patients with LVHT are under deba-
te. Final Comments: The prevalence of LVHT is 
estimated at 3-7% in adults with left ventricular 
ejection fractions of 45% or less. In patients with 
LVHT with a history of stroke or embolism, oral 
anticoagulation as secondary prophylaxis should 
be considered even in the absence of atrial fi-
brillation or systolic dysfunction. This case re-
port emphasizes the importance of considering 
LVHT in the differential diagnosis of ischemic 
stroke in young patients.
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THE ROLE OF PLASMINOGEN ACTIVATOR 
INHIBITOR-1 (PAI-1) 4G/5G PROMOTER 
POLYMORPHISM IN THE DEVELOPMENT OF 
ISCHEMIC STROKE IN A YOUNG BRAZILIAN 
PATIENT: PATHOPHYSIOLOGICAL AND 
THERAPEUTIC IMPLICATIONS
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Case Presentation: A 26-years-old black woman 
presented to hospital with an excruciating he-
adache which was following by nausea, vomi-
ting, dysphonia and tetraplegia for 30 minutes. 
In her medical history we had found migraine, 
two abortions (3 gestations) and use of medro-
xyprogesterone acetate. In the family history, her 
father had presented a stroke at 55-years-old. 
Neurological examination showed Coma Glas-
gow Scale 15, dysphagia, dysphonia, alternating 
nystagmus and areflexic tetraplegia. Magnetic 
resonance imaging (MRI) revealed restricted di-
ffusion on DWI and hyperintensity on T2 Flair 
suggestive of medullary ischemic stroke. Bioche-
mically, there were no changes in CSF and anti-
-HIV was negative. Initially, with the hypothesis 
of a CNS vasculitis, she has received pulse thera-
py with 1g/day of methylprednisonole for three 
days, without improve. Transcranial Doppler 
(TCD) ultrasound haven’t been detected embolic 
signs. Angio-MRI of the cervical arteries showed 
right vertebral artery with reduced flow signal. 
Digital arteriography showed total occlusion of 
right posterior cerebral artery on proximal seg-
ment. Thrombophilia screening has not shown 
abnormalities and autoimmune rheumatic tests, 
including antiphospholipid antibodies were 
normal. In addition, serum homocysteine was 
normal. She was treated with warfarin 5 mg/day 
(IRN between 2-3). After 60 days of evolution, in 
our outpatient unit she was hemiparetic on the 
right side (muscle strength grade 4/5). Further 
investigation revealed polymorphism of the plas-
minogen activator inhibitor-1 (PAI-1) heterozy-
gous variant 4G/5G. Discussion: Stroke is often 
considered a disease of older people, but about 
10% of ischemic strokes affect patients under 
50 years of age. Despite classic vascular risk, the 
patients need to be investigated for presence of 
cervical artery dissections, patent foramen ovale, 
and hypercoagulable syndromes. A number of 
polymorphisms in the PAI-1 gene including, -844 
G/A, 4G/5G, 978A/G, 11053T/G, and 11320I/D 
have been studied, however, the 4G/5G poly-
morphism in the promoter region is the most 
widely studied one. A few studies have reported 
that individuals having 4G allele in the heterozy-
gote condition (4G/5G) have intermediate PAI-
1 levels. Final Comments: Presently, there are 
several studies representing the effect of 4G/5G 
polymorphisms on the risk of developing stroke, 
but the results remain controversial.
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Background: Acute stroke is a neurological 
emergency which demands quick attention. 
However, there is little opportunity for practi-
cal training the healthcare-professionals on the 
adequate management of this situation. Because 
simulations may provide a safe and controlled 
training environment for infrequent critical si-
tuations, they have been widely used in medical 
education. However, there is still few evidence of 
its utility on neurocritical care education. Aims: 
We aimed to assess the impact of a realistic-si-
mulation course on clinicians’ self-perception of 
confidence in the management of acute stroke. 
Methods: We conducted a controlled study du-
ring the XI Brazilian Stroke Congress. Partici-
pants (17) in the intervention group were sub-
jected to a three-scenario realistic-simulation 
course on acute stroke management. Controls 
were chosen from the Emergency Neurological 
Life Support (18) and neurossonology (20) cour-
ses. All participants responded pre and post-test 
questionnaires evaluating their self-perception 
of confidence on acute stroke care. We evaluated 
the variations between test results to assess the 
change on trainee’s self-perception of confiden-
ce. Results: Forty-six (83.6%) subjects completed 
both questionnaires. The post-test scores were 
higher than those from the pre-tests in the rea-
listic-simulation course group [pre-test median 
(IQR): 41.5 (36.7-46.5) and post-test median 
(IQR): 47.0 (44.7-48.0), p=0.033], but not in the 
neurossonology [pre-test median (IQR): 46.0 
(44.0-47.00) and post-test median (IQR): 46.0 
(44.0-47.0), p=0.739] or Emergency Neurological 
Life Support [pre-test median (IQR): 46.5 (39.0-
48.2) post-test median (IQR): 47.0 (40.2-49.0), 
p=0.317] groups. Conclusion: A simulation cou-
rse was associated with an increase in the self-
-perception of confidence in the management of 
acute stroke, when compared to control groups.
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MECHANICAL THROMBECTOMY OF LEFT MIDDLE 
CEREBRAL ARTERY AFTER 17 HOURS WINDOW: A 
CASE REPORT
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Case Report: Metal valve carrier, 60 years old, 
presented at emergency with subital right hemi-
plegy with partial paralysis of lower face to the ri-
ght and dysarthria. Patient went to sleep at 9 pm 
and arrived at the hospital at 6:30 am. History of 
previous stroke on left middle cerebral artery wi-
thout any significant sequelae and stopped war-
farin. INR 1,4. Brain CT with previous ischemic 
area on left middle cerebral artery territory. Brain 
MRI with diffusion showed an ischemic area on 
basal ganglia level to the left of 9 mL. Nihss 12. 
Angiography showed left middle cerebral artery 
obstruction. Mechanical thrombectomy was 
perfomed after a 17 hours window. NIHSS dro-
pped to 7 after 48 to 72 hours of reperfusion. 
Discussion: The current recommendation for 
endovascular treatment of stroke indicates it’s 
use for patients with a window of up to 6 hours. 
Both DAWN and DEFUSE3 trials showed the ef-
ficacy of endovascular treatment of anterior ter-
ritory strokes with window superior to 6 hours. 
The first (from 6 to 24 hours) used as variables 
the patient’s age, his NIHSS score and the estima-
ted ischemic core by MRI (DWI) and perfusion 
CT. It stated 3 classes of pacients suitable for en-
dovascular thrombectomy being: 80 yo or older, 
NIHSS 10 or higher and ischemic core of 20 mL 
or less; younger than 80 yo, NIHSS 10 or higher 
and ischemic core of 30 mL or less; and younger 
than 80 yo, NIHSS 20 or higher and ischemic core 
between 31-50 mL. The last (from 6 to 16 hours) 
used as variables only the ischemic core minor 
to 70 mL, penumbra of 15 mL or higher and 
the relation between ischemic tissue and ische-
mic core of 1.8 or higher. Given the case being 
a Wake Up Stroke case, the use of endovenous 
thrombolytic wasn’t recommended because its 
window was far superior to the preconized (4.5 
hours). Final comments: These findings help to 
fill the gap in acute stroke reperfusion therapy 
by widening its time window. This will benefit a 
large number of people who do not fit into the 
recommended window, decreasing the sequelae 
and increasing their post-stroke functionality.
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EVALUATION OF THE INDUCTION OF ISCHEMIC 
STROKE THROUGH THE TECHNIQUE OF 
PHOTOTHROMBOSIS IN DIABETIC MICE
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Pc Machado2
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Introduction: Diabetes Mellitus (DM) is a very 
common chronic disease. Abnormalities in the 
glucose’s metabolization and its consequent 
effects in vascular hemodynamics can rule an 
important role on the pathogenic progression of 
ischemic stroke in diabetic patients. Due to diffe-
rent models of ischemic stroke in animal models 
and its inconsistency in the results with meta-
bolic abnormalities, it becomes fundamental to 
adopt models that can control the area of lesion. 
Objective: Establish a standard in the model of 
ischemic stroke induction by photo thrombosis 
in diabetic mice. Methods: There was used Wis-
tar mices. Groups: GDM2 submitted to induction 
of diabetes type 2 (DM2) by administration of 
streptozotocin and caffeic diet; CDM2 control 
animals of DM2 that received streptozotocin and 
standard diet. After the verification of diabetes 
induction through blood glucose analysis, the 
animals from the groups were submitted to: 1- 
craniectomy with exposure of cerebral cortex for 
80 minutes; 2- craniectomy for exposure of piais 
vessels to the laser incidence with increasing 
power (10-80%); 3- craniectomy with exposure of 
the brain to the laser incidence associated with 
intraperitoneal injection of rose Bengal. During 
all the procedures, vascular flow of the studied 
area has been registered. Before and after the 
induction of ischemic stroke, it was evaluated lo-
cal blood perfusion (LBP) with PeriCam system. 
Results: Cerebral LBP rates were similar in group 
control and in the induced diabetes group (DM2 
94%, CDM2 96%).The association of rose bengal 
and laser incidence reduced similarly perfusion 
in both groups (DM2 15%, CDM2 17%). This con-
dition was observed after laser exposure for 30 
minutes. Animals from control group exhibiting 
pial vessels expressed similar rates of LBP like ani-
mals with laser exposure for 30 minutes without 
administration of rose bengal. Conclusion: Laser 
incidence alone does not induce photothrombo-
sis. The administration of Rose Bengal associated 
with laser for 30 min induced thrombosis in both 
studied groups. Therefore, photothrombosis 
model is an experimental strategy to investiga-
te ischemic stroke model. Apoio financeiro This 
research was supported by the National Council 
for Scientific and Technological Development 
(CNPq-400856/2016-6, 465259/2014-6), the 
São Paulo State Research Support Foundation 
(FAPESP: 2014/50983-3 and 2016/21470-3) and 
the National Institute of Science and Technology 
Complex Fluids (INCT-FCx).
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Stroke is the leading cause of death in the world. 
In Brazil, it is the first cause of morbidity and 
mortality, generating important economic and 
social impact. The purpose of the present stu-
dy was to characterize the main risk factors for 
stroke in patients being followed up after cardio-
embolic ischemic stroke (IS) in the use of antico-
agulants, followed by two reference hospitals in 
Neurology in Fortaleza-CE. We conducted a cros-
s-sectional study of descriptive character and 
quantitative nature between May and November 
2015. Through the interview, the following data 
were collected: gender, age, ethnicity, current 
weight, height, waist circumference, alcohol 
consumption, smoking, physical activity level, 
family history of cerebrovascular disease, diabe-
tes mellitus (DM), arterial hypertension (SAH) 
and atrial fibrillation (AF). The Body Mass Index 
was calculated to classify individuals for the exis-
tence of excess weight. The study was approved 
by the Ethics and Research Committee under 
opinion number 985.562. A total of 90 individu-
als participated in the study, of which 52.2% were 
male; 53.3%% older than 60 years; 60.0% white 
ethnicity and 51.1% reported a family history of 
cerebrovascular disease. Regarding the modifia-
ble risk factors, 13.3% present AF (n=12), 48.9% 
SAH (n=44), 21.1% DM (n=19), 3.3% were smoke-
rs (n=3), 13.3% alcoholics (n=12) and 44.4% have 
a sedentary lifestyle (n=40). By evaluating the 
anthropometric measures, it was evidenced that 
70% (n=63) of the individuals presented weight 
excess and 76.7% (n=69) a high abdominal cir-
cumference. We observed a high frequency of 
risk factors associated with atherothrombotic IS. 
The manage of risk factors for atherothrombotic 
IS even in patients with cardioembolic stroke 
may be a secondary prevention tool for new IS 
events in this patient population.
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(CVT): CASE REPORT: OF AN UNCOMMON 
PRESENTATION
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Case report: We present two cases of extensive 
cerebral venous sinus thrombosis. The first, is a 
32-year-old woman, presented with a two-day-
-history of severe, oppressive and progressive 
frontotemporal headache, which worsened with 
ocular movement. Neurological examination 
showed no abnormalities. MR-angiogram reve-
aled a filling defect in superior sagittal, straight, 
transverse and sigmoid sinuses bilaterally. The 
second case is a 21-year-old woman, hyperten-
sive and obese, who developed a severe, pulsatile 
and progressive frontotemporal headache, asso-
ciated with photophobia, nausea and vomiting 
started eighteen days before admission. Neuro-
logical evaluation showed a motor-sensory defi-
cit in left side and an ipsilateral sixth cranial ner-
ve palsy. MR-angiogram demonstrated a filling 
defect in superior and inferior sagittal, straight, 
transverse and sigmoid sinuses bilaterally. As an 
additional finding, MRI revealed a right parietal 
subcortical hemorrhage. Both patients used con-
traceptives, respectively for seven and one year. 
It was decided for treatment with unfractionated 
heparin and subsequent addition of vitamin K 
antagonist. Discussion: Cerebral venous throm-
bosis is an uncommon cause of stroke, usually 
affecting young individuals, especially in wo-
men. The sagittal sinus is the most commonly af-
fected, followed by transverse sinuses. However, 
the involvement of more than three sinuses is 
infrequent. Depending on the extent and speed 
of installation, the collateral circulation within 
the cerebral venous system allows a significant 
degree of compensation. Systemic inflammatory 
diseases and inherited or acquired coagulation 
disorders stand out among the possible causes, 
although approximately 30% are indeterminate. 
The combined contraceptive is an additional risk 
factor. The most common symptoms are heada-
ches, vomiting and changes in consciousness. 
The diagnosis requires a high level of clinical 
suspicion and confirmation by neuroimaging. 
CT brain, CT-angiogram, MR-angiogram and 
conventional angiogram are the common inves-
tigations. Final comments: As we have shown, 
these are two uncommon cases of very extensive 
cerebral venous thrombosis that did not evolve 
with changes in consciousness in two young wo-
men with past contraceptive use. Understanding 
the importance of early diagnosis and treatment 
as well as continuing etiological research and 
identifying potentially treatable causes can avoid 
unfavorable outcomes.
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Alice in Wonderland Syndrome is characteri-
zed by a distortion of visual sensory perception 
(metamorphopsia), variable duration, and that 
appears after a few seconds of visual fixation to 
any image. Lesions in primary visual area of the 
brain as well as in associative visual pathways 
may lead to this symptomatology. This name is 
referred to the author Lewis Carroll, who wrote 
the children‘s book “Alice´s Adventure in Won-
derland,” where Alice presents a sense of growth 
and/or shortening of parts of her body. We report 
the case of a female patient, 80 years of age, who 
presented a 15-minute sudden metamorphosis 
characterized by the vision of her relative, the 
son who visited her, with disproportion/distor-
tion of the right upper limb (progressive increase 
of the shoulder and arm and decrease of the ri-
ght hand). Soon after this period, the patient was 
referred to the hospital with complaints of visual 
haze and holocranial headache. The neurological 
evaluation showed left homonymous hemianop-
sia. The MRI imaging of the brain showed right 
side cortical-subcortical, parieto-occipital he-
morrhage. After extensive diagnostic and exclu-
sionary investigation, the diagnosis of cerebral 
amyloid angiopathy was instituted, with a good 
clinical evolution.
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A REPORT CASE ON CADASIL: RARE OR 
UNDERDIAGNOSED DISEASE?
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L.H.C.M., female, 55 years old, high school gradu-
ated and retired, from the city of Mariana – MG, 
Brazil. She attended apathetic the consultation 
with the neurologist, complaining of personality 
alterations with aggressiveness predominance in 
the last years, referring to progressive worsening. 
It was found that she has been with migraine 
throughout entire her adult life and by the age of 
40 began an aura associated with migraine con-
dition. Previously, the patient was completely in-
dependent for basic and instrumental daily life 
activities, but today she is partially dependent 
on both. After pass by for more than six neuro-
logists, with the previous diagnostic definition 
of multiple sclerosis, and also after laboratory 
investigation that excluded other possible neu-
ropathies, a Brain Magnetic Resonance Imaging 
(MRI) was requested, what it pointed to predo-
minantly subcortical leucoaraiosis focus in both 
cerebral hemispheres, mainly bifrontal, presu-
mably induced by chronic obstructive microan-
giopathy. The examination, aggregated with a pa-
tient clinic and whith family history, confirmed 
Cerebral Autosomal Dominant Arteriopathy with 
Subcortical Infarcts and Leukoencephalopathy 
(CADASIL). The CADASIL is the most common 
hereditary cerebral arteriopathy, however, it still 
presents as a rare disease for two main reasons in 
Brazil. Firstly due to the fact that young patients 
have their symptomatology often underestima-
ted, and secondly, because adequate tests are not 
available at SUS (Brazil‘s publicly funded health 
care), making them inaccessible to the conside-
rable part of the population. The diagnosis of 
CADASIL is made from the clinical evaluation of 
the patient associated to genetic test, skin biopsy 
and Brain MRI and the Brazilian reality leaves a 
lot to be desired regarding the availability of the 
exams. It´s necessary to implement public heal-
th policies that contemplate not only theory, but 
practice and offer diagnostic support to neuro-
pathies, so that appropriate care can be started 
earlier. In selected cases, it is also essential that 
there is an early request for exams of high com-
plexity and/or with greater specificity. Only thus, 
even in the diseases without treatment like CA-
DASIL, patients will have the directed care anti-
cipation to his case and, therefore, a higher life 
quality.
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ATYPICAL RADIOLOGICAL PRESENTATION OF 
WERNICKE ENCEPHALOPATHY: DIFFERENTIAL 
DIAGNOSIS WITH CARDIOEMBOLIC STROKE
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Case Presentation: Male, previously insulin-de-
pendent diabetic, with cirrhosis MELD 9 and 
chronic alcoholic pancreatitis, referred from 
basic unit after lowering of consciousness level 
during insulin self-application. 5% dextrose in-
fusion was performed in prehospital care after 
diagnosis of hypoglycemia. Received with head 
CT (computed tomography) without findings, 
right third cranial nerve palsy, bilateral Babinski 
sign and mental confusion. Laboratory exams 
without major changes. Neuroimaging was re-
peated the next day, without findings. Four days 
after admission, we performed magnetic reso-
nance imaging of the brain, which demonstra-
ted right occipitotemporal hyperintense areas, 
right cerebellar, pontins, thalamic and mesen-
cephalic permeated by hemorrhagic areas. No 
relevant findings in cervical vessel ecodoppler 
and echocardiogram were revealed. Patient tre-
ated with thiamine 100mg/day, progressed with 
improvement of consciousness level, without 
adding dysfunctions, maintained mental confu-
sion. Discussion: The typical imaging findings of 
Wernicke‘s Encephalopathy (WE) are due to cy-
totoxic and vasogenic edema and are presented 
as bilateral and symmetric hyperintense signals 
in T2 in the Magnetic Resonance Image (MRI) 
and there are no reports that CT has the capacity 
to evidence the most distinct neuroradiological 
sign of EW - cytotoxic edema of mammillary bo-
dies. Final comments: The level of recommenda-
tion for the safety of thiamine use is B, regardless 
of route chosen for administration, and should 
be administered before any carbohydrate. The 
low risk associated with the administration of 
thiamine in relation to the severity of the disea-
se that it can prevent should reopen discussions 
regarding the prehospital care protocol. The 
clinical improvement of these patients with the 
intravenous replacement of thiamine at a dose 
of 100 mg intravenously is essential for the im-
provement of neurological symptoms, but it does 
not guarantee this result in most cases.
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ISCHEMIC MYELOPATHY SECONDARY TO TRAUMA: 
CASE REPORT
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Presentation: T.R, male, 34 years old. In Novem-
ber 2017 he reported episode of syncope, fall of 
one‘s height with trauma to the spine and skull 
followed by convulsive tonic-clonic seizures. 
After the event, he presented aphasia and tetra-
plegia for about 24 hours. Evolved with improve-
ment of the speech and the plegia of the upper 
limbs, but with persistent paraplegia. Physical 
examination showed: spasms in the cutaneou-
s-abdominal evaluation; hyperreflexia in lower 
limbs; Babinski indifferent bilaterally; abolished 
proprioception. On image scans of another ser-
vice: tomography (CT) of the skull and cervical 
spine without alterations; CT scan and magnetic 
resonance imaging (MRI) of the lumbar spine 
with discus protrusion in L4-L5 and L5-S1; MRI 
of thoracic spine with hypersignal of T9 in STIR. 
Patient was readmitted in May 2018 for investi-
gation of daily low back pain with duration of 3 
months, and new exams were performed: ar-
teriography with no flow in T10 thoracic artery 
and Adamkiewicz artery; cervical spine MRI with 
postero-central disc bulging at C6-C7; MRI of the 
thoracic spine with findings similar to the first. 
With diagnosis of ischemic myelopathy secon-
dary to trauma, the patient was discharged with 
referral for physical therapy. Discussion: The 
ischemic myelopathy occurs due to several etio-
patological mechanisms such as mechanical 
trauma and hypoperfusion of the spinal cord by 
hypovolemia, therefore composing a diagnostic 
challenge. Clinically this disease is characterized 
by back or neck pain and in the distribution of 
the affected segment, followed by flaccid bilate-
ral segmental weakness and sensory loss. Neuro-
logical deficits are more present in the first few 
days, tending to a partial or total improvement 
on consecutive days. The prognosis is determi-
ned by the degree of compression of the spinal 
cord, therefore unilateral infarcts have a more 
favorable prognosis. There are no guidelines for 
the treatment of ischemic myelopathy yet, and 
no changes in clinical outcome have been repor-
ted in patients treated with corticosteroids, an-
ticoagulation or antiplatelet agents. Wherefore, 
the treatment today is of rehabilitation. Final Co-
ments: The Spinal cord infarction is an ischemic 
event much less frequent and documented than 
the cerebral infarction. Due to its low incidence, 
there are few conclusive studies about its patho-
genesis, natural history and treatment.
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Case presentation: Female patient, 33 years old, 
right-handed, musician, with history of gestatio-
nal hypertension and stroke at 21 years old during 
the third trimester of the last pregnancy, without 
sequelae. She was admitted to the emergency 
department with a sudden onset, presenting the 
same characteristics of the first stroke, left hemi-
paresis and hemiparesesthesia, preceded by he-
adache, with NIHSS score of 4. At angiotomogra-
phic study, no right internal carotid artery (ICA) 
flow was evident, and even so the carotid bone 
channel. Agenesis was confirmed in an angiogra-
phic study, located immediately after bifurcation, 
with maintenance of cerebral perfusion through 
anterior and posterior communicating arteries. 
During hospitalization in a stroke unit, she re-
cruited the same deficits on two other occasions, 
associated with episodes of hypotension. There 
was no possibility of surgical treatment, due to 
cerebral hypoperfusion with borderline flow 
through the collateral arteries, evaluated by ce-
rebral SPECT, mainly in the left posterior and 
occipital parietal regions nourished by the left 
ICA. Patient was discharged with NIHSS score of 
5, on antiaggregation and statin use and with ou-
tpatient return guidance in 30 days, however, she 
escaped follow-up. Discussion: Internal carotid 
artery agenesis (ICA) is a rare condition, with a 
prevalence of less than 0.01% in the population. 
It can be confirmed by visualization of the nar-
row or absent carotid bone channel. In most ca-
ses it is asymptomatic, since cerebral perfusion 
is generally maintained through collaterals of a 
competent Circle of Willis. But it can present with 
headache, subarachnoid hemorrhage or stroke. 
Final comments: The early diagnosis of this pa-
thology and the study of cerebral hemodynamics 
allows the therapeutic planning of revasculari-
zation or strategic vascular approach to improve 
cerebral perfusion and prevention of cerebrovas-
cular events.
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PRESENTATION A 74-year-old male presented 
paraesthesia and paresis ascending in lower 
limbs with a 6-month evolution. During the 
same period, he complained of pain in the dor-
sal region and after 5 months of the onset of the 
condition, he began episodes of urge-urinary in-
continence. In the physical examination, it had 
degree IV strength in limbs, worse in the distal 
region and with signs of pyramidal release and 
strength preserved in the upper limbs. It had a 
sensitive level in T3 and tactile hypoesthesia with 
pattern boot and glove bilateral. Initiated neu-
rological investigation with electroneuromyo-
graphy demonstrating moderate sensory-motor 
axonal neuropathy with sensitive predominance 
in lower limbs. In the CSF study, there were no al-
terations in protein-cytological dissociation and 
magnetic resonance imaging (MRI) of the brain. 
In MRI of the cervical, thoracic and lumbar spi-
ne, there were several small foci of hypersignal in 
T2 sparse in the anterior aspect of the spinal cord 
associated with a marked increase in the num-
ber of pillar vessels in the spinal cord extension, 
being suggested the possibility of spinal vascular 
malformation. Patient underwent arteriography 
and high-flow dural fistula was seen with bran-
ches originating from several branches of the left 
external carotid artery flowing into the left lateral 
sinus and into an ectasic and tortuous perime-
dullary vein. Patient performed fistula emboli-
zation, with partial improvement of symptoms. 
Discussion: Intracranial fistula are rare lesions 
and account for about 15% of cerebrovascular 
malformations. Clinical diagnosis is a real chal-
lenge because the symptomatology is characte-
rized by ascending myelopathy, which may be 
confused with chronic inflammatory demyeli-
nating polyneuropathy. Complementary exa-
minations often do not easily locate the lesion. 
Conclusion:  Intracranial fistulas are uncommon 
pathologies of complex etiology and pathophy-
siology, which should form part of the differen-
tial diagnosis of progressive myelopathy
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Presentation: Female patient, 56 years old, ad-
mitted to the medical emergency after a severe 
headache. He denied headache or previous neu-
rological deficits. After admission, the patient 
presented seizures described as generalized clo-
nic tonic and with improvement after benzodia-
zepine use. Still in the emergency, he attended 
with important agitation and disorientation. At 
initial physical examination, there were no focal 
neurological deficits. Computed tomography of 
the brain was performed, showing a heteroge-
neous hyperdense formation, measuring about 
2.1 x 2.2 x 2.0 cm, irregular contours, related to 
the roof of the III ventricle and the foramen of 
Monro, extending to the lateral ventricles. Pa-
tient was referred to the intensive care unit whe-
re she maintained without new seizure episodes, 
oriented and responsive, presenting clinical sta-
bility. Magnetic resonance imaging of the brain 
was performed, showing expansive lesion with 
hemorrhagic areas in the interior, with no signifi-
cant contrast enhancement, located in the ante-
rior portion of the body of the right lateral ventri-
cle and third ventricle roof in close relation with 
the foramen of Monro on this side, measuring 
approximately 2.1 x 1.8 x 2.0 cm (AP x CC x T) with 
characteristics suggestive of cavernoma. Angio-
graphy performed without changes. Patient was 
submitted to endoscopic intraventricular lesion 
resection. Biopsy of the lesion was performed 
with anatomopathological evidence of the ca-
vernoma. Patient was discharged without neu-
rological deficits, without new seizure episodes. 
Discussion: Cerebral cavernomas are uncom-
mon vascular malformations affecting about 5% 
to 10% of lesions of this nature. Intraventricular 
cavernomas are rare pathological entities, cons-
tituting about 2.5% to 10.8% of cases of cerebral 
cavernomas, with few cases described in the lite-
rature. Usually the patients are asymptomatic or 
present diverse clinical manifestations such as: 
mass effect, signs of intracranial hypertension, 
convulsive crisis and intraventricular hemorrha-
ge. The clinical course is usually benign as well 
as the patient described COMMENTS : Although 
rare, it is important to include cavernomas as the 
differential diagnosis of intraventricular lesions. 
Because misdiagnosis may lead to the inadequa-
te treatment of these lesions, which usually occur 
with a benign nature.
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Case Presentation: Patient, female, 50 years old, 
with a 2.5 m fall report, followed by transient al-
teration of consciousness level. She was admit-
ted asymptomatic and the neurological exam 
showed discreet papilledema at the fundoscopy. 
Two days after admission, the patient presented 
strong frontal and occipital headache, in weight, 
intermittent, with photophobia, phonophobia 
and nausea. Reported that he presented this 
pattern of headache occasionally before hos-
pitalization, although of less intensity and fast 
resolution. On the third day of hospitalization 
presented hyposmia. Brain CT showed a linear 
fracture of the left occipital region to the base 
of the skull at the level of the condylar fossa, 
soft tissue emphysema, pneumocephalic foci, 
and right frontopariettotemporal subarachnoid 
hemorrhage. Venous angiography demonstra-
ted intraluminal filling failure in the left jugular 
vein and left sigmoid sinus. Considering Central 
venous thrombosis (CVT), anticoagulation was 
initiated with enoxaparin and subsequently war-
farin. The patient was discharged from the hospi-
tal with resolution of the headache, maintaining 
only left hyposmia. Discussion: CVT is a cerebro-
vascular disease caused by occlusion of the ve-
nous sinuses and / or cerebral veins by thrombi. 
It mainly affects young female. There are several 
risk factors, the most frequent being: hereditary 
thrombophilia, oral contraceptives, pregnancy / 
puerperium, infection and trauma. The clinic is 
quite variable. The most common symptom is 
migraine with aura. Another possible presenta-
tion is cranial nerve palsy or intracranial hyper-
tension syndrome. CVT secondary to traumatic 
brain injury, can occur with or without fractures 
of the skull. Most cases are associated with frac-
tures of the skull near a dural sinus. Fractures of 
the petrous temporal bone have a greater chance 
of injury to the transverse sinuses, sigmoids and 
jugular bulbs, while occipital bone fractures cau-
se more thrombosis of the superior sagittal sinus. 
The most involved breasts are: sagittal superior 
and sigmoid. The diagnosis is difficult becau-
se the exams may change later. Final Remarks: 
Posttraumatic CVT is uncommon, however its 
real incidence is unknown since the tests requi-
red for its diagnosis are not widely available in 
our country. Faced with this problem, it is ne-
cessary to watch for signs of alarm in the anam-
nesis, changes in the physical examination and 
complementary tests so that the treatment is not 
delayed.
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Case report: A 46-year-old woman without prior 
comorbidities or family history for any disease, 
has presented with amenorrhea, diabetes insipi-
dus, and xanthelasmas since 2001. Ten years la-
ter, she developed binocular horizontal diplopia, 
dysarthria, and ataxic cerebellar gait. She was 
diagnosed with Erdheim-Chester disease (ECD) 
after tibial biopsy, which showed diffuse infil-
tration of xanthogranulomatous histiocytes and 
immunohistochemistry evidenced CD68 positi-
ve, CD1a and S100 negative. Treatment with cor-
ticotherapy, immunoglobulin and alfa interferon 
without success. Currently she is using Vemura-
fenib, with clinical improvement. This year, she 
has presented episodes of transient ischemic 
attack (TIA), manifested by left hemiparesis and 
the angioresonance showed stenosis in the right 
middle cerebral artery. Other complementary 
exams without significant changes. Double an-
tiplatelet and statins were performed, without 
new events. Discussion: ECD is a rare of non-
-Langerhans cells histiocytosis, characterized 
by xanthogranulomatous infiltration of tissues 
by foamy histiocytes, with multisystem involve-
ment. The entire central nervous system can be 
affected, but vascular lesions are poorly descri-
bed, with a probable mechanism associated with 
perivascular infiltration and adventitial fibrosis. 
Conclusion: The ECD presents challenging diag-
nosis that can affect several systems including 
the nervous system. Their clinical suspicion is 
important to avoid underreporting of the disea-
se. Stroke and TIA are rare and potentially rever-
sible complications of ECD.
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MULTIPLE CAVERNOMA: CASE REPORT
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Case Presentation: G.B.A., 35 years old, previou-
sly healthy, presented in March 2018, weakness 
in the lower left limb sudden, which resulted in 
a fall of the height itself. It evolved shortly after 
the fall with intense pulsatile frontal headache 
and vomiting. The neurological examination 
showed slowness to answer questions and obey 
commands, hemiparesis (grade 4) and hypoes-
thesia in the left. She had CT scan of the skull 
showing hematoma in the right parietal lobe, 
with perilesional edema, measuring 4.8 x 3.3 cm. 
MRI of the skull showed a number of predomi-
nantly peripheral microhemorrhages in the cere-
bral and cerebellar hemispheres and nucleocap-
sular, thalamic and central trunk regions, with 
presence of intraparenchymal hematomas in the 
right parietal lobe and signs of microangiopathy 
. Realized a study of vessels with arteriography 
without changes. Faced with the examination of 
unaltered vessels and characteristic images, the 
hypothesis of multiple cavernoma was raised. 
The patient evolved well, with slight alteration of 
strength in the lower left limb, being discharged 
for follow-up. Discussion: Cavernomas are mal-
formations characterized by increased capillary 
cavities without cerebral parenchyma. They are 
rare, with a prevalence of about 0.5% in the ge-
neral population. May be sporadic or familial. 
In studies of nuclear magnetic resonance series 
in the general population, the incidence of ca-
vernoma was 0.4%, with 18.7% being multiple. 
Familial cavernomatosis accounts for 10-15% of 
the total number of cavernomas. They are mul-
tiple and show bleeding laughter twice as large 
as those of sporadic origin. They may present ini-
tially with seizures, but present a clinic variable 
depending on their location and the volume of 
bleeding caused. Nuclear Magnetic Resonance 
is the examination more accurate injury com-
pared to other examinations, with an isointense 
or hypointense image in T1 sequences and may 
be more hyperintense if they present fat in their 
interior. The sequence T2 reveals hypersignal. 
Surgical resection is indicated for cavernomas 
of favorable localization and for lesions that 
exert significant mass effect. Finalcomments: 
We present the case of a young patient with 
multiple outbreaks of intracranial hemorrhage. 
After follow-up and investigation, multiple ca-
vernomas hypothesis was suggested. After sta-
bilization and pressure control, the patient was 
discharged for follow-up, without indication of a 
surgical approach.
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RIGHT HEMINEGLECT AND APHASIA DUE TO 
BILATERAL ISCHEMIC THALAMIC STROKE 
SECONDARY TO REVERSIBLE CEREBRAL 
VASOCONSTRICTION SYNDROME (RCVS)
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Case presentation: Patient, 61,female, hyper-
tense and diabetic, presented at the emergen-
cy department with acute headache, nausea, 
vomiting, behavioral alteration and impaired 
consciousness (somnolent, impaired attention, 
discordant speech). Relatives reported previous 
similar symptoms in 2016 with complete resolu-
tion βwithin 3 daysβ. The patient had a history of 
phytotherapeutic medication (Passiflora incar-
nate) use a few days ago, while going through a 
stressful moment . Laboratory, CT and CSF were 
unremarkable. During hospitalization, patient 
improved level of consciousness. She then re-
ported onset of complex visual hallucinations. 
Physical neurological examination maintai-
ned changes in sustained attention, memory 
and executive functions.MRI revealed discrete 
corticosubcortical Gadolinium enhancement. 
Angiotomography showed areas of segmental 
stenosis of the circle of Willis, thus hypothesised 
RCVS . After undergoing diagnostics angiogra-
phy (showed parietal irregularities with stenoses 
followed by dilatation in territory of the right 
posterior circulation), the patient evolved with 
a sudden onset of global aphasia and right he-
mineglect. MRI was performed, which revealed 
bilateral thalamic and left cuneus infarctions. Pa-
tient returned to baseline 48h after the exam .Re-
port of use of passiflora tablet 3 days before the 
exam. Discussion: RCVS is possibly caused by a 
transient dysregulation of cerebral vascular tone, 
leading to multifocal arterial constriction and 
dilation. Approximately 60% of the cases are se-
condary to a known probable cause, mainly oc-
curring during the postpartum period or after ex-
posure to vasoactive substances. The syndrome 
is generally self-limited and has a low incidence 
of recurrence. The main clinical manifestation 
is recurrent sudden-onset and severe (thunder-
clap) headaches over 1-3 weeks, often accompa-
nied by nausea, vomiting, photophobia, confu-
sion and blurred vision. On our case, attention 
was drawn due to the rare and atypical clinical 
picture after angiography, resulting from bilate-
ral thalamic infarction. Final comments: This 
report aims to demonstrate a case of RCVS that 
evolved with complication of difficult diagnosis 
such as bilateral thalamic infarction
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ACUTE CAROTID OCCLUSION SECONDARY TO 
MASTOIDITIS: A CASE REPORT
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A male 56-years-old male patient, with history 
of diabetes and in use of insulin, metformin and 
glibenclamide, developed right VI and VII cranial 
nerves paralysis after two months of right hemi-
cranial headache. An MRI showed signs of mas-
toiditis to the right, cavernous sinus thrombosis 
and ipsilateral brain infarcts. A lumbar puncture 
showed increased cellularity. The patient then 
underwent surgical draining of the mastoid and 
received antibiotics. An digital subtraction an-
giography showed carotid occlusion right after 
the bifurcation and arterial supply through the 
anterior and posterior communicating arteries. 
After two days the patient developed left hemi-
plegia, hemi-extinction and dysarthria (NIHSS 
18); use of rTPA was not warranted due to the 
recent surgery. A new MRI showed increase of in-
farcted area and perfusion deficit in the entirety 
of the right hemisphere. The patient recovered 
partially from the hemiplegia (still mildly pare-
tic), with extinction and mild dysarthria (NIHSS 
9). Discussion In adults, mastoiditis can present 
itself both as the classic, acute syndrome, and as 
an insidious disease, followed by rapid clinical 
deterioration. Incidence of meningitis and other 
neurological complications is high, especially in 
elderly patients. Among the more severe com-
plications are meningoencephalitis, meningitis 
associated with venous sinus thrombosis, fa-
cial paralysis and labyrinth disease. In a retros-
pective study of adult patients with mastoiditis 
from 1992 to 2010, Palma et al. found intracra-
nial complications in over 27% of all cases, with 
meningitis being the most common (24,17%), 
followed by meningoencephalitis (1,6%), and 
meningitis with venous sinus thrombosis (1,6%). 
Facial nerve paralysis was found in 17,7% of all 
patients (symptoms classified from 3 to 5 in the 
House-Brackmann scale). Only one patient did 
not recover completely from the paralysis. Final 
comments Our case describes severe neurologi-
cal complications of mastoiditis. Early diagnosis 
could have prevented patient morbidity, highli-
ghting the importance of the clinical features for 
the neurologists, in order to increase awareness 
and facilitate diagnostic accuracy.
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SYSTEM DYNAMICS MODELING IN THE 
EVALUATION OF DELAYS OF CARE IN 
THROMBOLYTIC THERAPY FOR ACUTE ISCHEMIC 
STROKE
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Veloso LV2
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BACKGROUND The most important factor in 
successful reperfusion therapy of acute ischemic 
stroke is early treatment. Nonetheless, selection 
of appropriate candidates for reperfusion de-
mands a neurologic evaluation and a neuroima-
ging study. In addition, reperfusion therapy for 
acute stroke requires a system that coordinates 
emergency services, stroke neurology, intensive 
care services, neuroimaging, and neurosurgery 
to provide optimal treatment. GOAL The aim 
of this study was to evaluate the factors rela-
ted with delays in the treatment of acute ische-
mic stroke patients to support a strategic plan 
toward structural and personnel modifications. 
Methods: The study was conducted in a hospi-
tal localized in Belo Horizonte, Brazil, including 
patients with hyperacute ischemic stroke admit-
ted from July to December 2017 and submitted 
to thrombolysis therapy. We utilized a qualitativa 
and quantitative integrated analysis including 
on-site observations, interviews, medical re-
cords analysis, Qualitative Comparative Analysis 
(QCA) and System Dynamics Modeling (SD). The 
data collected were the timelime for evaluation 
by neurologist, to start intravenous alteplase tre-
atment, performing head CT, the prescription-
-bolus time. Results: Four critical steps related 
to time delay of thrombolysis were identified: a) 
reception; b) neurologic evaluation; c) head CT; 
d) prescription-bolus infusion. The lowest delay 
observed was at the stage related to bolus infu-
sion and release and the highest delay observed 
were in the accomplishment of the CT and in 
the evaluation of the neurologist. Our average 
needle-holder time was 59 minutes. The propo-
sed improvements were reproducible in terms 
of reducing patient retention at all stages after 
20000 simulations. CONCLUSIONS This evalua-
tion suggests that integration may contribute 
to a deeper understanding of the different fac-
tors related to delays on the treatment of acute 
stroke and and may help managers provide bet-
ter care, seek improvements in the process, and 
consequently decrease post-stroke mortality and 
complications. In addition, this work provides 
evidence that SD modeling may highlight áreas 
where health system managers can implemente 
and evaluate the necessary changes in order to 
improve the process of care.
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Background: Stroke can lead to several clinical 
manifestations, such as psychiatric disorders, 
which result from psychological and pathophy-
siological alterations. Objective: Identify the fre-
quency of psychiatric disorders after stroke and 
possible associations between characteristics 
of the stroke and the occurrence of psychiatric 
disorders on patients assisted at a referral neu-
rology outpatient clinic in the city of Salvador/
BA. Methods: This is a retrospective study with 
secondary data in which were analyzed records 
of 109 patients with age ranging from 15 to 91 ye-
ars old assisted from January to June 2017. The 
variables evaluated were sex, age, classification 
of types and subtypes of stroke, etiology, brain 
vascular territory, cognitive clinical condition 
and presence of psychiatric disorders like de-
pression. The associations were tested using chi-
-squared and Fisher tests. A confidence interval 
of 95% was adopted using SPSS 23.0 software. 
Patient records which had insufficient infor-
mation and a case of transient ischemic attack 
(TIA) were excluded from the study. Results: Of 
the 109 analyzed patients, about 33% presented 
psychiatric disorders, which 64% of which were 
female, with an average age of 58. It was observed 
that among patients with psychiatric disorders, 
22 (61,1%) were depressed. Of these individuals, 
56% had ischemic stroke and vascular events, in-
dependent from classification, which had statis-
tical significance (p &lt; 0,05). However, hemor-
rhagic stroke was associated with higher risk for 
development of psychiatric disorders than ische-
mic stroke (RP=1,85). Hypertensive etiology was 
the most frequent, representing 62% of cases. On 
the vascular territory impairment, it was obser-
ved that the right middle cerebral artery was the 
most affected. Analyzing the association betwe-
en cognitive clinical condition and psychiatric 
alterations, 17 (42,22%) individuals presented 
with cognitive deficit and developed psychiatric 
disorders, there was a statistical significance for 
the association (p=0,02). Conclusion: Psychiatric 
disorders are frequent among post-stroke pa-
tients and seem to be more related to the hemor-
rhagic type. Furthermore, the association which 
was described between cognitive alterations and 
psychiatric disorders can be analyzed conside-
ring the fact that cognitive alterations constitu-
te a barrier for the autonomy of the patient and 
cause functional limitations for the individual 
disturbing they emotional state.
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A 64-YEAR-OLD MALE WITH 
LEUKOENCEPHALOPATHY WITH CEREBRAL 
CALCIFICATIONS AND CYSTS: LABRUNE 
SYNDROME CASE REPORT
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Case Report: A 64-year-old male patient was 
admitted due to refractory partial seizures. On 
his physical exam, his GCS scored 11, pupils 
reflexes were normal and he had uncontrolled 
jerking movement in right upper limb and right 
hemiface. He had a past history of parkinsonism 
and was in use of levodopa, biperiden and val-
proate daily. His cranial computer tomography 
scan and cranial magnetic resonance showed 
multiple subcortical cysts and calcifications. 
T2-weighted and FLAIR signals revealed diffuse 
extensive white matter hyperintensities. An ini-
tial stereotactic biopsy revealed findings com-
patible with Labrune syndrome. Eleven months 
later, a new MRI showed progression of the di-
sease. Due to complications of the disease, he 
now presents with spastic tetraplegic cerebral 
palsy. On the last follow up, the patient remains 
in homecare and without new seizures episodes. 
Discussion: Leukoencephalopathy with cere-
bral calcifications and cysts (LCC) or Labrune 
syndrome is rare disease with less than 20 adult 
onset cases reported. In previous reports, it was 
described the generation or enlargement of cysts 
over follow-up interval, explaining late adult 
neurologic onset as in our patient. The clinical 
presentation goes from untreatable seizures and 
cognitive decline to pyramidal, extrapyramidal, 
and cerebellar signs. The main radiologic findin-
gs are multiple parenchymal cysts, progressive 
calcifications, and diffuse white matter T2-wei-
ghted signal abnormality. The characteristic 
histologic features are gliosis, dystrophic calcifi-
cations, angiomatous proliferation of blood ves-
sels with fibrin thrombi, micro-bleeds, and the 
presence of Rosenthal fibers and eosinophilic 
globules. It is believed that the disease’s findin-
gs have its origin in a microangiopathy. In 2016, 
the SNORD118 mutation in LCC was described. 
At the time, the mutation was not identified and 
the diagnosis was based in the clinical aspects, 
radiologic follow-up showing progression of 
the disease and pathologic findings compati-
ble with the syndrome. LCC does not have any 
known therapy. The mortality is typically low 
and prognosis is variable due to cyst expansion 
and increased risk of intracranial bleeding. Final 
Considerations: We present a 64-year-old male 
patient with a long curse of LCC in a rare form of 
adult onset. Having in consideration the recent 
described LCC’s genetic aspects, identifying the 
underlying mutation must be used to avoid inva-
sive procedures in the diagnosis process.
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Patient J.L.A, male, 41 years old, Brazil, develo-
ped in Jan, 2018, intense occipital headache with 
exacerbation of postural alteration, associated 
with photophobia, decreased visual acuity with 
progression to floating and fleeting amaurosis. 
At hospital admission, fundoscopy evidenced 
bilateral and symmetrical papilledema. Neuro-
logical physical examination revealed: involve-
ment of the II cranial nerve, with bilateral visual 
acuity 20/40 based on the Snellen optometric 
scale and absence of alterations in campimetry, 
extrinsic ocular mobility, other cranial nerves or 
focal neurological deficits. In view of the above 
clinic findings, a skull CT was performed, which 
demonstrated absence of an anatomical substra-
te responsible for the increase of the intracranial 
pressure. For this reason, a skull MRI and MRA 
were posteriorly made that evidenced the pre-
sence of localized thrombosis in the left trans-
verse venous sinus. Oral anticoagulation therapy 
with warfarin sodium was iniciated, followed by 
mild improvement of the symptoms, hospital 
discharge and outpatient follow-up. Due to the 
diagnosis and absence of risk factors related to 
acquired thrombophilias, screening for genetic 
thrombophilia was started in the subacute pha-
se after discontinuation of anticoagulation for 
2 weeks with detection of protein S deficiency. 
After 3 months, the patient manifested again 
the above symptoms associated with retrobul-
bar pain and pulsatile tinnitus. At the new ad-
mission, orbit MRI showed horizontal tortuosity 
of the optic nerve at the orbital level bilaterally 
and lumbar puncture presenting opening pres-
sure of 300 mmH2O with normal cerebral spinal 
fluid composition. Therefore, the final diagnosis 
was Pseudotumor cerebri and initiated then, 
therapy with Acetazolamide. Discussion: Pseu-
dotumor cerebri primary is the most common 
form of presentation. It can manifest itself se-
condarily to masses, thromboses or obstructive 
hydrocephalus, for example. Clinical features 
consist of headache, transient visual obscura-
tions, pulsatile tinnitus, photopsia, retrobulbar 
pain, diplopia or sustained visual loss. Diagnosis 
is based on modified Dandy Criteria. The treat-
ment basically encompasses weight loss, carbo-
nic anhydrase inhibitors, diuretics or steroids. 
Final comments: The diagnosis of Pseudotumor 
cerebri secondary to cerebral venous thrombosis 
is rare and requires information diffusion among 
professionals of the area, due to their relevance 
and potential risk of high morbidity evolution.
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Introduction: Cerebral Vascular Accident (CVA) 
has a major health impact and therefore one of 
the main causes of mortality in the Brazilian po-
pulation. When it does not lead to death, entails 
in disability and decline of quality of life. Never-
theless, with the advent of thrombolytic therapy 
and specialized CVA units, there was a reduction 
in mortality and disease sequelae. Objective: Pre-
sent the experience in a tertiary reference care 
hospital in the treatment of patients affected with 
CVA on its region by the implementation of a CVA 
protocol and thrombolytic therapy. Furthermo-
re, the study discuss the difficulties in using this 
protocol and its results. Methods: A retrospective 
study was carried out through medical records 
analysis of all patients treated with initial CVA 
suspicion from January to December 2017. It was 
determined the time between onset of symp-
toms and hospital admission, the performance 
of skull tomography (CT scans) up to 45 minu-
tes, the treatment with thrombolytic therapy 
and the general mortality of patients. Results: In 
the period of 12-month, 284 CVA patients were 
diagnosed. 65.5% (n = 186) of the total number 
of patients had not arrived in a proper time man-
ner for thrombolysis. Of those who arrived in a 
proper time (98 patients), 88.8% performed CT 
up to 45 minutes. In the total amount of patients 
with a probable indication of thrombolysis (n = 
51), 53% had not received the therapy. 24 patients 
had received thrombolytic therapy, nine of them 
(37.5%) had been discharged with Rankin 0 or 1. 
The general mortality of the patients was 19% (n 
= 54). These numbers reveals that the delays in 
the diagnosis of the patients during admission 
at the hospital decreases the chances to receive 
thrombolytic therapy. Conclusion: Despite diffi-
culties such as: few trained professional staff in 
the management of thrombolysis and the absen-
ce of a specialized unit in stroke, the use of a CVA 
protocol allowed the improvement in throm-
bolysis clinical use and a better outcome of those 
patients. Each year it can be observed a progress 
in the quality of care due to the effectiveness of 
the protocol. The results of this study might su-
pport a greater effectiveness in the execution of 
the protocol and provide advances to foster the 
training of health professionals who provide care 
to this type of patient.
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Case report: 67 YEAR-OLD FEMALE PRESEN-
TED WITH LOW BACK PAIN INITIATED 03 
DAYS BEFORE ADMISSION. SHE HAS BEEN 
TREATING BY FLUOXETIN 40 MG DAILY. THE 
NEUROLOGICAL EXAMINATION EVIDENCED 
LEFT PARESIS OF LOWER LIMB WITH PATELAR 
HYPERREFLEXIA AND HYPOESTESIA. FULL 
SPINE MAGNETIC RESONANCE (MRI) PRESEN-
TED ACUTE HEMORRHAGIC COMPONENT 
FROM THE HIGH THORACIC TO THE SACRAL 
LEVEL, DETERMINING DISCREET EFFECT ON 
THE SPINAL CORD AND CAUDA EQUINA NER-
VE ROOTS COMPRESSION. PATIENT EVOLVED 
WITH PARTIAL CONTROL OF LOW BACK PAIN 
AFTER ANALGESIA, BUT PRESENTED HEADA-
CHE IN OCCIPITAL REGION AND SIGNS OF 
MENINGEAL IRRITATION. COMPUTERIZED 
CRANIAL TOMOGRAPHY EVIDENCED CONVE-
XITY SUBARACHNOID HEMORRHAGE (SAH). 
PATIENT ADDITIONALLY PRESENTED URI-
NARY AND FAECAL RETENSION, WITH ABDO-
MINAL SENSITIVE LEVEL. THE NEW SPINE MRI 
DISCLOSED EXTENSE HEMORRHAGE WITH 
COMPRESSION OF CAUDA EQUINA AND SPI-
NAL CORD. DECOMPRESSIVE LAMINECTOMY 
AND DRAINAGE OF THE EXTENSIVE SUBDU-
RAL HEMATOMA WERE PERFORMED. IN THE 
POST-OPERATORY THE PACIENT PRESENTED 
WITH RIGHT HEMIPARESIS DUE TO MULTI-
PLE AREAS OF RECENT ISCHEMIA SHOWED 
IN BRAIN MRI. CEREBRAL ANGIOGRAPHY 
SHOWED CHANGES COMPATIBLE WITH RE-
VERSIBLE CEREBRAL VASCONSTRICTION 
SYNDROME (RCVS). OTHER ETIOLOGICAL 
CAUSES WERE EXCLUDED AND VERAPAMIL 
240MG/DAY WAS INICIATED WITH CONTROL 
ANGIOGRAPHY AFTER TWELVE WEEKS OF 
TREATMENT, EVIDENCING COMPLETE RE-
GRESSION OF LESIONS IN ANGIOGRAPHY. 
Discussion: RCVS IS A CEREBROVASCULAR 
DISEASE ASSOCIATED WITH MULTIFOCAL 
ARTERIAL VASOCONSTRITION AND OTHER 
LOCATIONS WITH VASODILATATION IN THE 
SUPRATENTORIAL VASCULAR SYSTEM. IN 
THIS CASE, WE EVIDENCE PATIENTS WITH A 
MEDULAR HEMORRHAGE OPENING A RCVS 
CASE, ASSOCIATED WITH SAH AND STROKES, 
BEING AN ATYPICAL PRESENTATION FOR THIS 
DISEASE. Final comments: RCVS IS RELATIVELY 
RARE AND SPINAL CORD HEMORRHAGE OPE-
NING THE CLINICAL CASE IS AN VERY ATYPI-
CAL PRESENTATION.
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CARDIAC STRUCTURAL AND ELECTRICAL 
ABNORMALITIES IN SUBJECTS WITH STROKE 
RECURRENCE
Carvalho TS1; Jesus PAP1; Machado MAB1; Santana JP1; 
Santos SCR1; Silva GN1; Silva ITF1; Soares CM1; 
Souza LM1
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INTRODUCTION:Brain embolism from cardiac 
sources is known as one of the main etiologies of 
ischemic stroke, as well for its recurrence. These 
cardiac sources include structural heart abnor-
malities, which are correlated with stroke recur-
rence. OBJECTIVES:To analyse if subjects with 
stroke recurrence are more commonly affected 
by structural heart abnormalities than those who 
do not reccur. METHODOLOGY:Case-control 
study of patients with ischemic stroke attended 
at a stroke outpatient clinic. The control group 
was composed by subjects with non-recurrent 
ischemic stroke (group A). Case group included 
subjects with ischemic stroke recurrence within 
a 2 years period (group B). All patients included 
accepted to participate in the study through the 
signing standartized consent form (TCLE) and 
were above 18 years old. Data were collected by 
interview and medical records review. Comorbi-
dities, life habits, previous cardiovascular events 
and transthoracic echocardiogram data were 
evaluated. The data were analyzed with SPSS 
v21. RESULTS:In total, 66 individuals had their 
data analyzed. Forty-four subjects composed the 
control group, whereas 22 composed the case 
group (2:1 ratio). Sample’s mean age was 58,1 
years (± 12.39). There was a predominance of 
males (56.1%). Nearly 91% of the subjects were 
hypertensive, 30,8% diabetic, 62.3% had dyslipi-
demia, 58,7% smokers, 38,2% of the individuals 
had positive serology for Chagas‘ disease. Con-
cerning the group of stroke recurrence, only one 
individual presented with more than one recur-
rence in two years. Notably, 95% were in use of 
antiplatelets or anticoagulants. Results are here-
by described as “Group A x Group B”. Statistically 
significant differences were not found between 
those two groups concerning: ejection fraction, 
when measured by Simpsons method (62,8% 
x 66,1%, p=0,46), left atrium diameter (37,4 x 
39mm, p=0,67), left ventricle systolic diameter 
(33,3x33,8mm, p=0,85), left ventricle diastolic 
diameter (52,3 x 47,3mm, p=0,37), interventri-
cular septum thickness (9,25 x 8,4mm, p=0,32), 
left ventricle posterior wall (9,2 x 8,6mm, p=0,46). 
Moreover, findings of left ventricular wall akine-
sis and left ventricular hypertrophy did not differ 
between those groups (p=0,81; p=0,674, respec-
tively). CONCLUSION:Statistically significant 
differences concerning structural heart abnor-
malities were not found between subjects who 
presented ischemic stroke recurrence within two 
years and those who did not recur.
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CHEMICAL TROMBOLYSIS AND MECHANICAL 
THROMBECTOMY FOR ACUTE BASILAR ARTERY 
OCCLUSION - CASE REPORT: AND LITERATURE 
REVIEW
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Tamietti MF1; Vital SM1
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This article reports a case of left vertebral artery 
occlusion associated with acute basilar artery oc-
clusion in a smoker, alcoholic, hypertensive and 
dyslipidemic patient without regular treatment. 
Initially he presented with a syndrome of eight 
and a half, attention little sustained and mild dy-
sarthria. He evolved rapidly after his hospitaliza-
tion with anarthria, tetraplegia and ophthalmo-
plegia. Despite the aggressive approach of acute 
arterial occlusion with chemical thrombolysis 
performed in the first four hours of neurological 
worsening and thrombectomy performed in the 
first six hours the patient presented an unfavo-
rable outcome evolving to death in a few weeks 
after the event. Acute basilar artery occlusion 
is rare, accounting for only 1% of all cases of is-
chemic strokes of posterior circulation (20%). It 
remains underdiagnosed, given it‘s varied and 
sometimes fluctuating symptoms. The diagnosis 
can be made by a simple study of vessels by mag-
netic resonance angiography (MRA), computed 
tomography angiography (CTA), arteriography 
and doppler ultrasound. The prognosis is reser-
ved having a morbimortality about 90% of the 
cases when untreated and 70% when treated. 
The best treatment still remains uncertain and 
controversial in the literature, considering the 
few studies that approach the subject. We report 
this case in an attempt to complement the few 
data found in the literature about acute basilar 
occlusion.
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TEACHING THE NEW BRAIN DEATH PROTOCOL 
BASED ON SIMULATED STATIONS (PRELIMINARY 
RESULTS)
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Introduction: In 2017 a new Brain Death (BD) 
Protocol was released, expanding the possibili-
ty of physicians who can perform the protocol. 
It is also known that simulated-based learning 
with synthetic models allows training of the te-
chnique, developing practical skills and reducing 
amount of errors in real patient. As it is impor-
tant teaching this protocol to general medical 
doctor, this study shows training of the new BD 
protocol with medical students inserted in a si-
mulated clinical experience in intensive care. 
Objective: To evaluate the impact of a simulated 
clinical experience in learning process of the new 
BD protocol. Method: This cross-sectional analy-
tical study was divided in three phases. In a first 
phase, academics had a theoretical conference 
about BD in a university. In a second phase, a 
BD station was structured in a simulated inten-
sive care environment. Thus, a training based on 
a clinical case of a patient with BD were made 
using standardized checklist according to 2017 
BD Protocol. The third phase was constituted by 
an evaluation. Finally, to verify students’ perfor-
mance in the station, a randomized division into 
three groups was made: Group A - 5 students who 
participated in theoretical class and in simulated 
station; Group B - 4 students who participated 
only in theoretical class; Group C - 5 students 
who did not participated in any activity. The 
SPSS software was used to analyze results, using 
analysis of variance (ANOVA) for compare avera-
ges between these groups. Results: A total of 14 
fourth-year medical students participated in this 
study. In Group A, students scored 8.41 ± 1.48 on 
checklist, in which only one student obtained a 
score of 58%. In Group B, students scored 6.17 ± 
1.98. Finally, in group C, students scored 3.89 ± 
1.51, in which only one student obtained above 
50% of checklist. The difference between groups 
was statistics significant (p=0.04). Regarding the 
checklist items with greater difficulty, we obser-
ved that items related to the technique of ocu-
lo-cephalic reflex, caloric reflex test and apnea 
test were the ones that presented the greatest 
number of errors (67% of the sample), especially 
in the groups B and C. Conclusion: The training 
in the simulated clinical environment was more 
effective for teaching the new protocol of BD 
than theoretical class, and it can be reproduced 
in other universities to enable a large number of 
professionals to perform the new protocol in a 
correct way.
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VENOUS THROMBOSIS CEREBRAL SECONDARY TO 
LEMIERRE‘S SYNDROME: CASE REPORT
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Silva LSA1
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Case presentation: A 32-year-old woman ad-
mitted to the emergency room for a history of 
otalgia and otorrhea on the right, a lowering of 
level of consciousness and feverish spikes over a 
week. The patient has a medical history of ave-
rage frequent otitis without regular follow-up. 
On examination, she was sleepy, with a stiff neck 
and paralysis of the VI bilateral cranial nerve. In-
troduced meropenem on suspicion of meningo-
encephalitis secondary to otitis. Patient evolved 
with cervicalgia and recurrent fever, during the 
established treatment, being submitted to: com-
puted tomography (CT) of the cervical spine and 
magnetic angioresonance of intracranial vessels, 
which evidenced collection in atlantoaxial ver-
tebral transition and laminar subdural effusion, 
signs of thrombophlebitis of the transverse, sig-
moid and cavernous sinuses on the right with 
extension to the internal jugular vein and ipsi-
lateral otomastoidopathy; and CT of the thorax, 
which revealed multiple nodular opacities with 
hydro-aereal level, compatible with pulmonary 
septic embolism. The diagnosis hypothesis of 
Lemierre Syndrome (LS) was considered and 
the choice of antibiotic therapy for ceftriaxone 
and metronidazole were proposed. The patient 
underwent guided puncture of the suboccipital 
collection and treatment with heparin followed 
by oral anticoagulation. He was discharged after 
60 days of hospital stay, with complete resolution 
of the symptoms. Discussion: Para-meningeal 
infection represents a considerable risk factor for 
cerebral venous thrombosis (CVT). The present 
case demonstrates a CVT secondary to LS, de-
fined as post-infectious disease associated with 
septicemia and internal jugular vein thrombosis 
with formation of septic emboli, that migration 
can affect organs such as lung and brain, cul-
minating in cerebral ischemia or venous sinus 
thrombosis, especially the cavernous. The ba-
sis of the treatment is the prolonged antibiotic 
therapy directed to anaerobic microorganisms, 
which the most common agent is Fusobacterium 
necrophorum. Final comments: Inadequate 
institution of LS treatment leads to high morbi-
mortality. The role of anticoagulant therapy is 
controversial, once most patients presents a sa-
tisfactory result only with antimicrobials. Howe-
ver, the cases associated with CVT demonstrate a 
proven benefit of anticoagulation in the preven-
tion of disease progression, its relapse and the 
quick recovery of the neurological condition of 
the treated patients.
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E-ASPECTS SCORE IN THE REAL WORLD.
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One of the most important tools in the acute 
stroke therapy decision is the evaluation of the 
brain CT before reperfusion therapy, conside-
ring early ischemic lesions. Since introduction 
of the ASPECTS, the screen for mild ischemic 
lesions improved significantly. Some years ago, 
the introduction of the electronic analyses of 
the ASPECTS (e-ASPECTS) score demonstrated 
similar findings compared to ASPECTS inter-
preted by stroke neurologists. The aim of the 
present study is to demonstrate a Brazilian ex-
perience comparing the e-ASPECTS and the 
ASPECTS in the acute stroke care. Methodology: 
The e-ASPECTS was compared to the ASPECTS 
score by the stroke neurologist in patients with 
probable ischemic stroke in the first 4 hours of 
symptoms onset admitted in the Stroke Unit 
between February and March 2018 with clinical 
symptoms of anterior circulation. Patients with 
hemorrhagic stroke or non-anterior circulation 
stroke symptoms were excluded. All patients 
were treated based in the current Brazilian and 
International guidelines. The neurologist was 
blind to the e-ASPECTS score. The scores were 
evaluated in the specific value, form 0 to 10; and 
in two groups, considering scores higher than 7 
and ≤ 7. Results: Forty-four patients were inclu-
ded in the study, the mean age was 66±12.9 year 
old, 19 (43%) were women. Forty (91%) patients 
had a final diagnosis of ischemic stroke and four 
(9%) had TIA. In the first four hours of symptoms 
onset, 37 (84%) patients had ASPECTS higher 
than 7 and 39 (89%) had e-ASPECTS higher than 
7. Thirty-two (73%) patients have similar punctu-
ation in both score, thirty one with more than 7 
points. Of them, twenty-six (81%) patients had 10 
points, three (9.7%) had 9 points, two (6.2%) had 
8 points and one (3.1%) had 1 point in the sco-
re. When considering the cut-point ≤ 7 to both 
scores, 40 (91%) of patients have similar scores, 
36 (90%) of them with scores higher than 7 and 
four (10%) with scores ≤ 7. Conclusion: This stu-
dy demonstrated that e-ASPETCS is feasible in 
the real world. IN the current study, more than 
70% of patients have the same e-ASPECTS and 
ASPECTS. When considering the cut point of 7 in 
the score, 90% of patients have similar findings 
in both methods.
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ANTON‘S SYNDROME – CASE REPORT
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Case presentation: Hypertensive, smoker and al-
coholic 65 years old, attended in the health servi-
ce, taken by the niece, who reported loss of vision 
of the patient. At the time of the interview, he de-
nied this information and said that he was seeing 
normally. He said that his only complaint was the 
sudden onset of dizziness. When asked what he 
was seeing, he could not tell or identify people 
and objects nearby. During the collection of the 
anamnesis, the patient thought that the year was 
1951 and told stories that were denied by the 
companion.Neurological examination revealed 
a sequel of plegia of the right lower limb and pa-
resis of the left lower limb due to poliomyelitis. 
The strength of the upper limbs was preserved. 
Examination of pupils without changes. CT scan 
of the skull showed recent ischemic areas of both 
occipital lobes. Discussion: Cortical blindness is 
defined as the total loss of vision in the absence 
of eye conditions and in the presence of normal 
pupillary reflexes. The association of cortical 
blindness and negation of vision loss characte-
rize Anton´s syndrome. The non-recognition of 
visual impairment often carried confabulated 
patients that are blind and denying the evidence 
of the contrary.It is associated with bilateral le-
sions of the visual cortex in the occipital lobes, 
secondary tostroke, trauma, epilepsy, hyponatra-
emia, hypoglycemia andinfections. The occipital 
cortex receives blood from the posterior cerebral 
arteries, so the obstruction of both leads to this 
condition. This syndrome usually involve the pri-
mary visual cortex (Brodmann area 17) and visu-
al association areas (areas 18 and 19 Brodmann). 
It is suggested that the damaged visual areas are 
disconnected from other areas of the brain, in-
cluding areas related to language and speech. In 
the absence of stimulus, which would be provi-
ded by an area of “visual display”, the areas of 
speech confabulate an answer. Another hypothe-
sis is that there is a false feedback, preventing the 
recognition of the absence of appropriate stimuli 
and the resulting blindness. In addition, a more 
extensive brain damage caused by stroke could 
explain memory loss, confusion, and hallucina-
tions described in Anton´s syndrome and that 
could be related to anosognosie, but not all cases 
have these symptoms. Final Thoughts: Detailed 
anamnesis and refined neurological examina-
tion are required as patient confabulation and 
denial may confuse the physician during the 
evaluation.
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ALIEN HAND SYNDROME SECONDARY TO 
ANTERIOR CEREBRAL ARTERY TERRITORY 
STROKE: A CASE REPORT
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Case report: A 71 year old woman presented at 
the hospital with dysarthria and involuntary acti-
vity of the right hand associated with intermanu-
al conflict, grasp reflex, apraxia, tactile anomia, 
neglect and agnosia. These symptoms had ini-
tiated suddenly 3 days before. She also reported 
that, on the day before these symptoms started, 
she had suffered a transitory episode of imba-
lance and weakness on her left inferior limb. She 
had a history of hypertension, type 2 diabetes, 
hypothyroidism and breast cancer (treating with 
tamoxifen). During the propedeutic it was iden-
tified on the cranial magnetic resonance imaging 
infarcts on the genu, body and splenium of the ri-
ght corpus callosum; on the right cingulate gyrus; 
and on the right medial occipital lobe. The study 
of her cerebral and cervical vessels didn’t reveal 
any important obstructions. No arrhythmias or 
changes in her cardiac structure were identified. 
An embolic stroke of undetermined source, mos-
tly affecting a more dominant anterior cerebral 
artery territory, was suspected. It was also con-
sidered the prothrombotic effect of tamoxifen, 
which was suspended. She was treated with 
aspirin and atorvastatin and released to an ou-
tpatient follow-up. After 4 months she remained 
with the alien hand syndrome. Discussion The 
alien hand syndrome (AHS) is a rare clinical syn-
drome, characterized by an involuntary activity 
of the affected limb, and it’s common after an 
acute stroke. There are three subtypes: frontal, 
callosal and posterior. The vascular supply invol-
ved on the frontal and callosal subtypes originate 
from the anterior cerebral artery. The posterior 
subtype is rare, associated with posterior cortical 
or subcortical injuries, and results of impairment 
on the posterior cerebral artery territory. The 
present study reported a case of AHS caused by 
a mixed frontal and callosal subtype detected by 
the clinical manifestations and the infarct on the 
corpus callosum and cingulated gyrus. The callo-
sal subtype is characterized by an intermanual 
conflict, while the main characteristics of the 
frontal subtype are the presence of grasp reflex 
and compulsive manipulation. The theories that 
try to explain the AHS are based upon contrala-
teral increased primary motor cortex activity or 
disconnection / disinhibition syndromes. Final 
Comments It is important that further studies are 
carried out to better identify the structural and 
functional causes of AHS in order to increase our 
understanding of the pathophysiology.
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AMNESIA? NOT IN THIS CASE.
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Case presentation: A 54-year-old healthy woman 
presents with amnesia, accompanied by repeti-
tive questioning. She recovered after onset, wi-
thout sequels. However, the disorder had left an 
amnesic gap while symptoms were present. The 
symptoms had started soon after a therapeutic 
massage to treat anxiety, with vigorous emotio-
nal experience. A hypothesis of typical transient 
global amnesia (TGA) was made. Soon, she was 
admitted to evaluation. Brain MRI, after 24 hours 
of symptom ending showed symmetrical corpus 
callosal DWI restriction lesions, and other in 
the right splenium. With this result, an embolic 
stroke could have explained MRI alterations and 
even her symptoms. However, results of MRI-
-angiography, transesophageal echocardiogram, 
cardiac Holter, were normal, confirming no evi-
dence of embolic source. Five-day latter control 
MRI revealed same, but more visible DWI brain 
lesions. After one year follow up, she is still wi-
thout medications, and no link was found with 
vascular risk factors. Discussion: Strokes affec-
ting corpus callosum, and others brain regions 
can mimic TGA. However, some authors argue 
against arterial ischemia as the TGA mechanism; 
this statement appears to fit in this case. Expec-
ted typical hippocampus alterations commonly 
found in TGA were not seen in booth brain MRI 
exams. Only divisions of corpus callosum, su-
pplied by different arterial vessels, were affected 
in this case. Thus, a capricious vascular disease 
affecting at the same time different vessels, cau-
sing a stroke that mimics TGA symptoms, seems 
improbable in this case. DWI is highly sensitive 
for acute stroke but not specific. This MRI tech-
nic detects cytotoxic edema that could be found 
in disorders such as hypoglycemia, and others. 
Thus, the DWI findings are not conclusive for the 
nature of her TGA Symptoms. Quinette et al., su-
ggest that TGA episodes are primarily associated 
with a precipitating emotional event, a history of 
anxiety and a personality trait. Our patient had 
the emotional experience and had an anxiety 
history. Final comments: We present one case 
with typical TGA symptoms, but unique MRI 
founds. This case match with Quinette ‘first clus-
ter patients: woman, emotional trigger, anxiety 
traits. However, DWI lesions could not fit into the 
traditional hypothesis that tries to explain TGA 
physiopathology linking with hippocampal alte-
rations. Stroke also appear as refuted hypothesis.
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Case report: A 66-year-old man presented with 
subacute onset vertigo, fatigue and progressive 
left side hearing loss. He denied having heada-
ches or nausea. On examination, he was alert 
and oriented, had an unstable gait and showed 
left side axial lateropulsion. His reflexes were 
globally diminished. Cranial nerves, Dix-Hallpi-
ke test, muscle strength, sensory modalities and 
cerebellar function were normal. Following the 
investigation, magnetic resonance angiography 
revealed dural arteriovenous fistula (dAVF) drai-
ning into the Vein of Galen. Angiography con-
firmed the dAVF and classified it as Borden III 
and Cognard II a+b. He underwent transarterial 
embolization with complete obliteration of the 
fistula. In the follow-up, the patient proceeded 
with left side hemiplegia, hemianestesia and ver-
tigo. CT scan revealed intraventricular hemor-
rhage and recurrence of the dAVF. He was once 
again treated with transarterial embolization 
with complete obliteration. In the postoperative 
period, his consciousness level deteriorated and 
a MRI scan showed cerebellar and posterior ce-
rebral circulation territory ischemic stroke. He 
remained under intensive care until discharge, 
which he was alternatingly conscious. Discus-
sion Galenic dural arteriovenous fistulas (dAVF) 
are classified as tentorial dAVF. These are rare 
lesions presenting with focal neurological signs 
and aggressive clinical evolution, possibly asso-
ciated with an ischemic or hemorrhagic event, or 
even both. The case-fatality related to dAVF tre-
ated with exclusive embolization or multimodal 
treatment results in 1-2%. It is expected that in 
0,2-0,8% of cases may occur hemorrhagic events 
and in 0,7% ischemic strokes. Risk factors of a 
poorer prognosis include tentorial localization 
of the fistula and presence of cortical venous 
reflux. Regarding treatment, 75% of isolated 
embolizations of tentorial dAVF are successfully 
resolved. However, up to half of these patients 
may progress with neurological decline in the 
following months after the procedure. This case 
demonstrates an unusual evolution of a Galenic 
dural arteriovenous fistula. Even though it was 
performed embolization with complete occlu-
sion of the fistula, it still presented recurrence, 
hemorrhagic and ischemic event. Final Com-
ments Galenic dural arteriovenous are lesions of 
complex treatment and variable evolution. In the 
follow-up, they may complicate presenting re-
lapses, hemorrhagic or ischemic events, or even 
all of these in the same case.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



100

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

PO 0824

PERFIL EPIDEMIOLÓGICO DE ADULTOS JOVENS 
COM ACIDENTE VASCULAR CEREBRAL EM UM 
HOSPITAL TERCIÁRIO ACADÊMICO
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Introdução: A incidência do acidente vascular 
cerebral (AVC) cresce exponencialmente com 
a idade. No entanto, é comum adultos jovens 
diagnosticados com AVC, problema este que 
vem sendo cada vez mais reconhecido como 
uma condição grave de saúde pública. O maior 
desafio no manejo do paciente jovem com AVC 
é a identificação de sua etiologia. Objetivo: Ana-
lisar o perfil epidemiológico de adultos jovens 
com AVC atendidos em uma Unidade de Emer-
gência de um Hospital Terciário Acadêmico. Mé-
todo: Uma análise retrospectiva de um banco de 
dados prospectivo foi realizada. Foram selecio-
nados pacientes com idade entre 18 e 55 anos, 
com diagnóstico de AVC ou ataque isquêmico 
transitório (AIT), admitidos entre 2014 e 2015. 
Foram coletados os dados demográficos e clíni-
cos, as etiologias dos eventos, as estratégias de 
tratamento e o desfecho funcional após 3 meses 
do ictus. Resultados: Num total de 115 pacientes 
com idade média de 46 anos (DP 7,66) e predo-
minância do sexo masculino (53%), 89% tiveram 
o diagnóstico de AVC isquêmico e os demais de 
AIT. Dentre os fatores de risco, a hipertensão foi 
a mais frequente (63%), seguida pelo tabagismo 
(43%), dislipidemia (36%), diabetes (27%), eti-
lismo (26%), história de AVC/AIT prévio (24%), 
uso de drogas (10%)/hormônios (3%) e fibrilação 
atrial (5%). Na admissão, a mediana do NIHSS foi 
de 7 pontos, sendo 17% dos pacientes submeti-
dos a alguma terapia de reperfusão (trombólise 
endovenosa e/ou trombectomia mecânica). A 
maioria dos eventos se caracterizou por aco-
metimento da circulação anterior (68%), sendo 
a lesão de localização isoladamente cortical em 
26% dos casos. Segundo a classificação TOAST, a 
etiologia mais frequente foi a indeterminada em 
23% dos casos (destacando-se que 48% desses 
pacientes apresentavam forame oval patente), 
seguida por aterosclerose de grandes vasos e car-
dioembólica em 19% cada e outras causas (dis-
secção, vasculite, estado pró-trombótico do HIV, 
trombofilias) em 13%. Após 3 meses da interna-
ção, a mediana do NIHSS foi de 1, bem como a do 
Rankin. Conclusão: A maioria dos adultos jovens 
com AVC apresentam fatores de risco modificá-
veis, enfatizando a importância da prevenção 
primária também nesse grupo. É importante, no 
entanto, ampliar a investigação para outras etio-
logias não tão frequentes como na população 
mais idosa.
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Stroke is the leading cause of mortality in Brazil 
despite advances in diagnosis and treatment. 
The management of comorbidities associated 
with the progression of cerebrovascular diseases 
is an essential part of the treatment. Some studies 
point the association of comorbidities as a clini-
cal outcome such that validated the Seattle Sco-
re, an index that assesses comorbidities, correla-
ted with morbidity and rehospitalization in a ge-
neral population, but its association with stroke 
is poorly described. We propose a study to per-
form the external validation of the Seattle Score 
in a specific population hospitalized in a stroke 
unit. We performed a retrospective analysis of 
patients consecutively admitted diagnosed with 
stroke in the years 2016 to 2018. Demographic 
data on age, gender, blood pressure, blood gluco-
se, NIHSS, and others, as well as information on 
comorbidities for calculation of the Seattle Score, 
was done. A univariate and multivariate analysis 
was performed to identify the comorbidities as-
sociated with mortality in stroke patients. A total 
of 1,104 patients were analyzed with mean age 
65.9 (± 13 years), 51.8% male, and the median 
NIHSS 5.0 (IQR = 8). Eighty percent had more 
than two risk factors. The prevalence of the pre-
vious stroke was 27.7%, 84.3% were hypertensive, 
52.4% were diabetics with mean glycemia of 146 
(± 72.6 mg/dl), 35.1% were smokers, 12.2% were 
past smokers, 10.5% had a previous acute myo-
cardial infarction, 9% had cardiac heart failure 
(CHF), 12.5% acquired pneumonia during their 
stay in stroke unit. The GCS admission was 15 
at 61.1%, 81.5% had mRS 0 pre-admission. The 
mRS at discharge was smaller than 3 in 70.4%. 
The median of NIHSS at discharge was 3.0 (IQR 
= 7). The mean of Seattle Score was 13.2 (? ± 7.9). 
The mortality rate was 5.7%. After univariate and 
multivariate analyzes, the main risk factors asso-
ciated with death were the presence of pneumo-
nia at admission (OR 10.44, 95% CI 6.03-18.08, p 
&lt;0.001), the age (OR 1.03, 95% CI 1.0-1.05 , p = 
0.022), the Seattle Score (OR 0.96, 95% CI 0.92-
0.99, p = 0.037), and a trend for CHF (OR 1.46, 
95% CI 0.98-2.89, p = 0.057). Thus, by combining 
the Seattle Score, the presence of pneumonia du-
ring hospitalization and the age of the patients, 
we were able to predict the possibility of worse 
outcome and higher mortality in a specific popu-
lation of patients with AVCI, in addition, a trend 
of a worse outcome in patients with CHF.
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Stroke is the leading cause of death and disability 
in Brazil. The cardioembolic mechanism is res-
ponsible for 15 to 20%. Atrial fibrillation (AFib) 
is one of the most frequent tachyarrhythmia with 
a prevalence around 3%, increasing the risk for 
cardioembolic stroke (CES) in 5 times fold. In this 
patients, the prevalence of AFib is around 25%, 
with anticoagulation therapy being an effective 
prevention (both primary and secondary) and 
simple to be evaluated through specific sco-
res. National and international data show a low 
adherence to this measure. We purpose a study 
to evaluate the adherence of primary and secon-
dary prevention measures in patients with CES 
secondary to AFib. We also analyzed the main 
reasons for not use this therapy. We performed 
a survey with patients hospitalized in the stroke 
unit due to CES between 2017 to 2018 (70 pa-
tients), associated to data collected in 2013 (25 
patients). We evaluate 95 patients, 53 female 
(55.8%), median age 75 years (IQR = 13), 74.7% 
with incomplete elementary education and 
81.6% social class “C”. Thirty-five percent were 
diabetics, 87.4% hypertensive and 24.2% of pa-
tients with cardiac heart failure. Previous stroke 
was detected in 45.3%, the median NIHSS on ad-
mission was 9 (IQR = 10), 52.7% of patients had 
severe neurological disability with mRS between 
3-5. CHADS2 was greater than 2 in 79.2% (ran-
ging from 2-6), and CHA2DS2VASC was greater 
than 2 in 94.7% of the patients (ranging from 
2-8), 93.6% had HAS-BLEED between 2-4 and 
11% had non severe bleeding. Fifty-five percent 
knew they had arrhythmia and 38.5% knew it 
was AFib, 86% had medical follow-up, 15.8% 
of patients use oral anticoagulants at the time 
of stroke. Only 24.2% of the patients were advi-
sed to use it. Fourty-eight percent discontinued 
their use, 6.3% for medical advice and 7.4% for 
poor adherence. Of the 95 patients, 72.4% were 
discharged with a new recommendation of use 
(62.7% for marevan). In conclusion, despite the 
correct treatment orientation and choice of drug 
therapy, do not sustain it‘s use, increasing the 
risk of new stroke and disability. The majority of 
patients do it for non-adherence to medication 
or medical advice, without severe hemorrhagic 
complications. Thus, it is urgent to improve the 
health system through campaigns to raise awa-
reness of primary care medical teams to primary 
health even through demonstration of data and 
updating the medical staff of these sectors, im-
proving prevention therapy and health care.
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Case Report: AMVF, female, 79 years old, develo-
ped suddenly impairment of left vision without 
any other neurological symptoms. Neurological 
exame showed left temporal hemianopsy. Cra-
nial MRI revelead ischemic injury in right oc-
ciptal region. Intracranial and cervical angioto-
mography showed total occlusion of right intern 
carotid artery and right fetal posterior cerebral 
artery. The others complementary exams did not 
showed others causes for the ischemic stroke. 
Patient was discharged with aspirin and clopi-
dogrel with mild relief of symptoms. Discussion 
In approximately 5 to 10 % of patients with a TIA 
or minor stroke, the ischemia is located in the 
territory of the posterior cerebral artery (PCA). 
In 10–20 % of normal subjects the PCA derives 
from the internal carotid artery (ICA) through a 
patent posterior communicating artery (PCoA), 
while the connection with the basilar artery is 
hypoplastic or even aplastic know as fetal-type or 
fetal PCA. Such fetal origin of the PCA in combi-
nation with atherosclerotic disease or dissection 
of the carotid artery may result in paradoxical 
PCA territory infarction with or without conco-
mitant infarction in the territories of the middle 
(MCA) or the anterior (ACA) cerebral artery. In 
our case, the presence of FPCA associated with 
PCA territory infarction and advanced carotid 
disease is highly suggestive of atheroembolism. 
Albeit intuitively appealing, there is no solid evi-
dence in favor of more aggressive antiplatelet or 
anticoagulant regimens in individuals with FPCA 
and major stroke risk factors. It is also not clear 
whether FPCA increases the overall risk of stroke 
independent of other risk factors, with studies 
showing conflicting results. Nevertheless, in an 
individual patient with a TIA or infarct in the 
territory of the PCA with ipsilateral carotid ste-
nosis, this could still be the most likely cause and 
therefore the patient might benefit from carotid 
endarterectomy or aggressive antiplatelet treat-
ment. Final Considerations Patients with carotid 
disease and concomitant ipsilateral infarction of 
MCA / ACA and PCA territory should be investi-
gated for the presence of FPCA. More studies are 
needed to define the relationship of this anato-
mical variant with ischemic strokes and the opti-
mal stroke prevention regimen. Until we find the 
answer to these questions, we must aggressively 
address risk factors, including endarterectomy in 
selected cases.
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Introdução: O acidente vascular cerebral é a 
principal causa de incapacidade e a segunda 
causa de óbito no mundo. A incidência e a morta-
lidade são ainda maiores em países emergentes. 
Dentre as causas de óbito por AVC, destaca-se o 
infarto maligno da artéria cerebral média (IMA-
CM), que apresenta mortalidade de até 78% dos 
casos. O manejo desses pacientes deve ser volta-
do para suporte clínico e resolução da hiperten-
são intracraniana. Para este fim, a craniectomia 
descompressiva (CD) foi avaliada em vários es-
tudos randomizados pequenos, mas há carên-
cias de estudos sobre o benefício da cirurgia em 
nosso meio. Objetivo: Avaliar quais fatores me-
lhor predizem o prognóstico funcional dos pa-
cientes com infarto maligno da artéria cerebral 
média submetidos a craniectomia descompres-
siva. Método: Foi realizada análise retrospectiva 
a partir de um banco de dados prospectivo. To-
dos os pacientes submetidos a CD no período de 
agosto de 2014 a dezembro de 2015 foram inclu-
ídos e seus dados foram analisados quanto a ca-
racterísticas clínicas e demográficas. O desfecho 
funcional foi mensurado usando a escala modifi-
cada de Rankin (emR) na alta e em 3 meses após 
o AVC. Resultados: 21 pacientes foram avaliados 
com idade média de 57 +/- 10,4 anos, e o NIHSS 
mediano a apresentação foi de 17 [15-20]. A mor-
talidade intra-hospitalar foi de 33% (n=7) . Seis 
paciente (28%) eram capazes de deambular em 
3 meses. Não houve diferença estatisticamente 
significante entre as variáveis estudadas e o des-
fecho de morte e de independência funcional 
em 3 meses (emR &lt;4). Conclusão: Na amostra 
estudada a despeito de uma elevada mortalida-
de intra-hospitalar, aproximadamente um terço 
dos pacientes submetidos a craniectomia des-
compressiva por AVC maligno de artéria cerebral 
média foi capaz de deambular em 3 meses. Esses 
resultados sugerem que a craniectomia descom-
pressiva é uma intervenção benéfica para estes 
pacientes em nosso meio.
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Introduction:Stroke is the leading cause of disa-
bility and the second cause of death according to 
Ministry of Health data. Hemorrhagic stroke (HS) 
comprises between 10 and 20% of all cerebro-
vascular events. HS etiologic classification has 
an important role upon prognosis and manage-
ment. Objective: The goal of our investigation 
was to provide new data about HS etiology in a 
Brazilian series of patients evaluated in a tertiary 
academic hospital using the SMASH-U classifi-
cation system. Methods: Our study took place in 
a Brazilian academic stroke center. We evaluated 
patients with HS followed in our outpatient clinic 
from january 2015 to april 2018. The SMASH-U 
scale (SS) was applied for each patient by the 
same clinical investigator and reviewed by a se-
nior stroke neurologist. This acronym SMASH-U 
stands for S for structural lesions, M for medi-
cations related, A for amyloid angiopathy, S for 
systemic diseases, H for hypertension and U for 
undetermined. The modified Rankin scale (mRS) 
was used to evaluate clinical outcomes accor-
ding to HS etiology and was dichotomized into 
0-2 (functional independence) and 3-6 (functio-
nal dependence or death. Results: We evaluated 
medicalrecords from more than 3.000 medical 
appointments,tof 1150 stroke patients, of which 
only 70 were classified as a HS. A total of 18 (25%) 
patients had structural lesions, 4 (5%) had medi-
cations related HS, 6 (8%)amyloid angiopathy, 2 
(2.7%) systemic diseases, 26 (22%)hypertensive 
HS and , 14 (19.4%) an undetermined etiolo-
gy. Patients with structural lesions had a higher 
frequency of functional independence when 
compared to the other groups. Conclusion: Our 
study was the first in Brazil to evaluate HS etio-
logic classification using a standardized classifi-
cation system (SMASH-U). Although with several 
limitations including survival bias and a small 
number of patients, we conclude that etiologic 
classification seems to influence prognosis and 
its importance should not be underestimated in 
patients with HS
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Case Presentation: A 48-years-old woman was 
admitted to the hospital after she attempted sui-
cide by ingesting 50 tablets of amitriptyline (total 
dose of 1250mg) and some clonazepam tablets. 
She has a previous history of hypertension and 
major depressive disorder. She presented with 
lowering of the level of consciousness and bron-
choaspiration, evolved to sepsis and was submit-
ted to orotracheal intubation, mechanic ventila-
tion and admitted to the ICU. After sedation was 
suspended right hemiparesis was noted, as much 
as lip rhyme deviation. Brain computed tomogra-
phy revealed a hyperdense lesion at the nucleo-
-capsular area with perilesional edema, mid line 
deviation dislocating the neighboring structures 
to the contralateral hemisphere, corresponding 
to a hemorrhagic stroke at the middle cerebral 
artery territory. After hemodynamic stabilization 
she was discharged to the nursery. Brain magne-
tic resonance imaging was performed and reve-
aled an important intraparenchymal hematoma 
circled by vasogenic edema. She was finally dis-
charged to ambulatorial follow-up with the neu-
rology and the psychiatry. Discussion: Due to its 
high worldwide prevalence, depression is consi-
dered a public health issue, being amitriptyline a 
highly prescribed tricyclic antidepressant (TCA). 
All tricyclic drugs are potentially able to cause 
the main acute CNS toxic syndromes of coma 
and convulsions. Coma is the most useful sign 
indicative of toxic risk and appears to predict se-
vere toxic complications (fits and arrhythmias) 
more reliably than ECG changes. On the other 
hand, critical cerebrovascular complications 
were not described in the literature. We present a 
case where an overdose of amitriptyline showed 
a direct causal effect with a critical neurovascular 
outcome characterized as a brain intraparen-
chymal hemorrhage. Final Comments: There is 
also a potential for TCA abuse and misuse out-
side of clinical indications and dosages. Sub-
jects who admitted to the misuse of TCAs in a 
published case series have described effects of 
TCAs ranging from “a more sociable state” to a 
“high” with euphoria, confusion, hallucinations, 
and a distorted sense of time. The potentially le-
thal dose with amitriptyline is as low as 15 mg/
kg. Onset of symptoms typically occurs within 
two hours of ingestion, which corresponds to 
the peak TCA serum level, which may range from 
2-12 hours. There is no evidence of a higher ce-
rebrovascular risk amongst TCA users, hence the 
importance of reporting this case.
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Case report: 37-years-old man admitted with 
sudden headache and vomiting initiated 7 days 
before his visit to the hospital. History of arte-
rial hypertension since 25years old, controlled 
with Amlodipine. Neurological Examination 
evidenced stiff neck, Glasgow Coma Scale 15, 
Hunt-Hess I and WFNS I. Computed Tomogra-
phy and Magnetic Resonance imaging showed 
subarachnoid hemorrhage on skull base cisterns 
and fourth ventricle - Fisher IV. Digital subtrac-
tion angiography (DSA) showed two dissecting 
aneurysms on the V3 segment of the left verte-
bral artery and another one on the right inter-
nal carotid. “String-of-beads” pattern (stenosis 
following dilations) was seen in both internal 
carotid arteries and both V2 segments. Renal 
artery ectasia was also perceived leading to the 
diagnosis of fibromuscular dysplasia (FMD). Du-
ring the hospitalization he evolved with urinary 
infection, non-biliary pancreatitis and acute re-
nal failure (both contrast-related) and transient 
thrombocytopenia. After 37days, he underwent 
percutaneous transluminal angioplasty of dis-
secting aneurysms. The patient was discharged 
without neurological deficit, using acetylsalicylic 
acid and Clopidogrel. Control DSA, 8 months 
later, demonstrated exclusion of one aneurysm 
and decrease in the other one. Discussion: FMD 
is an idiopathic, non-atherosclerotic and non-in-
flammatory disease of the arterial walls leading 
to stenosis of small and medium arteries. It’s 
more prevalent in the renal and cervical arteries, 
but it can occur in any artery, contributing to 
its great variety of clinical presentation. FMD is 
associated with early age renovascular hyperten-
sion, substantial risk of formation and rupture of 
aneurysms and also arterial dissection and oc-
clusion. The most common identified aneurysm 
sites are renal (34%) and extracranial carotid ar-
teries (31%), reflecting its most affected arterial 
sites. Spontaneous dissection of the cervical ar-
tery is a common cause of stroke in young and 
middle-aged adults and is associated with FMD 
on nearly 15% of the cases, often on the extracra-
nial (63,7%) and vertebral arteries (20,7%). The 
pharmacological treatment of FMD is well esta-
blished, with antiplatelet agents, anticoagulants 
and antihypertensives; whereas endovascular 
treatment is indicated in symptomatic patients 
or critical FMD. Final comments: Although the 
treatment for symptomatic complications and 
risky FMD is well established, more studies are 
needed regarding the treatment of asymptoma-
tic lesions.
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Case report: 35-year-old woman, with multiple 
strokes and livedo reticularis on arms and tor-
so starting on her teens. She is epileptic since 
27 (with generalized onset) secondary to cor-
tical lesions due to previous ischemic events. 
In use of enalapril, carbamazepine, fluoxetine, 
phenobarbital, lamotrigine and acetylsalicylic 
acid. History of rheumatic valvopathy 23 years 
ago - treated and followed properly. At 27, she 
had a transitory ischemic attack (TIA) episode 
(paresthesia and paresis of right dimidium) cor-
roborated by hypodensity on left parietal cortex 
on Computed Tomography. On 2016 another TIA 
occurred, with a new hypodensity on left occi-
pital cortex. Luckily, these events did not result 
on any sequelae apart the seizures. No signs of 
atrial fibrillation on echocardiogram or ECG. No 
signs of atherotrombotic structures on carotids 
and vertebral arteries on doppler. HIV, Syphilis, 
ANF, Hepatitis B and C were non-reactive Anti-
-cardiolipin antibody (IgM and IgG), lupic anti-
coagulant, alpha1-glycoprotein were non-reacti-
ve. Reagent Rheumatic Factor. Leyden V Factor, 
antithrombin III within normality. Protein C and 
S of coagulation were not found on the medical 
records. HBA1C and Lipidogram within normali-
ty. Discussion: Sneddon Syndrome (SS) is a non 
inflammatory thrombotic vasculopathy charac-
terized by the combination of cerebrovascular 
disease (CD) with livedo reticularis (LR). The fre-
quency in general population is 4/1million yearly. 
Only 8% are women. There are 3 described forms: 
primary (50% of the cases), autoimmune (with 
antiphospholipid antibodies) and coexisting sys-
temic lupus erythematosus (with thrombophylic 
component). One of the most important signs for 
diagnosis is the LR: an irregular and violaceous 
web pattern mark on the skin which can precede 
stroke events by years. Stroke (commonly, minor) 
is another important hallmark for the diagnosis. 
Cognitive and psychiatric disturbances are seen 
on approximately 77% of the patients. Since 
symptoms occur on young-age, all causes of CD 
on this group must be discarded, as happened 
with our patient. The management still needs 
further studies but in antiphospholipid antibody 
positive patients, warfarin considerably reduces 
thrombotic events. Final comments: Our patient 
fulfilled the requirements for the diagnosis of SS 
and her LR appeared 3 years before the first TIA. 
All other causes for young age CD had been ex-
cluded. Since all her thrombophylic components 
were negative she is not taking warfarin.
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Fibromuscular dysplasia (FMD) is a non-athe-
rosclerotic and non-inflammatory vascular dise-
ase that affects primarily small and medium-si-
zed arteries. We report the case of a 77-year-old 
female patient, presenting complete hemiplegia 
on the right of sudden-onset brachiofacial predo-
minance. The neurological evaluation demons-
trated, in addition to the motor deficit, a worse-
ning of the sequelae aphasia of previous Stroke. 
The laboratory tests were within normal limits 
and the CT scan of the skull revealed a hypoden-
se lesion in left frontoparietal topography and 
carotid doppler ultrasonography obstruction by 
thrombus of the internal branch of the left caro-
tid artery. Subsequently, the angiographic study 
revealed multiple concentric stenoses in the cer-
vical tract of the right carotid artery suggestive of 
FMD with the classic “strings of beards” pattern. 
After the diagnosis, conservative treatment was 
chosen considering the clinical condicions of the 
pacient. The FMD is a condition that occurs most 
often in young individuals and women. It can be 
found throughout the arterial system, with the 
renal arteries being the most commonly affec-
ted. The second most common location are the 
carotid arteries, mainly the internal carotid arte-
ries, where it is the second most common cau-
se of extracranial carotid narrowing. FMD is an 
important etiology to be considered in the stroke 
also in the elderly.
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Case report: JMM, 20-years-old woman, pre-
sented to the emergency department in status 
epileptic. Previous day she presented headache, 
right earache, dizziness, nausea and vomiting 
without fever. As pathologic antecedents, the 
patient had Marfan Syndrome (MS), previous 
bioprosthetic mitral valve replacement (2016), 
allergy to AAS, no history of seizure. Computed 
tomography (CT), AngioCT and cerebrospinal 
fluid analysis were normal. Furthermore, trans-
cranial doppler was performed and showed 
thrombosis or absence of flow in basilar artery. 
Patient needed intravenous phenytoin, ventila-
tory assistance with orotracheal intubation and 
continuous sedation. CT and AngioCT were re-
peated and showed hypodensity in pons and 
right cerebellum. Magnetic resonance imaging 
(MRI) confirmed extensive ischemia in pons 
and right cerebellum. Magnetic resonance an-
giography (MRA) identified occlusion of the 
middle third of the basilar artery. After 48 hours 
and sedative withdrawal, physical examination 
evidenced exotropia of the left eye, ophthal-
moparesis, with consistent blink and preserved 
level of awareness, besides facial diplegia, tetra-
plegia with brisk reflexes and bilateral Babinsk 
sign, a Locked in syndrome. Electroencephalo-
gram didn’t show epileptic focus. Transthoracic 
echocardiogram identified thrombus in the left 
ventricle adherent to mitral valve, a suggestive 
cardioembolic etiology of the ischemic stroke. 
After 45 days of hospitalization, the patient was 
discharged for outpatient follow-up and rehabili-
tation on full anticoagulation. Discussion: MS is 
an autosomal dominant disorder characterized 
by ocular, cardiovascular and musculoskeletal 
involvement. Neurovascular complications in 
the MS are rare. However hospitalized patients 
with MS have a higher prevalence of stroke than 
patients without MS, which can be explained by 
several etiologies. Hemorrhage stroke caused by 
cerebrovascular anomalies, such as intracranial 
aneurysm and arteriovenous malformation. Is-
chemic stroke secondary to arteries dissection 
or cardioembolic source, such as atrial fibrilla-
tion and valvular heart diseases, as the case re-
ported. The clinical manifestation of the patient 
was the Locked in Syndrome, which is defined 
by tetraplegia and anartria with preserved level 
of awareness. Conclusion:  Patients with MS and 
stroke deserve special attention and should be 
submitted to appropriate etiology investigation, 
once the syndrome is associated with multiple 
cerebrovascular risk factors.
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Case report: TBS, 39 years old, hypertensive in 
the use of enalapril 20 mg/day, has presented 
two episodes of seizure and since then a lowe-
ring of consciousness level. She was admitted 
GCS 3, hemodynamically stable, intubated and 
sent to the intensive care unit. In the hospital, 
she presented with a daily fever of 38ºC. The exa-
mination of abdomen, torax and skin showed no 
changes. On neurological examination, she had 
photoreceptive pupils, anisocoria (R&gt;L), bob-
bing ocular, skew deviation, negative response 
to caloric testing, absent horizontally vestibu-
lo-ocular reflex but present in the vertical, res-
piratory drive preserved, spasticity in the four 
limbs, deep tendinous reflexes grade 3, bilateral 
Babinski reflex. Initially, head CT, blood tests 
(complete count, liver function, kidney function, 
electrolytes, Inflammation proteins, bacterial 
culture test, arterial blood gas), urinalysis and 
chest x-ray didn‘t show any particularity, except 
a elevated erythrocyte sedimentation rate (Re-
sult: 80 mm). MRI of the brain showed areas of 
diffusion restriction involving the pons, left ce-
rebellar hemisphere and medial portion of the 
ipsilateral thalamus. The EEG had regular alpha 
activity in posterior regions compatible with wa-
kefulness. The infectious serologies, CSF analy-
sis, antinuclear antibodies, rheumatoid factor, 
VDRL, homocysteine, thrombophilia evaluation, 
transthoracic echocardiogram and doppler of 
the carotid and vertebral arteries didn’t presen-
ted alterations. The blood cultures were repea-
ted, growing streptococcus viridans group. The 
transesophageal echocardiogram demonstrated 
presence of vegetation in a left coronary leaflet. 
Due to EEG, we attempted to communicate 
with the patient through the vertical gaze with 
“yes” answers down and “no” up. In this way, 
the diagnosis of Locked-in syndrome (LIS) was 
concluded. Treatment was performed for bac-
terial endocarditis for 28 days with ceftriaxona. 
Discussion: LIS is mainly related to insult to ven-
tral pons. It is defined as the preservation of basic 
cognitive abilities, aphonia, quadriparesis and 
ocular movements (vertical, lateral or blinking). 
Among the main causes for LIS are the ischemic 
and hemorrhagic stroke. The diagnosis is clini-
cal, but to assist we can use imaging sources and 
EEG. Conclusion: LIS leads to major motor im-
pacts and despite the reserved prognosis, mul-
tidisciplinary follow-up and methods that aid in 
communication, provide minimal quality of life 
for these patients.
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AND NON-PREGNANT PATIENTS PRESENTING 
WITH POSTERIOR REVERSIBLE ENCEPHALOPATHY 
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Introduction: Posterior Reversible Encephalopa-
thy Syndrome (PRES) is characterized by clinical 
manifestations like headaches, altered mental 
status, visual impairments and seizures associa-
ted with typical imaging findings, caused by a 
not fully understood pathogenisis. Some triggers 
are well established in the literature, including 
hypertension and eclampsia. Objective: The aim 
of this study is to compare differences between 
groups of pregnant and non-pregnant patients 
presenting with PRES in our hospital. Methods: A 
retrospective analysis of 70 PRES cases admitted 
in our hospital and followed by the neurology 
staff was performed. Statistical analysis was per-
formed comparing epidemiologic, clinical and 
radiologic differences between pregnant (n=35) 
and non-pregnant (n=35) patients. The following 
characteristics were evaluated: age, clinical 
symptoms (headache, visual disturbance, seizu-
re and reduction of mental status), brain MRI 
findings, serum creatinine and blood pressure. 
Results:Fifty-five patients were female with mean 
age 25.51 years. Seizures (42.9% pregnant vs. 
69.4% non-pregnant) and sensory impairment 
(20% pregnant vs. 66.7% non-pregnant) were sig-
nificant less frequent in pregnant patients. In ad-
dition, systolic blood pressure (160mmHg - IQR 
150-170 - in pregnant, 190 - IQR 163-210 - in non-
-pregnant, p&lt;0,001), diastolic blood pressure 
levels (90 - IQR 90-100 - in pregnant, 109 - IQR 
90-120 - in non-pregnant, p&lt;0,001) were lower 
in pregnancy-related PRES. Parietal lobe involve-
ment (34.3% pregnant vs. 66,7% non-pregnant, 
p=0.009) was less frequent in pregnant patients. 
Conclusion: Pregnant patients developed PRES 
with lower blood pressure levels and milder 
symptoms. Our hypothesis is that pathophysio-
logic differences between these subgroups may 
explain the propensity to breakdown the blood 
brain barrier in pregnant patients. Circulating 
factors like nitric oxide and others vasodilators 
are probably implicated in this phenomena.
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Introduction: Chagas disease (CD) is an inde-
pendent risk factor to ischemic stroke (IS) that is 
one of the more severe thromboembolism forms 
in this condition. The management and preven-
tion of these cases are based in incomplete infor-
mation or knowledge extrapolations about others 
etiologies. The occurrence of IS without car-
diac involvement also have been documented. 
Objective: Verifying the association between cli-
nical/laboratorial and medicated parameters in 
CD patients with and without stroke. METHOD: 
Retrospective study included 678 patients atten-
ded at CD ambulatory and Heart Failure of Pron-
to Socorro Cardiológico de Pernambuco between 
2016-2018 year. Analyzed variables: gender, age, 
color, BMI, comorbidities: high blood pressure, 
diabetes, arterial coronary disease (ACD), dysli-
pidemia, smoking, alcoholism, chronic obstruc-
tive pulmonary disease and heart failure (HF). 
Electrocardiographic: presence of right bundle 
branch block (RBBB), left anteroposterior fasci-
cular block, left bundle branch, pacemaker, atrial 
fibrillation, low voltage, implantable cardioverter 
defibrillator and resynchronizer. Echocardiogra-
phic: left ventricular ejection fraction (LVEF), left 
ventricular diastolic diameter (LVDD), segmen-
tal alteration, right ventricular dysfunction and 
dilatation. Holter: non-sustained or sustained 
ventricular tachycardia, number of extra systo-
les (ES) and RBBB. Drugs in use: amiodarone, 
acetylsalicylic acid (ASA) and anticoagulants. It 
was defined as significant a p &lt;0.05. This study 
was approved by the local research ethics com-
mittee (2.107.217). Results: 75 patients (11%) 
had stroke, the majority is female gender (68%) 
with median age of 66 years (28-85). Statistical 
significance difference between the groups was 
found in univariate analysis and more frequent 
in stroke group: ACD (p:0.004), HF (p:0.004), seg-
mental alteration (p:0.021), disfunction (p:0.017) 
and dilatation right ventricular (p:0.032), LVEF 
(52.4 ± 17; p:0.006), LVDD (55.5 ± 9.5; p:0.019), ES 
(772 ± 1776; p:0.019), use of amiodaron (p:0.039), 
ASA (p:0.009) and anticoagulants (p:0.000). The 
variables with p≤0.20, except the drugs that are a 
consequence and not cause of IS, were included 
in multivariate analyze. Only the ACD was sta-
tistically significant (p:0.002). Conclusion: ACD 
was statistically significant (p:0.002) more fre-
quent in the stroke group. We suggest coronary 
disease investigation in the follow-up of Chagas 
disease patients.
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Case presentation: A 48-year-old male patient 
with no comorbidities presented sudden mutism 
and tetraparesis. Previous history of non-pro-
gressive headache without infectious symptoms 
two weeks ago. After five hour, he entered the 
emergency room and presented an episode of 
vomiting and 38ºC hyperthermia, the examina-
tion evidenced global aphasia, a left fascial-bra-
chial paresis with ipsilateral hypoesthesia and 
paraparesis. Complementary exams performed 
in emergency included a normal electrocardio-
gram, Tomography showed hyperdensity of seg-
ments A1 and A2 of right anterior cerebral artery 
(rACA), left parietal encephalomalacia area with 
craniotomy, due to previous cranioencephalic 
trauma. Angiotomography evidenced obstruc-
tion in segment A1 of the rACA. Tomography af-
ter 18 hours of symptoms onset, demonstrated 
type II petechial hemorrhage and delimitation 
of subacute ischemic area in bilateral frontal re-
gions and right caudate nucleus. He maintained 
a persistent and refractory fever(38-41oC) and 
tachycardia, with negative etiological investiga-
tion consecutive (transthoracic echocardiogram, 
abdomen thoracic tomography with contrast, 
and culture of blood, cerebrospinal fluid, urine 
and feces), followed by mutism, apathy and spas-
tic tetraparesis with death on the 32o day of hos-
pital stay. Discussion: Body temperatures grea-
ter than 37.5oC occur in about 50% of patients 
hospitalized for stroke, most of them secondary 
to infectious processes. However, another possi-
ble poorly reported etiology is hyperthermia as 
a consequence of the ischemic process, due to 
the failure of the thermoregulatory mechanisms, 
termed Hyperthermia of Central Origin. Hyper-
thermia of Central Origin occurs most frequently 
in hemorrhagic stroke, extensive ischemic areas, 
and involvement of the brainstem and hypotha-
lamus. Fever in the acute phase of stroke is stron-
gly related to severity, lesion size and mortality, 
especially in the first 24 hours. Hyperthermia 
increases the amount of lactic substances con-
tributing to neuronal death and consequent in-
crease in the ischemic area. Final comments: We 
describe a case of Central Hyperthermia after 
bilateral frontal ischemic stroke. Due to compro-
mised encephalic vascular irrigation, we believe 
it is a possible involvement of the hypothalamus. 
There are few reports about this pathology, and 
we hope to highlight the relevance of this topic, 
considering its close relationship with worse 
neurological prognosis.
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We describe the case of a male patient, 41 years 
old with no comorbidities, hospitalized for sud-
den coma. The patient had a history of sudden 
felling of trauma in the right calf two weeks before 
admission during a soccer game. Brain Magnetic 
Resonance Imaging (MRI) showed ischemia on 
right occipital lobe, both thalamus, and midbrain 
roof. Computed Tomography Angiography (CTA) 
of cervical and intracranial vessels was normal. 
Doppler of lower limbs demonstrated intramus-
cular hemorrhage and recent Deep Vein Throm-
bosis (DVT) of the right gastrocnemius vein. CTA 
of the thorax demonstrated Pulmonary Throm-
boembolism (PTE). A Transesophageal Echocar-
diogram (TEE) was requested and demonstrated 
Patent Foramen Ovale (PFO). Testing for arterial 
and venous thrombophilia was negative. The pa-
tient regained conscience spontaneously after in 
the first 24 hours and was extubated. The neuro-
logical examination at that time revealed ataxia, 
restriction of vertical gaze, convergence gaze pa-
resis and left central facial paresis. In view of the 
association of traumatic DVT, TPE and PFO, the 
ischemic stroke was attributed paradoxical em-
bolism. Calf muscle tear (CMT) happens most 
often in the hamstring and sural triceps muscles, 
and is associated with sudden pain in the calf, 
sometimes with an audible “click”. Patients with 
CMT may develop DVT as a result of immobility 
and local inflammatory reaction. Patients with 
DVT may develop paradoxical embolism when 
a right-to-left shunt is present, PFO being the 
most common cause. Percheron syndrome is an 
uncommon presentation of posterior circulation 
stroke (1% of cases of stroke) that is characteri-
zed by bilateral thalamic ischemia. Usually, each 
thalamus receives blood supply from indepen-
dent small arteries originated in the first part of 
the posterior cerebral artery. However, in about 
11% of patients, both thalamus are supplied by 
a single artery, id est, Percheron´s artery. Embo-
lism to the top of the basilar artery may lead in 
this case to bilateral thalamic infarction, which 
may extend to the midbrain.
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Patient, female, 81 years old, retired doctor, from 
Rio de Janeiro. Hypertension diagnosed 3 years 
ago, reported waking up with diplopia associa-
ted with hemiparesis and hemiparesthesia in 
right dimidium. She sought medical attention 
at the end of the day and was hospitalized for 
investigation. During the examination she was 
wakeful, oriented, with 5 degree strength in the 
four limbs, right cerebellar hemiataxia without 
dysarthria or dysphagia. Hyperalgesia and allo-
dynia in right dimidium was reported, but with 
no objective change in neurological examina-
tion. The reflexes were degree 2, symmetrical, 
isocortical and photoreagent pupils, with 3 mm. 
There was complete restraint of the left horizon-
tal gaze. In the right lateral gaze there was nor-
mal abduction of the right eye associated with 
nystagmus in the left adduction eye. There was 
no ptosis. The other cranial nerves were unchan-
ged. Transthoracic echocardiogram and cervical 
vessels Doppler showed no abnormalities. Brain 
Magnetic Resonance Imaging revealed restric-
tion to the paramedian diffusion in the lower left 
pons. The 24-hour Holter didn´t show atrial fi-
brillation. The clinical examination and radiolo-
gical evaluation are compatible with the One and 
a Half Syndrome associated with contralateral 
hemiparesthesia, hemiparesis and hemiataxia. 
There are a number of related rare syndromes, 
termed spectrum disorders of the One and a Half 
Syndrome. However, it isn´t found in the litera-
ture description of clinical presentation similar 
to this case. One and a Half Syndrome is charac-
terized by ocular horizontal movement distur-
bances and presents a combination of paralysis 
of the horizontal ipsilateral conjugate gaze and 
internuclear ophthalmoplegia, causing nystag-
mus in adduction and preserved mobility of eye 
abduction. It occurs by injury to the unilateral 
tegmentum of the pons, causing damage to the 
abducent nerve nucleus (paramedian pontine 
reticular formation) and to the medial longitudi-
nal fasciculus. The most common cause of One 
and a Half Syndrome is cerebrovascular disease, 
especially lacunar infarction of the brainstem, 
followed by multiple sclerosis, infectious disease, 
and encephalic brain stem encephalitis.
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Case Report: A 30-year-old woman with recent 
diagnosis of ovary cancer presented to the emer-
gency department, after the second cycle of che-
motherapy with carboplatin, with acute onset of 
nausea, vomiting and loss of consciousness. She 
had a tonic clonic seizure followed by focal mo-
tor seizures on right upper limb that only stop af-
ter IV phenytoin. The patient was transfer to the 
instensive care unit. On examination, she was 
conscious and cooperative, with bilateral amau-
rosis and global hiperreflexia with no other neu-
rological impairments. Temperature and blood 
pressure were normal. Lumbar puncture was not 
performed because the patients was on antico-
agulation for a previously episode of pulmonary 
thromboembolim. Brain MRI showed subcorti-
cal hyperintense sing in T2 and FLAIR in parietal, 
occipital and temporal lobes bilaterally with res-
tricted diffusion and no contrast enhancement, 
suggestive of edema. Patient had a gradual im-
provement and was fully recovery in a few days. 
She had a third cycle of chemo without compli-
cations 30 days after. Discussion: Posterior re-
versible encephalopathy syndrome (PRES) refers 
to a disorder of reversible subcortical vasogenic 
brain edema in patients with acute neurologi-
cal in the setting of renal failure, hypertension, 
cytotoxic drugs, autoimmune disorders, and 
pre-eclampsia or eclampsia. Many cases were 
reported in association with cancer patients and 
chemotherapic drugs, such as cisplatin, but very 
few cases with carboplatin. Final Comments: we 
report a classical clinical presentation of PRES 
with compatible neuroimage, but related to an 
uncommon cause.
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Introduction: Neurosurgical procedures are a 
well-established therapeutic option for treat-
ment of patients with neurological conditions as 
cancer and aneurism. Non-cardiac diseases and 
clinical status are main determinants of morta-
lity in neurosurgical patients in the postoperati-
ve period that may be overlooked by Sequential 
Organ Failure Assessment (SOFA) scores. Studies 
suggest that age may increases SOFA’s accura-
cy for intra-ICU mortality prediction in general 
critical care patients. Objectives: To test whe-
ther age improves SOFA’s intra-ICU mortality 
prediction accuracy in patients at neurosurgical 
early postoperative period. Methods: This was 
a retrospective cohort study including elective 
CABG surgery patients enrolled from January 
2013 and December 2016 in the postoperati-
ve ICU of a university hospital. SOFA score and 
other relevant data were calculated at admission. 
To analyze the relationship between age, SOFA 
score and intra-ICU mortality, a logistic regres-
sion model was used. After, model’s accuracy for 
intra-ICU mortality was evaluated calculating 
its discrimination and calibration properties. A 
p value &lt;0.05 was considered statistically sig-
nificant. Local and national ethics committee 
approved the study’s protocol. Results: A total of 
978 patients were eligible for analyzes. Observed 
mortality was 6,34%. SOFA and age contributed 
significantly to predict intra-ICU mortality. The 
area under the receiver operating characteristic 
curve (AUROC) was 0,836 (95% CI 0,812 to 0,859) 
for the SOFA/Age model and 0,820 (95% CI 0,795 
to 0,844) for SOFA alone with intra-ICU mortality 
as the dependent outcome. Pairwise comparison 
showed a difference between ROC curves are-
as of 0,0159 (95% CI -0,0111 to 0,0430) with a p 
value of 0,2485. Both models showed a good cali-
bration assessed through the Hosmer-Lemeshow 
test with p values of 0,6015 for SOFA/Age and 
0,0847 for SOFA alone. Conclusions: Associating 
age with SOFA score may improves its prediction 
accuracy for intra-ICU mortality of neurosurgical 
patients in early postoperative period.
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Introduction: Stroke is one of the most prevalent 
diseases in the population, being the main cause 
of functional disability. The sequelae left behind 
have a huge psychological, economic and so-
cial impact. The treatment of ischemic stroke, 
through chemical thrombolysis, is able to reduce 
morbidity and modify the natural history of the 
disease. Despite the efficacy, the thrombolytic 
treatment protocol still presents difficulties in its 
implementation and few patients with ischemic 
stroke benefit from this therapy. Objective: To 
describe and analyze the barriers to the use of 
thrombolytics in cases of ischemic stroke in a 
public hospital in Alagoas, Brazil. Methods: The 
study was approved by the ethics committee in 
health. Retrospective, cross-sectional, observa-
tional study. Patients who entered the emergency 
room between August 2016 and April 2017 with 
ischemic stroke and who were not thrombolytic 
will be included. From this, 100 data files will be 
selected for data collection, chosen randomly 
(random) in a visit to the stroke unit. Results: 55% 
of the charts analyzed were male and 45% female 
patients; 92% were not thrombolised by clinical 
barriers and 8% by technical barriers; The main 
clinical barrier was the patient arriving outside 
the therapeutic window (87%) - from 4.5h after 
onset of symptoms (p 0.00). The main technical 
barrier was broken computed tomography. 85% 
of patients did not have NIH records in their re-
cords. The majority of patients were over 65 years 
of age (52%). 60% of non-thrombolytic patients 
were from the interior of the state and 91% did 
not thrombolize due to clinical barriers, whose 
main factor was time. Conclusion: Arriving out-
side the therapeutic window is the main barrier 
to thrombolysis; Patients from the interior of the 
state were less thrombolytic due to clinical bar-
riers, mainly due to reaching outside the thera-
peutic window. This highlights the importance of 
guiding patients to seek care as quickly as possi-
ble, even those in the capital, and to train profes-
sionals from the interior of the state to make use 
of thrombolytics. The lack of data in the charts, 
especially the NIH shows disorganization, lack 
of standardization and hampers further studies.
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Background: Realistic simulation in medical 
training is an alternative method to traditional 
education that allows students to practice their 
skills repeatedly without putting patients at risk. 
This technique is gaining popularity due to its 
capacity of improving fast decision-making, 
communication skills and stress handling. The 
lack of these abilities is known to be responsi-
ble for a large scale of fatal errors during acute 
stroke management. Whereas stroke is a neuro-
logical emergency, there is a limitation of prac-
tical teaching to the observation and demons-
tration of proper care by the already trained 
professional. Therefore, realistic simulation is a 
promising resource in neurocritical care. Aims: 
To describe the systematization of a theoreti-
cal-practical course of acute stroke care using 
realistic simulations. Methods: We conducted a 
simulation course on hyperacute stroke training 
using standardized patients actors. The course 
was administred monthly between march and 
september of 2017 to healthcare professionals 
and posteriorly refined and redesigned to achie-
ve the best didatic possible to take part of the XI 
Brazilian Congress of Cerebrovascular diseases. 
During the course participants attend an oral 
presentation about the acute stroke protocol of 
our service. Then they watch a video showing all 
the steps involved in the acute stroke care, recor-
ded in the same institution. After that they are 
divided in three groups and pass through three 
simulation scenarios. Each scenario occurs in 
fully equipped environments, faithfully adap-
ted to portray an acute stroke picture in the best 
way possible. This includes a personalized vital 
signs monitor, bio image station and a patroni-
zed stroke management suitcase with all needed 
materials to handle and thrombolyse patients. 
After each simulation, there is a feedback and 
debriefing session of highlights, improvements 
needed and key-points. Results:Training the 
emergency team with regular stroke simulation 
courses can improve stroke patients care. Our 
course may improve participants’ confidence in 
stroke treatment protocols and optimize patient 
flow and resource utilization. Conclusions:Simu-
lation courses can be used in medical education 
to improve many skills as communication, ma-
nagement and teamwork. As time is brain, trai-
ning the emergency team in the appropriate use 
of stroke protocols can shorten door-to-needle 
times, increase thrombolysis rate and improve 
patient‘s outcome.
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DIFFERENT TYPES OF STROKE ASSOCIATE WITH 
DISTINCTIVE PATTERNS OF CEREBELLAR ATROPHY 
- A VOXEL BASED MORPHOMETRY STUDY
Avelar WM1; Cendes F1; de CamposBM1; 
Katsurayama M1; Yasuda CL1
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Introduction Diaschisis means functional de-
pression in areas structurally connected to a 
brain lesion. Crossed cerebellar diaschisis (CCD) 
is considered an epiphenomenon and its rela-
tion with clinical recovery, the severity and type 
of stroke are still controversial. It is attributed to a 
disruption of the cortico-pontine-cerebellar pa-
thways which cause a reduction in the cerebral 
bloodflow and metabolism in the cerebellar he-
misphere contralateral to the supratentorial le-
sion. Here we evaluated the role of different types 
of stroke on cerebellar atrophy. Objective: We 
compared patterns of cerebellar atrophy in two 
groups of patients: Group 1Lacunar stroke -13 
subjects, 7 men)and Group 2 Cortico-subcor-
tical lesions-17 subjects, 9 men). Method Pa-
tients(n=30;61± 14years) and controls (n=46; 59± 
9years) were balanced in terms of age (p= 0.3) 
and sex (p=0.7). All subjects underwent 3T MRI 
scans with 3D- T1 weighted images; post-stroke 
MRI was acquired (on average) four months af-
ter stroke onset. Voxel-Based Morphometry for 
cerebellum was performed with SUIT (Spatially 
Unbiased Atlas Template of the Cerebellum and 
Brainstem: http://www.diedrichsenlab.org/
imaging/suit.htm), which is an atlas template of 
the human cerebellum and brainstem, running 
on Matlab2014/SPM12 (http://www.fil.ion.ucl.
ac.uk/spm/software/spm12/). After isolating 
cerebellar structures from the cerebral cortex, 
we flipped maps left to right to combine all pa-
tients and increase statistic power. T-tests with 
cerebellar maps were performed withSPM12 to 
determine patterns of cerebellar degenerationin 
each group, compared to controls.Significance 
was determined with p&lt;0.05, adjusted with 
Bonferroni for multiple comparisons. Clinical 
information was analyzed with SPSS23. Results 
While both groups presented significant cere-
bellar atrophy (p&lt;0.05, Bonferroni corrected)
compared to controls, patients with cortico-sub-
cortical infarct presented a more widespread, 
bilateral pattern of atrophy. Conclusion: Our re-
sults suggest that volume of infarct may not be 
the single determinant to CCD, as both groups 
presented significant atrophy. It is possible that 
cortical lesions damage more functional regions 
and tracts, inducing both contralateral and ipsi-
lateral cerebellar alterations.
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SUBDURAL HEMORRHAGE AND SIXTH CRANIAL 
NERVE PALSY: COMPLICATIONS ASSOCIATED WITH 
SPINAL ANESTHESIA: CASE REPORT
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Case report: A 66-year-old female patient, pre-
viously healthy, underwent spinal anesthesia to 
correct varicose veins in the lower limbs. Spinal 
anesthesia with number 25 type Quincke need-
le was performed a single puncture. The surgery 
was uneventful, and the patient was discharged 
the next day. In less than 24 hours after the pro-
cedure, she developed symptoms of headache 
post-spinal anesthesia, holocranial, with nausea 
and vomiting, partially improved to decubitus, 
aggravated by orthostasis, which was persistent 
and refractory to analgesics. On the 12th day 
after the procedure, she presented horizontal 
diplopia, being diagnosed with left abducent 
nerve paresis. The magnetic resonance imaging, 
and magnetic resonance angiography were per-
formed on the 22nd day, demonstrating diffuse 
dural thickening with contrast impregnation, 
such as signs of cerebrospinal fluid hypotension. 
Due the persistent of headache, she was submit-
ted on the 23rd day to the blood patch, with pain 
improvement, being discharged the next day. On 
the 25th day, the patient presented a lowering of 
the sensorium with sweating and vomiting, and a 
skull tomography show acute frontotemporopa-
rietal subdural hematoma, with mass effect and 
midline deviation, requiring neurosurgical drai-
nage. The patient progressed well and without 
sequelae. Discussion: The subdural hematoma 
is a rare but serious complication following spi-
nal anesthesia, resulting in cerebrospinal fluid 
hypotension and deserves rapid diagnosis for 
appropriate treatment. The objective is to report 
a case of a patient submitted to spinal anesthe-
sia, who presented with persistent postoperative 
headache, evolving with abducent nerve paresis 
and subdural hematoma, with early diagnosis, as 
a subacute complication, requiring urgent neu-
rosurgical intervention and neurointensive care. 
Final comments: Any patient presenting with 
headache after a spinal anesthesia who loses his 
orthostatic characteristic, becomes very prolon-
ged or is associated with neurological deficits, 
should undergo neurological evaluation and 
neuroimaging to exclude more serious complica-
tions such as subdural hematoma. Consequent 
CSF hypotension may result in compression of 
cranial nerves and rupture of emissary veins of 
the subdural space, generating subdural hema-
toma. Early diagnosis of these complications is 
necessary for proper treatment and appropriate 
patient care.
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CORD ATROPHY: CASE REPORT: AND LITERATURE 
REVIEW
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Case Presentation: Man, white, 53 years old, 
previously healthy, presented for 2 years a pa-
raparesis, with progressive imbalance and falls 
associated. Without others comorbidities. At the 
neurological examination presence of spastic 
paraparesis, with upper and lower limbs hyper-
reflexia and asymmetric clonus, mild cognitive 
impairment in several domains (language, at-
tention, memory), but without sphincter altera-
tions. Laboratory evaluation of blood and cere-
brospinal fluid for infectious, inflammatory and 
metabolic causes without changes. Magnetic 
resonance imaging (MRI) of skull with presence 
of diffuse hyperintense foci in white matter in T2 
and FLAIR, periventricular and lacunar infarcts, 
discrete reduction of the encephalic volume. MRI 
of cervical and dorsal spine reveals severe longi-
tudinal medullary atrophy, without alteration of 
signal or contrast uptake. Established as a regular 
physiotherapy rehabilitation treatment, but with 
little clinical response. The patient has five bro-
thers; four of them with alterations similar to the 
skull image, but without spinal changes. There is 
a family history of other cases of ischemic cere-
brovascular disease. Discussion: CADASIL (Ce-
rebral Autosomal dominant Arteriopathy with 
Subcortical Infarcts and Leukoencephalopathy) 
is a hereditary vasculopathy in adults characteri-
zed by chronic headache, subcortical infarctions, 
and cognitive and behavioral changes. Spinal 
cord involvement is extremely rare, and when 
present it should be done differential diagnosis 
with demyelinating pathologies. In this case, it is 
a patient with a highly suggestive CADASIL, de-
monstrating progressive gait alteration, pyrami-
dal signs, associated with extensive spinal cord 
atrophy and progressive presentation; there are 
no other causes attributed to spinal atrophy in 
this case. Considering the known microvascular 
mechanism of involvement in the syndrome, we 
attribute spinal cord injury to the same process 
of brain injury. Final Remarks: Extensive spinal 
cord involvement in a patient with CADASIL 
is poorly described; reported changes include 
spinal infarctions and transverse myelopathies; 
atrophies are usually related to the areas of the 
lesion, and the demyelinating diseases of the spi-
nal cord are the main differential diagnosis. After 
reviewing the literature, we conclude that there 
are no records of extensive spinal cord atrophy 
associated with this cerebrovascular syndrome.
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NUTRITIONAL STATUS AND RISK FACTORS IN 
POST-ACUTE ISCHEMIC STROKE PATIENTS
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Introduction: Stroke is the second cause of dea-
th in Brazil and the prevalence of risk factors as 
diabetes, hypertension and overweight has been 
increasing progressively. Objective: To verify 
nutritional status and risk factors in post-acute 
ischemic stroke patients. Methods: This was a 
retrospective study with patients admitted in a 
stroke unit of a university hospital of southern 
Brazil. Data were collected from July 2014 until 
October 2015. It was included patients with diag-
nosis of ischemic stroke or transient ischemic 
event who presented stable clinical status at the 
time of clinical evaluation and in those in which a 
local nutritional screening protocol was applied. 
The nutritional status was classified as malnu-
trition, normal or overweight. The comorbidi-
ties evaluated were presence of hypertension, 
diabetes and smoking status. The analyses were 
made by Chi-square test. Results: A total of 138 
patients were evaluated, with mean age 63.3 ± 
12.7 years, 55.4% men, and prevalence of hyper-
tension 84.9%, diabetes 36.7%, current smoking 
26.4%, and ex-smoker 24.5%. A higher propor-
tion of hypertension patients had overweight 
(49.6% versus 19.4%; P=0.03) when compared 
to patients without diagnosis of hypertension, 
as expected. In relation to others comorbidities 
evaluated were not found difference between 
groups. Conclusion: In this sample of post-acu-
te ischemic stroke patients, the overweight was 
associated with hypertension. In this way, the 
action in the control of this risk factor is very im-
portant to prevent cerebrovascular events.
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VENOUS THROMBOLYSIS AND MECHANICAL 
THROMBECTOMY ON SUS: A CAPIXABA 
EXPERIENCE THAT HAVE BEEN SHOWING GOOD 
RESULTS
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Introduction: Strokes are defined by the World 
Health Organization as "presumed vascular ori-
ginated syndrome that causes focal or global da-
mage, of quickly detection and that can last over 
24 hours and might lead the patient to death". In 
the last 20 years the benefits of the Stroke Units 
(SU) have become undeniable. Studies shows 
that patients have a better chance of recovery 
when treated in these units. Objectives: Analyse 
the success and treatment optimization rates of 
a public health system SU in Espírito Santo since 
May 2012. Method: The data was collected from 
patient‘s charts that were admitted in the SU be-
tween May 2012 and May 2018. The patient‘s epi-
demiological profile and clinical indicators re-
ferring to their entrance until their death or dis-
charge were analysed, more specifically: average 
Glasgow at admission, initial and final NIHSS, 
door to CT scan time, door to needle time, and 
others. Results: In the 2560 patients included in 
the study with acute ischemic stroke suspicion 
47% of them were females and 53% were males, 
with the average age of 66 years. Among those, 
1980 patients were indeed diagnosed with acu-
te ischemic stroke. The acute phase treatment 
was applied on 457 patients, that being: venous 
thrombectomy 327; mechanical thrombolysis 
(MT) 48; and combined therapy 82. The average 
door to CT scan and door to needle time were 13 
and 42 minutes, respectively. Regarding the MT 
treatment were analysed the results from 117 
patients with average age of 61.3 years, average 
onset to puncture time of 290 minutes and ave-
rage onset to recanalization time of 345 minutes. 
In 19.3% of these patients a decompressive cra-
niotomy due to a malignant cerebral infarction 
was needed. Since June 2016 angiotomography 
with proximal MCA occlusion was adopted as 
a selection factor for MT, causing an important 
decrease in death rate (40.7% to 28.3%), increa-
se in patients with TICI 3 after treatment (38.6% 
to 64.4%) and a meaningful decrease on avera-
ge NHISS at discharge (10.3 to 6.4%). Of all the 
patients brought in by the Emergency Medical 
Services, 17.8% received acute phase treatment, 
that being 44.7% of all the patients brought in the 
4.5 hour window. Conclusion: According to the 
analysis is possible to claim that the adoption of 
angiotomography with proximal MCA occlusion 
lead to a 12.4% decrease in death rates. Other 
than that there was an increase of 25.8% of pa-
tients with TICI 3 after treatment and an impor-
tant reduction of average NIHSS at discharge.
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PATIENTS WITH STROKE MIMICS THAT HAD 
BEEN TREATED IN A REFERENCE HOSPITAL IN 
SALVADOR – BA – BRAZIL: PREVALENCE AND 
MOST FREQUENT CAUSES.
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Introduction – Cerebrovascular diseases are a 
group of diseases that involve blood vessels that 
irrigate the brain. Since the 60’s, these disorders 
represent the main cause of mortality in Brazil. 
Among the cerebrovascular diseases, the stroke 
stands out. The diagnosis of stroke is supported 
by anamnesis, proper physical exam and brain 
imaging. However, the rates of conditions that 
mimic the stroke – Stroke Mimics (SM) - range 
from 19% to 31% of the suspect cases. Objectives 
– Evaluate the prevalence and causes of Stroke 
Mimics in a reference hospital in Salvador -BA, 
from 2015 to 2017, as well as the average cost of 
treatment, time of hospitalization, transfer to 
intensive care unit (ICU) and outcomes of pa-
tients with SM, in relation to cases of stroke. Me-
thods- Transversal study of the analysis of medi-
cal charts. Three hundred forty five (345) charts 
were analyzed and the ones that did not show the 
suspicion of stroke during admission or in the list 
of problems amassing a total of 233 cases which 
were excluded. Data was submitted to descrip-
tive analysis and application of X² with signifi-
cance levels of 5% (p &lt; 0,05). Results – Stroke 
Mimics (SM) cases had a prevalence of 5,2% of 
all stroke suspicions. The profile highlighted ma-
les (53%) and age over 45 years old (89%). The 
most prevalent disorder was of infectious cause 
(19,6%), followed by encephalopathies (17,8%) 
and seizures (14,2%). The average cost of the tre-
atment was 41% higher in SM cases than those 
of stroke. The mean time of hospitalization for 
SM was 27% greater than stroke. The need for 
transfer to or admission in ICU was more fre-
quent in the group of patients with SM (38%) 
against stroke (31%). As for the type of discharge, 
it was observed that patients with SM (25%) had 
a higher mortality rate than the ones with stroke 
(14%). Conclusion: – It is concluded that cases of 
Stroke Mimics frequently happen, and the most 
common disorders which mimic the symptoms 
of stroke, are infections, encephalopathies and 
seizures. Also, they also present a higher cost for 
effective treatment, longer time of hospitaliza-
tion and need for admission in ICU and higher 
rate of deaths, compared with stroke. The analy-
ses of these results may collaborate with the de-
finition of strategies for the effective diagnosis of 
other pathologies that mimic cases of stroke in 
urgency and emergency care centers.
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PREVALENCE OF HUMAN ATHEROSCLEROTIC 
CAROTID DISEASES AND ITS RELATIONSHIP WITH 
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Stroke have been considered the 5th major cause 
of death in the USA between 2003 and 2013 and 
it is an important cause of death worldwide. The 
ischemic cerebral infarction is the most impor-
tant subtype, corresponding to 87% of the cases, 
followed by intracerebral bleeding (9%) and su-
baracnoide bleedind (3%). The atherosclerotic 
carotid disease is and important risk factor for 
occurrence of ischemic cerebral infarction. Stu-
dying the relationship between carotid atheros-
clerosis and stroke may contribute with the pre-
vention and treatment of stroke, enhancing peo-
ple’s life expectancy. In that way, this work aims 
to determine the prevalence of carotid athe-
rosclerotic plaque in human cadavers in SVO – 
Maceió/AL, studying the most common lesions 
patterns in these arteries e correlating it with epi-
demiological data and important risk factors ac-
cording to literature: age, sex, ethnicity, history of 
hypertension, diabetes, smoking, obesity, stroke 
and myocardial infarction. The carotid arteries 
are dissected and collected when the autopsy is 
performed, after a member of the family formally 
authorizes the procedure. They are, then, cleaved 
and prepared for histological examination. The 
histological analyses are performed by an expe-
rienced pathologist, who determines the exten-
sion, thickness and morphology of the atheros-
clerotic plaques. This information is combined 
with data collected in previous clinical history of 
the patient and the autopsy findings. The sample 
size will be of 40 pairs of human cadaver carotid 
arteries. The statistical analyses are realized with 
the data collected in a standardized formulary 
and stored in an electronic data sheet. The col-
lect phase of the study is still being realized. We 
have, for a while, an insufficient amount of bo-
dies to perform any relevant statistical analysis. 8 
bodies were included in the study, 5 women and 
3 men. 4 women presented an intermediate pre-
sentation of carotid atherosclerosis, and 1 pre-
sented a severe form, with more than 90% of the 
lumen occluded. 2 men presented an interme-
diate presentation, while 1 did not have atheros-
clerosis. This collect phase is planned to finish in 
2 months. The current sample is not enought to 
permite a satisfatory statistical analysis. The con-
clusion of the study must be expected to evaluate 
the eventual relationship between carotid athe-
rosclerotic disease and risk factors described in 
literature and cerebral infarction in population 
of Maceió-AL.
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Introduction: Syphilis is an emerging epidemic 
disease worldwide with a vascular mechanism 
described in the large vessels (aortitis), but 
no clear relation was previously described in 
stroke, except by the patients with neurosyphi-
lis. Objective: The aim of the present study is to 
identify the frequency of syphilis serology in pa-
tients with first-ever ischemic stroke and analyze 
its relationship with small vessel occlusion (SVO) 
based on the ASCOD criteria. Methods: 269 firs-
t-ever ischemic stroke patients admitted in the 
stroke unit were tested for syphilis. Patients with 
neurosyphilis were excluded. All patients were 
classified by the ASCOD phenotype in SVO when 
the SVO is a potentially causal mechanism (S1) 
or non-SVO when the SVO was uncertain (S2), 
unlike (S3) or not detected (S0). Results: Syphilis 
was positive in 32 (12%) of patients. All the others 
237 (88%) had negative tests. When comparing 
both groups, the only significant difference was 
the presence of SVO in patients with positive se-
rologic syphilis test, 9 (28%) vs. 22 (9%) in the ne-
gative patients, p &lt;0.01. Conclusion: The cur-
rent study demonstrated that positive serologic 
syphilis test was increased in patients with firs-
t-ever ischemic stroke with SVO potentially me-
chanism. This could be related to the endothelial 
dysfunction occurring in the syphilis.
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Case Presentation: TPS, female, 25 years old, 
with previous history of migraine, presented to 
our emergency unit after developing intense he-
adache associated with complete left hemipare-
sis, heminegligency, and decreased level of cons-
ciousness during physical exercise. At admission 
her NIHSS was 12. Notably, family members 
reported recent abuse of pre-workout dietary 
supplement (thermogenic, hyperproteic and 
sympathomimetic). Cranial tomography showed 
hypodensity in the right medial cerebral artery 
territory (ASPECTS 9). She underwent throm-
bolysis with RT-PA, followed by arteriography 
which demonstrated occlusion in the right MCA 
(M1) and occlusion of the right posterior commu-
nicating artery. A mechanical thrombectomy was 
performed with an aspiration system (PENUM-
BRA) in the right MCA occlusion and a grade TICI 
2C recanalization was obtained. From symptoms 
onset to ED door: 55 minutes; door-needle time: 
18 minutes, onset to recanalization: 2 hours and 
32 minutes. Brain MRI subsequently showed 
multiple areas of focal cortical infarctions in ri-
ght MCA and PCA territory, AngioMRI evidenced 
right MCA and PCA irregularity suggestive of 
vasoconstriction. Normal cardiological investi-
gation, thrombophilias workup revealed hetero-
zygous mutation on the prothrombin gene. She 
also had a normal CSF, normal inflammatory 
activity tests. Discussion: the use of supplements 
as ergogenic resources is increasingly common 
in fitness centers. Those supplements may con-
tain components with prothrombotic, vasocons-
tricting and sympathomimetic effects. Abuse of 
those supplements may increased blood visco-
sity, lead to dehydration and protein overload. 
These mechanisms may act synergistically in 
arterial vasoconstriction and thrombus forma-
tion, leading to arterial occlusion. Concluding 
Remarks: The abuse of dietary supplements and 
thermogenic compounds among young adults in 
fitness centers is increasingly common and may 
increase the risk of cardiovascular events such as 
arrhythmias, inchemic heart disease and stroke, 
as well as liver and kidney disease. We present 
here the case of a young woman who developed 
a dramatic acute ischemic stroke, probably rela-
ted to abuse of those supplements along with a 
genetic predisposition for thrombosis to increase 
the awareness about the problem.
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CENTRAL NERVOUS SYSTEM INVOLVEMENT OF 
HYPEREOSINOPHILIC SYNDROME: A CASE REPORT
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Case report: A 32-year-old woman, with diag-
nosis of Gleich syndrome (sporadic angioedema 
and eosinophilia), was admitted due to deep 
venous thrombosis. During hospitalization, she 
developed dysarthria, lethargy, left hemipare-
sis, brisk reflexes bilaterally and right periphe-
ral facial paralysis. Cyanosis of the extremities 
was also observed. Brain magnetic resonance 
(MR) revealed T2/FLAIR cortical and subcortical 
hypersignal areas with restricted diffusion in the 
frontal, parietal and occipital lobes, especially 
in border areas of vascular territories. There was 
also a linear image with low signal in the SWI 
MRI suggestive of cortical vein thrombosis. La-
boratory tests showed leukocytosis with promi-
nent eosinophilia (13,132 mm3). Transthoracic 
echocardiography and brain angioMR showed 
no changes. She had marked clinical improve-
ment after therapy with intravenous methyl-
prednisolone 1g/day for five days and anticoa-
gulation with enoxaparin. Discussion: Idiopathic 
hypereosinophilic syndrome (HES) designates 
clinical syndromes associated with eosinophilia 
that remain idiopathic over 6 months. In ear-
lier studies, focal neurologic deficits with or wi-
thout altered mental status, with or without en-
cephalopathy,respectively,were the major types 
of central nervous system (CNS) involvement.
The pathogenesis of the CNS manifestations re-
mains controversial. Cases of stroke, cardiogenic 
thromboembolism secondary to endomyocar-
dial fibrosis has been suggested as a hypotheti-
cal mechanism. However, alternative mechanis-
ms such as defective anticoagulation have also 
been suggested. Multiple lesions on MRI were 
suggestive of an embolic mechanism, but diag-
nostic workup failed to find an embolic source. 
Impaired anticoagulation by eosinophilic catio-
nic proteins could be an alternative mechanism. 
Direct invasion of eosinophils into the CNS was 
rare and those cases with isolated CNS manifes-
tations showed a better prognosis. The preferred 
indirect involvement of CNS by eosinophils may 
underlie the neurological manifestations of HES. 
Final comments: albeit rare, hypereosinophilic 
syndromes can lead to stroke as well as other 
neurological complications. The mechanisms 
responsible for neurological lesions remains elu-
sive. Early administration of corticosteroid after 
ruling out secondary causes is beneficial in HES 
with CNS manifestation.
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Presentation of the case: Case 1: A 38-year-old 
man presented to the clinic with a 7-year history 
of headache, vertigo, difficulty walking, decrea-
sed visual acuity and hearing loss. Ophthalmolo-
gical examination evidenced retinal microangio-
pathy. Brain magnetic resonance imaging (MRI) 
showed high-signal-intensity lesions located in 
the body and splenium of the corpus callosum 
on FLAIR and T2 sequences, confirming the diag-
nosis of Susac Syndrome (SS). Case 2: A 22-year-
-old man reported a severe headache two years 
ago associated with confusion and behavioral 
disturbances. He developed progressive left he-
aring loss, dysarthria, dysmetria, impaired ba-
lance, and urinary and fecal incontinence. Brain 
MRI evidenced multiple T2-hyperintense foci in 
the deep white matter and more prominently in 
the corpus callosum, fluorescein angiography 
showed bilateral retinal vasculitis, and audiome-
try revealed a marked sensorineural hearing loss, 
confirming the diagnosis of SS. Case 3: A 24-year-
-old man came to the clinic complaining of seve-
re bilateral headache and fever for a week. After 
15 days, he developed confusion, forgetfulness, 
drowsiness, difficulty speaking, limb paresthe-
sia, and tetraparesis with crural predominance. 
One month later he manifested hearing loss in 
the right ear, urinary incontinence, mild-mode-
rate dysarthria, and intermittent right eye visual 
impairment. Brain MRI confirmed the diagnosis 
of SS. Discussion: SS is a rare disease characteri-
zed by a clinical triad of encephalopathy, bran-
ch retinal artery occlusion, and hearing loss. It 
typically manifests in young adults (mean age of 
onset of 32 years) and females (ratio 3:1). In our 
cases, severe headache was the first symptom. 
Final comments: There are just over 300 cases 
of SS in the literature, mostly of female patients. 
Here, we report three young male patients with 
SS. The earliest manifestations of the disease are 
nonspecific, such as headache, visual impair-
ment, and hearing loss. Therefore, physicians 
should be aware of main clinical signs and symp-
toms of SS.
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Introduction: Early hospital admission and bet-
ter control of risk factors contribute to reducing 
the social impact of stroke effectively. This re-
duction depends on the knowledge of patients 
and family members, caregivers and the gene-
ral population about the disease. However, this 
knowledge still seems to be limited. Objective: To 
evaluate the necessary knowledge and ability of 
people to recognize and act on acute stroke. ME-
THOD: Between April 16 to May 30, 2018, a mul-
tiple choice questionnaire was given to the care-
givers and patients admitted to the stroke unit 
and the users of the medical specialty outpatient 
clinic of a public hospital (São Paulo, Brazil). The 
researchers applied the questionnaire In case of 
non-literate patients. We sought to obtain infor-
mation about demographic data, understanding 
and principal means used to find out about the 
disease, the recognition of symptoms and risk 
factors and the attitude adopted towards acu-
te stroke. Results: We interviewed one hundred 
people; mean age was 49.5 (± 14.3) years, 56% 
were female, and 27% had less than four years of 
schooling. Although 93% of them had heard of 
stroke, 12 did not know what it meant, and only 
47% knew there were two forms of the disease. 
Interpersonal communication (internet, infor-
mal conversations, medical consultation) were 
the most used (58.1%) to obtain information 
about the disease in detriment of TV, radio, and 
newspapers (40.9%). The symptoms of a stroke 
would not have been correctly recognized by 
60%, although on clinical suspicion, 46% of the 
interviewees would soon seek the hospital and 
only 34% would wait for emergency medical ser-
vice (SAMU) care. High blood pressure (17.2%) 
and smoking (10.4%) were identified as the main 
risk factors for stroke. Conclusion: Although hi-
ghly prevalent, some interviewed still can´t ade-
quately recognize the disease, compromising im-
mediate care and clinical outcome. Mass media 
such as TV are underutilized for public educa-
tion, and the lower use of SAMU may reflect poor 
public confidence in the service provided.
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Introduction: Stroke is a significant cause of de-
ath and functional disability. Recognition and 
adoption of appropriate measures are essential 
for acute treatment and prevention. Appropriate 
intervention can reduce morbidity and mortality 
and disease-related costs. Objective: To demons-
trate how the lack of adequate knowledge can 
interfere with the care of patients with suspec-
ted acute stroke. METHOD: Between April 16 to 
May 30, 2018, an interview was conducted with 
caregivers and patients admitted to the stroke 
unit and users of the medical specialties outpa-
tient clinic of a public hospital (São Paulo, Brazil) 
applying a simple multiple choice questionnaire. 
They sought information about their perception 
of stroke, such as clinical symptoms and tre-
atments available, as well as how to act on sus-
picion of the disease. The ones with a previous 
history of stroke, whether personal or family, 
were the question about the first care they recei-
ved and if they had ever received guidance about 
the disease. Results: One hundred people parti-
cipated in the study, with a mean age of 49.5 (± 
14.3) years, 44% were male, and 21% had a higher 
education level. While only 3% of the interviewe-
es had never heard of stroke, 72% were unaware 
of TIA, and among those who knew, 10 (37%) did 
not know that they had the same symptoms of 
stroke. The presence of hemiparesis and/or dif-
ficulty speaking or understanding were pointed 
out as the most common signs of a stroke (35%) 
and in the presence of this, only 30% would soon 
have emergency medical service (SAMU) and 
87.7% (n = 79) did not know thrombolysis as a 
form of treatment. Of the 69 patients with a per-
sonal or family history of stroke, only 30% had 
already received guidance on the disease, and 
61% of the 44 cases with suspected acute stroke 
were treated with antihypertensives in prehospi-
tal care. Conclusion: The gap in the knowledge of 
health professionals and patients about the cere-
brovascular disease may compromise the imple-
mentation of adequate treatment either becau-
se transient symptoms are under appreciate or 
because it is unknown what specific treatments 
may have a favorable or adverse effect on the cli-
nical outcome.
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Introduction: Ischemic cerebrovascular acci-
dents are among the 3 main causes of mortality 
in the world, resulting in cognitive deficits and 
sensory-motor sequels. Occlusion of the Caro-
tid Artery (CA) and the Middle Cerebral Artery 
(ACM) are ways of experimental induction of an 
AVEI. As for the electrocorticographic record, the 
relationship between the amplitude of a certain 
wave frequency at a specific site of the cortex and 
its rate of metabolism, a condition altered when 
a vascular accident is established, is established. 
Objectives: To establish correlation, through 
electroencephalographic analysis, between low 
frequency brain waves, cerebral ischemia and 
reperfusion. Methods: A total of 9 Wistar rats 
were selected, the CA clamped for 30 minutes, 
generating cerebral hypoxia, followed by clamp 
removal and observation of the animals for a fur-
ther 30 min during brain reperfusion. The results 
were recorded in charts and tables. The work was 
approved by a Research Ethics Committee with 
Experimental Animals (CEPAE). Results: AND 
Discussion: During the ischemia and reperfu-
sion, the amplitude of the lower frequencies in 
the electrocorticographic tract was increased, 
forming a peak at 3 Hz, whereas in the basal sta-
te, the frequency peak occurred in 10Hz, althou-
gh this remained after removal of the occlusion 
and consequent cerebral reperfusion. The power 
between the frequencies up to 50 Hz, showed 
that the amplitudes found during the ischemic 
and reperfused states were well below the ba-
sal state. The cumulative linear distribution of 
the frequencies up to 50 Hz could be observed, 
showing a significant difference (P&lt;0.0001) for 
both the ischemic and reperfusion periods. Re-
garding the theta force, (4 - 10 Hz), there was no 
statistical difference between the mean values 
of force during the basal and ischemic states, in 
contrast to the state of reperfusion. Regarding 
gamma strength (20 - 50 Hz), the analysis showed 
a significant difference between the mean force 
during the baseline state, compared to the state 
of ischemia and reperfusion. Conclusion: The 
results showed not only the amplitude increase 
in the lower frequency waves and the decrease in 
the higher frequency waves during the ischemia, 
but also the maintenance, for some time after re-
perfusion, of the amplitude of the frequency in 
the electrocorticographic tracing.
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Presentation: LSN, 31 y.o., female in 2009 had a 
sudden onset of left facio-brachio-crural hemi-
plegia and left hemianesthesia and dysarthria. 
On the following year had a new event with the 
same characteristics besides frequent falls. She 
had a history of mild hypertension and dysli-
pidemia, childhood meningitis and cognitive 
deficit. Neurological examination revealed left 
sensory-motor syndrome, mild cognitive deficit 
(MEEM 20) and livedo reticularis. Neuroimaging 
(computed tomography and magnetic resonan-
ce imaging of the skull) revealed ischemia in the 
posterior branch of the right middle cerebral 
artery, and angioresonance of the intracranial 
arteries showed severe stenosis of the terminal 
segment of the intracranial internal carotid ar-
teries and formation of collaterals with pattern 
of "clouds of smoke" in the topography of the 
middle cerebral arteries. Extensive research (in-
cluding serology for antiphospholipid antibody 
syndrome) was performed that showed no ab-
normalities. Discussion: The diagnosis was of 
a young patient with recurrent ischemic stroke 
secondary to moyamoya syndrome related to 
Sneddon syndrome. The latter is characterized 
by cerebrovascular disease associated with live-
do reticularis. Although treatment of Sneddon 
syndrome is treated with anticoagulant drugs, 
patients with moyamoya syndrome are at in-
creased risk of brain bleeding by the formation 
of fragile collaterals with risk of rupture. The 
patient was treated with aspirin and cilostazol. 
Final considerations: There are few cases in the 
literature of the association of Sneddon syndro-
me with Moyamoya syndrome. Sneddon syndro-
me may cause intracranial stenosis and is likely 
to have caused Moyamoya syndrome. In this 
case, the treatment of Sneddon syndrome needs 
to be modified.
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Introduction: Stroke and Traumatic Brain injury 
(TBI) are among the neurological diseases that 
most cause physical incapability and cognitive 
dysfunction in Brazil. Cerebrovascular diseases 
are the leading cause of death in many countries 
and TBI is the leading cause of death from trau-
ma, affecting people of all ages or commonly le-
aving permanent impairment. Objective: Descri-
be the profile of patients hospitalized in the Adult 
Intensive Care Unit (AICU) by AS and TBI in the 
Tertiary Care Hospital of Imperatriz (TCHI), and 
compare the variables diagnose, age and death. 
Method: The data were obtained from the AI-
CU`s admission records, deaths and transfers 
in the years 2015 to 2017, in the TCHI. We selec-
ted 252 patients who were hospitalized due to 
ischemic stroke (IS), hemorrhagic stroke (HS) 
and TBI. The parameters gender, age, origin, len-
gth of stay in the ACIU, and death were collec-
ted. Furthermore the variables were compared, 
diagnoses and death by the X² Test of Pearson, 
diagnosis and mean age by the ANOVA test. The 
data tabulated in Excel® and the referred sta-
tistics analysis made by SPSS® (version 25.0). 
Results: From the 252 analyzed patients, 192 
(76,49%) were male. Only 73 (29,08%) originally 
from Imperatriz. The average length of stay in the 
ACIU was 12,51 ± 17,28 days. Progress to death in 
124 (49,40). As the diagnoses, 45 (17,93%) HS; 44 
(17,53%) IS and 162 (64,54%) TBI. The mean age 
was 47,23 ± 22,06 and the mean age of each varia-
ble were 59,75 years for AHS, 68,56 years for AIS 
and 37,96 years for TBI (p&lt;0,001). When com-
paring the diagnosis and outcome of death, HS 
did not present a statistical relationship between 
the variables (p=0,057). On the other hand the IS 
was associate to higher odds of death outcome 
(OR 3,82; 95% CI 1,83-7,87; p&lt; 0,001), while 
the TBI was associate to smaller odds (OR 0,29; 
95% CI 0,16-0,50; p&lt; 0,001). Conclusions: The 
analyzed population is mostly males; half of the 
admitted subjects had a death outcome associa-
ted to a relevant increase in the length of stay in 
the AICU. In addition, statistical independence 
between HS and death was observed, contrary to 
the diagnoses of IS and TBI that were related to 
higher and lower chances of death, respectively.
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Case Report: MSJSC, 49-years old female, with 
prior history of hypertension and renal cell car-
cinoma (diagnosis in February 2015), that was 
treated with left nephrectomy and chemothera-
py (sunitinibe) until July 2015. In September of 
2015 presented a sudden event of left hemipare-
sis and dysarthria, in addition to associated high 
blood pressure. CT scan revealed subcortical in-
traparenchymal hemorrhagic in both right thala-
mic-capsular region and left lentiform nucleus. 
MRI/MRA was perform and showed signs of he-
morrhagic stroke of different periods, associated 
with severe leukoencephalopathy, in addition 
to basilar artery stenosis. She was discharged 
with minimal disability (mRS 2), with statin and 
blood pressure control as secondary prophylaxis. 
In October of 2015, she presented a new ictus 
of ischemic stroke in the left parietal-occipital 
region. The hospitalization was carried out for 
an extended investigation, considering the oc-
currence of hemorrhagic and ischemic stroke in 
a short period of time. MRA and CSF were unre-
markable, excluding the hypothesis of CNS vas-
culitis. Chest CT showed multiple suspected lung 
nodules. Patients were followed up and sunitini-
be has recently been reintroduced, with report 
of moderate-intensity headache without other 
focal deficits. Discussion: As a mechanism of ac-
tion, sunitinib exhibits antiangiogenic properties 
by inhibiting multiple tyrosine kinase receptors, 
including platelet-derived growth factors and 
vascular endothelial growth factors. In a review 
of the literature, there is a correlation of cases 
with encephalopathy associated with hyperten-
sion, in addition to thrombotic microangiopathy 
secondary to drug use. Final comments: The 
present case report reinforces the cerebrovas-
cular complications of sunitinibe, which may be 
associated with the occurrence of both hemor-
rhagic and ischemic strokes.
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Case presentation: A 40-year-old male presen-
ted with acute symptoms of nausea, emesis, se-
vere neck pain and an episode of transient loss 
of consciousness with spontaneous recovery. 
He was admitted 24 hours later with dysphagia, 
vertigo and gait disturbance. At the neurologi-
cal examination there were tactile and painful 
hipoesthesia in right dimidium and left dysme-
tria, postural imbalance and left palsy of IX and 
X cranial nerves. CT scan revealed hypodensity 
in dorsal and lateral portion of medulla and cere-
bellar hemisphere both at left side. The cerebral 
arteriography demonstrated a dissection and oc-
clusion of the initial portion of the left posterior 
inferior cerebellar artery (PICA) after its origin. It 
also showed recanalization of the distal portion 
by anastomosis with the ipsilateral antero-infe-
rior cerebellar artery (AICA). Discussion: Spon-
taneous isolated posterior inferior cerebellar 
artery dissection (PICAD) is a rare condition and 
often underdiagnosed. Patients may experien-
ce headache and signs and symptons of Wal-
lenberg syndrome. The clinical manifestations 
of spontaneous and isolated PICAD are similar 
to intracranial dissection of the vertebral artery. 
The differential diagnose must be done by ce-
rebral arteriography. Final comments: A proper 
etiologic investigation is capable of diagnosing 
isolated dissection of PICA which may turn this 
rare condition more prevalent than previously 
acknowledged
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Post-traumatic stress disorder (PTSD) is a com-
mon manifestation after ischemic stroke, affec-
ting up to 60% of patients. Recent studies have 
shown that the presence of PTSD significantly 
influences the clinical evolution of patients, in-
cluding drug adherence. Objective: Analyze the 
frequency of PTSD up to 180 days after a first is-
chemic stroke in patients with functional inde-
pendence at hospital discharge, characterized by 
the modified Rankin score (mRS)below 2. Metho-
dology: Prospective study of patients admitted to 
a stroke unit between May 2016 and August 2017. 
Inclusion criteria: patients with the diagnosis 
of a first stroke, aged over 18 years old, without 
language disorders which limited the evaluation 
and with a mRS at discharge under 2. During 
hospitalization, all patients underwent etiologic 
investigation for stroke, psychiatric diagnosis by 
MINI-PLUS and Mini-Mental State Examination. 
After discharge, the patients were evaluated in 30, 
90 and 180 days, being submitted to a new scre-
ening of psychiatric diagnosis by MINI-PLUS, 
in addition to a diagnosis of PTSD by PCL-S. 
Patients were separated into two groups based 
on the presence of PTSD. Results: Seventy pa-
tients were included during the study period, 13 
(18.5%) of whom presented a diagnosis of PTSD, 
with a mean age of 55.8 ± 11.4 years, of which 
8 (61%) were female. The non-PTSD group was 
composed of the remaining 57 (81.5%) patients, 
of which 20 (35%) were female and the mean 
age was 59.26 ± 15.8 years. The PTSD group had 
a predominance of female patients (p = 0.1167), 
with no difference in age between groups (p = 
0.465). Regarding the main cardiovascular risk 
factors, there was no difference between the 
groups. Regarding the clinical severity at admis-
sion, analyzed by the NIHSS, both groups were 
similar; median of 4 at the PTSD group (1-10.5) 
and 3 at the non-PTSD group (1.5-7), p = 0.624. 
Five (38%) patients of the PTSD Group had some 
psychiatric diagnosis during hospitalization. 
These findings were observed in only 5 (8.7%) in 
the non-PTSD group, p &lt;0.01. At discharge, 6 
(46%) patients in the PTSD group and 18 (31%) 
in the non-PTSD group had a mRS of 0 to 1, p= 
0.624. Conclusion: In this study the occurrence 
of PTSD in post-stroke patients with functional 
independence is related to the psychiatric diag-
nosis during hospitalization. These data suggest 
that screening for psychiatric disorders at the 
time of admission can identify patients with risk 
factors for the development of PTSD.

Apresentação: 14/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1195

CLINICAL AND EPIDEMIOLOGICAL PROFILE OF 
YOUNG PATIENTS WITH ISCHAEMIC STROKE
Junior SCRS1; Lopes PAA1; Machado MAB1; Neto VFR1; 
Silva GN1; Silva ITF1; Souza DA1; Souza IFB1; Souza LM1; 
Jesus PAP2

1FACULDADE DE MEDICINA DA BAHIA - UFBA; 
1FACULDADE DE MEDICINA DA BAHIA - UFBA; 2SERVIÇO 
DE NEUROLOGIA DO HUPES - UFBA

* E-mail: pedro.assis.lopes@gmail.com

Introduction: Stroke present with a clinical 
pattern that helps estimate which vascular ter-
ritory was affected and how much of brain pa-
renchyma was compromised. Stroke is a disease 
related to older populations, however patients 
that present it while adults between 18 and 45 
years must be deeply investigated in search for 
causes for the event. Objectives: Describe most 
relevant risk factors, signs and symptoms of pre-
sentation, epidemiological and clinical profile 
of adult patients who suffered ischaemic stroke. 
Methods: Cross section of patients that are ac-
companied in a referenced ambulatory due to 
ischaemic stroke, that happened between the 
age of 18 and 45. Data was collected after con-
sent through standardized sheet and analysed 
in SPSS v.21. Results: We study 92 patients. The, 
mean age at the event was 37,2 (SD 7,42), with a 
majority of afrodescendants (89,1%) and women 
(67,4%), of which 45,9% used oral contraceptives. 
Risk factors observed in patients were: Hyperten-
sion in 49 (53,3%); Diabetes Mellitus in 8 (8,7%); 
Dyslipidemia in 35 (38%); Chagas’ disease in 5 
(5,4%). Signs of presentation were: headache in 
52 (56,5%); 28 vomitted (30,4%); urinary inconti-
nence in 12 (13%); paresis in 77 (83,7%); epilep-
tic seizure in 19 (20,7%); facial asymmetry in 44 
(47,8%); fecal incontinence in 5 (5,4%); paresthe-
sis in 39 (42,4%); loss of consciousness in 23 (25%) 
and altering speech in 66 (71,7%). The sequelae 
of stroke were: paresys in 54 (58,7%); hypoes-
thesis in 28 (30,4%); paresthesis in 17 (18,5%); 
movement disorders in 4 (4,3%); disarthria in 15 
(16,3%); post stroke epilepsy in 25 (27,2%). The 
two major etiologys seen through TOAST were: 
other known causes (34%) and undetermined 
(22,8%), from the first, the two major componen-
tes were cerebral venous thrombosis (13) and 
artery dissection (12). The clinical presentation 
through Oxfordshire’s classification was majorly 
of PACI with 27 (29,3%). Conclusion: Our studied 
population had a higher prevalence of women 
that suffered ischaemic stroke; the main risk fac-
tors were use of oral contraceptives and hyper-
tension; most presented sign at ictus was paresis 
as also as the sequelae most frequent; the etio-
logy of stroke was mostly other identified causes 
followed by undetermined.
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Introduction: Delirium is defined by an acu-
te state of altered attention and consciousness, 
majorly secondary to intoxications, major sur-
gerys and pathological processes such as stroke. 
Objective: Descrive the frequency of delirium 
on inpatients hospitalized in specialized unit. 
Methods: Cross section made from a Cohort 
study executed between Dezember 2017 and 
May 2018. Patients were included with stroke 
diagnosis, ischaemic or hemorragic, within 72h 
from ictus, and hospitalized in a specialized 
unit. Level of consciousness wass assessed daily 
by RASS. Patients with RASS -3 or greater were 
investigates for delirium with CAM-ICU. Data 
collected were stored in SPSS database, and the 
frequency of occurrence of delirium on the 30 
days of accompaniment, or hospital discharge, 
was observed.Results: 128 patients were anali-
zed, being the majority women (58%), brown and 
black ethnicity (39.1% and 37.6%) and hyperten-
sive patients (83.6%); The average age (in years) 
was 62.4 ± 13.5, and days hospitalized were 9.3 
± 7.8. Ischemic stroke was the majority of the 
study (78.9%), with moderate severity (40.6% 
had NIHSS between 5 and 10) and with clinic of 
anterior circulation stroke (30.5%). Of these 128 
individuals, 41 pacients (32%) developed a deli-
rium, of which 48.8% had a history of smoking 
and 22% had abusive alcohol consumption ac-
cording to CAGE. Regarding comorbidities, 22% 
had a diabetes Mellitus 29.3% were dyslipidemic 
and 92.7% were hypertensive. Conclusions: In 
our unit, Delirium happened in 1 patient for each 
3 who were hospitalized with stroke. It occurred 
more often in women, in patients with severe 
stroke and clinical manifestations of partial an-
terior circulation impairment. Also, it happened 
more in people who suffered infection and who 
had ischemic stroke.
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Introduction: Delirium is a common condition 
in the acute phase of stroke and its occurrence 
associates with a worst prognostic, longer pe-
riods of hospitalization and a greater functional 
deficit during that time. It’s incidence oscillates 
between 10% to 48% and occurs, majorly, on the 
first week after the event, however, literature la-
cks more evidence about the chronological cha-
racterization of the first delirium episode after 
stroke. Objective: Determine the time dispersion 
of Delirium incidence in specialized unit inpa-
tients. Methods: Prospective cohort performed 
between November of 2017 and May of 2018. In-
clusion criteria were patients older than 18 years, 
with a stroke diagnostic, that were admitted in 
the research until 72h from the ictus. Exclusion 
criteria were Richmond Agitation-Sedation Scale 
less than -3, aphasia, total blindness and psy-
chiatric disorders that forbid the use of CAM-I-
CU (Confusion Assessment Method for Intensive 
Care Unit). Daily, the level of consciousness was 
assessed by RASS and delirium was investigated 
by CAM-ICU. Data collected were stored in a SPSS 
v.21 database. The study observed the happening 
of delirium from ictus, during the first 30 days of 
accompaniment or until the moment of hospital 
discharge. Results: 128 patients were analysed, 
in which 68 were women (53,1%). Mean age was 
62,47 (± 13,5.). 50 patients declared to be brown 
(39,1%), 47 black (36,7%) and 31 white (24,2%). 
Previously diagnosed comorbidities seen in pa-
tients: 83,6% had hypertension; 28,9% Diabetes 
Mellitus; 18,8% dyslipidemia and 41,4% with his-
tory of smoking. The average number of days of 
hospitalization were 9,3 ±7,8. Ischaemic stroke 
happened in 109 (85,9%), in which 49 were sub-
mitted to intravenous thrombolytic treatment. 
NIHSS mean at admission was 10. 41 patients 
presented delirium (32%), 13 of which had the 
first episode in the first 24h from ictus, 8 patients 
in the 2nd day and in the 3rd, the others occurred 
after the fourth day. Conclusion: Delirium is a 
frequent complication in patients hospitalized in 
the acute stroke phase, affecting 1 in each 3 pa-
tients. From 41 patients that developed delirium 
85% of the amount presented it in the first 3 days 
after ictus. Temporal dispersion of delirium had 
an inversely proportional ratio of occurency in 
comparison to ictus, being less likely to a patient, 
similar to one of our population, to develop deli-
rium after the 4th day post stroke event
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CASE PRESENTATION A 23-year-old right-han-
ded woman shows to an Emergency Department 
after 12 hours of a sudden change of accent and 
intonation of the voice noted by her relatives. On 
neurological examination, she shown holocra-
nial headache, left-side hemiparesis and ipsilate-
ral central facial palsy; she also presented altered 
timing and intonation of speech and dysarthria. 
Her relatives reported that she sudden returned 
to a accent of a brazilian region where she lived 
until 4 years old. She doesn’t report previous 
medical history of psychiatric, cognitive and ce-
rebrovascular disorders. On emergency depart-
ment, CT didn’t show any pathologic signs. On 
the follow up, was confirmed a ischemic stroke 
on right middle cerebral artery on angiography 
study. Discussion: The pathophysiology that 
constitutes FAS remains not clear, the reported 
cases are associated with vascular disorders, mi-
graine, brain trauma and allergic reactions. There 
are a general consensus currently is that rather 
than the patient acquiring a specific regional ac-
cent, damaging a component of the motor spee-
ch network that includes cortical and subcortical 
components as well as the connections between 
them. Our patient returned to an accent which 
was common during her childhood, what could 
suggest that more ancient language knowledge 
could be preserved, but also there were someti-
mes a mix with her currently accent, which is a 
feature also present in the cases reports. The pre-
sence of other focal signs (motor disturbance) di-
rected the investigation to a vascular cause, but 
even prevalent, conversion disorders couldn’t be 
considered before ruling out life-threatening and 
high morbidity conditions. Final comments: Fo-
reign accent syndrome is a rare disorder and may 
be the only clue to a challenging acute ischemic 
stroke diagnosis in the Emergency Department, 
where delayed diagnosis could worse the prog-
nosis of the patient. Other conditions, not cere-
brovascular diseases, as demyelinating diseases, 
head trauma, conversion disorders comprises 
the differential diagnosis.
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INTENSITY INCREASE ON FLAIR IMAGING IN 
PATIENTS WITH ACUTE ISCHEMIC STROKE
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Introduction: Acute ischemic stroke (AIS) is 
associated with progressive increase in FLAIR 
signal intensity during the first hours after symp-
tom onset. FLAIR signal intensity is considered 
to represent vasogenic edema which develops af-
ter the initial cytotoxic injury, and has also been 
used as a surrogate marker of time since symp-
tom onset. Leukoaraiosis (LKA) is a neuroima-
ging phenotype of small-vessel disease that has 
been associated to chronic blood-brain barrier 
disruption. We hypothesized that patients with 
AIS with more severe LKA would present with 
more intense vasogenic edema during acute is-
chemic stroke and therefore with more intense 
signal intensity increase on FLAIR imaging. Aim. 
To evaluate whether patients with AIS with more 
severe LKA would present higher signal intensity 
on FLAIR imaging. Methods. We retrospectively 
selected patients with AIS admitted to a neuroin-
tensive care unit during a one-year period. Eligi-
ble patients would have a clear time of symptom 
onset and an MRI performed during the first 24 
hours with acute ischemia on diffusion imaging. 
FLAIR imaging and diffusion imaging were cros-
s-referenced to obtain ROIs within the region of 
acute ischemia. An ROI of 10-20mm was placed 
on FLAIR imaging with the highest FLAIR signal 
intensity, and a second ROI was places symme-
trically in the contralateral hemisphere. Signal 
intensity ratio (SIR) between the ipsilateral he-
misphere and the contralateral hemisphere was 
adjusted (aSIR) for the time from symptom on-
set. LKA was evaluated according to the Fazekas 
score. Results. Twenty-four eligible patients were 
identified during a one year period of recruit-
ment (age 64 ± 17; female 33%). FLAIR imaging 
was performed at a median of 7.5 hours (inter-
quartile range 3.3-15.6) after symptom onset. 
Time-adjusted SIR increased along the four Fa-
zekas strata (0.14 ± 0.12, 0.10 ± 0.12, 0.28 ± 0.27 
and 0.58 ± 0.38; p=0.03), and was also associa-
ted with history of hypertension and higher ad-
mission systolic blood pressure. In multivariate 
analysis, higher Fazekas score and admission 
systolic blood pressure were independently as-
sociated with aSIR. Conclusion: LKA burden is 
associated with higher signal intensity increase 
on FLAIR imaging and heralds the development 
of more intense vasogenic edema in patients 
with AIS.
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Introduction: Cavernous angiomas consists of 
enlarged, closely packed vessels without inter-
position of brain parenchyma, surrounded by 
hemosiderin and gliosis, calcified in few cases. In 
80% of sporadic forms the lesion is unique, mul-
tiple lesions are rare. The lateral medullary syn-
drome is most often due to occlusion of the intra-
cranial segment of the vertebral artery, and less 
commonly by occlusion of the Posterior Inferior 
Cerebelar Artery (PICA). Cavernous angiomas 
manifest with intracerebral hemorrhage 10-30%, 
or focal neurological deficits 29-35%, with an 
overall rate of intrahemorrhage in persons with 
cavernous angiomas is 0.15-6%, with higher ra-
tes reported in persons initially manifesting with 
hemorrhage, the risk of recurrent hemorrhage 
is highest in the first two years following initial 
intracranial hemorrhage. Case Report: Patient 
A.D.A, 35 years old male was taken to the psy-
chiatry emergency room after intense emotional 
distress, with complaint of hypoesthesia in the 
right hemiface, dizziness, difficulty swallowing 
and walking. The patient did not present any 
known cardiovascular risk factors and had a his-
tory of late neuropsycomotor development with 
posterior development catch-up. At evaluation 
the patient presented with hypoesthesia in the 
right hemiface, deviation of palatal veil to the 
left, dysphasic to liquids intake, IV Cranial Nerve 
palsy with Beilchowsky sign, nystagmus to the 
upward vertical gaze, and horizontal to the right 
preferentially, axial and appendicular ataxia with 
dysmetria, lateropulsion to the right, and dys-
basia. Investigation was followed by MRI, were 
where observed multiple cavernous angioma, 
the most voluminous at the dorsolateral aspect 
of the right medulla oblongata to pontine tran-
sition Conclusion: Although the estimated risk 
of hemorrhage for this population is 0.25%/per-
son-year of exposure, it is reported that if in most 
cases the initial bleeding causes only a transient 
neurological deficit, the risk of resultant persis-
tent neurological deficits or even death increases 
with each successive recurrent hemorrhage, de-
monstrating the potential severity of such reble-
edings.Commentary: The relevance of this case 
report lies in the unusual vascular etiology of the 
Wallenberg syndrome and it’s extent thought out 
the brainsteam reaching out to the nucleus of the 
IV Cranial Nerve and sparing of the descending 
sympathetic tract, and the absent familiar his-
tory of cavernous angiomas in face of the multi-
plicity of lesions.
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POSTPARTUM: A CASE REPORT
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Case Presentation: Female, 26 years old, white, 
G4P4A0, presents history of untreated eclampsia 
and diagnosis of HELLP syndrome. In this last 
pregnancy didn’t do adequate prenatal care, le-
ading to a home birth two days ago. The patient 
presented seizures, associated with intense he-
adache, vomiting and elevation of blood pres-
sure (BP) after 48 hours postpartum. Then, she 
was stabilized in an interior hospital with dia-
zepam, phenytoin and magnesium sulfate and 
was transported to tertiary hospital. During the 
transportation she had another convulsive crisis 
with secondary generalization, associated with 
BP of 180/120 mmhg. Upon arrival in tertiary 
service, a protocol for epilepsy’s status was per-
formed. It was followed by laboratory investiga-
tion and cranial CT exam evidencing hypoden-
sity bilateral in occipital region, mainly affecting 
white matter, compatible with vasogenic edema. 
She stayed at the emergency service observation 
for two days, after was transferred to the Gyneco-
logy and Obstetrics ward’s where was remained 
for four days in clinical follow-up and was relea-
sed without damages. Discussion: Hypertensive 
disorders are the main cause of maternal death 
in Brazil. Eclampsia is defined as the manifesta-
tion of generalized tonic-clonic seizures and/or 
coma in gestational hypertension or pre-eclamp-
sia. In addition, it’s one of the causes for HELLP 
syndrome, characterized by hemolytic anemia, 
increased liver enzymes and thrombocytopenia, 
and also one of the responsible of posterior re-
versible encephalopathy (PRES). The last is a rare 
clinical and neuro-radiological condition, more 
prevalent in women and characterized by a va-
riable combination of clinical situations such as 
headaches, nausea, vomiting, visual disturban-
ces, disorders of consciousness and generalized 
seizures. The pathogenesis of this condition isn’t 
fully understood yet, it’s believed it may be cau-
sed by the failure of self-regulation in vascular 
tonus with consequent vasodilation. The diag-
nosis is clinical and radiological with presence of 
cortical, subcortical edema and hypodense and 
diffuse lesions in the parieto-occiptal regions. 
Final Comments: If promptly diagnosed and 
properly treated, PRES can be a reversible con-
dition. However, a delayed or incorrect diagnosis 
may lead an infarction, hemorrhage, coma and 
irreversible damages. Management takes place 
from the underlying pathology and may require 
the use of antihypertensive, antiepileptic and 
steroids.
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ISCHEMIC STROKE: REPORT CASE
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Case report: A 68-year-old man, hypertensive 
and diabetic, was admitted to the hospital for 
complete left hemiparesis of brachial predo-
minance and dysarthria (NIHSS 3), beginning 
at 1h30 after arrival at the emergency room. 
The patient was not thrombolised by extensive 
stroke one month ago. Initial investigation stu-
dies showed atrial fibrillation on the electrocar-
diogram and small atheromatous plaques in the 
cervical and intracranial segments of the internal 
carotid arteries without significant stenosis on 
cervical ultrasound. MRi disclosed new acute 
ischemia in the right middle cerebral artery ter-
ritory and angioresonance occlusion of distal 
branches of left middle cerebral artery (rMCA); 
this exam also disclosed small vessels close to 
ischemic area probably terminal vessel from a 
proximal MCA branch. Transcranial Doppler 
(TCD), performed after 48h, disclosed hypere-
mia in the proximal segment (M1) of rMCA and 
sudden reduction of blood flow velocity (BFV) in 
distal segment (M2). Discussion: Both methods, 
TCD and angioresonance disclosed occlusion in 
the distal rMCA branches and collateral circula-
tion through the “blush” area close to penumbral 
zone in the angioresonance and hyperemia in 
the proximal rMCA in the TCD; the BFV reduc-
tion in the distal branch (M2) probably pointed 
out distal occlusion of MCA. These findings pro-
vided information for the clinical management 
of patients, especially with TCD, a non-invasive 
method, which showed persistent occlusion of 
rMCA 48h after. Clinical treatment kept based 
to maintain higher blood pressure levels and pa-
tient hydrated. Final Comments: Arterial images 
and functional methods that assess cerebral he-
modynamics (TDC) are very important not just 
to find large arterial occlusion after acute stroke, 
but also to evaluate collateral circulation. They 
can support clinical treatment of the patient 
through these findings.
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MOYAMOYA DISORDER IN AN ACADEMIC 
HOSPITAL: CLINICAL PRESENTATION AND 
ASSOCIATED DISEASES.
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Moyamoya is a rare disorder that involves ste-
no-occlusive arterial changes of the anterior cir-
culation, along with proliferative development 
of basal arterial collaterals. It is either idiopa-
thic,called moyamoya disease or the result of a 
specific underlying condition, called moyamoya 
syndrome or phenomenon.In rare cases, this 
process also involves the posterior circulation, 
including the basilar and posterior cerebral arte-
ries.Moyamoya is typically first seen on a compu-
ted axial tomography scan, magnetic resonance 
imaging, or angiography following migraine-like 
headaches, cerebrovascular events, or epilepsy.
The goal of this study was to describe and to 
characterize the cases of Moyamoya disorder in 
a group of patients followed at a stroke clinic at 
an academic hospital.A total of 15 patients were 
included in this retrospective study, by searching 
our stroke clinic database of patients evaluated 
in 2017.Clinical characteristics and neuroami-
maging findings were evaluated.All of them had 
Moyamoya disease or Moyamoya syndrome 
diagnosed by clinical history and images criteria. 
Of these, 8 were children, under the age of 14 and 
seven were adults (age ranging from 20-40 years) 
revealing a bimodal age distribution with one 
peak occurring in the first decade and a second 
peak in the fourth decade. There were 9 females 
and 6 males (female: male ratio 1.5:1). Move-
ment disorders were seen in three patients (one 
of them as chorea, and the other two as tremor).
Epilepsy occurred in eight patients (54%),cogni-
tive decline in two (14%), migraine in one case 
(6%) and major depression in one patient (6%).
The associated diseases found were:five cases of 
sickle cell disease, one case of neurofibromatosis 
type I and two cases of autoimmune disorders(-
Lupus and antiphospholipid syndrome).In two 
patients, a history of familiar dyslipidemia was 
present.Four patients were classified as Moya-
moya disease,the other 11 as moyamoya syn-
drome.Two patients had associated intracranial 
aneurysms, one of them at the basilar artery and 
the other multiple intracranial aneurysms.None 
of our patients presented with an hemorrhagic 
stroke.In conclusion, in our series moyamoya 
syndrome was more common than moyamoya 
disease.The clinical presentation was diverse 
and several associated diseases were encoun-
tered in patients with moymoya syndrome.Un-
derstanding the natural history of moyamoya 
and associated diseases are critical components 
of effectively managing and treating this rare pa-
tient population.
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FROM 2010 TO 2015.
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Introduction: Cerebrovascular disease is the bi-
ggest cause of death and a major cause of disa-
bilities in Brazil. According to the World Health 
Organization (WHO), AVC is the main cause of 
disability in Brazil with an annual incidence of 
108 for each 100,000 inhabitants. In addition, this 
syndrome is responsible for a considerable num-
ber of hospitalizations in the country, in which 
it presents a high cost to the government. The 
mortality rate in Brazil is one of the highest in 
the world, mainly among individuals with lower 
socioeconomic status. The collection of reliable 
and quality data about the characteristics of the 
stroke is essential for its prevention. However, 
there are few Brazilian studies on the prevalen-
ce of the disease. The World Health Organiza-
tion proposes a surveillance strategy for the 
WHO STEPwise Approach to stroke surveillance 
in three stages. The first analyzes the hospita-
lized events, the second, the fatal events in the 
community and the third, the cases of stroke in 
the community that were not admitted in hos-
pitals. Through the standardization of instru-
ments for data collection in the three stages, this 
strategy allows the comparison of data on the 
epidemiology of the bird over time and between 
countries. Objectives: To evaluate the prevalen-
ce of stroke in the area of coverage of the district 
of Ipiranga and Itakamosi in the municipality of 
Vassouras-RJ. Methodology: cross-examination 
and observational study. Data collection was ob-
tained through an electronic form, referring to 
the years 2010 to 2015, available in the data SUS. 
Results: Through the analysis of the data, veri-
fied the rates of hospitalization for cerebrovascu-
lar diseases following: 2010 = 316,8; 2011 = 242,5; 
2012 = 404,5; 2013 = 330,4; 2014 = 272,1; 2015 = 
429,0. In addition, the high rates of hospital mor-
bidity and mortality were evident in elderly peo-
ple with age range over 80 years, mainly affecting 
the female gender. As for hospital stays, it was 
possible to observe a greater incidence among 
young people with age range from 5 to 14 years 
in both genera. Conclusion: Measures to prevent 
the disease is still the best way for a decline in 
the cases of stroke in Brazil, thus diminishing the 
high mortality rate and the spending that the di-
sease generates for the SUS.
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70-year-old male presented to the emergency 
room of a small town with rapidly progressive 
paresis of the right limbs and dysarthria. He had 
been complaining of persistent vertigo and he-
adache in the last 24 hours. He was transferred 
to a specialized center later in the day, where 
he had fluctuating symptoms that led to 3 head 
CTs in so many days, all without significant al-
terations. The fluctuations coincided with blood 
pressure peaks and valleys. He was then transfer-
red a second time to another specialized center, 
where the patient had once again a fluctuation of 
symptoms culminating in fixed deficits of right-
-sided hemiparesis, horizontal diplopia worse to 
the left, dysarthria, dysphagia, right central facial 
palsy, left peripheral palsy and left deviation of 
the tongue.. Magnetic Resonance and Angiore-
sonance of the brain showed acute ischaemic 
lesion of the left bulbo-pontine junction and 
diffuse atheromatosis of the right vertebral ar-
tery and normal left vertebral artery. The clinical 
and radiological diagnosis was stroke of medial 
structures of the medulla oblongata and lower 
pons by atheromatous blockage of the perfora-
ting arteries. The patient was put in a regimen of 
atorvastatin and clopidogrel and intensive physi-
cal rehabilitation with promising results. Classi-
cally Dejerine Syndrome involves the ipsilateral 
hypoglossal nucleus and bulbar pyramid with or 
without the involvement of the medial lemniscus 
with corresponding weakness of the tongue, con-
tralateral weakness of the body with or without 
compromised function of the posterior column. 
The ischaemic lesion of this patient extended 
upwards, involving the bulbar-pontine junction 
with dysfunction of the ipsilateral abducens ner-
ve, causing the diplopia by paresis of the left late-
ral rectus muscle, and the ipsilateral facial nerve, 
causing the left peripheral facial palsy, and finally 
the corticonuclear fibers descending in an ano-
malous pyramidal tract until the medulla oblon-
gata to later ascend contralaterally to the pons 
causing the right central facial palsy. Classic De-
jerine syndrome occurs in 64% of patients with 
medial medullary stroke, the rest can have partial 
or extended syndromes that are harder to diag-
nose and comprehend. With the advancements 
of imaging and ever changing epidemiological 
scenery, these eponymous syndromes might 
seem like historical curiosities, but their study ( 
and the study of their variations) gives insight to 
the intricate structure of the brain stem.
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Summary: A 43-year-old woman with no signi-
ficant medical history presented with sudden 
onset dizziness, left ear hypoacusia and tinni-
tus. Neurological examination revealed a peri-
pheral vestibulocochlear syndrome and a facial 
palsy affecting the entirety of her left face, with 
no signs of cerebellar dysfunction. MRI revealed 
signs of cerebellar infarct affecting the anterior 
inferior cerebellar artery (AICA) territory, with 
no abnormalities affecting the pons. CSF was 
unremarkable, with negative PCR tests for viral 
infections, including negative Varicella-zoster 
virus antibody testing. Digital Subtraction An-
giography confirmed stenosis of the left AICA. 
Discussion: The labyrinthine artery is a branch 
of the anterior inferior cerebellar artery and irri-
gates the VII and VIII cranial nerves as they en-
ter the internal acoustic meatus, as well as por-
tions of the inner ear. Ischemia in this territory 
can lead to peripheral VII and VIII cranial nerve 
affection. Conclusion: An AICA stroke can lead 
to facial and vestibulocochlear cranial nerve de-
ficits with no cerebellar impairment, going by 
undetected.
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Introduction The intensive care unit (ICU) oc-
cupies 7% of the hospital beds and represent a 
cost equivalent to US$ 62 billion per year in US, 
which took Medicare to relocate resources accor-
ding to performance of the units. Early readmis-
sion (&lt;48 hours) is defined as a performance 
benchmark between different teams in diverse 
settings of care since the ICU discharge of a pa-
tient exposes him to preventable mistakes and 
adverse events. The change of complexity of care 
and technology applied is attenuated by the mi-
nimal diversion of performance and is reflected 
in lower early readmission rates. For every 100 
patients discharged, 4 to 6 are readmitted (CI 
95%, p&lt;0.001) and numbers below this rate are 
considered as lower diversion performance be-
tween different settings and complexities of care. 
Objective: To evaluate the early readmission rate 
and mayor characteristics associated in a neuro-
logical ICU with a 3-year period, from 2014 until 
2016 Methods All early readmissions (&lt;48 hou-
rs) were revised in the period comprehending 
2014 until 2016 through the hospital database 
system and accomplishment of discharge crite-
ria was evaluated according to the ICU discharge 
protocol and its relation to the readmissions. Re-
sults In the period 8,211 patients were admitted 
at the unit with 22 early readmissions (0.26%) 
being 7 in 2014, 7 in 2015 and 8 in 2016. Early re-
admission causes observed were lowering of the 
level of consciousness, respiratory insufficiency, 
seizures, congestive heart failure, hyponatre-
mia, acute motor deficit, pulmonary edema and 
cardiac arrhythmia. For the 22 patients, only 1 
(4.5%) did not met the discharge criteria accor-
ding to the ICU protocol. Readmitted patients 
had increased length of stay when compared to 
the ICU profile (8.4 vs 5.6 days) with no mortality 
increase on the sample. Conclusion: Despite the 
high complexity and heterogeneous patient pro-
files, there’s a low readmission rate on the unit 
which may evidence a safe discharge process 
with high quality of care and with lower diver-
sion of performance between different settings 
of care demonstrating a high congruence in the 
process of care.
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Viviane VEIGA1

1NEUROCRITICAL CARE UNIT – HOSPITAL BP – A 
BENEFICÊNCIA PORTUGUESA DE SÃO PAULO
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Introduction Delayed cerebral ischemia (DCI) 
is a complication related to subarachnoid he-
morrhage (SAH), being present in 25-30% of 
the patients who survive SAH and having high 
Fisher grade (III-IV) as risk factors for it develo-
pment. As a serious condition, it makes neces-
sary precise and adequate treatment. Milrinone 
is a powerful inotropic and vasodilator agent 
and has been used therapeutically in SAH, with 
sequentially infusions intravenously and intra-
arterially with satisfactory results around 75% 
for functional outcomes and 45-95% for the in-
crement of the diameter of the spasmed vascula-
ture. The intrathecal injection has been recently 
associated with lower development of DCI (4% vs 
14% p=0.024) comparing to untreated patients. 
Studies shown noradrenaline use for sustaining 
mean arterial pressure (MAP) in 18-31.8% of 
patients. Objective: To evaluate the use of milri-
none on delayed cerebral ischemia Methods Re-
trospective analysis of all cases of milrinone use 
in delayed cerebral ischemia in a neurological 
intensive care unit (ICU). Results Eight patients 
were selected. Six females (75%), with mean age 
of 68.8 y/o. Four patients presented Fisher IV at 
admission and four presented Fisher III. In all 
cases patients were submitted to aneurismal cli-
pping or embolization during first 48 hours after 
onset. Milrinone dose used was equal in all cases 
(0.75mcg/kg/min) and noradrenaline use was 
necessary in five patients (62.5%). In five patients 
(62.5%) there was improvement of the neurologi-
cal deficit after milrinone introduction. Clinical 
evaluation and angiography were not applied 
in all cases. Survival rate of the group was 50% 
with three cases not being related to neurologi-
cal causes; one pulmonary embolism and two 
septic shocks. Two patients were discharged with 
Glasgow Coma Scale (GCS) score of 15, one pa-
tient with GCS of 10 and one patient with GCS 
of 7 tracheostomized. Conclusion: Milrinone use 
has shown to bring benefits in patients with DCI, 
being hypotension the most frequent complica-
tion and above literature rates. Despite metho-
dological limitations due to the small number 
of cases there was satisfactory clinical response, 
given the severity of the cases.
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KNOWLEDGE RETENTION RELATED STROKE 
EDUCATION IN PATIENTS AFTER HOSPITAL 
DISCHARGE.
da SilvaLAB1; de AraújoCI1; de AraujoGG1; 
dos SantosFP1; Escobosa DdeM1; Makdisse MRP1; 
Meirelles RM1; Miranda RCAN1; Pires VAdaL1; Silva GS1

1HOSPITAL ISRAELITA ALBERT EINSTEIN
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Introduction: Despite the role of education fo-
cused on primary and secondary prevention of 
stroke, the effect of health knowledge on reten-
tion of stroke education remains a challenge.
Objective: Our objective was to evaluate the 
knowledge retention of stroke patients after the 
education performed by health professionals af-
ter 30 days of hospital discharge.Methods: This 
prospective cross-sectional study was performed 
in a tertiary hospital in São Paulo. The study was 
carried out with patients over 18 years of age ad-
mitted to our hospital with a diagnosis of stroke. 
We conducted education for the patient and / or 
family member and / or caregiver using standar-
dized protocols from July 2017 to April 2018. The 
results of post-stroke education and retention 
of knowledge were assessed for each subject by 
applying a questionnaire containing the same 
content of the one delivered during hospitaliza-
tion by telephone contact after 30 days of hospi-
tal discharge.Results: Of a total of 132 participa-
ting patients, 66% (n = 84) reported knowing how 
to recognize a patient presenting with a stroke. 
Regarding the need to go to the emergency room 
after the signs and symptoms of stroke, 73% (n 
= 96) stated that they were aware of that recom-
mendation. A total of 88 (71%)) reported having 
consulted our informative material after hospi-
tal discharge.Conclusions: In conclusion, in the 
analysis of a highly educated patient population, 
the retention of information after stroke educa-
tion was only moderate. Developing strategies 
for effective education about stroke remains a 
challenge.
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EXTRACRANIAN-INTRACRANIAL VASCULAR 
ANASTOMOSIS ASSOCIATED WITH SYMPTOMIC 
IMPROVEMENT AND PERFUSION STANDARD IN 
SPECT
Lobato MS1; Vilela MS1; Barreto EF2; Ferrarez CE3; 
Guimaraes RKNV4; Júnior RPdC4; Sa MMSd5

1CIENCIAS MEDICAS BH; 2MEDICINA DE BARBACENA; 
3UFMG; 4UNIFENAS; 5UNIPAC
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Case report: JSF, a 74-year-old male patient with 
a history of recurrent episodes of transient is-
chemic attack (TIA) and an ischemic stroke in 
the year 2015. Previous prepa- ration showed 
50% left carotid artery stenosis and conservati-
ve treatment with anti-aggregation platelet ag-
gregation. Formerly independent for basic and 
instrumental daily life activities. He presented 
severe aphasia and hemiparesis to the right, sud-
den in October 2017. The patient was transferred 
to our service, where new propaedeutics eviden-
ced left internal carotid occlusion. Single photon 
emission computed tomography (SPECT) was 
performed, evidencing hypoperfusion of the left 
hemisphere in relation to the right. We chose to 
perform an extra-intracranial vascular anasto-
mosis between the left superficial temporal ar-
tery and the frontal M4 branch of the ipsilateral 
middle cerebral artery. Procedure performed 
without intercurrences, with interval of 20 days 
of ischemic stroke. During the postoperative pe-
riod, the patient presented improvement of mo-
tor strength and partial improvement of aphasia. 
The SPECT performed later showed a significant 
improvement in the cerebral perfusion pattern. 
Discussion Extra-intracranial vascular anas-
tomosis (EC-IC) has been used for the treat-
ment of several neurosurgical conditions, such 
as: complex aneurysms that require trapping; 
moyamoya disease; tumors of the skull base 
and symptomatic carotid occlusion. The latter 
has been the subject of several studies, the most 
recent being the COSS - Carotid Occlusion Sur-
gery Study - whose results were mostly discou-
raging. SPECT has been advocated as an option 
for assessing regional cerebral blood flow, whe-
re evident asymmetry is indicative of cerebral 
hypoflow. Final comments Indications for EC-IC 
anastomosis are limited and studies such as the 
COSS have failed to show benefit in preventing 
new ischemic events. However, our case showed 
an improvement in the patient‘s deficits after the 
surgical procedure. Further studies should be 
conducted to evaluate the benefit and indication 
of such procedure
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STA-M4 BYPASS FOR THE TREATMENT OF 
ISCHEMIC MOYA-MOYA DISEASE: A CASE REPORT
Lobato MS1; Vilela MS1; Barreto EF2; Ferrarez CE3; 
Guimaraes RKNV4; Júnior RPdC4; Sa MMSd5
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Case presentation: JAAA, 31 anos, female, pre-
sented at the ER on September 2017, with severe 
headache and left hemiparesis. CT scan showed 
ischemic stroke. After standard workup, she re-
ceived aspirin plus plavix and sent home. Two 
months later, the patient came back to the ER, 
presenting acute worsening of the strength on 
her left side, despite best medical therapy. After 
discharge, she continued on rehabilitation and 
came to us for further investigation. By the time 
we first examined her, she presented improve-
ment on her left side hemiparesis, being M3 on 
upper limb and M4 inferior limb, but was still 
having episodes of headache, refractory to topi-
ramate and amitriptyline. After discussion, we 
decided to take the patient to do an angiography 
that showed a severe stenoses on the M1 seg-
ment of the right middle cerebral artery (MCA) 
associated with Moya-Moya like colateral vessels, 
resembling the pattern of “puff of smoke”. Perfu-
sion/Difusion MRI showed significant hypoper-
fusion in the right cerebral hemisphere. After 
informed consent was signed, we opted for the 
surgical treatment, using a direct revasculariza-
tion technique, the STA-MCA bypass. The patient 
woke up with no new deficits and was sent to the 
ICU. On first PO day, she referred improvement 
on left side strength, and no headache. Control 
AngioCT showed patency of the anastomosis, 
and no new ischemic areas. She was discharge 
from the ICU the next day, and sent home the 
day after. At three month follow-up, patient pre-
sented complete resolution of the neurological 
deficts and no new episodes of headache. A new 
perfusion-difusion MRI/A showed improved 
perfusion and bypass patency. Discussion: The 
first STA-MCA bypass for moyamoya was perfor-
med in 1972 by Yasargil, and since then, several 
case series have been reported showing excellent 
results. Despite being technically demanding, 
many series have reported low complication and 
over 95% latency rates, when performed by neu-
rosurgeons trained for this procedure. Final Co-
ments: Direct revascularization is the treatment 
of choice for patients MMD presenting with is-
chemic events and the STA-MCA bypass is the 
procedure of choice.
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EXTREME ATLANTOAXIAL LUXATION AS A 
CAUSE OF POSTERIOR CIRCULATION STROKE IN 
RHEUMATOID ARTHRITIS
Pontes-Neto OM1; Saute RL1; Scarpellini GR1

1HCFMRP-USP RIBEIRÃO PRETO

* E-mail: ricardosaute@hotmail.com

We report the case of a 77-year-old woman with 
a long-term history of untreated rheumatoid ar-
thritis, systemic arterial hypertension and chro-
nic obstructive pulmonary disease. She presen-
ted to the emergency unit complaining of acute 
dizziness and left-sided weakness. On physical 
examination, she had a mild left brachiocrural 
hemiparesis and mild dysarthria. Brain compu-
ted tomography scan (CT) and CT angiography 
revealed an atlantoaxial luxation with dislo-
cation of the axis to the level of the pons, with 
invagination of the vertebrobasilar system and 
partial obstruction of the left vertebral artery. 
Magnetic resonance imaging demonstrated T2/
FLAIR hyperintensities bilaterally in the cere-
bellum and in the right pons, with abnormal 
restricted diffusion in the left cerebellar lesions, 
indicating acute stroke. Vertebrobasilar com-
pression by intracranial dislocation of the axis is 
a possible complication of atlantoaxial luxation 
in patients with rheumatoid arthritis and must 
be in the differential diagnosis of stroke etiology 
in these patients.
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INTRAVENOUS THROMBOLYSIS IN A PATIENT 
WITH ISCHEMIC STROKE WITH INTRA-AXIAL NON-
HODGKIN‘S LYMPHOMA
Akita J1; Bazan R1; Modolo GP1; Queiroz MY1; Zanati SG1; 
Teodoro RS2

1HCFMB; 2HCFMB-UNESP - HOSPITAL DAS CLÍNINCAS 
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* E-mail: robsonsteodoro@gmail.com

Case presentation: A 64-year-old male patient 
with Systemic Arterial Hypertension and Intra-
-axial Diffuse Large B-Cell Non-Hodgkin‘s Lym-
phoma in R-CHOP chemotherapy (rituximab, 
cyclophosphamide, doxorubicin, vincristine, 
prednisone). He presented sudden symptoms of 
spatial hemi-negligence, left nasal homonymous 
hemianopia, and amaurosis in the left eye due to 
the tumor, associated with left disproportionate 
hemiparesis, ipsilateral hemianesthesia, and dy-
sarthria with a National Institute of Health Stroke 
Scale (NIHSS) 19. Perfusion tomography with 
penumbra of 104mL without ischemic core iden-
tified and performed Intravenous thrombolysis 
with 03h00 of stroke. Mechanical thrombectomy 
not available. Discussion: Patient progresses wi-
thout intracranial bleeding and with clinical im-
provement with NIHSS score of 12 and normal 
vision in the right eye. Control tomography with 
delimitation of ischemic core-capsular and sub-
cortical area. Etiological investigation showed 
Plaquetose of 502.000/mm3 besides the predis-
position to hypercoagulability. He presented Fe-
brile Neutropenia with hospital discharge after 
antimicrobial treatment. IV thrombolysis per-
formed after discussion with family members, 
considering visual loss and severe sensory-motor 
sequela. Final comments: This report highlights 
that despite the contraindication of thromboly-
sis in intra-axial tumors, the use of factors such 
as: joint decision with the family; evaluation of 
the risk of sequelae, functional incapacity, use of 
imaging methods such as perfusion and impos-
sibility of mechanical thrombectomy, IV throm-
bolysis may be a therapeutic option aimed at 
reducing morbidity.
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STROKE DUE TO CARDIAC FIBROMA IN A 27-YEAR-
OLD WOMAN
Bazan R1; Costa LC1; Modolo GP1; Queiroz MY1; 
Silva JLD1; Teodoro RS1; Martins MHPA2
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Case presentation: A 27-year-old female patient 
arrived at our hospital because of a ischemic 
stroke. She had a history of headache 2 days ago, 
which she didn’t know to characterize. The pa-
tient was found lying in the bathroom, without 
verbalizing, and with weakness on the right side 
of the body. She used ilegal drugs (cocaine and 
marijuana). Admission neurological examina-
tion evidenced motor afasia, right disproportio-
nate hemiparesis (worse on the leg) and ipsila-
teral hypotonia, with the National Institute of 
Health Stroke Scale (NIHSS) score of 16. Tomo-
graphy showed left frontoparietal hypodensity 
&lt;1/3 of middle cerebral artery(MCA) territory. 
Discussion: During the etiological investigation, 
transesophageal echocardiography showed pre-
sence of nodular vegetation adhered to the tip of 
the atrial face of the anterior leaflet of the mitral 
valve, measuring 7.5mm in its largest diameter. 
Treatment was started for infective endocardi-
tis with ceftriaxone and gentamicin and patient 
progressed with parcial improvement of speech 
and weakness. Later, arteriography was perfor-
med showing dissecting aneurysm at the level 
of the intra-cranial segment of the left internal 
carotid artery(ICA). An aneurysm approach was 
performed with implantation of stent. One mon-
th control transesophageal echocardiography 
showed mitral vegetation with hypothesis of 
cardiac fibroma. Sequentially, cardiac resonance 
showed a 5mm mass in the mitral valve, non- 
vascularized and of unspecified tissue characte-
ristics. Histopathological analysis not performed 
Final comments: The highest prevalence of Car-
diac Fibroma is found in the 6th and 8th decades 
of life and in the male sex, which is not the case 
reported above. Most are asymptomatic, being 
discovered through biopsies. Our case shows the 
importance of the great utility of the echocardio-
gram in the etiological investigation of ischemic 
stroke.
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THYROTOXICOSIS DUE TO GRAVES‘ DISEASE 
ASSOCIATED WITH DISSECTION OF INTERNAL 
CAROTID ARTERY AND ISCHEMIC STROKE
Bazan R1; Martins MHPA1; Modolo GP1; Tartaglia JS1; 
Teodoro RS1; Zanati SG1
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Case presentation: A 23-year-old female patient 
with hyperthyroidism under treatment for 1 year. 
She presented with right headache hemicrania 
and cervicalgia associated to the spatial hemi-ne-
gligence, left temporal hemianopsia, conjugate 
deviation of the look, dysarthria, disproportiona-
te left hemiparesis and ipsilateral hemianesthe-
sia with the National Institute of Health Stroke 
Scale (NIHSS) of 22. On admission, bilateral ocu-
lar proptosis, sinus tachycardia (150-170 bpm) 
and signs of pulmonary congestion. No history of 
trauma. Tomography showed ASPECTS of 5 and 
Perfusion with penumbra of 43 ml. Thrombolysis 
performed with 03h35 of stroke. Angiotomogra-
phy demonstrated obstruction in segment M1 of 
right middle cerebral artery(rMCA), dissection of 
right internal carotid artery(rICA) and half moon 
sign in extra-cranial segment with intra-cranial 
extension. Mechanical thrombectomy not per-
formed. Discussion: Patient progresses without 
intracranial bleeding and with clinical impro-
vement with NIHSS of 5, stereognosis, right-left 
confounding and left spastic hemiparesis (Stren-
gth IV+). Etiologic investigation determined Gra-
ves‘ Disease with Thyrotoxicosis and Dissection 
of rICA. In addition to heart failure with ejection 
fraction of 29%. Thyrotoxicosis and heart failure 
were compensated. Final comments: This report 
highlights the occurrence of Thyrotoxicosis as a 
trigger for dissection of cervical arteries causing 
severe stroke. In addition, the importance of ear-
ly identification of possible toxic-metabolic cau-
ses and their appropriate treatment as a way to 
improve the patient‘s prognosis and its functio-
nality is observed. In the literature there is only 
one report that provides reference to this one.
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NONBACTERIAL THROMBOTIC (MARANTIC) 
ENDOCARDITIS MASQUERADING SYSTEMIC 
VASCULITIS AND AS AN UNCOMMON SOURCE OF 
STROKE IN YOUNG FEMALE PATIENT.
Cetlin RS1; Dach F1; Delbello RB1
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Case: Female, 40 years old, former professor, pre-
viously healthy. She began to have musculoske-
letal pain (with arthralgia) and asthenia that per-
sisted for one month, when she had acute right 
arm and right facial paresis. Deficits had spon-
taneous (although incomplete) recovery within 
two weeks. One month after neurological im-
provement, symptoms persisted and laboratory 
showed normochromic, normocytic anemia. 3 
months after initial symptoms, she presented 
with acute difficulty holding the cutlery and lan-
guage disturbance (unable to properly unders-
tand or talk). She was then hospitalized. Patient 
presented with Wernicke Aphasia and pyramidal 
tract dysfunction signs, without arthritis signs. 
MRI showed multiple ischemic cerebral areas in 
medium caliber vessel territories, with vascular 
gadolinium enhancement, being vasculitis and 
embolic strokes the main plausible diagnoses. 
Thoracic and abdominal/pelvic contrast CT scan 
revealed peripheral splenic and renal hypodense 
lesions, suggestive of infarcts, and an uncharac-
teristic pelvic mass. Renal biopsy showed focal 
segmental glomerulosclerosis without vasculitis. 
Transthoracic echocardiogram and 3 cerebrospi-
nal fluid analysis showed no significant abnor-
malities. There was no fever, and rheumatologic 
tests were negative. Pelvic MRI demonstrated 
expansive right sided anexial mass; which was 
removed. Pathological study confirmed high 
grade serous ovarian tumor. After surgery, she 
had new neurological deficit. CT scan showed 
new cortical infarct. She evolved with neurolo-
gical worsening and was admitted on intensive 
care unit. Despite having three previous negative 
blood cultures and negative transthoracic echo-
cardiogram, transesophageal echocardiography 
was done. It showed 12x7.5mm mass next to the 
mitral valve, with moderate mitral regurgitation. 
Diagnosis of Nonbacterial thrombotic endocar-
ditis was made. Discussion: Initial presentation 
resembled systemic disease with associated vas-
culitis, with diffuse musculoskeletal pain (with 
spontaneous remission), asthenia and neurolo-
gical deficits. Clinical and laboratorial analysis 
excluded vasculitis. Duke’s criteria for definite 
infective endocarditis were not met. The under-
lying cancer and absence of infection pointed to 
Nonbacterial thrombotic endocarditis diagnosis 
as probable. Comments: Non-infective endocar-
ditis in patients with underlying tumor (being 
ovarian cancer commonly associated) should be 
recalled in differential diagnosis as an uncom-
mon cause of stroke.
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RETROSPECTIVE ANALYSIS OF CEREBRAL 
ANGIOGRAPHY AS A COMPLEMENTARY EXAM IN 
THE PROTOCOL OF BRAIN DEATH
Mantovani GP1; Miolo N1; Novaes JDP1; Porto IRP1; 
Rodrigues RF1; Simongini RL1
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Introduction: The absence of cerebral perfu-
sion is a fundamental data in the diagnosis of 
brain death, with carotid and vertebral cerebral 
angiography being a method for this finding. 
Considering the wide variety of complementary 
tests possible at this stage of the protocol and the 
diversity of legislation in each country to ensure 
diagnosis, this study aims to evaluate the speci-
ficity and sensitivity of cerebral angiography, as 
well as the number of false-positive when we 
consider only the clinical examination and the 
apnea test. Objective: To verify the relationship 
between clinical diagnosis of brain death and 
cerebral angiography as a complementary exam 
in the diagnostic protocol of brain death in an 
Intensive Care Unit in a tertiary service in Pa-
raná’s western, covering the years 2013 to 2018. 
Methods: Retrospective study, conducted from 
March to May 2018, in a 20-beds General Inten-
sive Care Unit (ICU), from a University Hospi-
tal. Predictive indexes, such as age of patients, 
cause of brain injury, evaluation at clinical exa-
mination, apnea test, cerebral angiography and 
year of protocol opening, were collected on May 
2018 from charts available from a hospital in a 
Paraná’s western city. Results: It was included 
32 patients. Most commom causes of brain de-
ath: hemorrhagic stroke (34.3%), subarachnoid 
hemorrhage (21.8%), severe cranioencephalic 
trauma (18.7%), and ischemic stroke (12.5%); 
mean age 45.1y. Among the patients included in 
the study, 100% (32) presented positive clinical 
examination and apnea test for brain death and 
of these, 56.3% (18) demonstrated cerebral blood 
flow at arteriography. There was a poor correla-
tion between clinical diagnosis of brain death 
and cerebral angiography. Conclusions: Cerebral 
perfusion in cerebral angiography were correla-
ted with positive clinical examination in 56.3% of 
the patients according to the results obtained in 
our service, demonstrating that the angiography 
is a highly operator-dependent exam. Besides, 
the specificity of arteriography varies according 
to the cause of neurological injury. Thus, further 
studies are needed to assess current outcome 
indicators.
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PREDICTIVE FACTORS OF POST-STROKE 
DYSPHAGIA
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Background - Dysphagia has been associated 
with an increased risk of stroke mortality due to 
the associated risk of bronchoaspiration. Recent 
studies have shown that early detection of dys-
phagia in patients with acute stroke reduces len-
gth of hospital stay and overall health care costs. 
A research that outlines the predictive factors 
of dysphagia in stroke survivors allows a better 
stratification of the risk for this condition and the 
establishment of the correct treatment as early 
as possible, improving outcomes. Aims - The re-
search aimed to delineate the predictive factors 
of post-stroke dysphagia. Methods - 414 medi-
cal records of patients diagnosed with ischemic 
or hemorrhagic stroke, with a speech therapist 
evaluation, Oxfordshire Community Stroke Pro-
ject (OCSP) classification, admission National 
Institute of Health Stroke Scale (NIHSS) score, 
evaluated by the “Line of stroke care” of a stroke 
reference center from January to December 2017 
were admitted to this retrospective observational 
study. The OCSP classification was used to deter-
mine stroke location. The severity scale of stroke 
used was NIHSS. The Dysphagia Outcome and 
Severity Scale (DOSS) was used for dysphagia 
analysis. The qualitative variables studied were: 
gender, stroke type, presence of dysphagia, dys-
phagia severity and stroke location. The quan-
titative variables analyzed were age and NIHSS 
score at admission performed by neurologists. 
Results – Gender (p=0.801), stroke type (p=0.884), 
stroke location in ischemic stroke (p=0.136) and 
age (p=0.179) were not shown to be statistically 
significant predictors of dysphagia incidence. A 
statistically significant association was found be-
tween the group with NIHSS score ³10 and the 
presence of dysphagia compared to the NIHSS 
score &lt;10 group (OR 2,365 p&lt;0.001) and the 
progression of the NIHSS value is also associated 
with increased incidence of dysphagia (p=0,026). 
Conclusion: - The study showed a statistically re-
levant association (OR 2,365 p&lt;0,001) betwe-
en ³10 NIHSS score at admission with a higher 
incidence of post-stroke dysphagia, leading us 
to believe that patients who present this score 
at admission require earlier care from speech 
therapy services to present a better outcome, re-
ducing morbidity and mortality. Sex, age, type of 
stroke and the location of the stroke do not have 
a statistically relevant association with a higher 
incidence of dysphagia in this study.
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DETERMINATION OF THE OPTIMUM TIME 
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HEMORRHAGE: CASE REPORT
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Case report: A 25-year-old man was admitted 
to the emergency room for symmetrical edema 
of lower limbs for three months, progressing 
with recurrent fever, cutaneous-mucous parlor 
and weight loss. He was previously submitted to 
four surgical procedures (pulmonary autograft 
root), the last one for 8 years. Echocardiogra-
phy showed significant aortic and pulmonary 
insufficiency, associated to multiple bivalve 
vegetations. Hemocultures were positive for 
Enterococcus and the diagnosis of infective en-
docarditis (IE) was established. Penicillin G and 
gentamicin were initiated. On the 11th day of 
admission, the patient progressed with sudden 
severe headache, without other complaints. The 
neurological exam was normal. Brain computed 
tomography showed subarachnoid hemorrhage 
(SAH) Fisher 3 at the left parietal convexity asso-
ciated with edema of homolateral hemisphere. 
After three days, cerebral angiography exhibited 
discrete vasospasm in the M1 segment of the 
left middle cerebral artery (MCA). The patient 
remained without acute symptoms. Although 
cardiac surgery was indicated, it was decided 
to delay it due to the neurological involvement 
and high mortality risk (&gt;50% by EuroSCO-
RE). On the 20th day of hospital stay, the patient 
was admitted to the Intensive Care Unit after 
lowering of consciousness, respiratory distress 
and hypotension; as a result, was intubated and 
kept under vasoactive drugs. The antimicrobials 
were extended for piperacillin/tazobactam and 
vancomycin, but without hemodynamic impro-
vement. The patient evolved with multiple organ 
dysfunctions and death on the 42nd day of ad-
mission. Discussion: In the context of IE, SAH 
results from rupture on mycotic aneurysm (MA). 
MAs constitute less than 5% of all intracranial 
aneurysms and are located mainly in the MCA 
or its branches, vascular territory affected in the 
case. The hemorrhagic event affects 50% of MA 
patients and assigns a significantly higher risk of 
surgical mortality from IE. In these cases, althou-
gh there is no differentiation based on the cause 
of the hemorrhage, most authors stand the idea 
that heart surgery should be postponed over four 
weeks, at least. In the present case, the worsening 
of hemodynamic status resulted in a fatal outco-
me. Final comments: The earlier diagnosis of MA 
affects the decision on surgical time in patients 
with IE. Therefore, it is necessary to balance the 
surgical urgency with precise indications and the 
risk prediction of exacerbation of the neurologi-
cal lesion.
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CARDIOGENIC CEREBRAL EMBOLISM IN PATIENTS 
WITHOUT PREVIOUS DIAGNOSIS OF CARDIOPATHY 
IN A REFERRAL OUTPATIENT CLINIC
Jesus PAP1; Pinheiro TB1; Santos-Junior SCR1; 
Silva GN1; Soares CM1
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Introduction: In Brazil, stroke was the third le-
ading cause of death in 2015 (100,520 cases). 
Among the underlying disorders, cardiogenic 
cerebral embolism plays a major role in the ge-
nesis of this phenomenon. In some cases, the 
stroke was the initial manifestation of cardiopa-
thy (16.12% to 66.7%), demonstrating the com-
plexity of the topic. GOALS: To determine the 
frequency of cardiogenic embolism as an initial 
symptom of a cardiopathy, in addition to com-
pare sociodemographic and clinical characteris-
tics among the patients with a known diagnosis 
before and after stroke. Methods: Observational 
cross-sectional study ranging a sample of 75 pa-
tients in a referral outpatient clinic. The sample 
was defined for convenience and it was compo-
sed of patients who had suffered a stroke with 
cardioembolic etiology. The participants must 
had over 18 years old and had signed a free and 
clarified consent test. Data collection was done 
in an electronic database with the same varia-
bles of data collection instrument from the main 
survey. For statistical analysis were used the sof-
tware SPSS, v.21.0. The statistical tests used were 
chi-square and Student’s T-distribuition for the 
univariate analysis. In the associated variables, 
the multivariate analysis was performed by logis-
tic regression using the Forward Conditional me-
thod. Statistically significant values were consi-
dered for β ≤0.05. Results: 48% of 75 patients were 
only diagnosed their underlying disorders after 
stroke. When compared to the group of individu-
als with previous knowledge of their condition, 
they were in a higher proportion men (OR 2.67, 
95% CI 0.835 - 8.527, p = 0.1), with higher educa-
tion (OR 1.17, 95% CI, 1.007 - 1.363, p = 0.04) and 
with a lower previous history of acute myocardial 
infarction (AMI) (OR 0.181, 95% CI 0.030 - 1.098, 
p = 0.06). The most frequent pathology was atrial 
fibrillation and Chagas‘ disease, since 2.5% of all 
strokes were caused from atrial fibrillation that 
was diagnosed only after stroke. Conclusion: A 
relevant proportion of patients only found their 
cardiophaty after stroke. The only difference be-
tween the patients who discovered their heart di-
sease before and after stroke was the higher level 
of education in the second group, an association 
not reported in the literature.
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CORTICAL DEAFNESS DUE TO HEMODYNAMIC 
INFARCT
Faria Alessandra1; Nicolau FA1; Oliveira ALP1; 
Oliveira RCG1; Sodré IA1; Souza SM1
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Case Report: Male, 45 years old, presenting with 
ischemic stroke in July of 2017, remaining with 
difficulty of speech, suggesting motor aphasia. 
In January of 2018, a new ischemic event occur-
red, causing bilateral deafness. The patient had 
a pathological history of coronaropathy, and was 
submitted to an angioplasty in 2015. After com-
plementary investigation, a brain angiography 
showed hypoplasia of the P1 segment of bilateral 
posterior cerebral artery. Poor speech recogni-
tion at the Audiometry test. Normal findings at 
the Brainstem auditory evoked potentials. Dis-
cussion:After the stroke, the patient went throu-
gh complementary investigation, showing a low 
ejection fraction at the Echocardiography (40%), 
possibly due to the coronaropathy. This, combi-
ned with the posterior cerebral artery bilateral 
hypoplasia, caused an increased hypoperfusion 
situation, culminating in the hemodynamic bi-
lateral infarct of the auditory primary cortex. 
The poor speech recognition (20%) finding at 
the Audiometry test, with a normal brainstem 
evoked response audiometry, corroborates with 
the diagnosis of cortical deafness. The patient 
was unable of processing the auditory stimulus 
normally delivered through his auditory system. 
Final considerations: Cortical deafness is a rare 
condition. Unilateral lesions doesn’t usually lead 
to clinical manifestations, as the cortical audi-
tory pathways counts with simultaneous bilate-
ral peripheral audio capture. So, facing an unila-
teral deficit, the healthy pathway side assumes 
the function for both. It is possible that the bi-
lateral occasional hypoplasia was a sine qua non 
condition for the bilateral presentation.
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ABCD2 AS A DIAGNOSTIC PROBABILITY TOOL IN 
STROKE
Ribeiro SR1; Bezerra DC2; Braga R2; Carvalho VS2; 
Coelho RPS2; Mamfrim AJV2; Patroclo C2; Ribeiro SR2; 
Rossi MP2; Vidal CM2

1PRO CARCIACO; 2PRO CARDIACO

* E-mail: sauloramosribeiro@gmail.com

Background: The ABCD2 scale is a predictor 
of risk of recurrence of a new stroke in patients 
with transient ischemic attack (TIA). It is a score 
consisting of the evaluation of the patient‘s age 
(A≥60 years = 1 point), systemic arterial hyper-
tension (B≥140x90mmHg = 1 point), clinical pic-
ture of TIA (C = unilateral paresis = 2 points / 1 
point / others = 0 points), duration of symptoms 
(D = 0-10minutes = 0 points / 10-59minutes = 1 
point / ≥60 minutes = 2 points) and history of 
diabetes (D = 1 point if present). This score is also 
used in clinical practice to guide the indication of 
dual antiaggregation in patients with TIA or mi-
nor stroke, or in cases of single prolonged episo-
de of vertigo, to guide the indication of magnetic 
resonance. Objective: The objective of this study 
is to analyze the score ABCD2 of patients with 
Stroke mimics with suspected stroke or TIA but 
in whom the diagnosis was excluded. Methods: A 
retrospective observational study from August 
2017 to May 2018, conducted at a private hospital 
in Rio de Janeiro, which analyzed the ABCD2 of 
patients admitted with suspected stroke and TIA 
(included in the stroke protocol) and were exclu-
ded because of an alternative diagnosis (“Stroke 
mimics”). Results: In the analyzed period, 200 
patients were included in the stroke protocol at 
this institution. Patients with confirmed stroke 
had a mean age of 78 years (SD ± 17), compri-
sed 47 men and 62 women, 69.7% of hyperten-
sive patients, 27% of diabetics, mean ABCD2 
4.7 (SD ± 1, 58). In patients with stroke mimics 
composed of 45 men and 46 women, ABCD2 3.8 
(SD ± 1.34). The most frequent final diagnoses in 
non-stroke patients were seizures (18 patients), 
anxiety (6 patients), headache (5 patients). 
Methods: A total of 91 patients with Stroke mi-
mics and Group B: 109 patients with AVCI / TIA 
diagnoses, the median of group A = 4 and group 
B = 5 (p &lt;0.001). Conclusion: Score ABCD2 was 
higher in patients with stroke or TIA.

Apresentação: 14/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1223

THE IMPACT OF NURSING SCREENING ON ACUTE 
STROKE
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Background: Therapy with alteplase is extremely 
effective for the treatment of patients with acute 
ischemic stroke (AIS), but its time-consuming 
benefit. Our institution had undergone a series 
of changes to accelerate needle port time (TPAg) 
in recent years, such as multi-disciplinary team 
internal notification systems, pre-notification, 
multiprofessional team training including rea-
listic simulation (involving receptionists, doc-
tors, nurses , nurse practitioners, neurologists, 
and radiologists), but had difficulty achieving 
ADRs below 45 minutes as suggested in the 
most recent guidelines. We describe the impact 
of nursing screening in emergency situations. 
Objectives: This study aims to analyze the TPAg 
after implementation of the screening service by 
the nurse. Methods: We analyzed patients admit-
ted with AIS who received venous thrombolysis 
from December 2016 to May 2018. In September 
2017, we began screening for nursing. We com-
pared the TPAg, medical port time (TPm) and 
time door image (TPI) before and after this pe-
riod. Results: A total of 34 patients with stroke 
were admitted and received venous thromboly-
sis from December 2016 to May 2018. We divided 
into two groups of 17 patients. Being Group A: 
Patients from December 2016 to August 2017 be-
fore the implementation of the screening service 
with the Nurse, and Group B: Patients from Sep-
tember 2017 to May 2018 after the implementa-
tion of the screening service with the Nurse . The 
median TPm was 7 (95% CI 0.92-18) minutes in 
group A and 1 (95% CI 0-2) minutes in group B (p 
= 0.166). The median TPI was 21 (95% CI: 11-22) 
minutes in group A and 1 (95% CI 0-2) minutes in 
group B (p = 0.00015). The median TPAg was 52 
(95% CI: 36-67) minutes in group A and 31 (95% 
CI: 27-34) minutes in group B (p = 0.01). The pro-
portion of patients treated with AIS rtPA within 60 
minutes of admission was 64% (11/17) in group 
A and 94% (16/17) in group B. The proportion of 
patients treated with rTPA TPAg within 45 mi-
nutes of the admission was 47% (8/17) in group 
A and 82% (14/17) in group B. Conclusion: The 
training and optimization of the screening of the 
nurse responsible for the screening was associa-
ted with a significant reduction in needle port 
time and in other indicators of care of patients 
with stroke in our institution.
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A CASE REPORT: OF ANGIOPLASTY AND STENTING 
OF SEEMINGLY ASYMPTOMATIC CAROTID 
AND VERTEBRAL STENOSIS AS SECONDARY 
PREVENTION OF STROKE IN A PATIENT WITH 
ADVANCED ATHEROSCLEROTIC DISEASE, 
COMPLEX INTRACRANIAL VASCULAR DYNAMICS 
AND A HOSTILE NECK
Albuquerque MVC1; Almeida GMRde1; Bacellar ALdaS1; 
Barros ADM1; Bittencourt JCR1; Caetano KC1; 
Sampaio NVP1; Santamaria GF1; Santana SS1; Silva LCC1

1HOSPITAL SÃO RAFAEL

* E-mail: silasantosantana@yahoo.com.br

Case presentation: A 55-year-old man with un-
controlled, long-standing diabetes and hyper-
tension was admitted with a 3-day history of in-
coherent speech of acute onset. He used to be a 
heavy smoker and had a tracheostomy as well as 
a remote history of neck surgery and irradiation 
for laryngeal cancer. On examination, the only 
abnormality was Wernicke’s aphasia. His head 
CT scan showed left temporoparietal hypoden-
sity suggestive of acute ischemic stroke (AIS). 
Severe right internal carotid artery (ICA) and left 
vertebral artery (VA) stenosis as well as total left 
ICA occlusion were seen on his CT angiography. 
A catheter angiography further classified right 
ICA and left VA stenosis as subcritical and criti-
cal, respectively, the latter allowing almost no 
blood flow; it also uncovered a single high-gra-
de right VA stenosis and showed left hemisphere 
perfusion relied mainly on the anterior commu-
nicating and posterior cerebral arteries. A two-
-step endovascular intervention was proposed, 
to which the patient and his family consented, 
and so 3 weeks after admission he underwent 
a right ICA and then a right VA angioplasty with 
stenting, with a 4-day interval between them. His 
aphasia significantly improved during his hospi-
tal stay and there was no clinical complication 
following the procedure, 5 days after which he 
was discharged to carry on with medical therapy. 
Discussion: Secondary prevention of AIS cau-
sed by extracranial large artery disease includes 
intensive vascular risk reduction and revascula-
rization strategies such as endarterectomy and 
angioplasty with stenting, the latter being less 
invasive and more appropriate for patients at 
higher risk of complications after open revas-
cularization, who are said to have a hostile neck 
owing to stenosis induced by radiation, trache-
ostomy or previous neck surgery. The indication 
of vascular intervention depends on the attribu-
tion of neurologic symptoms to the ipsilateral 
diseased vascular territory, but this is not always 
straightforward. Due to the changes in intracra-
nial vascular dynamics resulting from advanced 
atherosclerotic disease, the left-sided AIS in the 
present case may be ascribed to contralateral 
stenotic arteries, as indicated by angiography, 
thus warranting revascularization in addition to 
medical therapy. Final comments: Patients with 
a hostile neck and advanced atherosclerotic di-
sease may benefit from angioplasty and stenting 
after an AIS caused by seemingly asymptomatic 
extracranial large artery disease.
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A CASE REPORT: OF SPONTANEOUS SPINAL 
EPIDURAL HEMATOMA
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Case presentation: A 76-year-old woman with 
diabetes, hypertension and a history of acute 
myocardial infarction, taking acetylsalicylic acid 
and clopidogrel, was admitted to the emergency 
department with severe neck pain and sudden 
muscle weakness in her right arm. On examina-
tion, she had paresis in the upper extremities as 
well as a sensory level at T4. Her head CT scan 
and CT angiography showed no acute findings, 
while a cervical spine MRI showed an epidural 
hematoma exerting mass effect on the cervical 
cord. Neurosurgery was indicated, but not per-
formed as the patient developed urosepsis. She 
received symptomatic treatment and corticoste-
roids, with complete resolution of the neurologic 
deficits. Discussion: By definition, spontaneous 
spinal epidural hematomas are not caused by 
known conditions such as trauma, arteriovenous 
malformation, spinal canal surgery or tumors. 
Oral anticoagulant use, hypertension, antiplate-
let drugs and fibrinolytic agents are known risk 
factors. The most frequent clinical presentation 
consists of local pain of sudden onset with or 
without radicular paresthesia and signs of spi-
nal cord compression such as plegia and sensory 
abnormalities. A spinal cord MRI is favored for 
the diagnosis. Conservative clinical treatment 
is indicated in case of smaller hematomas and 
mild symptoms. Differential diagnoses inclu-
de spinal disc herniation, spinal cord ischemia, 
tumors, epidural abscesses and Guillain-Barré 
Syndrome. Final comments: Neurologists and 
emergency medicine practitioners alike must 
carefully consider the possibility of a spinal epi-
dural hematoma when presented with acute or 
subacute spinal cord syndromes as late diagnosis 
and delayed treatment may lead to irreversible 
neurologic damage.
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A CASE REPORT: OF THUNDERCLAP HEADACHE 
WITH SUBARACHNOID HEMORRHAGE, SUBDURAL 
HEMATOMA AND NEGATIVE ANGIOGRAPHY IN A 
PATIENT TAKING GINKGO BILOBA
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Case presentation: A 67-year-old man with lon-
g-standing type 2 diabetes mellitus and hyper-
tension was admitted with right occipital thun-
derclap headache, high blood pressure (200/100 
mmHg) and a normal neurologic exam. His 
laboratory tests did not show coagulopathy and 
he had no history of trauma, alcohol, tobacco or 
illicit drug use. His medications included nebivo-
lol, olmesartan, amlodipine, metformin, insulin, 
simvastatin and an over-the-counter Ginkgo bi-
loba extract he had been taking for chronic ver-
tigo for years. His head CT scan showed bilateral 
parieto-occipital convexal subarachnoid hemor-
rhage (SAH), which was accompanied by a small 
bilateral temporo-occipital subdural hematoma 
(SDH) on MRI, with no signs of posterior rever-
sible encephalopathy syndrome (PRES), and a 
normal CT angiography. A catheter brain angio-
gram showed no evidence of aneurysm, arterio-
venous malformation, fistula, vasculitis or vasos-
pasm. The patient underwent two bedside trans-
cranial Doppler (TCD) studies showing mild 
vasospasm (Lindegaard index of 3.7 and 3.3) of 
the right carotid siphon, which was not observed 
on a third TCD ultrasonography performed two 
weeks after discharge. Discussion: Reversible ce-
rebral vasoconstriction syndromes (RCVS) are a 
set of conditions defined by dynamic, multifocal 
constriction of cerebral arteries with or without 
neurologic deficits. This syndrome is a common 
cause of thunderclap headache and may be as-
sociated with complications such as SAH and 
PRES. As a diagnosis of exclusion, it usually re-
quires imaging evidence of cerebral vasospasm, 
which may affect any vascular territory and for 
which the gold standard is cerebral angiography, 
in the absence of alternative conditions such as 
aneurysmal SAH, vasculitis, vascular dissection 
and venous sinus thrombosis. TCD sonography 
is a useful diagnostic tool for the assessment of 
vasospasm in the setting of RCVS, even after a 
negative angiography, and may aid in the predic-
tion of ischemic events and PRES following vasos-
pasm. In addition, long-term Ginkgo biloba use 
has been associated with spontaneous bleeding, 
including SAH and SDH. Final comments: Af-
ter ruling out other conditions, the diagnosis of 
RCVS should be considered in a patient presen-
ting with thunderclap headache, even after a 
normal angiography. In this setting, TCD sono-
graphy is a useful noninvasive tool in the assess-
ment of vasospasm. Interestingly, Ginkgo biloba 
use may be associated with SDH and SAH, also a 
complication of RCVS.
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SHORT-TERM PROGNOSIS OF ACUTE KIDNEY 
INJURY AFTER FIRST ACUTE STROKE
Borges TS1; Cabral NL1; Lima HN1; Nascimento GC1
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Introduction: The prevalence of acute kidney 
injury (AKI) after all types of stroke has been es-
timated at 12%. Some studies have associated 
AKI to a worse prognosis after stroke. Despite 
this important impact of AKI after stroke, there 
is a lack of studies evaluating this issue among 
people with stroke in Brazil. Objective: This 
study aims to describe the prevalence of AKI in 
patients with first stroke and to investigate its as-
sociation with 30-day mortality in a hospital that 
is a reference in stroke treatment in southern 
Brazil. Methods: It is a retrospective hospital-
-based cohort. The data were extracted from the 
Joinville Stroke Registry, an ongoing prospective 
population-study. We included patients who had 
their first stroke between January and December 
2015. They were stratified into two subgroups: 
with AKI and without AKI. AKI was defined by 
an increase of the serum creatinine in relation 
to baseline value on the admission ≥0.3 mg/dL 
or a rise in the serum creatinine level by 1.5 ti-
mes the baseline value at any point in the first 
week after admission. We performed a univariate 
analysis of all variables with clinical relevance for 
the 30-day mortality. Afterwards, 2 multivariate 
models were constructed through logistic regres-
sion with the variables that showed a p value &lt; 
0.100 in the univariate analysis, including or not 
the NIH stroke scale. A Kaplan Meier survival 
curve was constructed, comparing the 30-day 
survival of the groups with or without AKI. The 
analyses were performed using SPSS-19 softwa-
re. Results: From 236 patients included in the 
study, 27 (11.4%) developed AKI during hospita-
lization. In the multivariate analysis, the patients 
with AKI were older (73.07 vs. 65.10 years; p = 
0.002), had a higher score on the NIH stroke scale 
(12.81 vs. 6.22; p &lt;0.001), had higher creatini-
ne values on arrival (1.2 vs. 0.63; p = 0.001) and 
hemorrhagic stroke was more prevalence in this 
subgroup (25.9% vs. 7.2%; p = 0.006). Stroke fata-
lity (mortality within 30 days) was associated to 
presence of AKI, previous ischemic heart disease, 
higher age and NIH stroke scale in the univaria-
te analysis. In the multivariate analysis, AKI was 
associated to stroke fatality just in the model wi-
thout NIH stroke scale. Conclusion: AKI occurs 
frequently after stroke and it is associated with 
increased short-term mortality. The AKI was an 
independently predictor to higher stroke fatality 
but limited for the NIH stroke scale.
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REVERSIBLE NEUROLOGIC COMPLICATION AFTER 
CARDIAC TRANSPLANTATION
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Case presentation: A 36-year-old female pre-
sented with decreased level of consciousness 
after cardiac transplantation associated to focal 
findings suggestive of mesencephalon ischemic 
event. Encephalographic study revealed baseline 
disorganization without discharges. Neuroradio-
logical study with MRI showed no evidence of 
ischemic lesions and the patient developed with 
full recovery of focal deficits. Discussion: Appro-
ximately 5 million Americans have heart failure 
and, in 2016, arround 3200 heart transplants 
were performed in the US. It is known that pero-
perative cerebrovascular complications are more 
common after cardiac transplantation compa-
red to routine cardiac surgery. Ischemic stroke 
is the most common cerebrovascular complica-
tion and may result from anoxic-hypoperfusion 
events resulting in watershed infarcts. Other pos-
sible complications include hemorrhage stroke, 
encephalopathy, TIA, seizures and PRES. There 
is one case of a rare complication after cardiac 
transplantation described in the literature that 
envolved reversible assimetric edema and that 
could be associated to cerebroautoregulatory 
failure and relative hyperperfusion. If that ha-
ppend with our patient in a smaller proportion 
maybe we could detect neurologic clinical fin-
dings that couldn‘t be seen on neuroradiological 
study. Final considerations: Cerebral edema and 
reperfusion syndrome should be recognized as 
potential complications of cardiovascular sur-
gery and heart transplantation. Other mecha-
nisms should be considered however this may 
explain a reversible focal neurological complica-
tion as the case reported.
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STROKE ETIOLOGY IN YOUNG PATIENTS ADMITTED 
IN A TERTIARY HOSPITAL
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In high-income countries, Stroke affect an esti-
mated 3.6 million young people each year1. An 
incidence increase of ischemic stroke in patients 
aging 20 to 44 years2 was reported. Young have 
a higher probability to survive their strokes with 
long life spans ahead, exposing them to more 
time in causative factors. Addressing this pro-
blem, we conducted a research of Stroke and TIA 
etiology in different age group patients. Purpose: 
verify etiology differences in Stroke/TIA betwe-
en different age group patients. Methods: We 
performed medical records random search in 
alive discharged Stroke/TIA patients between 
2014 and 2016, in our hospital. Ischemic (SI) or 
hemorrhagic (SH) was computed. Data collec-
ted TOAST for stroke/TIA3 etiology and its cli-
nical risk factors. Patients in palliative care were 
excluded. We separated patients in 3 groups. 
Group 1: patients with more than 45 years old. 
Group 2: 44-31 years old patients. Group 3: 30-18 
years old. Results: Group 1: 103 (74%) patients; 
43 (41%) women; 74% had at least diabetes or 
hypertension. Group composition was: 26% TIA, 
10% SH, 64% SI. SH was considered primary in 
all, but one exception: warfarin intoxication in 
association with aspirin. Toast classification SI/
TIA: 34% cardioembolic, 25% large vessel dise-
ase, 21% indeterminate cause, 9% small vessel 
disease, 9% other causes (vessel dissection in 
all, except one). Myocardial ischemic disease 
was found in 14% of this group, patent foramen 
ovale (PFO) in 7%, atrial fibrillation in 16%, and 
3% severe valvar disease. Group 2: 24 (23%) pa-
tients; 58% women. One patient had diabetes 
and hypertension. Group composition was: 16% 
TIA, 16% SH, 62% SI. SH was considered primary 
in one. Toast classification SI/TIA was marked by 
60% cardioembolic, 6% large vessel, 6% indeter-
minate cause, 28% other causes (all vessel dissec-
tion). No patients had coronary disease or atrial 
fibrillation. PFO was the main heart disease, 
account for 6 cases; 2 valvar disease, and other 
cardiac insufficiency after infective myocarditis. 
Group3: 12 (8%) patients; 75% woman. Group 
composition: 8% TIA, 8% SH, 83% SI. All cardio-
embolic TIA/SI (33%) happened in association 
with PFO. Other causes (67%) were venous ce-
rebral thrombosis, one due to Moyamoya dise-
ase, and all remaining, due to vessel dissection. 
Conclusion: In younger patients groups, there is 
a trend to stroke affect more women than men. 
Vessel dissection and PFO are prominent stroke 
etiology in younger patients.
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TREATMENT RESPONSIVE PROLACTINOMA 
ASSOCIATED WITH SINUS INFECTION: MENINGITIS 
LEADING TO ARTERIAL AND VENOUS BRAIN 
VASCULAR COMPLICATIONS. IMAGES TELL ALL 
THE HISTORY.
Broner TA1; Melo LM1; Santos DH1
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A 42 years old man received prolactinoma diag-
nostic eight months before hospital admission. 
The tumor symptoms were related to optic 
chiasm involvement. Six days before admission, 
he began treatment for paranasal sinus infec-
tion, with evident symptoms of sinusitis. One 
day before admission, his family noted some 
drowsiness. On the admission day, he was found 
in seizures in his bedroom. He was admitted in 
status epilepticus, managed with sedation and 
phenytoin. Brain CT revealed sinus infection, 
and also diffuse brain edema. Lumbar puncture 
was compatible with bacterial meningitis, and 
treatment was initiated soon. After seizures cea-
sed and sedation withdrawn, his neurologic sta-
tus improved, but he was found with left hemipa-
resis, which gradually improved. We investigated 
the sequels causes, and he was submitted a Brain 
MRI, the results were consistent with stroke and 
brain venous thrombosis, specific exams confir-
med this latter. We look for an embolic source, wi-
thout results. Serial neuroimages revealed patho-
logic keys process related with this case: hypo-
physis tumor invading infected paranasal sinus, 
meningeal enhancement, occipital infarct, brain 
venous thrombosis. Brain images also showed 
a prominent reduction of prolactinoma, due do 
cabergoline treatment. Discussion: Reduction 
of prolactinoma size may lead to CSF leak, favo-
ring sinusitis to contaminate meninges. Bacterial 
meningitis might cause stroke and also brain 
venous thrombosis, but the combination of two 
is uncommon. Although thrombosis could cau-
se stroke, in this case, it seems that this relation 
did not occur. Here these vascular complications 
had affected remote different brain areas. Moreo-
ver, we believed that both were related to severe 
meningitis inflammation. Final comments: we 
highlighted a potential infectious fatal compli-
cation of prolactin size reduction after medical 
treatment.
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Case Report: A 53-year-old woman was admitted 
to the emergency department with right middle 
cerebral artery stroke. Was submitted to throm-
bolytic therapy without improvement (NIHSS: 
6) and initial investigation with MRI, MR-angio-
graphy, ECG, transesophageal echocardiogram 
and ECG-Holter did not found an etiology. Her 
ESR was 35 and D-dimer was 20 (high), and no 
other laboratorial abnormality was found (total 
cholesterol, ANA, ANCA, anti-cardiolipin IgM 
Ab, thrombophilia screen, lupus anticoagulant, 
syphilis and HIV sorology). During hospitaliza-
tion, patient presented deep vein thrombosis. 
CT scan of abdomen showed multiple lesions 
in liver and pancreas. Liver biopsy showed 
Moderately differentiated adenocarcinoma. 
Discussion: Central nervous system (CNS) in-
volvements can occur in around 30% of patients 
with cancer. In these patients, stroke, including 
ischemia and hemorrhage, is the second leading 
cause of CNS involvement. Thromboembolic 
strokes are usually associated with adenocarci-
noma. Cerebrovascular diseases are common in 
cancer patients, occurring in nearly 15% of them. 
There are several mechanisms that predispose to 
stroke but, in the case of cancer patients, it has 
been shown that the risk factors attributed to ne-
oplasia, such as direct tumor effects, coagulation 
disorders, infections, therapeutics and diagnos-
tic procedures are more important to evaluate 
the risk of presenting cerebrovascular even than 
the classic risk factors. Final considerations: In 
cases of stroke with atypical evolution or not well 
determined etiology, it is important to conside-
red a systemic cancer workup.
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REPORT
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Introduction: Carotid-artery atherosclerosis is 
an important cause of ischemic stroke. Carotid 
artery stenting (CAS) is a revascularization mo-
dality that is an alternative to carotid endarterec-
tomy, particularly in patients considered to have 
a high surgical risk. Acute in-stent thrombosis is 
a rare complication, being reported in 0,04-2% of 
cases and which causes clinically dramatic out-
comes. Case report: An 67-year-old male patient 
with a history of arterial hypertension, diabetes 
mellitus, coronary artery disease and ischemic 
stroke (Rankin Scale score of 2) presented to the 
emergency department with inability to move 
his left side when he awoke in the morning. Four 
months previously, he had undergone CAS and 
was receiving dual antiplatelet therapy. In the 
emergency room the patient was alert, showed 
a left-sided hemiparesis with central facial palsy 
and left homonymous hemianopsia adding up 
to 8 on the National Institutes of Health Stroke 
Scale (NIHSS). Head CT showed no hemorrhage 
or acute ischemic changes. CT angiography reve-
aled partial occlusion of the stent with thrombus 
in the right internal carotid artery. Test for ace-
tylsalicylic acid and clopidogrel resistance was 
not available. Hematologic examination revealed 
no blood coagulopathy. Since he took aspirin, 
clopidogrel, and a statin after placement of ca-
rotid stent, we treated him by adding enoxapa-
rin to his existing medication. After 14 days of 
triple therapy, regression of the thrombus was 
confirmed. His neurological exam improved 
and he was discharged to home with aspirin, 
clopidogrel, rivaroxaban and atorvastatin with 
reevaluation at a 2-week follow-up appointment. 
Discussion: Acute carotid thrombosis after CAS 
is a rare complication with high morbidity and 
mortality. The causes of this complication could 
be systemic or local. However, the most impor-
tant cause remains inadequate or ineffective 
antiaggregant therapy. In the literature, the rate 
of acetylsalicylic acid resistance was reported to 
be 5.5–45% and lack of responsiveness to clopi-
dogrel has been reported to be 4–44%. Therefore, 
some studies suggest testing patients who are 
candidates for CAS for acetylsalicylic acid and 
clopidogrel resistance may be useful for prevent 
this complication. There has been no definitive 
treatment established for acute CAS thrombosis 
in a patient who had previously undergone CAS. 
This case demonstrated that anticoagulation 
therapy can be an effective treatment, as seen in 
previous studies.
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Case report: A 38-year-old male with a past me-
dical history of transient ischemic attack and 
tobacco use presented at the emergency room 
after acute-onset right upper limb weakness 
and difficulty speaking. On examination, the 
patient‘s vital signs were stable. He was alert 
and oriented, showed a right-sided facial we-
akness and dysarthria. Electrocardiogram (ECG) 
showed normal sinus rhythm and routine blood 
tests were normal. Initial computed tomography 
scan of the head didn’t show acute lesions. CT 
angiography revealed a left M2 superior division 
middle cerebral artery occlusion. He was treated 
with 0.9 mg/kg intravenous tPA (Alteplase) 1.5 
hours after the onset of symptoms. At 1h post-
-thrombolysis the National Institutes of Health 
Stroke Scale (NIHSS) dropped to zero. He had 
a normal chest radiograph, 24 hour Holter ECG 
and transthoracic echocardiography. Thrombo-
philia screen was negative. A transoesophageal 
echocardiogram revealed a mass attached to the 
anterior mitral valve leaflet of approximately 4 
mm in diameter. Left ventricular function was 
normal and bubble study was negative. Surgery 
was performed and the mass was successfully 
excised. The histopathological examination pro-
ved to be a fibroelastoma. The patient had an 
uneventful recovery post-operatively and was 
discharged home on aspirin and lipid-lowering 
agent. Discussion: AND Conclusion: A cardiac 
papillary fibroelastoma (CPF) is a rare benign tu-
mour of the heart with a tendency towards valvu-
lar involvement, with an incidence of 0.001–0.3% 
at autopsy. The most frequent clinical findings 
are asthenia, fever, weight loss, and consequen-
ces of thromboembolic complications such as 
myocardial infarction and stroke. However, most 
patients remain asymptomatic. Echocardiogra-
phy is the most common imaging modality with 
the typical characteristics have been described. 
The differential diagnosis includes vegetations, 
thrombi, degenerative valve lesions and other 
tumours. In our case, the transthoracic echocar-
diogram was not able to diagnosed the fibroe-
lastoma, only revealed on the transoesophageal 
echocardiogram. The investigation excluded 
infectious endocarditis and the diagnosis of car-
diac tumor was assumed as the possible embolic 
source. Despite the benign nature of this tumour, 
prompt excision is indicated for all symptomatic 
patients as well as for those who are asympto-
matic, considering the high risk of embolisation 
with such tumours.
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Introduction: Holmes tremor (HT) was first des-
cribed in 1904 by Gordon Holmes a flexor-exten-
sion oscillation, present at rest and exacerbated 
with posture and intensified with action. Is a 
symptomatic tremor of irregular amplitude and 
slow frequency (usually less than 4.5 Hz) that 
occurs by lesion in the Guillain–Mollaret trian-
gle (connection cerebello-thalamo-cortical), ac-
companying with or without ataxia. This tremor 
commonly develops between 1 and 24 months 
after brain injury. This delayed onset might be 
due to neuronal plastic changes. Although one 
of the main causes of this tremor is vascular di-
sease, no case report with description of Holmes 
tremor as an initial presentation of Acute Stroke 
was found. Case Report: ACCS, man, 65 years 
old, with previous diagnosis of diabetes, hyper-
tension and chronic renal failure arrive in emer-
gency department complaining of involuntary 
tremor in the right hemiface, right arm and right 
leg at last one day. The tremor was resting, low 
frequency (4 Hz), predominating on the face and 
arm, constant, worsened with action and disa-
ppeared in sleep. In the same side, patient had 
a mild ataxia, with dysdiadochokinesis, dysme-
tria and gait ataxia. CT scan didn’t show acute 
lesions. MRI showed a small hypersignal on DWI 
and hyposignal on ADC map in right cerebellar 
peduncle; no other area with restriction of di-
ffusion was found. He had a hyperintensity on 
FLAIR in thalamus bilaterally, suggesting prior 
silent stroke. Electroencephalogram, TSH and 
electrolytes was normal. The tremor was classi-
fied as Holmes tremor and was treating with clo-
nazepam 1 mg three times daily with very good 
response. After completely investigation, TOAST 
classification was large artery atherosclerosis 
and patient treated with aspirin and statins for 
secondary stroke prophylaxis. Discussion: Al-
though Holmes tremor is classically late, after at 
least one month of brain lesion, this patient pre-
sent in emergency department with acute tre-
mor by ischemic stroke showed in MRI. As phy-
siopathology of Holmes tremor involves lesions 
of Guillain–Mollaret triangle, maybe previous 
thalamic lesions of this patient already make a 
plastic neuronal change (supposedly necessary 
for onset of tremor) and the new lesion in the ce-
rebellar peduncle interfered on the neuronal sta-
bly of this neuronal circuit. This is the first case 
that Holmes tremor are presented in context of 
acute ischemic stroke.
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Case history: Patient 1, 19-years-old,male, deve-
loped small, painful oral apthosis in palate and 
gingiva. Two months later, presented disorienta-
tion, dysarthria and imbalance. Brainsdensity on 
the left side of the thalamus and pons. Findings 
from the infectious and vascular diseases screen 
were normal, then Neuro-Behçet diagnosis was 
performed and started treatment with five days 
intravenous pulse corticosteroid therapy with 
methylprednisolone, resulting in an important 
recover. However, 5 moths later, he returned to 
hospital with afasia, tetraparesis, uveitis at her 
left eye and recurrence of oral apthosis. Brain 
magnetic resonance imaging showed hyperin-
tense lesions in the weighted sequences in t2 in 
region of the corona radiata, thalamus-capsular, 
midbrain, pons and bulb bilaterally. The lumbar 
puncture showed cerebrospinal fluid (CSF) with 
pleocytosis, hyperproteinorrachia. A new cycle 
of five days pulse corticosteroid taherapy with 
methylprednisolone was performed, but ke-
epimg compromised functional level. Long term 
therapy was administered with prednisone and 
azathioprine. Patient 2, 23-years-old, male, was 
admitted for headache, fever and vomits, besides 
complete left hemiparesis and diplopia. Taking 
into account the clinical signs, she was diagno-
sed and treated as having herpetic encephali-
tis. The patient recovered partially, keeping the 
diplopia. He refers 6 moths early recurrent oral 
apthosis and an episode of sudden left hemipa-
resis, with spontaneous improvement 1 week 
after. Brain MRI evidenced hyperintensity in the 
t2-weighted sequences in the region of cerebral 
peduncle and bilateral hypothalamus and pre-
-central gyrus. Corticosteroids were performed 
with improvement of clinical status, persisting 
with diplopia. DIscussion: Males are more fre-
quently affected than females. The major diag-
nostic criteria include oral ulceration (75%), 
genital ulceration (71%), eye lesion (28.6%), and 
skin lesions. Both our patients with BD develo-
ped brainstem encephalitic lesions initially. For 
acute/sub-acute parenchymal NBD attack, a 
course of corticosteroids is recommended. Aza-
thioprine is recommended as a first-line DM. 
Conclusion: Neurobehcet remains a frequent 
involvement that determines the prognosis of 
Behçet disease. Early diagnosis of this affection 
allows an effective treatment with corticoste-
roids or immunosuppressants so as to reduce 
sequelae and improve overall outcome.
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REPORT
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A 25-year-old woman with previously diagnosed 
sarcoidosis presented with a history of recent 
onset seizures and brain computed tomography 
(CT) showing a hemorrhagic stroke in the left 
temporal lobe. Two months after losing follow-
-up, she was admitted with recurrent seizures. 
Psychomotor slowing and irritability was noted, 
in addition to increased left-side deep tendon 
reflexes, and truncal and appendicular ataxia. 
Cerebrospinal fluid analysis showed no infec-
tious or neoplastic diseases. Electroencephalo-
gram revealed no epileptic activity and magnetic 
resonance imaging (MRI) showed extensive T2 
and FLAIR hyperintensities. Patient showed pro-
gressive encephalopathy with recurrent seizu-
res and afternoon fever episodes, and received 
broad-spectrum antibiotic, but no infectious 
source was found. Brain CT showed commu-
nicating and hypertensive hydrocephalus and 
empirical treatment for mycobacteria and fun-
gus was added in sequence, despite of multiple 
tests with negative results. Brain biopsy showed 
no abnormalities and patient received intrave-
nous methylprednisolone followed by oral pred-
nisone. There was slow, progressive clinical and 
radiological improvement, but persistent rare 
confusional episodes. Prednisone was slowly re-
placed by methotrexate, but patient presented 
with seizures relapses and a new hemorrhagic 
stroke in the same previous location. Contrast 
angiogram of brain vessels was normal and there 
was rapid improvement after resuming corticoid. 
One year after initial evaluation, patient presents 
with significant cognitive decline with mode-
rate disability. Follow-up MRI showed diffuse 
brain atrophy and there was persistent elevated 
protein in CSF. Discussion: Neurosarcoidosis is 
a rare cause of stroke that requires a high index 
of clinical suspicion. Definitive diagnosis requi-
res typical granuloma in the brain tissue, and 
our patient had a diagnosis of probable neuro-
sarcoidosis. To date, there are only a handful of 
published cases of neurosarcoidosis presenting 
as stroke, despite frequent brain vascular and 
perivascular involvement observed in autopsy 
series. The most typical stroke presentation is 
brain infarction due to small- or medium-sized 
arteries oclusion. Hemorrhagic stroke presenta-
tion is atypical. Immunosuppression is recom-
mended. Conclusion: Neurosarcoidosis should 
be included in differential diagnosis of recurrent 
strokes refractory to medical treatment, specially 
in young patients with low vascular risk profile.
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The objective of this research was to analyze the 
population of patients with ischemic stroke in 
a given period, focusing on the epidemiological 
analysis and the time of evolution of the symp-
toms to the first hospital care and the use of 
the final thrombolytic treatment, when accom-
plished. This was an observational, transversal, 
retrospective study of descriptive evaluation, 
based on the survey and analysis of medical re-
cords of patients seen at Santa Casa in the city 
of Franca, in the state of São Paulo. All medical 
records of the victims of stroke were attended to 
between January and October 2017. Epidemiolo-
gical data (age, sex, diagnosis) and data related to 
care were collected from these records. evolution 
of symptoms, length of stay and deaths). Des-
criptive statistics were used to evaluate possible 
relation between the time of onset of symptoms 
to the first hospital care and the length of hospi-
tal stay A total of 315 medical records were analy-
zed, of which 304 were victims of stroke. Of these, 
225 (74.0%) were ischemic stroke. The mean age 
was 68.6 years, with a predominance of males 
(52.9%). The mean hospital stay was 7.65 days. 
The mean duration of symptoms until the first 
hospital treatment was 5.69h. There was con-
cordance of the epidemiological profile and in-
cidence of Stroke of the patients in question with 
the literature. From this study it can be inferred 
that these patients have adequate access condi-
tions to tertiary care in a timely manner, althou-
gh improvements can be made. The creation of 
Stroke centers and the promotion of health are 
possible strategies that contribute to the impro-
vement of access, care and effective treatment of 
these patients.
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Introduction: Stroke is the leading cause of adult 
death in Latin America and the second most 
important in the world. In Brazil, in 2015 it was 
responsible for 100,520 deaths. Chagas disease 
has high prevalence and morbimortality rates, 
and its presentation as dilated cardiomyopathy 
is one of the main risk factors for ischemic stroke 
of cardioembolic etiology. Stroke is an important 
cause of death in patients with Chagas disease, 
corresponding to about 10% of deaths in these 
individuals. Objective: To evaluate the associa-
tion between Chagas disease and recurrence of 
stroke in patients followed in a specialized ou-
tpatient clinic. Method: This is a cross-sectional 
study ranging a sample of patients aged over 18 
years and who were followed in an outpatient cli-
nic. The participants must have presented at le-
ast one stroke event throughout the lifetime and 
agreed to participate in the survey by signing a 
free and clarified consent term. Patients who did 
not perform Serology for Chagas or this result 
was unknown were excluded. For data collection, 
standardized forms were used. The data were 
analyzed using SPSS software version 21.0, IBM, 
being considered statistical significance as p 
&lt;0.05. The statistical tests used were Pearson‘s 
chi-square to compare categorical variables 
and Student’s t-distribuition for the continuous 
ones. This research was approved by local Ethi-
cs and Research on Human Beings Committee. 
Results: A total of 170 patients were analyzed, 
with a mean age of 55 ± 14.5 years. 53.5% of them 
were female and 84.8% brown or black. Concer-
ning clinical characteristics, 84.7% had Systemic 
Arterial Hypertension, 29% were diabetic, 62.4% 
were dyslipidemic, 30.6% had Chagas disease 
and 6.2% had Congestive Heart Failure. Smoke-
rs were 43.9% and alcoholics were 54.3%. There 
was recurrence of stroke in 28% of the patients. 
In the univariate analysis, a positive associa-
tion between Chagas disease and recurrence of 
Stroke was found, with statistical significance (p 
= 0.043). There was also association with age (p 
= 0.031) and smoking (p = 0.016). Conclusion: In 
this population, the presence of Chagas disease 
was associated with a higher recurrence rate of 
ischemic stroke.
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Introduction: Stroke is one of the most impor-
tant causes of death in Brazil. The development 
of delirium during hospitalization, whether due 
to parenchymal damage or hospitalization, is 
associated with a worst outcome and progno-
sis. The history of hemorrhagic stroke and total 
anterior cerebral circulation infarction, may 
predispose to a higher occurrence of delirium. 
Objectives: To compare the clinical conditions of 
ischemic stroke and hemorrhagic stroke among 
those who developed and did not develop deli-
rium in the first 30 days after stroke. Methods: It’s 
a prospective cohort ranging a sample of indivi-
duals aged over 18 years who were hospitalized in 
a stroke unit. The patients were followed up for a 
period of 30 days or up. The research participants 
must had suffered from stroke. Those who were 
admitted to the unit after 72 hours from the ictus, 
with pontuation less than -3 on RASS scale, severe 
aphasia or psychiatric disorders that made it im-
possible to apply the Confusion Evaluation Scale 
(CAM) were excluded. Standardized forms were 
used for data collection. The data were analyzed 
using SPSS v.21. The research was conducted in 
the period between November 2017 and June 
2018. Results: A total of 128 patients with a mean 
age of 62.5 years (± 13.47) were admitted. Women 
are the majority of the sample (53.1%). In the po-
pulation, 50 patients were mulattos (39.1%), 47 
were black (36.7%) and 31 were white (24.2%). 
83.6% of the patients were hypertensive, 28.9% 
diabetic, 18.8% dyslipidemic, 23.8% alcoholics, 
and 14.8% used more than 5 medications befo-
re stroke. The frequency of delirium was 32%. 
Ischemic stroke affected 109 (85.9%) patients. 
Comparisons between those who had delirium 
and those who did not, respectively, showed a 
mean age of 69.1 (± 12.41) and 59.36 (± 12.85) (p 
&lt;0.001); male sex 13.6% and 32.8% (p = 0.44); 
hypertension 36.2% and 19.9% (p = 0.64). About 
features of the stroke, the comparison of those 
who presented delirium with those who did not 
respectively were: mean NIHSS at admission 11 
(± 4.8) versus 9 (± 5.16) (p = 0.047); atrial fibrilla-
tion 7 (6.37%) versus 4 (5.6%) (p = 0.034). There 
was no association between volume or location 
of bleeding with delirium. Conclusion: The pre-
sent study does not show association between 
type and location of stroke with the occurrence 
of delirium. However, elderly patients with high 
NIHSS and atrial fibrillation appear to have an 
association with the development of delirium in 
the acute phase of stroke.
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Case Presentation: A 69-year-old man with in-
terstitial pneumonia was submitted to a com-
puted tomography-guided percutaneous pul-
monary biopsy. Minutes after the procedure, he 
presented with bilateral visual impairment and 
transient loss of consciousness. When he regai-
ned consciousness, a left-sided hemiparesis was 
noted on physical examination. Cranial compu-
ted tomography showed hypodense lesions in 
the right cerebral hemisphere compatible with 
pneumoencephalus. In addition, brain magne-
tic resonance imaging revealed a superimposed 
ischemic lesion in the right frontal cortex with 
restricted diffusion in the topography of the right 
anterior cerebral artery. He was under physical 
therapy and regain much of his left-sided stren-
gth. Discussion: Pneumoencephalus is a rare 
neurological condition characterized by the pre-
sence of air in the intracranial cavity. It is gene-
rally benign, asymptomatic and of spontaneous 
resolution. It is usually caused by trauma, tumor, 
radiotherapy and infection. In rare cases, it can 
occur spontaneously, without any apparent cau-
se. Cranial computed tomography is considered 
the gold-standard method for the diagnosis due 
to its extreme capacity to detect air. Treatment is 
conservative and consists in the use of oxygen 
and the placement of the patient in the supine or 
Trendelenburg position. Final comments: Acute 
neurological deficits can occur due to air em-
bolism with pneumoencephalus. This is a rare 
complication of pulmonary procedures such as 
percutaneous pulmonary biopsy or resection of 
lung cancers.
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The cerebellum is the control center for volun-
tary movements and coordination contributing 
to planning, execution and modulation of mo-
vements. However, research reveals a wider role 
of the cerebellum in cognitive, emotional, and 
behavioral functions because of widespread ce-
rebellar connections to the cortex and associated 
areas. Clinically Cerebellar Cognitive Affective 
Syndrome (CCAS), also known as Schmahmann‘s 
Syndrome, is characterized by language deficits, 
visual and spatial executive functions, and per-
sonality changes seen in patients with focal cere-
bellar lesions. Some studies with maps of lesions 
with clinical diagnosis in patients with CCAS and 
normal motor performance suggest the poste-
rior cerebellar injury involving the lobes VII and 
VIII, being a risk factor for cognitive deficits. We 
report the case of a male, 82 years old, admitted 
to a semi-intensive therapy with speech impai-
red and understanding, inappropriate laughter 
and presence of logorrhea. Patient referred for 
hospitalization to the care of neurology as hypo-
thesis of the Stroke. Personal history of type 2 
diabetes mellitus and hypertension. General and 
neurological physical exams show a conscious 
and cooperative elderly man with cautious gait, 
reduced grammatical speech, lack of fluency and 
inadequate understanding and laughter; tests for 
coordination, heel test and dysdiadochokinesia) 
were normal, sensory and motor systems within 
normality, cranial nerves without alterations. 
Mental functions reveal impaired attention and 
concentration, recent memory, and altered per-
ception. Magnetic Resonance showed a periphe-
ral intraparenchymal focus in the right cerebellar 
hemisphere presenting restriction to the diffu-
sion of water, with a weak hypersignal in the T2 
/ FLAIR sequence. After extensive diagnostic and 
exclusionary investigation, the diagnosis of Cere-
bellar Vascular Accident with cognitive manifes-
tation and without motor impairment was ins-
tituted, starting Fluoxetine 20 mg/d, which was 
increased to 40 mg/d after one week, with a good 
clinical evolution. The CCSA conceptualized by 
Schmahmann and Sherman, seen in a patient 
with cerebellar damage, was clinically prominent 
in patients with cerebellar posterior lobe disease 
and worms, and there may be several causes of 
cerebellar damage, such as viral infections and 
drugs, but no specific etiology can be detected in 
our patient, which evidenced cause of ischemic 
vascular etiology of cerebellar damage.
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Case report: A 3-month-old female presented 
since her first month with episodes of inconso-
lable crying, especially in breastfeeding associa-
ted with proptosis and divergent strabismus in 
the right eye. Computed tomography (CT) and 
Magnetic Resonance of the brain showed a re-
tro-orbital mass with 29 mm in diameter produ-
cing a mass effect, confirmed by a CT angiogra-
phy (CTA) and showing a partially thrombosed 
aneurysm in the ophthalmic segment of the right 
internal carotid artery (ICA). Digital subtraction 
angiography (DSA) of intracranial vessels reve-
aled 2 dissecting aneurysms in tandem in the 
right ICA: in the supraclinoid region and in the 
ophthalmic segment. The Matas performed de-
tected no damage to the right hemisphere per-
fusion. Given the risks, we opted for occlusion of 
the right ICA with platinum coils. Angiographic 
control showed contrast stagnation in the topo-
graphy of the aneurysms, as well as patency of 
the ipsilateral parenchymal filling through the 
Willis polygon. Symptoms ceased 3 days after 
the procedure. The infant was followed up for 
26 months with no repercussions. Control CTA 
after 12 months showed complete aneurysm 
thrombosis and regression of nearly 90% of the 
volume on the largest one. A minor proptosis 
and strabismus persisted. Discussion: Infants 
with giant aneurysms (GA) in the anterior cir-
culation are rare. In most cases, the etiology 
remains unknown. Surgical clipping is the pre-
ferred treatment for most pediatric aneurysms. 
Trapping with proximal and distal parent vessel 
clipping followed by surgical excision is conside-
red the best therapy. On the other hand, there is 
no described minimum age to endovascular (EV) 
treatment, which includes artery sacrifice, em-
bolization with single coils, assisted by balloon 
or stent, and artery wall reconstruction with flow 
diverters. However, both stenting and flow di-
verters require the use of antiplatelet agents for 
a long period. Therapeutic artery occlusion is a 
quite common treatment option for pediatric 
aneurysm patients. The tolerance to therapeu-
tic vessel occlusion is reported to be better in 
children than in adults. Final comments: GA of 
the anterior circulation are very rare in infants. 
In this case, EV intervention was the treatment 
of choice. Long-term follow-up with surveillance 
and serial imaging of embolized aneurysms in 
childhood is indispensable to prevent recurrence 
and rebleeding.
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Case report: An 8-year-old male presented with 
sudden severe headache and no neurological 
findings. CT scan showed brain edema mainly 
in posterior temporal fossae and MR had signs 
of chronic thrombosis in superior sagittal, right 
transverse and bilateral sigmoid sinuses. He was 
medicated with heparin, but after 3 months pre-
sented worse headache, tinnitus and lowering 
of the level of consciousness. MR angiography 
showed ectasic cortical veins in temporal lobes 
and posterior fossa and a venous aneurysm in 
the right perimesencephalic cistern, suggesting 
multiple Dural Arteriovenous fistulae (DAVF). 
Digital subtraction angiography confirmed 
complex DAVF with afferents from left vertebral, 
internal and external carotid arteries, draining 
mainly through a stenotic left sigmoid sinus and 
causing reflux to cortical veins and transverse si-
nus. The right transverse/sigmoid sinuses were 
occluded due to thrombosis. Endovascular (EV) 
treatment was performed and embolization was 
done via the right femoral artery. Branches of 
left external carotid and vertebral arteries were 
occluded. Another guide catheter was placed 
via left femoral vein in ipsilateral internal ju-
gular vein; one stent was opened from left sig-
moid sinus to jugular fossa and percutaneous 
angioplasty performed. The child‘s symptoms 
improved completely shortly after treatment wi-
thout recurrence in 4-years of image follow-up. 
Discussion: Cerebral Sinovenous Thrombosis 
(CSVT) is a rare condition with high mortality. 
Risk factors are related to prothrombotic states. 
It may be diagnosed by unenhanced CT scan and 
heparin is standard treatment. CSVT and DAVF 
share a wide range of symptoms and its changing 
requires image repetition to detect DAVF and 
avoid hemorrhage. In our patient, image confir-
med fistula growing with high rupture risk. The 
main indication for EV approach is clinical de-
terioration despite anticoagulation, but depen-
ding on DAVF findings in the angiogram. When 
there is retrograde venous flow, DAVF transar-
terial occlusion is the gold standard treatment. 
Transvenous route and combined approach 
also can be used to occlude the venous sinus in 
complex lesions, as in this case. Despite arterial 
occlusion of the afferents, the left sigmoid sinus 
stenosis required angioplasty to achieve normal 
venous drainage, mainly because of contralateral 
thrombotic occlusion. Final Comments: DAVF is 
highly associated with CSVT. In cases of clinical 
deterioration scenario, EV treatment is a safe and 
feasible option.
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Case Report: Male, 66 years old, previously 
hypertensive and diabetic, with a medical his-
tory of stroke 4 years ago. He presented with 
vertigo onset 2 weeks ago, evolving to paresis 
on the right, associated with high blood pres-
sure, progressing to paralysis, dysarthria and 
dysphagia. Neurological examination exhibited 
left central type facial palsy, associated with he-
miplegia and hyperreflexia in right dimidium, 
besides a bilateral Babinski sign. There were no 
particularities to laboratory results. Magnetic Re-
sonance Imaging showed left pontine infarction, 
in the ipsilateral anteromedial pontine artery 
territory associated with a vertebrobasilar doli-
choectasia, with a basilar artery diameter of 6.8 
mm, in addition to an anterior lacunary infarct 
in the left thalamus. A conservative approach 
was proposed and accepted, associating plate-
let antiaggregant and statin. The patient was 
discharged with a follow-up to rehabilitation 
recommendation. Discussion: Vertebrobasilar 
Dolichoectasia (VBD) is characterized by ectasia, 
elongation and tortuosity of the vertebrobasilar 
arterial system, with an incidence in general po-
pulation of 0.06% to 5.8%. It is considered ectasia 
the arterial diameter &gt; 4.5 mm of the verte-
brobasilar system in any location, the elongation 
being defined by anatomic and radiological re-
ferences. Atherosclerosis induced by high blood 
pressure, congenital and infectious factors have 
been proposed as etiologies. The symptoms are 
related to the compressive effects on the cranial 
nerves and infarcts, being these last up to 81% 
of all events, 41% in the brainstem. Basilar ec-
tasias can distort the architecture of perforating 
branches, predisposing to atherosclerosis, being 
associated to paramedian pontine infarctions, 
and there is also the influence of the vertebral 
angulation in relation to the basal artery in this 
process. In the case described, there was this pa-
tient predisposition to microvascular alterations 
compatible with the etiopathogenesis of VBD. 
The paramedian pontine infarction was adjacent 
to the VBD finding, raising a hypothesis of both 
associated effects, compression and ischemia. 
Final comments: Vertebrobasilar Dolichoecta-
sia is a rare entity, frequently an asymptomatic 
finding on neuroimaging, however, associated 
with potentially serious and debilitating ische-
mic events in the brainstem, and should be more 
valued when found in patients with risk factors.
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EMBOLIC STROKE OF UNDETERMINED SOURCE 
(ESUS) AND ATRIAL FIBRILLATION (AF) STROKE 
PATIENTS: NOT SO DIFFERENT AFTER ALL?
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Stroke related to atrial fibrillation (AF) is known 
to be associated with worse functional outco-
mes, high recurrence rate and great mortality. On 
the other hand, Embolic Stroke of Undetermined 
Source (ESUS) is associated with fewer vascular 
risk factors, less disability and high recurren-
ce rate, which is comparable to cardioembolic 
stroke in some series. Up to 30% of ESUS might 
be related to paroxysmal AF. The aim of the pre-
sent study is to compare risk factors, functional 
outcomes and the occurrence of the primary 
endpoint (a composite of recurrent stroke, car-
diovascular death and myocardial infarction) 
between AF stroke patients and ESUS. Method: 
a retrospective analysis of a prospective data 
bank was conducted, including all consecutive 
patients with first-ever ischemic stroke (IS) ad-
mitted in the Hospital de Clinicas of the Federal 
University of Paraná between October 2012 and 
January 2017 (n=554). IS was considered secon-
dary to atrial fibrillation (n=61) based in the 
TOAST criteria and ESUS (n=43) according to 
Cryptogenic Stroke/ESUS International-Workin-
g-Group criteria. Both groups were compared for 
demographic characteristics, traditional vascular 
risk factors and the primary endpoint occurence 
at 12 months of follow-up. Results: there were 
no statiscally differences between AF stroke pa-
tients and ESUS regarding age, sex and isolated 
vascular risk factors. ESUS patients had a median 
CHADS2VASc of 4, while AF group had a median 
of 5 (p &lt;0,001). There was no difference of disa-
bility at discharge, with median modified Rankin 
Score (mRS) of 2 in both groups (p=0,420). The 
primary endpoint was observed in 9 (20,9%) 
ESUS and 11 (18,0%) AF patients at 12 months 
(p=0,802). After logistic regression, the main pre-
dictors of the primary endpoint occurrence were 
higher glucose levels at admission (p=0,020; OR 
1,11; CI 1,02 - 1,22) and higher mRS at discharge 
(p=0.02; OR 1,38; CI 1,04 - 1,83). Conclusion: AF 
stroke patients and ESUS exhibited very similar 
profiles of demographics characteristics, vascu-
lar risk factors, independence rates and outco-
mes, including stroke recurrence, vascular death 
and myocardial infarction. Despite similar beha-
vior, ESUS patients usually do not receive anti-
coagulation as secondary prevention, which may 
explain the high recurrence rates in this group. 
Further studies are needed to better understand 
the role of paroxysmal AF as an occult source of 
embolism in ESUS, as well as the most suitable 
treatment for these patients.
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Introduction: Despite the role of education fo-
cused on primary and secondary prevention of 
stroke, the effect of health knowledge on reten-
tion of stroke education remains a challenge.
Objective: To evaluate if there was an absorption 
of educational content during hospitalization 
using an innovative audio visual methodology.
Methods: This prospective cross-sectional study 
was performed in a tertiary hospital in São Paulo. 
The study was carried out with patients over 18 
years of age admitted to our hospital with diag-
nosis of stroke. We conduct education for the pa-
tient and / or family member and / or caregiver 
using standardized protocols in accordance with 
the specifications of the Joint Commission Inter-
national. We used 3 orientation methods: verbal 
orientations, an educational booklet and audio 
visual method from July 2017 to April 2018. The 
results of post-stroke education and retention 
of knowledge were evaluated for each subject 
applying a questionnaire 48h after the educatio-
nal process.Results: A total of 45 patients were in-
terviewed. When asked if they were aware of the 
existence of a stroke protocol 95.5% (43) said yes. 
When we asked about stroke subtypes 80% (36) 
were able to respond correctly. A total of 88.8% of 
the patients or caregivers interviewed were able 
to identify signs and symptoms of stroke, Regar-
ding risk factors, 84.4% (38) were able to identify 
at least one. When asked about the rehabilitation 
process, 95.5% (43) knew of its importance. A 
total of 42 (93.3%) reported knowing how to act 
in the case of a new stroke. Finally, 91.2% of the 
patients reported that the audio visual metho-
dology contributed to a better understanding 
of the information.Conclusions: The process of 
in hospital education is challenging and proba-
bly can be further improved by new educational 
technologies.
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A 41-year-old man presented with toes paresthe-
sias and low back pain descending to the feet 8 
months ago. He evolved with weakness in lower 
limbs, urinary retention and constipation. Two 
months later he developed an acute episode of 
hypoesthesia in lower limbs, worse in the right 
leg. The weakness progressed, becoming neces-
sary the use of a walking stick. He denied fever, 
trauma or weight loss. Previous history was irre-
levant. The patient was awake and oriented with 
stable vital signs on physical examination. The 
bladder was full during abdominal exam. The 
neurologic examination showed spastic parapa-
resis, with decreased muscle strength in lower 
limbs (3/5 right; 4-/5 left). There was hyperrefle-
xia and hypertonia in lower limbs and decreased 
sensation in legs (all modalities). The sensation 
level was not clear at examination with pinprick. 
The first impression was transverse myelitis. The 
MRI of thoracic spine showed na increased sig-
nal in T2 and STIR from T7 until medullary cone. 
Laboratory tests, including HIV, HTLV, VDRL and 
vitamin B12, were all normal. Cerebrospinal fluid 
analysis was also normal. A second MRI was per-
formed showing increased diameter of thoracid 
spine, sugesting venous congestion and edema. 
There was viewed small flow voids, sugesting 
spine dural arteriovenous fistula. The patient 
was was submitted to the angiography and it 
was seen a fistulized point at T11, supplied by 
the right intercostal artery from L1. In the second 
time, it was performed the embolization of the 
fistula. The patient was reviewed after the proce-
dure and related improvement of the walking (he 
was no longer using walking stick) and regained 
strenght in lower limbs. There was no complaints 
of pain. The sensation went back to normal. 
However there was still constipation. The case 
reported is interesting because is out of the usual 
age range for spinal dural arteriovenous fistu-
la (sixth-seventh decade of life). The incidence 
in general population is 5-10 cases per million, 
a rare condition with few cases related in the li-
terature. The clinical presentation was sugestive 
of a vascular myelopathy, with acute worsening 
episodes during the evolution, sensation level 
poorly defined and weakness getting worse du-
ring exercise. The patient had a good recovery 
compared to what we usually see when the em-
bolization is performed. In spinal dural arterio-
venous fistula the standard tretament is surgery 
and, in some cases, embolization before surgery 
(large fistulas, for example).
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Introduction: In acute ischemic stroke (AIS), 
neuroimaging studies are crucial to select pa-
tients to reperfusion therapies. In this setting, 
ideal brain imagem should exclude acute he-
morrhage, confirm ischemic injury, its localiza-
tion and extension, detect tissue at risk (penum-
bra) and illustrate intra and extracranial vessels. 
Brain computed tomography (CT) is the fastest 
and most widely available technique. Reperfu-
sion in extended window (&gt;6 hours) is possib-
le after multimodal brain images, as obtained by 
penumbra studies in magnetic resonance (MR). 
Limitation is longer acquisition time, compared 
to CT. Objective: To propose a rapid multimodal 
MR protocol for diagnose of AIS in a neurological 
hospital. Methods: AIS protocol patients (n=43) 
who presented up to 4.5 hours were selected to 
perform fast MR study (diffusion-weighted ima-
ge, FLAIR, EPI-gradient, neck MR angiography 
and contrast perfusion) in 1.5T and 3.0T machi-
nes. Total study time was computed, mean time 
was compared. Minimum expected time to each 
patient was estimated in 7 minutes. Results: To-
tal mean time obtained was 13.5+2.0 minutes 
to perform all planned sequences, median time 
13 minutes. It means a time reduction in 45% 
compared to conventional MRI study. None 
patient achieved the minimum expected time. 
Mean time in the 3.0T machine was lower than 
1.5T (12.9±2.8 min x 13.8±1.2 min, p&lt; 0,001). 
Thrombectomy was performed in one patient 
up to 5 hours of ictus, Rankin 1 at discharge. 
Stroke mimic was diagnosed in 7 patients. Des-
pite of some movement artefacts reported (n=6 
patients), none interpretation were compromi-
sed. Conclusion: It is feasible to reduce the time 
spent for acquiring MR in the context of AIS. It 
requests a very well trained team. Usefulness of 
MR in AIS context demands more research about 
benefits in selection patients to reperfusion the-
rapies and in functional outcome.
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Case Report: A 62 years old caucasian female 
with previous systemic hipertension and his-
tory of arrhythmia, presented at a tertiary hos-
pital emergency departament with acute onset 
of altered mental status. Physical examination 
disclosed a Glasgow Coma Scale of 12 points (4 
points in eye opening, 2 in verbal response and 
6 in motor response), a right sided dispropor-
tionate hemiparesis, right lower facial weakness 
and a left horizontal eye and head deviation. The 
first NIHSS scale was of 27 points. Brain CT scan 
showed signs of acute ischemic stroke in territory 
of left middle cerebral artery (MCA) and at the 
right frontal lobe (figure 1). A control brain CT 
scan obtained 12 days after hospital admission 
showed a much more subtle and smaller hypo-
density in the same territory as the initial exam 
(figure 2). MRI was subsequently performed, 
which showed signs of subacute ischemia and 
luxuriant perfusion in the territories previously 
mentioned in the CT (figure 3). Discussion This 
phenomenon in which initially hypodense ische-
mic areas transiently become isodense to normal 
brain has been termed the “fogging effect”. The 
fogging effect has been described with CT ima-
ging and with T1-weighted MRI and both tech-
niques may have diagnostic pitfalls if imaging 
studies without contrast are performed in the 
subacute phase of a stroke. Our patient present 
compatible imaging findings at CT after 2 weeks 
of the event. The contrast-enhanced lesion at 
MRI observed in our patient is caused by the bre-
akdown of the blood-brain barrier in the subacu-
te stage of cerebral infarction, and was essential 
to confirm the presence of the subacute ischemic 
area. The “fogging effect” seen with both MRI 
and CT scan leads to an underestimation of an 
infarct’s extension in the subacute stage, which 
requires later examinations to infer true size. 
Comments: In conclusion, it is necessary to be 
aware of the fact that cerebral infarcts can be un-
derestimated or neglected based on noncontrast 
CT scans performed during the second and third 
weeks after ischemic stroke.
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Case Report: 37-year-old female with previous 
systemic hypertension presented with acute on-
set of right-sided weakness and altered speech. 
Physical exam disclosed a right sided hemipa-
resis, complete homonymous hemianopsia and 
aphasia. The initial NIHSS was 13. The MAP was 
160mmHg. Left radial pulse was weaker and the 
systolic blood pressure was 40mmhg lower. Brain 
CT showed acute ischemic stroke in the left mi-
ddle cerebral artery (MCA). MRI confirmed the 
findings and showed signs of acute stroke in a 
watershed area of the right MCA. Laboratory 
findings showed a serum C reactive protein level 
of 142mg/ml, creatinine of 2.8mg/dl and BUN 
of 30.3mg/dl. Renal doppler showed increased 
arterial resistance on both kidneys. Cervical do-
ppler showed retrograde flow in the left vertebral 
artery (VA) with increased and reversal peak flow. 
The patient was submitted to an angiography 
that showed a left subclavian artery occlusion 
and a delayed retrograde filling of the left VA. The 
patient was discharged with a NIHSS of 06 points, 
on antiplatelet therapy, oral prednisone and me-
thotrexate. No vascular surgery therapy was su-
ggested. Discussion: Takayasu arteritis (TA) is a 
chronic, idiopathic, inflammatory disease that 
produce stenosis and occlusions of large vessels 
and predominantly affects the aorta and its main 
branches. Commonly asymptomatic, subclavian 
steal syndrome (SSS) is a steno-occlusive disease, 
classified as phenomenon when diagnosed as an 
exam incidental finding. The association with TA 
is considered unusual. Stroke as first manifesta-
tion is rare. Recent studies showed that retrogra-
de flow involving the VA is associated with brain 
ischemia that could not be explained by other 
means. Long term treatment is targeted at decre-
asing vessel inflammation and often involves the 
use of glucocorticoids or immunomodulators 
when refractory. Comments: Due to the rarity 
and insidious nature of the manifestations, the 
association of TA and SSS requires a high index 
of suspicion for the diagnosis. Patients are often 
found to be already in the chronic phase when 
they present with neurologic symptoms, and it’s 
common to see long segment stenosis or arterial 
occlusions, as seen in the reported case. The ste-
nosis and occlusions are usually irreversible by 
medical treatment only, and the use of surgical 
reconstruction is limited. Therefore, is important 
to remember this association as unusual cause of 
stroke, as early diagnosis is mandatory to prevent 
permanent sequelae.
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Introduction: Burnout Syndrome (BS) is a bio-
-psycho-social phenomenon of exhaustion 
secondary to chronic occupational stress. Its 
classic manifestations are emotional exhaustion 
(EE), decreased personal achievement (PA) and 
de-personalization (DE). Recent research shows 
that the specialty and the age of the professionals 
influence the SB indexes, being the performance 
in the emergency, independent of the specialty, 
a risk factor. The stroke neurologist represents 
the emergentialist in the specialty context due 
to advances in acute stroke care. Objective: this 
study aimed to compare the presence of BS 
among stroke neurologists (SN) and non-stroke 
neurologists (NSN). Methods: A cross-sectional 
observational study with a quantitative approa-
ch performed with 74 neurologists from Paraná 
State. The validated self-administered Maslach 
Burnout Inventory - Human Services Survey 
was used, evaluating three aspects of SB - EE, DE 
and PA - associated with demographic issues re-
lated to gender, age, region of work and area of 
activity. Results: A total of 74 neurologists were 
evaluated, of which 44.6% presented BS, predo-
minantly female and SN. Among the NSN, men 
presented a high degree of EE, whereas women 
had a medium degree. SN had an average de-
gree of EE. Regarding PA, among the SN, women 
presented a high level of PA compared to men, 
who presented a median level. The NSN group 
had an average level of PA. In the total sample 
it was observed that women had lower levels of 
PA than men (p&lt;0.05). In both groups, women 
presented a median degree of DE, while men 
were classified as low. In both groups we found 
a significant relationship between higher EE le-
vels and lower PA (p &lt;0.001). There was also 
a significant relationship between higher PA le-
vels and lower DE levels (p &lt;0.001). Age was 
inversely proportional to EE levels (p &lt;0.05). 
Conclusion: BS is prevalent among the neurolo-
gists of Parana, corroborating the results already 
described. Our findings did not corroborate the 
hypothesis that the stress related to this context 
of emergency stroke care would be a significant 
factor for BS in neurologists, which may suggest 
that standardized guideline restricted to a single 
neurological emergency (stroke) reduces the va-
riability of stress factors to which SN are exposed 
in a controlled setting.
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Background: Stroke is considering the main 
cause of disability in the world and functional 
outcome depends on stroke severity. It should 
be correlated with low health-related quality 
of life (HRQoL) resulting from impairment of 
many domains. Objective: we aim to analyze 
the HRQoL after first-ever ischemic stroke in 
patients followed in a specialized stroke center 
and identify the predictors related to worst HR-
QoL. Methods: we included patients with firs-
t-ever ischemic stroke admitted in the Univer-
sity Tertiary Hospital and followed for at least 6 
months from the stroke index. We classified all 
events based on the SSS-TOAST. We analyzed 
epidemiological data, risk factors (hypertension, 
diabetes mellitus, atrial fibrillation, hypercho-
lesterolemia, and current smoking), time after 
stroke, thrombolysis, NIHSS, Barthel Index (BI), 
Modified Rankin Score (mRS), Lawton and Bro-
dy scale and applied a Stroke Specific Quality 
of Life Scale questionnaire (SSQoL). The inter-
views were done between June 2016 and July 
2017. Results: From 478 patients admitted with 
first-ever ischemic stroke, 196 were included. Of 
all, 136 (68.4%) patients were classified with high 
HRQoL. We found differences when analyzed 
hypertension, 73 (53.7%) vs. 42 (70%), p = 0.041; 
diabetes mellitus, 28 (20.6) vs. 22 (36.7%), p = 
0.021; NIHSS, 7,43 (5,66±PD) VS. 7,5 (5,70±PD), 
mRS discharge from hospital 130 (95,6%) vs. 33 
(55%) and mRS at the time of the interview 109 
(80,14%) vs. 25 (41,60%). We also found significa-
tive correlations when complications, rehabilita-
tion access, labor activity, BI and Lawton scales 
were analyzed. The multivariate analysis showed 
NIHSS (p=0.04765), BI (P=0.02048) and mRS (p= 
0.00358) as the main results. There is no influen-
ce in stroke location, etiology and thrombolysis. 
Conclusion: We have demonstrated that our ins-
titution in a low-income country is comparable 
with other studies from high income countries. 
A functional status in the activities of daily living 
and motor impairment measured by BI, mRS and 
NIHSS were the main predictors to low HRQoL
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Background:Fatigue is a very common symptom 
in patients with MND and should be carefully 
considered during the therapeutic process that 
involves motor activities. In speech therapy, are 
recommended orofacial motor function exerci-
ses, with emphasis on mobility; being contrain-
dicated any activity, type of exercise or dosis that 
are creating fatigue.Objective:to evaluate the oc-
currence of fatigue in orofacial musculature and 
review the relationship with the scales of func-
tionality in patients with a diagnosis of MND.
Methods: 121 patients were evaluated, being 90 
appendicular onset (43 women and 47 men), 
with average diagnosis time 22.28 months; and 
31 with bulbar onset (21 women and 10 men), 
with average diagnosis time 13.61 months. The 
following instruments were applied: ALSFRS-R 
and ALSSS functionality scales, speech intelli-
gibility scale and clinical evaluation of orofa-
cial musculature, with analysis of fatigue of the 
muscles of lips, tongue (movements of laterali-
zation, tip and dorsal of the tongue), soft palate 
and masticatory muscles. During the series of 
movements, was marked the number of series in 
which the muscle showed the first sign of fatigue, 
especially evidenced by the loss of quality of the 
movement.Results:Patients with appendicular 
onset (ALS) had median score of 7 on a scale of 
speech intelligibility, 8 (bulbar field of ALSFRS-R) 
and 7 (speech and swallowing of ALSSS fields) 
and, during isotonic movements series, showed 
any sign of fatigue, with median score of 8 for 
lips, 11.5 for lateralization of tongue, 5 for lifting 
tip of tongue, 10 for lifting back of tongue, 10 for 
soft palate and 11.5 for masticatory muscles. Pa-
tients with bulbar onset (PBP) had median score 
of 4 on the scale of speech intelligibility, 5 (bulbar 
field of ALSFRS-R) and 5 (speech and swallowing 
fields of ALSSS) and, during isotonic movements 
series, showed any sign of fatigue, with median 
score of 5 for lips, 4 for lateralization of tongue, 
2 for elevation of tip of tongue, 2 for elevation of 
back of tongue, 6 for soft palate and 8 for mas-
ticatory muscles.Conclusions:Patients with PBP 
showed reduced exercise tolerance, with earlier 
indices of fatigue of orofacial musculature, with 
impact on swallowing and speech functions. 
These values also indicate that in a speech lan-
guage therapy, the therapist must advocate se-
ries of exercises that are inside this fatigue level 
presented by the patients, not to require too 
much muscle effort and not to impair orofacial 
functions.

Apresentação: 11/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



133

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

PO 0075
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Background:Dysphagia is a result of the we-
akness of the bulbar muscles in patients with 
Motor Neuron Disease. Is of fundamental im-
portance to make a detailed assessment of the 
functions of chewing and swallowing, because a 
patient can be dysphagic to a determined consis-
tency and not be to other food consistency.Ob-
jective:to evaluate the progression of dysphagia 
in patients with MND, according to different food 
volumes and consistencies. Method:23(71,18%) 
patients were spinal onset (SOGroup) (47,82% 
males; 52,17% females) and 12(28,82%) were 
bulbar onset (BOGroup) (25% males; 75% fema-
les). Patients underwent dysphagia assessment, 
FOIS, ALSFRS-R and cough peak flow. Occur-
rence of five clinical events was analyzed in oral 
phase of deglutition and seven clinical events in 
pharyngeal phase.They were offered food at di-
fferent volumes (3,5 and 10 ml), in consistency: 
thin liquid, nectar, honey, pasty and demand 
free offer for solid food.Three evaluations were 
carried out with time interval of three months 
between each one.Results:chewing difficulty ari-
ses before change of swallowing solid food (SO-
Group:47.25% of impairments in chewing and 
39.34% in swallowing solids. BOGroup:76.11% 
of affected items in chewing and 63.49% in 
swallowing).The thin liquid is the consistency 
that represents greater difficulty to the patient 
BOGroup (86.11% in oral; 79.37% in pharyngeal 
phase). While the solid was the consistency of 
greater difficulty for SOGroup (47.25% in oral; 
39.34% in pharyngeal phase);larger volumes 
are more difficult to be managed by the patient 
than smaller volumes in both groups (SOGroup: 
44.54% average of affected events for 10 ml and 
26.78% for 3 and 5 ml. BOGroup: 69.78% average 
of affected events for 10 ml and 55.30% for 3 and 
5 ml).Discussion and conclusion: Bulbar onset 
patients tend to have a higher average of affec-
ted events in swallowing than appendicular on-
set patients. They presented more difficulty for 
the larger volumes. Difficulty of chewing implies 
the need for the patient to soften the solid food, 
for reducing fatigue and energy expenditure. 
Identify early possible impairments relating to 
chewing and swallowing functions enables the 
interdisciplinary team to elaborate clinical con-
ducts and appropriate strategies to the needs of 
each patient, avoiding nutritional and respira-
tory complications.
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Background: Malnutrition is a well-known inde-
pendent survival factor in ALS patients. The Seg-
mented Multifrequency Bioelectrical Impedance 
Analyzers (SMFBIA) estimates the Body Compo-
sition of limbs and trunk separately and can be 
a useful tool to provide more accurate and data 
that contribute to the nutritional assessment of 
these patients, specially those who with marked 
lateral asymmetry. Objective: To evaluate the 
body composition of patients with ALS with a 
Segmented Multifrequency Bioelectrical Impe-
dance Analyzer.Methods:ALS Patients were sub-
mitted to body composition analysis by SMFBIA 
using the InBodyS10 equipment. We classified 
the nutritional status, Body Mass Index (BMI), 
according to age group. Results: 39 patients were 
evaluated, 20 (51.3%) women and 19 (48.7%) 
men. The previously known manifestations of 
the disease were 77% with spinal onset and 23.0% 
with bulbar onset. For the classification of nutri-
tional status, it was observed that 44.4% of bul-
bar patients were classified as underweight and 
20% for spinal onset patients. The average lean 
mass of the limbs showed good agreement with 
the side and limbs expected by the onset, espe-
cially among the spinal patients where an avera-
ge imbalance of 8.8% and maximum of 40% was 
observed between upper limbs, while the lower 
limbs had an average of 5.2% imbalance, rea-
ching up to 30% in some patients. Although the 
patients with bulbar onset presented worse nu-
tritional status, the total body lean mass among 
them was better then those with spinal onset – 
87.2% in upper limbs for bulbar and 78.6% for 
spinal patients. The average of ALSFRS-r was 
29.7 for patients with spinal onset and 33.5 for 
the bulbar group. Discussion and conclusion:A-
nalyzing the nutritional status according to BMI, 
we found a greater nutritional impairment in pa-
tients with bulbar onset compared to the spinal. 
The oropharyngeal dysphagia, more prevalent in 
this group, leading to changes in the food con-
sistency may explain the differences between the 
two groups. The imbalance of lean mass was cle-
arly observed among patients with spinal onset. 
The onset of disease by limbs compromises the 
body composition asymmetrically. Regardless of 
disease manifestation, patients with minor func-
tional scale score showed more changes in body 
composition. The locations and extent of the af-
fected muscles certainly have a great influence 
on the nutritional and motor possibilities of pa-
tients, as well as on the known metabolic chan-
ges that accompany them.
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Introduction: Besides prominent motor impair-
ment, patients with amyotrophic lateral scle-
rosis (ALS) manifest cognitive and behavioral 
symptoms. Social cognition deficits have been 
reported, such as deficits in recognition of fa-
cial emotion expressions. However, it is not clear 
whether emotion recognition deficits can occur 
independently of frontal behavioral syndrome 
in ALS. Objective: To investigate the possible 
association between the recognition of facial 
emotions and frontal behavioral symptoms (ab-
normal eating habits, apathy, stereotypical and 
motor behaviors, and abnormal challenging 
behaviors) in ALS. Methods: Participants were 
divided into two groups 1) patients diagnosed 
with probable or definite sporadic ALS (n = 21; 
11 male/10 female; median age 62 years-old), ac-
cording to Awaji’s criteria and 2) healthy controls 
(n = 25; 18 male/11 female; median age 61 year-
s-old), matched with the ALS group for age, sex 
and education level. Patients using non-invasive 
ventilation, with severe psychiatric disorder (bi-
polar disorder, schizophrenia, e.g.) or with neu-
rological disease other than ALS (stroke, epilepsy, 
e.g.) were not included. Controls were not inclu-
ded if they presented history of neurological and 
psychiatric disorders or cognitive complaints. 
The Facial Emotion Recognition Test (FERT) was 
applied to all participants. Patients underwent 
the Cambridge Behavior Inventory-Revised 
(CBI-R). Due to the fact of cognitive and behavio-
ral symptoms in ALS show great overlap with the 
presentation of behavioral variant frontotempo-
ral dementia (bvFTD), we classified ALS patients 
in two subgroups: one subgroup without any 
bvFTD feature (ALS without behavioral symp-
toms [ALSns]; n = 9) and ALS patients with at 
least one behavioral feature of bvFTD (ALS beha-
vioral symptom [ALSbs], n = 12). Results: Apathy 
and mood symptoms were the most frequent 
neuropsychiatric symptoms in ALS. ALS patients 
(total group) performed worse than controls in 
the recognition of sadness (p&lt;0.004). There 
was no difference between controls and ALSns 
for all FERT scores, but ALSbs had lower per-
formance than controls in sadness (p&lt;0.003). 
Conclusions: Emotion recognition deficit may 
be a marker of frontal behavior in ALS. We hypo-
thesize that deficits in facial emotion recognition 
are associated with frontal behavior, as both rely 
on the integrity of prefrontal cortex.
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Introduction: Amyotrophic lateral sclerosis is a 
neurological disease of the upper and lower mo-
tor neurons characterized by progressive neuro-
nal degeneration leading to muscular atrophy, 
paralysis and ultimately death. The treatment 
involves pathophysiological aspects of ALS, 
such as excitotoxicity and protein aggregation. 
Objective: To gather findings from studies that 
discuss the possibility of treatment for amyotro-
phic lateral sclerosis. Methodology: A search was 
made in the SciELO, PubMed, MEDLINE databa-
ses using the following descriptors: Treatment, 
Amyotrophic Lateral Sclerosis, Therapy which 
correlates in English. FINDINGS: There is no de-
finitive treatment for ALS, but there are therapeu-
tic methods that aim to control it. Among them 
is Rapamycin, an already approved drug that 
inhibits the mechanistic target of the rapamycin 
pathway (mTOR) and expands the regulatory T 
lymphocytes, which slows the progression of the 
disease. Another target being tested is the PAF 
receptor inhibitors, which is a platelet-activa-
ting factor that increases IL-18 levels in the CSF 
of ALS patients. Also on the agenda is the use of 
malonate which increases the nuclear expres-
sion of TDP-43 which acts as a protective factor 
for oxidative stress. Edaravone approved for the 
treatment of ALS in May 2017 is a neuroprotecti-
ve compound and its mechanism of action is un-
clear but is believed to be based on the elimina-
tion of radicals. Another study involves antisense 
oligonucleotide (ASO), which acts in the specific 
RNA, leading to its destruction via RNaseH; and 
stem cells, which promise the reversal of many 
mechanisms of the disease. Through observation 
of the role of the immune system in ALS, several 
immunomodulatory therapies are being tried. 
Conclusion: Given this, there is still no therapy in 
the current health system that can reverse or pre-
vent the disease from progressing. Medication, 
however, allows for a longer life expectancy. The 
study of new therapies aims to ensure a better 
quality of life. Current research targets Rapamy-
cin and PAFr (receptor) inhibitors look promising 
for the treatment of the SOD1 ALS subtype; and 
the elimination of radicals with Edaravona. The-
re are studies with stem cells, which can have 
promising results. In addition, clinical trials with 
immunosuppressants and inclusion bodies of 
TAR-DNA 43 binding protein (TDP-43) are in the 
pipeline.
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Case presentation: We describe the case of a man 
with Adult-onset leukoencephalopathy with axo-
nal spheroids and pigmented glia that presented 
with motor neuron disease as an unusual mani-
festation of the disease. The patient described is 
a 35-year-old man that presented symptoms of 
dysarthria, dysphagia and asymmetric parkin-
sonism. The clinical picture quickly deteriorated 
and he developed cognitive decline, pseudobul-
bar affect, tetraparesis, spasticity, dystonia and 
urinary incontinence. Dysarthria and dysphagia 
became worse, and tongue atrophy and fascicu-
lation were observed, as well as distal amyotro-
phy of the upper limbs. Electroneuromyography 
disclosed chronic and acute denervation in bul-
bar, cervical, thoracic and lumbosacral myoto-
mes with normal sensory conduction studies. 
Imaging studies (CT and MRI) showed bilateral 
cerebral white matter lesions, thinning of the cor-
pus callosum and calcifications. Cerebral spinal 
fluid analysis was normal. Confirmation of the 
diagnosis was obtained by genetic testing that 
disclosed the heterozygous missense mutation 
c.2624T&gt;C (p.Met875Thr) in the CSF1R gene. 
Discussion: Adult-onset leukoencephalopathy 
with axonal spheroids and pigmented glia (ALSP) 
is a progressive degenerative white matter disor-
der associated with mutations in the tyrosine 
kinase domain of the colony stimulating factor 1 
receptor gene (CSF1R). ALSP encompasses here-
ditary diffuse leukoencephalopathy with axonal 
spheroids (HDLS) and pigmentary orthochro-
matic leukodystrophy (POLD). Recent identifica-
tion of common mutations in the CSF1R gene in 
both HDLS and POLD provides evidence that the 
two conditions should be regarded as a single di-
sease entity (ALSP). Patients with this condition 
commonly present with cognitive decline, ata-
xia, seizures, parkinsonism as well as dysarthria, 
dysphagia and urinary incontinence. Recently, 
Primary Progressive Aphasia has been described 
in a single patient with ALSP suggesting that CS-
F1R maybe play a role in Frontotemporal Lobar 
Degeneration; however, Motor Neuron Disease 
has never been described. Final Comments: Our 
case adds a rare phenotype of Motor Neuron 
Disease in the clinical spectrum of ALSP due to 
CSF1R mutation and shows that lower motor 
neuron signs can be an unforgettable clue for the 
diagnosis of inherited leukoencephalopathies 
which rarely can mimic a complex neurodegene-
rative condition like Amyotrophic Lateral Sclero-
sis-Frontotemporal Dementia Complex.
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Presentation of the Case Series: Three elder-
ly patients, two women (65 and 68 years old) 
and one man (73 years old) started asymmetric 
upper and lower limbs muscle weakness, diffu-
se fasciculation, recent weight loss associated 
with amyotrophy, hyperreflexia, exhaustible clo-
nus and spasticity. The diagnosis, supported by 
electromyography, of all patients was Sporadic 
Amyotrophic Lateral Sclerosis (ALS). In addition, 
patients presented elevated ferritin (between 
900 and 2100 ng/mL), suggestive of hereditary 
hemochromatosis, which was confirmed by ge-
netic examination, which showed heterozygosis 
composed of H63D and C282Y polymorphisms 
for the HFE gene in both female patients and ho-
mozygosis of H63D polymorphism in the male 
patient. The male patient started with a neuro-
muscular disease 8 months ago and reports a 
prior liver transplant 7 years ago, due to hepatic 
cirrhosis and hepatocellular carcinoma, as well 
as diabetes mellitus for the last 13 years (all due 
to hemochromatosis). The 65-year-old female 
patient developed a neuromuscular condition 
5 years ago, presenting progressive dysphonia 
(currently aphonic), dysphagia to liquids, pseu-
dobulbar affect and dyspnea. As personal back-
ground, she presents beta-thalassemia minor, 
hypothyroidism and history of TIA. The 68-ye-
ar-old patient begun to present neuromuscular 
symptoms 1 year ago, presenting dysphonia and 
dysphagia to liquids. As personal background, 
she had diabetes mellitus for the last 8 years and 
a prior bilateral cataract surgery. Discussion: He-
mochromatosis is a genetic disease caused by 
C282Y (mainly) or H63D polymorphisms of the 
HFE gene, being characterized mainly by chro-
nic fatigue, hyperpigmentation, osteo-articular 
symptoms, diabetes mellitus and liver disease 
such as fibrosis, cirrhosis and hepatocarcinoma. 
In the cases presented, we found an unusual as-
sociation of hemochromatosis with ALS, eviden-
ced by very high levels of ferritin (which were 
much higher than the typical discrete increase 
classically found in ALS). Comments on the case: 
Due to the presence of discordant studies, the 
cases presented bring the discussion of whether 
there is an increased risk relation between ALS 
and the presence of one of the polymorphisms 
of the HFE gene (mainly of the H63D variant, 
and some studies suggest that the C282Y variant 
could be even a protective factor, associated with 
a lower risk for the disease). Oxidative stress due 
to altered iron metabolism is a possible cause.
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Cases report Case 1 Clinical findings: Male, 54 
years old. Patient complained about superior 
limbs muscular weakness with onset 15 years 
ago, followed by inferior limbs muscular we-
akness that begun 9 years ago, accompanied by 
fasciculation and muscle cramps. He presented 
muscular weakness graded 3 proximally and 2 
distally in superior limbs, and 4 proximally and 
3 distally in inferior limbs. Bilateral ankle and pa-
tellar clonus, bilateral Hoffmann sign. Absence of 
cognitive impairment. No familial history of neu-
rodegenerative diseases. Complementary exams: 
electroneuromyography showed denervation 
and chronic reinnervation in cervical, thoracic 
and lumbosacral regions, and slight acute lum-
bosacral denervation. Normal brain and spine 
magnetic resonance. Normal levels of alpha-fe-
toprotein, CPK 720U/L. Pathogenic variation of 
SETX: c.791A&gt;G, p.Asn264Ser. Case 2 Clinical 
findings: Feminine, 38 years old. Patient com-
plained about inferior limbs muscular weakness 
for 8 years, followed by superior limbs muscular 
weakness for 4 years. She presented muscular 
weakness grade 4 in inferior limbs and 3 in su-
perior limbs, as well as amyotrophy in the four 
limbs, predominantly proximal. Osteotendinous 
patellar reflexes 3+/4+, patellar clonus bilate-
rally, without other signs of pyramidal liberation. 
Absence of lingual fasciculation or cognitive 
impairment. No familial history of neurodege-
nerative diseases. Complementary exams: elec-
troneuromyography showed denervation and 
chronic reinnervation in cervical, thoracic and 
lumbar regions. Normal brain and spine mag-
netic resonance. Normal levels of alpha-fetopro-
tein, CPK 500U/L. Pathogenic variation of SETX: 
c.1166T&gt;C, p.Leu389Ser. Discussion Amyo-
trophic lateral sclerosis (ALS) type 4 is a familial 
form of the disease, whose gene mutated is SETX. 
It is characterised by juvenile onset (before 25 
years old) and presents predominance of lower 
motor neuron syndrome, without early bulbar 
or respiratory symptoms. The present work des-
cribes, however, two cases of ALS with mutated 
SETX that did not have juvenile onset. Further-
more, none of the two patients had familial his-
tory of ALS, or other neurodegenerative diseases, 
showing the sporadic character of the disease in 
both cases. Comments on the case The cases pre-
sented suggest that there may be a mechanism of 
sporadic mutation in the SETX gene that contri-
butes to the genesis of ALS in individuals older 
than 25 years old, fact never described before.
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Case report: Man, 32 years old, computer tech-
nician. Started at age 18 a sintomatology marked 
by distal weakness in his left hand. Symptoms 
also appeared in the contralateral hand over the 
first few months of illness. Weakness and atro-
phy progressed very slowly in subsequent years, 
with apparent stabilization in the 2 years prior 
to this assessment. Neurological examination 
revealed distal amyotrophy of the hands and fo-
rearms, markedly interosseous, with correspon-
ding weakness observed in these muscle groups, 
in asymmetry - more exuberant to the left. The 
muscular forms, tonus and strength were pre-
served in the proximal upper limbs. The deep 
tendon reflexes of the arms were diminished. 
No changes were observed in the lower limbs or 
related to the cranial nerves, as well as changes 
in coordination and sphincter control or sensi-
tivity. Electroneuromyography (ENMG) of the 
C7-T1 spinal segments showed intense anormal 
spontaneous activity (fibrillation and positive 
sharp waves), high amplitude motor unit action 
potentials, and reduced recruitment with normal 
motor and sensory neuroconduction tests. There 
were no changes in cervical magnetic resonan-
ce (MRI) potentially related to the condition, as 
well as in the laboratory tests (ie, hemogram, 
thyroid function, vitamin B12, serum copper, 
hepatogram, renal function, creatine kinase, io-
nogram, immunoglobulins, electrophoresis and 
CSF analysis). Discussion: Described in 1978 by 
Dudley J. O‘Sullivan and James McLeod, Univer-
sity of Sydney-AU, in six patients with slow and 
progressive weakness of the hands and forearms, 
associated with amyotrophy, suggestive of infe-
rior motor neuron syndrome of the spinal tract 
inferior cervical. It affects young adults, with an 
apparent predominance in males. It presents a 
benign course when compared to Amyotrophic 
Lateral Sclerosis (ALS). It does not affect the pyra-
midal pathways and both do not present altera-
tions on sensitivity. Some authors interpret this 
condition as a bilateral variant of the Monomelic 
ALS (Hirayama Disease), commonly restricted 
to a single arm. The cause is unknown. Some re-
ported cases present hyperintense signal on T2 
in MRI related to the anterior horns of the spinal 
cord and signs of spinal cord atrophy. The ENMG 
confirms the alterations of the anterior horns, 
with normal or reduced amplitude motor con-
duction, and normal sensory. There is no specific 
treatment. The series of cases describe a statio-
nary pattern after the first decade of evolution.
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Esclerose lateral amiotrófica (ELA) é uma condi-
ção neurodegenerativa rara e de etiologia inde-
terminada pertencente ao grupo das Doenças do 
Neurônio Motor e se caracteriza por um curso clí-
nico progressivo que resulta em falência respira-
tória. A incidência estimada na Europa e América 
do Norte é de aproximadamente 2:100.000 pes-
soas e a prevalência é de 6:100.000. Na forma es-
porádica, a relação homem- mulher varia de 1,2-
1,4:1, mas há uma maior incidência no sexo fe-
minino quando se considera a variante de início 
bulbar. O pico de incidência ocorre entre a quin-
ta e sexta décadas de vida e a sobrevida média é 
de três anos. O quadro clínico compreende sinais 
e sintomas de comprometimento do neurônio 
motor inferior, caracterizado por fasciculações, 
fraqueza e atrofia muscular, e do neurônio mo-
tor superior, evidenciando espasticidade, hiper-
reflexia e presença de reflexos patológicos, tais 
quais Sinal de Hoffman e de Babinski. O acome-
timento bulbar também ocorre de tal modo que 
se observa disartria e disfagia como parte das 
manifestações da doença. A apresentação inicial 
varia, geralmente inicia-se com o acometimento 
de membros inferiores, frequentemente segui-
do por acometimento de membros superiores. 
Aproximadamente 60% dos pacientes possuem 
comprometimento cognitivo e comportamental 
associado, havendo hoje estabelecido correlação 
com a Demência Frontotemporal. O diagnóstico 
de ELA é essencialmente clínico e por muitas 
vezes difícil requerendo evidência eletrofisio-
lógica e, se necessário, imaginológica, do com-
prometimento dos neurônios motores superior 
e inferior. Diagnósticos diferenciais e causas se-
cundárias devem ser intensamente pesquisados. 
Até o momento, não encontra-se disponível te-
rapia curativa, sendo a educação sobre a doença 
e cuidados suportivos os pilares do tratamento. 
Em 1996, o U.S. Food and Drug Administration 
(FDA) aprovou o Riluzole como a primeira droga 
específica para ELA. Sua principal função é como 
agente antiglutamatérgico, porém seu mecanis-
mo de ação permanece incerto. Uma meta- aná-
lise realizada pela Cochrane com trials riluzole 
controlado evidenciou que o uso de 100mg/dia 
resultou em aumento de 9% da sobrevida em 1 
ano e prolongou a sobrevida média em 2 a 3 me-
ses quando analisado em 18 meses. Este trabalho 
traz uma série de relatos de casos que pretendem 
mostrar as diversas formas de apresentação clí-
nica de ELA, permitindo verificar a dificuldade 
de confirmação diagnóstica desta doença.
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Case report: A 52-year-old man reported being 
bitten by a tick in 2015. After 15 days, he started 
fever, headache and arthralgia. In a month, he 
developed difficulty typing, buttoning shirt and 
tying shoe. Along with this, he presented fascicu-
lations, progressing from the upper limbs to the 
trunk. It also evolved with atrophy of the scapu-
lar muscles, limbs and tongue. His deep reflexes 
were globally exalted and his muscular strength 
decreased. He presented serology for Borrelia 
burgdorferi IgG reagent and non-reactive IgM 
collected after acute symptoms. Cytology of ce-
rebrospinal fluid with 2 cells, normal values of 
protein and glucose but with an abnormal gam-
ma globulin peak. Electroneuromyography sug-
gested anterior spinal cord injury, showed bulbar 
muscles involvement and no changes in sensiti-
vity conduction. Cervical MRI rulled out a spinal 
cord compression. He used riluzole (100 mg/day) 
with improvement of fasciculations, long term 
regimen of doxycycline without improvement; 
immunoglobulin, with only initial improvement; 
and rituximab, without improvement of the mo-
tor or ventilatory function. Continuous use of 
invasive mechanical ventilation was required 
by tracheostomy. Finally, after several treatment 
regimens, he died 32 months after the disease 
onset. Discussion: Baggio-Yoshinari Syndrome 
(BYS) is an infectious disease transmitted by ti-
cks of the Amblyomma and/or Rhipicephalus 
genera, caused by spirochetes of the Borrelia 
burgdorferi sensu lato complex. It determines 
systemic and recurrent complications, including 
immune disorders. The main manifestations 
are cutaneous, osteo-muscular and neurologi-
cal (meningitis, cranial neuritis and peripheral 
polyradiculoneuropathy). Motor Neuron Disease 
(MND) comprises a group of degenerative disea-
ses of the motor system of progressive evolution, 
which presents with muscular atrophy, loss of 
strength, fasciculations and bulbar involvement. 
The reported patient presented diagnostic cri-
teria that allowed BYS diagnosis. In addition, 
epidemiological data, evolution of clinical symp-
toms, evidences of an inflammatory/autoimmu-
ne process, which had an initial improvement 
with immunoglobulin, excluded the diagnosis 
of amyotrophic lateral sclerosis, which makes 
the case interesting because, in addition of being 
rare, there are no other similar reports in litera-
ture. Final comments: A clinical presentation of 
MND secondary to BYS is presented. This is the 
first case described in the BYS literature presen-
ting as MND.
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Background: Amyotrophic lateral sclerosis (ALS) 
is a neurodegenerative disease that results in pro-
gressive muscular paralysis and whose etiology 
is still not fully known. Several hypotheses try to 
explain its pathophysiology, being the theory of 
oxidative stress one of the most currently resear-
ched, and there may be a prognostic correlation 
with metabolites such as uric acid. Objectives: To 
verify the prognostic relationship of serum uric 
acid levels in ALS by a systematic review of medi-
cal literature. Methods: Data were collected from 
articles in english found in the databases with the 
descriptors "uric acid AND amyotrophic lateral 
sclerosis" by two blinded researchers in parallel. 
To evaluate the quality of the prognostic articles, 
the Hayden method was used. Results: Eight ar-
ticles were selected according to the inclusion 
criteria. All were evaluated as being of high qua-
lity by the Hayden scale. Conclusion: Most of the 
evidence analyzed shows a relationship between 
elevated serum uric acid levels and a better prog-
nosis of amyotrophic lateral sclerosis, especially 
among the male population.
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Case report: 50 years old woman, presented to 
our clinic with a history of weakness and atrophy 
on her right leg for the past 2 years. She referred 2 
years ago started to feel pain, cramps, unsteadi-
ness and progressive atrophy of her right leg. In 
the past 3 months started to notice weakness of 
left foot, worsening of the weakness of right leg 
and walking difficulty. Denied other symptoms 
as well as dysphagia, dysphonia or sphincter 
control.. Neurological exam revealed: mild mus-
cular hypotrophy and fasciculations in the late-
ral side of the right thigh; Weakness of the right 
lower limb (muscle streght grade IV proximal and 
II distal) and right foot (grade IV); Family history: 
Mother died at 63 years old with a history of pro-
gressive muscle atrophy of her legs since she was 
50 that progressed to her upper limb, associated 
with apathy in the later stages, but without bulbar 
involvement and was diagnosed with ALS. Father 
died at 88 years old with leukemia and lympho-
ma. 1 maternal aunt with ALS initiated at the age 
of 65. 2 cousins (sons of her maternal aunt) that 
are on investigation for progressive weakness 
and muscle atrophy. 1 sister with diagnose of 
motor neuron disease. 1 sister with left leg atro-
phy with no diagnosis. 1 brother that has a slowly 
progressive dysphagia, pain and weakness in his 
right arm also with no diagnose. 1 brother have 
difficulty executing distal movements. Comple-
mentary exams: Electromyoneurography – pre 
ganglionar involvement L5-S1 (moderate) and L4 
(mild) in her right leg; Brain MRI – Bilateral hype-
rintensity of the corticospinal tract on FLAIR and 
mild atrophy of the superior cerebellar vermis; 
No alterations in cervical and lumbosacral MRIs; 
Whole exome sequencing: Heterozygous Patho-
genic Variant in c1520G&gt;A, p.(Gly507Asp) in 
the FUS gene. Discussion: Familial amyotrophic 
lateral sclerosis accounts for approximately 5 to 
10 percent of all ALS cases, with the rest being 
sporadic (idiopathic) in origin. ALS6 represents 
an autosomal recessive or dominant adult or la-
te-onset LMN-dominant with heterozygous mu-
tations in the FUS/TLS gene (fused in sarcoma, 
translated in liposarcoma). We present a case of 
a patient with ALS6 with a flail leg phenotype 
with almost all the mothers side family members 
affected by the disease. Final message: Familial 
ALS is a phenotypically and genetically heteroge-
neous group of disease. The neurologist should 
take a detailed family history to look for clues to 
the make the diagnose.
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Case report: a 55 years old woman presented 
with slowly progressive tremor when writing 
with the right hand for the past 2 years followed 1 
year later by rigidity on her right arm (RA), being 
diagnosed with focal dystonia and started to re-
ceive treatment with botulinum toxin, without 
improvement. She started to notice progressive 
weakness in her RA and imbalance. Received 
the diagnose of Parkinson‘s disease and started 
treatment with amantadine without clinical im-
provement followed by prolopa and pramipexole 
also without improvement. After a year and a half 
of the onset, she began to present fasciculations, 
amyotrophy and muscular weakness in her RA, 
progressing in 2 months to her left arm (LA), in 
addition to important dysphagia and dyspho-
nia and 1 month later with cervical weakness 
and tendency to dropped head. Examination 
showed tongue fasciculation, bilateral masseter 
atrophy, dropped head, moderate dysarthria, 
brisk tendon reflexes, flaccid tetraparesis with 
brachial predominance with extensor plantar 
responses, cogwheel rigidity in upper and lower 
limbs. Family history: father with parkinsonism; 
80 years old paternal uncle with ALS; 50 years old 
paternal aunt with ALS; 1 great-uncle and 1 gre-
at-aunt with ALS; 3 paternal second cousins with 
ALS. Electromyoneurography revealed chronic 
and acute denervation in cervical, bulbar, tho-
racic and lumbosacral segments. Neuroimaging 
studies were unremarkable. Genetic testing re-
vealed a pathogenic variant in heterozygosity 
c.2428G&gt; A (p.Glu810Lys) in the ERBB4 gene 
Discussion: Familial amyotrophic lateral scle-
rosis (ALS) accounts for approximately 5 to 10 
percent of all ALS cases. Most cases follow an au-
tosomal dominant inheritance pattern and are 
phenotypically and genetically heterogeneous. 
ALS19 represents a rare autosomal dominant 
form of late-onset slowly progressive familial 
ALS described in Japanese and Canadian fami-
lies, resulting from heterozygous missense muta-
tions in ERBB4 gene. We present a non-Japanese, 
non-Canadian patient, in Brazilians, of type 19 
familial ALS, rapidly progressive, after the onset 
of the symptoms of motor neuronopathy. It’s 
uncommon to see parkinsonism in this form of 
familial ALS and in this age group that is slightly 
younger than those more late-onset seen in other 
series. Final message: The lack of response to an-
tiparkinson medication and the development of 
muscular atrophy and fasciculations should rai-
se suspicion to the ALS19.
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Introduction: Primary lateral sclerosis (PLS) is a 
disorder of progressive upper motor neuron dys-
function, in the absence of clinical signs of lower 
motor neuron involvement. Mills described in 
1906 eight cases of a very slow advancing form 
of hemiplegia beginning usually in the extremi-
ty of a lower limb, then spreading up to the ho-
molateral upper limb. Case report: We present 
a 83-year-old man case with descending pro-
gressive hemiplegia on the left side of the body 4 
years ago. The initial symptoms were spastic dy-
sarthria, developing after two months, left upper 
limb weakness and posteriorly developed slowly 
progressed left lower limb weakness. Neurologi-
cal examination showed left hemiparesis with ip-
silateral hiperreflexia, Babinski‘s and Hoffmann‘s 
signs, accompanied by spasticity without clinical 
evidence of lower motor neuron disease. His gait 
had a spastic component on the left side. The 
motor deficiency was strictly limited to the left 
side of the body. Facial mobility was normal and 
there was no sensory loss. Screen for metabolic, 
infectious, immunologic and neoplastic disea-
ses were negative. The electroneuromyography 
didn’t show lower motor neuron disfunctions. 
Magnetic resonance with tractography eviden-
cing signs of neurodegeneration of the pyrami-
dal pathways, asymmetrically, restricted to the 
right side. Discussion: PLS is more frequently 
characterized by a progressive spasticity of lower 
extremities, but in some cases upper extremities 
are affected first. This condition has a progressi-
ve course, with corticospinal dysfunction at the 
beginning with later corticobulbar involvement. 
Mill‘s syndrome may be considered an uncom-
mon form of PLS, presenting as ascending or des-
cending progressive hemiplegia. It is supposedly 
due to primary degeneration of the corticospinal 
pathways. The patient met the proposed criteria 
for PLS based on a disease duration greater than 
3 years, insidious adult onset, absence of a family 
history, and clinical findings limited to corticos-
pinal tract dysfunction. Conclusion: The case we 
report have many features consistent with the 
original clinical description by Mills. The two 
proposed criteria for PLS require the absence of 
lower motor neuron signs on clinical and electro-
physiological examination during the first three 
years of disease.
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Introduction: Neurodegenerative disorders re-
present a complex group of sporadic or familial 
neurological diseases, mainly represented by 
well-known conditions, such as Amyotrophic La-
teral Sclerosis (ALS). Clinical diagnosis based on 
examination and large number of neuroimaging 
and serological testing is necessary to provide a 
definite diagnosis in some cases, especially when 
atypical signs and symptoms are presented, such 
as in sporadic or familial ALS. A detailed clinical 
and laboratorial evaluation is also essential to 
exclude other causes of ALS-like phenotypes and 
to prevent the occurrence of false-diagnosis in 
clinical practice. Objectives: The main objective 
was to study the main etiologies of false-diag-
nosis of ALS in clinical practice in a specialized 
center and to establish the most important re-
d-flag signs which suggest the possibility of se-
condary causes. Methods: A retrospective study 
verified medical records from the last 20 years 
from a specialized Neuromuscular Disease Cen-
ter and detected 25 patients with an initial cli-
nical suspicion or diagnosis of ALS, which had 
established another definite diagnosis during 
clinical follow-up. Results: The most common 
etiological groups of ALS-like conditions inclu-
ded: (i) Inherited Neurometabolic Disorders 
(due to Inborn Errors of Metabolism), including 
Fazio-Londe disease, Brown-Vialetto-Van Laere 
syndrome, Cerebrotendinous Xanthomatosis 
and GM2-gangliosidosis; (ii) Structural etiolo-
gies, including cervical spondylotic myelopathy 
and hydrosyringomyelia; (iii) Vascular disorders, 
including chronic superficial siderosis and in-
farction of the anterior spinal artery territory; 
(iv) Miscellanea: Neoplastic, paraneoplastic and 
other degenerative disorders. A mean time after 
first symptom-onset to a definite diagnosis of a 
secondary etiology was 2.5 years. The most im-
portant red-flag signs were: (i) Juvenile-onset 
Motor Neuron Disease; (ii) sensory disturbances; 
(iii) complex neurological or systemic pheno-
type; (iv) previous neuropsychiatric history; (v) 
previous neurosurgical approaches; (vi) long-
-standing slowly progressive phenotypes with 
lower motor neuron-dominant disease; (vii) 
abnormalities on neuroimaging studies; (viii) 
rapidly progressive phenotype with systemic sig-
ns of compromise. Conclusion: Clinicians must 
be aware about the possibility of facing ALS-li-
ke presentation of other sporadic or hereditary 
potentially treatable etiologies, especially in the 
presence of atypical red-flag signs for ALS.
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Background: Amyotrophic Lateral Sclerosis 
(ALS) is a disease characterized by progressive 
weakness with atrophy, fasciculation, hyperre-
flexia or hyporreflexia and labioglossopharyn-
geal paralysis that causes disability and death. 
Objectives: To describe the clinical-epidemio-
logical profile and to know survival data of pa-
tients with ALS followed at a reference center. 
Methods: A retrospective study was conducted 
with data from medical records of a time period 
of 2 years of a reference outpatient clinic. Were 
included in the study patients diagnosed with 
ALS by El Revisited (1998) criteria as determi-
ned by World Federation of Neurology with at 
least one imaging exam – MRI scan or CT scan 
of the brain/spinal cord – and a electroneu-
romyography. Those with a doubtful diagnosis 
were excluded. Kaplan-Meier survival analysis 
was performed to obtain the overall survival 
curve. Results: 66 participants were selected. 49 
(74,2%) were male and the mean age was 50,5 
years. 40 (60,6%) were white, 21 (31,8%) brown 
and 5 (7,6%) were black. Symptoms began dis-
tally in 48 patients (72,7%) and proximally in 29 
(43,9%) and some presented beginning of symp-
toms with superposition of both. 65 (98,5%) had 
muscle weakness, myofasciculations and muscle 
atrophy. Signs and symptoms of bulbar syndro-
me such as difficulty in whistling and sucking, 
dysphagia and dysarthria represented, respecti-
vely, 30 (45,5%), 38 (57,6%) and 49 (74,2%) of the 
whole group. 42 (63,6%) had upper limbs hyper-
reflexia and 47 (71,2%) had lower limbs hyper-
reflexia. Hoffman sign and Babinski sign were 
present in 21 (31,8%) and 47 (71,2%) of selected 
patients, respectively. Mean survival time after 
diagnosis was 5,26 years (median of 48 months) 
and 75% of patients lived up to 35 months and 
25% up to 96 months. Conclusion: The mean age 
of participants of our study was similar to litera-
ture findings. The majority of patients will have 
decreased muscle strength, myofasciculations, 
muscle atrophy and motor deficit as the disease 
progresses. Furthermore, it was observed that 
dysarthria, dysphagia and difficulty in whistling 
and sucking are less frequent characteristics or 
appear in a more advanced stage of the disease, 
being found in 45,5% to 74,2% of the patients 
evaluated. Regarding survival, it was confirmed 
the need for investment in epidemiological re-
search to identify and confirm risk factors for 
searching of solutions to achieve better survival 
with quality of life of ALS patients, thus impro-
ving prognosis.
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ABSTRACT CASE PRESENTATION This report is 
about a 42 year old woman that searched medi-
cal assistance in 2012 with a ten year history of 
gait difficulty, vertigo and frequent falls. Neu-
rological assessment demonstrated gait ataxia 
with postural instability, normal muscle stren-
gth (degree V at Medical Research Council Sco-
re), preserved superficial and deep sensitivity. 
Dysmetria, tested by heel to shin and finger to 
nose tests, was absent. Brain and spinal cord 
magnetic resonance imaging were normal. In 
the first evaluation a spinocerebellar syndrome 
was noticeable. In subsequent evaluations, it 
was observed atrophy of interosseous muscles 
of hands, normal muscle tone, tongue fascicu-
lation, absence of signals of pyramidal liberation 
and progression of the degeneration cerebellar 
(archi-, paleo- and neocerebellum). Electroneu-
romyography evidenced normal nervous con-
duction and signs of diffuse active and chronic 
denervation in three regions. Extensive search 
for neoplasm conditions showed negative re-
sults. From 2014 the next follow-up evaluation 
did not occur until 2017, when the patient retur-
ned to our service due to infection. She was then 
restricted to bed rest, presenting anarthria, dys-
phagia, flaccid tetraparesis, diffuse atrophy, sig-
nals of pyramidal release and bowel and bladder 
incontinence. Discussion: Amyotrophic Lateral 
Sclerosis (ALS) is an idiopathic, progressive neu-
rodegenerative motor neuron disease (MND). 
The main presentations include limb-onset 
(70%), bulbar-onset (25%) and trunk or respira-
tory involvement (5%). The El Escorial and Awaji 
diagnostic criteria include a history of progres-
sive weakness with evidence of lower and upper 
motor neuron involvement, and that no other 
disease processes explain the presentation. The 
clinical presentation of ALS, however, is hetero-
geneous, which makes the diagnosis challenging. 
Patients with clinical features extending beyond 
non-motor involvement have been consider an 
understudied group. There have been related 
disorders including ocular motility, cerebellar, 
extrapyramidal and autonomic nervous system. 
Bladder and bowel control problems were rare. 
Final comments: There is increasing research 
concerning non-motor involvement in ALS. In 
this study, we presented an ALS patient with 
two non-motor abnormalities: spinocerebellar 
degeneration and autonomic nervous system in-
volvement, an uncommon association. An exten-
ded study on MND is required, including genetic 
testing, for better diagnosis.
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SPG76: AN EXTREMELY RARE HEREDITARY 
SPASTIC PARAPLEGIA WITH A NEW EXPANDING 
COMPLICATED PHENOTYPE
Henrique LHLL1; Badia BML2; Chieia MAT2; Farias IB2; 
Oliveira ASB2; Pinto WBVR2; Silva LHL2; Souza PVS2
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A 48 years old female complained about a 23 
year history of gait instability and lower limb 
stiffness with marked clinical worseness after 
40 years old and wheelchair-bound since 46 ye-
ars. She also complained about urinary urgency 
and incontinece since 38 years. Medical history 
disclosed: chronic depression with severe wor-
seness of apathy, abulia and anhedonia at age 
45, when started suicidal ideation and psychotic 
symptoms (auditory and visual allucinations); 
fibromyalgia since 15 years old. Family history: 
parental consanguinity of Brazilian ancestry; 
a 46 year old sister presented with chronic de-
pression over 20 years, pyramidal release signs 
and mild spasticity in the lower limbs. Physical 
examination: bilateral pes cavus; Mini-men-
tal state examination score of 20/30(11 years of 
basic school studies), tetraparesis, global brisk 
tendon reflexes (worse in the lower limbs), bi-
lateral patellar and ankle clonus,bilateral exten-
sor plantar responses. Complementary exams: 
- Negative serological screening. Normal serum 
levels of copper, cobalamin and homocystei-
ne. - Electroneuromyography: mild to moderate 
chronic axonalsensorimotor polyneuropathy in 
the lower limbs. - Brain MRI: moderate cortical 
atrophy with frontotemporal predominance; 
normal corpus callosum, no cerebellar atrophy. 
- Tc-99m-ECD SPECT brain imaging: severe 
hypoperfusion bilaterally in the frontotemporal 
cortical region. - Genetic Testing: Whole-exome 
sequencing disclosed homozygous pathogenic 
variant c.1176G&gt;A (p.Trp392*) in the CAPN1 
gene. - Conclusion: SPG76 is an extremely rare 
autosomal recessive neurodegenerative disorder 
associated with CAPN1 gene mutations and as-
sociated with pure spastic paraplegia phenotype 
and also rarely with very early-onset symptoms, 
but has never been associated previously to se-
vere cognitive and behavioral disturbances as a 
major complicated feature.
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COMPORTAMENTO SUICIDA E DESEJO DE MORRER 
EM INDIVÍDUOS COM ESCLEROSE LATERAL 
AMIOTRÓFICA: REVISÃO SISTEMÁTICA DA 
LITERATURA
Lucena RCS1; Moraes MHS1; Torres ACB1
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FUNDAMENTAÇÃO: O comportamento suicida 
representa um relevante problema de saúde pú-
blica no mundo inteiro, uma vez que o suicídio 
vem crescendo substancialmente como causa 
de mortalidade nas últimas décadas. Dentre os 
fatores associados, destacam-se as doenças que 
cursam com incapacidades funcionais, a exem-
plo da Esclerose Lateral Amiotrófica (ELA), uma 
da mais severas doenças neurodegenerativas. 
O desejo de morrer, por sua vez, também está 
frequentemente associado à doenças crônicas 
incapacitantes. O presente trabalho se propôs a 
realizar uma revisão sistemática da literatura a 
respeito da frequência do comportamento sui-
cida e do desejo de morrer em indivíduos com 
ELA. Objetivo: Estimar a frequência do com-
portamento suicida e do desejo de morrer em 
indivíduos com Esclerose Lateral Amiotrófica 
por meio de uma revisão sistemática da litera-
tura. MÉTODOS: Trata-se de uma revisão sis-
temática da literatura baseada nos critérios do 
Preferred Reporting Items for Systematic Review 
and Meta-Analysis Protocols (PRISMA-P). Foram 
utilizadas as seguintes bases de dados para a re-
alização do presente estudo: PubMed, SciELO, 
LILACS e Biblioteca Cochrane. As escolha dos 
descritores, ou seus equivalentes, para definir os 
termos de busca teve como base o vocabulário 
técnico-científico com termos MeSH (Medical 
Subjective Heading) e DeCS (Descritores em Ci-
ências da Saúde). A busca foi feita por dois revi-
sores do grupo de pesquisa em Neuromodulação 
(NEMO), vinculado à Universidade Federal da 
Bahia. Resultados: Atendendo aos critérios de 
busca, foram incluídos 8 artigos na presente revi-
são sistemática, dos quais 4 são estudos de corte 
transversal e 4 são do tipo coorte. Os principais 
desfechos encontrados foram: desejo de morrer 
e morte por suicídio. CONCLUSÕES: Alguns es-
tudos apontaram que indivíduos com ELA pos-
suem risco mais elevado de suicídio em relação 
à população geral, sendo esse risco ainda maior 
nos estágios iniciais da doença. A depressão é a 
alteração psicopatológica mais comum nesses 
sujeitos, o que possivelmente aumenta a suscep-
tibilidade dos mesmos ao suicídio. A alta vulne-
rabilidade psíquica dessa população associada 
a uma maior predisposição ao comportamento 
suicida deve minimizada por meio de amplas 
medidas de saude pública. Palavras chaves: 1. 
Suicídio 2. Comportamento suicida 3. Desejo de 
morrer 4. Esclerose Lateral Amiotrófica 5. Doen-
ça do neurônio motor
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AMYOTROPHIC LATERAL SCLEROSIS SYNDROME 
ASSOCIATED WITH HTLV-1 INFECTION?
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Case presentation: Woman, 72 years old, with 
dysphonia beginning in October 2016, when 
a nodule was discovered in the left lobe of the 
thyroid. She underwent total thyroidectomy in 
March 2017, but after surgery, she noticed pro-
gression of dysphonia, and also dysphagia to 
fluid. On neurological examination, she presen-
ted dysphonia, sialorrhea, myofasciculations in 
the tongue, mild paresis in the lower left limb, 
grade 4 out of 5, with normal tone, generalized 
hyperreflexia, and bilateral Babinki sign. Electro-
neuromyography of the four limbs was compati-
ble with diffuse lesion of the anterior spinal cord 
at cervical and lumbosacral levels. Laboratory 
tests were normal, except for the presence of hu-
man T-cell lymphotropic virus (HTLV-1) antibo-
dies (ELISA method, confirmed by Western blot). 
Cerebrospinal fluid (CSF) examination revealed 
discrete hyperproteinorrachia (44mg / dl), bloo-
d-CSF barrier dysfunction (Q ALb 8.9 x 10-3) and 
reactive anti-HTLV-1/2 antibodies. Magnetic re-
sonance of the brain showed nonspecific findin-
gs. She started treatment with Riluzol, as well as 
physiotherapy. It evolved with a rapid and pro-
gressive worsening of the paresis in the lower left 
limb, compromising the right lower limb, evol-
ving with an asymmetric normotonic parapare-
sis, worse at left, altered balance, evolving to gait 
with support, in May 2018. Discussion: Amyo-
trophic lateral sclerosis (ALS) represents the 
most frequent degenerative disease of the motor 
neuron. It is a fatal condition, characterized by 
progressive weakness, dysphagia and dysphonia. 
Infectious agents, such as viruses, have been im-
plicated in the pathogenesis of the disease. The 
HTLV-1 virus causes slowly progressive spastic 
paraparesis called HTLV-1 associated myelopa-
thy (HAM / TSP). The authors report a case with 
ELA-like manifestations associated with HTLV-1 
infection. Final Considerations: The case pre-
sented HTLV-1 (blood and CSF) infection, signs 
of upper and lower motor neuron involvement, 
similar to ALS, and absence of spastic parapare-
sis, characteristic of HAM / TSP. HTLV-1 infection 
may eventually lead to other neurological syn-
dromes. There are rare reports of ALS-like ma-
nifestations in patients with HTLV-1 infection, 
however, without a clear definition of the asso-
ciation between both conditions. The authors 
discuss the possibility of comorbidity or the 
presence of ALS syndrome associated with viral 
infection.
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AMYOTROPHIC LATERAL SCLEROSIS (ALS) + 
PARKINSONISM - CASE REPORT: AND LITERATURE 
REVIEW
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Case report: Patient C.M.A., 60 years old, was 
followed up at the outpatient clinic for move-
ment disorders at the State Public Servant Hos-
pital of São Paulo for four years with diagnosis 
of Parkinsonism manifested by bradykinesia, 
tremor and postural instability, responsive to the 
use of Levodopa. Four months ago, the patient 
noticed that she developed weakness, emacia-
tion, dysarthria and dysphagia. The clinical exa-
mination revealed worsening of the force in an 
asymmetrical way in the four limbs, muscular 
atrophy, fasciculations in the tongue, upper and 
lower limbs, hyperreflexia and Babinski‘s sign. 
The clinical investigation was performed during 
hospitalization with complementary exams, la-
boratory evaluation and magnetic resonance 
imaging showed no alterations. Electroneu-
romyography evidenced acute or recent dener-
vation in multiple cervical territories bilaterally 
associated with diffuse fasciculation potentials 
in four limbs, very suggestive of ALS. The diag-
nosis of ALS was established with the history and 
clinical examination and the exclusion of other 
causes in a patient with Parkinsonism four years 
ago. Discussion: Parkinsonism or parkinsonian 
syndrome is one of the most frequent disorders 
of movement and presents with four basic mani-
festations: akinesia, rigidity, tremor and postural 
instability. At least two of these components are 
required for characterization of the syndrome. 
The various forms of Parkinsonism can be clas-
sified into three basic types: primary Parkinso-
nism (idiopathic Parkinson‘s disease and genetic 
forms); secondary Parkinsonism; and parkinso-
nism-plus or atypical. The diagnosis of primary 
Parkinsonism presupposes the exclusion of the 
other two forms. Amyotrophic lateral sclerosis 
(ALS) or Charcot‘s disease is a neurodegenerative 
disease that affects neurons in the brain, brain 
stem and spinal cord. The progressive degene-
ration of motor neurons eventually leads to their 
death through loss of control of voluntary mo-
vement or muscle contraction, especially essen-
tial muscles for life such as the diaphragm and 
intercostals, leading to death 3 to 5 years after 
the onset of symptoms. The patient above had 
diagnosed Parkinsonism for four years and de-
veloped symptoms compatible with ALS, in the 
face of the exclusion of other causes with com-
plementary tests.
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FAMILY AMIOTROPHIC LATERAL SCLEROSIS: A 
NEW MUTATION NEVER DESCRIBED
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Retzlaff G1; Wasem MP1
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Case Mael, 50 years old. He started in Septem-
ber 2017 with a right lower limb monoparesis. In 
October he needed the use of devices for ambu-
lation. In December he evolved to tetraparesia 
with fasciculations, needind the use of a whee-
lchair. As a background, he had type 2 diabetes 
mellitus. His mother died near the age of 50 ye-
ars old and she has a diagnose, at that time, of 
motor neuron disease Magnetic resonance ima-
ging of neuroaxis and paraneoplastic, metabolic, 
rheumatologic and autoimmune investigation 
without significant alterations In the cerebrospi-
nal fluid test he had normal cellularity and 100 
proteins. The initial electroneuromyography 
showed sensory-motor polyneuropathy, prima-
rily axonal, quite denervatory, with a pattern of 
Acute inflammatory demyelinating polyneu-
ropathy On January 1, 2018, he again, repeated 
electromyography, which evidenced the presen-
ce of peripheral polyneuropathy, sensory-motor, 
primarily demyelinating, with severely axonal 
involvement superimposed, demonstrating 
current denervatory activity abundant in the 
four limbs, without conduction blocks, raising 
the hypothesis of two overlapping pathologies: 
chronic inflammatory demyelinating polyneuro-
pathy or/and familial motor neuron disease On 
05/03/2018 he was submitted to complete se-
quencing of the SOD1 gene in peripheral blood, 
and a variant was detected in the analyzed DNA 
sequences of the SOD1 gene, exon 5: c.358G&gt; 
A, p.Val120Ile. This variant results in the exchan-
ge of the amino acid Val to Ile at position 120. 
This variant has not yet been described in the 
public databases 1000G and gnomAD nor in the 
specific HGMD database. No other variant, other 
than that described above was detected in the 
SOD1 gene On 03/22/2018, he underwent tra-
cheostomy for airway protection and continuous 
mechanical ventilation because he had generali-
zed muscular fatigue Discussion This case is uni-
que. This mutation had never been described. 
This brings us two questions about our patient‘s 
illness: 1. Is this a mutation that shows greater 
aggression to ALS? There has been seen the time 
between onset of symptoms and invasive me-
chanical ventilation close to 6 months 2. Could 
this be a mutation that besides the motor neu-
ron could there be alterations of sensibility and 
peripheral neuropathies? Final comments Cases 
with atypical, aggressive evolution and positive 
family history deserve a genetic study for early 
identification, family genetic counseling and op-
timized treatment
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CEREBROSPINAL FLUID LEAK RESENTING AS 
AMYOTROPHIC LATERAL SCLEROSIS: A CASE 
REPORT
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1HOSPITAL SIRIO LIBANÊS

* E-mail: Murilloscgyn@yahoo.com.br

Case report: A 46-year-old male patient with a 
history of type 2 diabetes mellitus sought medical 
attention with 14 months of physical activity and 
noticed weakness in the right upper limb (RUL) 
with difficulty performing motor activity as well 
as pain in the cervical region. After initial evalua-
tion, he was diagnosed with amyotrophic lateral 
sclerosis. Due to atypical evolution, he sought 
our service, keeping the complaints. At the neu-
rological examination, he presented distal mono-
paresis in RUL, without trophic alterations, with 
fasciculations, deep tendinous reflexes globally 
hypoactive, without other alterations. The ENMG 
showed changes suggestive of chronic affections 
of the anterior tip, levels C5-T1 bilaterally, of gre-
ater intensity to the right. In the absence of signs 
of impairment of the upper motor neuron, bul-
bar or other spinal segments, he suspected Hi-
rayama‘s disease and opted to complement the 
investigation with imaging. Magnetic resonance 
imaging of the spine showed an anterior (C2-T4) 
and posterior (C2-T3) cervicothoracic epidural 
collection with a CSF signal, best visualized du-
ring flexion. In addition to central disc-osteo-
phyte complex (C4-C5) with slight compression 
on the marrow, with no signs of myelopathy. Due 
to the suspicion of cerebrospinal fluid leak, the 
patient underwent dynamic myelotomography. 
Epidural extravasation of contrast was observed 
in the ventral decubitus acquisition, indicating a 
cerebrospinal fluid leak, located on the anterior 
surface of the dural sac, along the posterior os-
teophytes (C4-C6) and in the anterior epidural 
space (C6-C7). Discussion: Lower motor neuron 
disease (DNMI) may be infrequent in the form 
of segmental spinal amyotrophy related to the 
presence of extra-arachnoid collections of CSF, 
particularly due to spontaneous extravasation. 
It was proposed that chronic neurogenic altera-
tions may be a consequence of the dynamic in-
volvement of the anterior horn of the spinal cord, 
secondary to pressure variations in the anterior 
cervical cord, a mechanism similar to Hirayama‘s 
disease. The described patient had extravasation 
of cerebrospinal fluid with the posterior osteo-
phytes, possibly due to lesion of the dural sac by 
these bone formations. Final comments: It is im-
portant to include in the differential diagnosis of 
DNMI, with atypical presentation, the presence 
of extra-dura collections of cerebrospinal fluid, 
secondary to a cerebrospinal fluid leak, a condi-
tion that can be potentially treatable.
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AMYOTROPHIC LATERAL SCLEROSIS 
PRESENTATION IN HIV-POSITIVE PACIENT: CASE 
REPORT
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Case report: Male, 35 years, brown, mason, in-
complete elementary school, with diagnosis of 
HIV since 2009, in regular use of ART since 2016. 
Previous history of drug addiction (cocaine), 
smoking. Carried out treatment of pulmonary 
tuberculosis in 2011. In 2016, hospitalized due 
to dysarthria, dysphagia, loss of balance, pro-
gressive loss of motor power of the lower limbs 
bilaterally; and paresthesia in knees and elbows, 
bilaterally. MRI of the skull showing symmetrical 
ischemic lesions in thalamus and left putamem. 
At the physical examination, he presented G5 
strength in the lower limbs and right upper limb; 
G4 in the upper left limb. Positive cerebellar evi-
dence on the left (index-nose dysmetria, dysdia-
dochokinesia); ataxic gait. Presence of muscle 
spasms during limb movement. Reflexes patellar, 
bicipital and radial +1. Surface and deep sensiti-
vity unchanged. Babinski sign missing. CSF col-
lection with 64 proteins, 57 glucose and 2 cells. In 
2017, he developed convulsive crisis, difficulty in 
supporting the trunk (wheelchair expectation), 
spasticity in the left upper limb, with decreased 
strength; making use of botulinum toxin to con-
trol spasticity. CSF collection with 49 proteins, 61 
glucose and 16 cells (92% lymphocytes). Serolo-
gies for syphilis and negative hepatitis. In 2018, 
the patient remained without clinical progres-
sion of the described picture, and angio-MRI 
was performed, where signal hyperintensity was 
evidenced in the spinococcal flair, involving the 
pre-central and posterior rotations of the semi-
-oval centers, radiating crowns and lower arms 
of bilateral internal capsules symmetrically, su-
ggestive of motor neuron disease, probably rela-
ted to inflammatory-infectious process (AIDS). 
Discussion: The association of HIV and motor 
neuron disease (MND) was first reported in 1985, 
about 4 years after the initial description of AIDS. 
Studies verify that the ALS-like occurs in younger 
patients; in a rapidly progressive way and impro-
ved after using antiretroviral therapy; which dif-
fers from our case. Conclusion: There are few ca-
ses reported correlating those diseases, and the 
diagnosis is rare, although possible. In the case 
described, this possibility is even stronger, when 
related to the findings at the MRI.
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AMYOTROPHIC LATERAL SCLEROSIS AFTER 
CHIKUNGUNYA- A CASE REPORT.
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Case presentation: The case is about a previously 
healthy patient until he started a fever, joint pain, 
malaise and prostration, which lasted about 30 
days. After an improvement in the condition, 
he remained asymptomatic for about 30 days, 
when he noticed some difficulty in performing 
daily tasks, such as to go up the stairs, driving 
or performing manual work. With the passage 
of the months, dyspnea evolved with medium to 
small exertions, decreased voice intensity, dys-
phagia, weight loss, about 20kg in one year and 
a gradual increase in muscle weakness. He was 
admitted to a hospital for treatment of a possible 
chronic obstructive pulmonary disease, to inves-
tigate asthenia and weight loss. In a neurological 
evaluation, the neurologist found a muscle atro-
phy, fasciculation and hyperreflexia. Faced with 
the suspicion of motor neuron disease, electro-
neuromyography was requested, which demons-
trated a pattern compatible with lower motor 
neuron disease. Also performed the CSF analysis 
that showed hyperproteinorrachia and positive 
polymerase chain reaction (PCR) for Chikun-
gunya. Discussion: The case was diagnosed as 
amyotrophic lateral sclerosis (ALS), based on a 
set of neurological and electroneuromyography 
findings, as well as the exclusion of other dise-
ases that could simulate an ALS. Although ALS 
did not have an exact etiology, the Chikungunya 
infection was attributed in this case as a causal 
or triggering factor, furthermore it was evidenced 
hyperproteinorrachia and positive polymerase 
chain reaction (PCR) for Chikungunya, and since 
until the onset of viral symptoms the patient had 
no evidence of ALS. Final comments: Based on 
the epidemiological importance of Chikungunya 
reaching pandemic levels, adding to the concept 
that viral infections may play a role in the deve-
lopment of ALS and that Chikungunya is related 
to the development of disease in the central ner-
vous system, these concepts support the impor-
tance of studying Chikungunya because of its not 
only acute but also chronic repercussions. It also 
reveals the need to establish the pathophysiolo-
gy in which Chikungunya develops CNS diseases 
and to understand the relation the Chikungunya 
with ALS and, like this, maybe more elucidation 
in the etiophisiopathology of Amyotrophic La-
teral Sclerosis, which has not been established 
until then.
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Case-Report A 47-year-old female patient, native 
of Sergipe, Brasil; HIV since 2007 in regular use 
of Zidovudine (AZT), Lamivudine (3TC) and Ne-
virapine (NVP) until 2017. After presenting with 
progressive dysphonia, dysarthria, dysphagia, 
mild shortness of breath and paresis of the left 
lower limb were referred to the general neurolo-
gy service by the immunology department in Fe-
bruary 2016. At the time no sensory and sphinc-
ter symptoms were present. History of systemic 
arterial hypertension treated with losartan 
50mg/ day and hydrochlorothiazide 25mg/day. 
Social ethics, Ex-smoker. Neurological Exam: 
dysphonia and dysarthria, scandal speaks. Spas-
tic gait, global hyperreflexia, Hoffman signal in 
left hand, indifferent plantar skin reflex at left 
foot and extension at right. No changes in super-
ficial or deep sensitivity. Strength scored +4 / 5 
grade for left foot dorsiflexion. Complementary 
Exams: ENMG of the four limbs and paraverte-
bral musculature evidenced a proximal neuro-
genic lesion of the bulbar, thoracic and lumbar 
segments, with presence of damage in activity 
in the lumbar segment. MRI of skull and spinal 
cord within normal range. Spirometry: difficulty 
in performing forced expiratory maneuvers with 
mild restriction pattern. Negative screening for 
others deseases. Therapeutic conduct: Riluzole 
100mg/day, Vitamin E 1000mg/day, and was su-
ggested the antiretroviral regimen Zidovudine, 
Darunavir and Raltegravir, initiated in 2017. Phy-
siotherapy with Speech Therapy professional. 
After the change in treatment for HIV the patient 
returned to the routine review without worse-
ning of the symptoms, reporting disease stabili-
ty; the therapeutic was maintained and adding 
Vitamin C 500mg twice a day. Discussion Amyo-
trophic Lateral Sclerosis (ALS) is a disease cha-
racterized by progressive degeneration of motor 
neurons, upper and lower, and the etiology is not 
yet well understood. The case described has as 
a possible etiology a highly prevalent infectious 
disease in the world, HIV, and in some cases the 
therapeutic use. These data are represented in a 
series of cases already described in the 1990s of 
38 young patients with type I HIV who had motor 
impairment. Final comments: Amyotrophic La-
teral Sclerosis has to be considered in type I HIV 
patients who have motor symptoms. HIV-asso-
ciated ALS has a good prognosis since its early 
diagnosed and the use of antiretroviral with good 
penetration in the Central Nervous System.
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RADICULOPATHY SYMPTOMS
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CASE PRESENTATION Male patient developed 
paresis in his Right Upper and Right Lower Limbs 
one year ago, with distal predominance, without 
lost of sensitivity, associated to cervicalgy, which 
radiated to his left shoulder, and paresthesia of 
his Left Upper Limb. The pain was continuous 
and progressive affecting initially the proximal 
area and, later, the distal area of the limbs. It 
was associated with dysphagia to solid foods 
and dysarthria. Cervical MRI scan showed her-
niated disc in C4-C5 level. The patient searched 
for medical advice because of the worsening of 
the symptoms, with important commitment of 
the gait, progression of the dysphagia to liquids, 
dysphonia and loss of the cough reflex. The pa-
tient was admitted to neurological examination 
and possible surgical approach. In the physical 
examination patient had global strength reduc-
tion in all limbs, with proximal predominance; 
exalted osteotendinous reflexes; bilateral Hof-
fman; spasticity in upper limbs e reduced tone 
in thighs. Sensitivity was unchanged. Electro-
neuromyography confirmed the involvement 
of the lower motor neuron that, jointly with the 
physical examination findings, closed the diag-
nosis of Amyotrophic Lateral Sclerosis (ALS). The 
neurosurgery chose not to approach surgically 
the cervical lesion because of the ALS reserved 
prognosis and decided to maintain a conservati-
ve treatment with ache control. Discussion: ALS 
is a relentlessly progressive neurodegenerative 
disorder that causes muscle weakness, disabili-
ty and, eventually, death. The clinical hallmark 
of ALS is the combination of upper motor neu-
ron (weakness, hyperreflexia, and spasticity) 
and lower motor neuron (weakness, atrophy or 
amyotrophy and fasciculations) signs. A cervi-
cal radiculopathy is a pathologic process affec-
ting the nerve root with clinical manifestations 
that may include neck, shoulder or arm pain, 
upper extremity muscle weakness, or sensory 
symptoms, either alone or in combination. Most 
radiculopathies arise from nerve root compres-
sion by cervical spondylosis and disc herniation. 
Final comments: The findings of the physical 
examination of ALS and cervical radiculopathy 
may overlap, highlighting some signs and symp-
toms, what could obfuscate the final diagnosis, 
opening the possibility of differential diagnosis 
with other motor neuron diseases. The electro-
neuromyography was essential to close the diag-
nosis in this case.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



142

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

PO 0487

NON-FLUENT VARIANT OF PRIMARY MOTOR 
APHASIA AND AMYOTROPHIC LATERAL 
SCLEROSIS: A CASE REPORT
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Sampaio NVP1; Santana SS1; Silva LCC1; Xavier ACR1

1HOSPITAL SÃO RAFAEL; 1HOSPITAL SÃO RAFAEL

* E-mail: silasantosantana@yahoo.com.br

Case presentation: A 53-year-old teacher was 
admitted to the emergency room with a three-
-year history of inability to complete sentences, 
which made her communicate nonverbally, as 
well as difficulty performing calculations and de-
pressed mood. She underwent a brain MRI scan, 
which showed signs of diffuse cortical atrophy, 
with predominant frontotemporal involvement; 
her cerebral scintigraphy showed bilateral fron-
totemporal glycolytic hypometabolism. Over the 
previous year, she had developed weakness in 
her lower limbs, which prevented her from wa-
lking, as well as progressive dysphagia and dy-
sarthria. A week before admission, her dyspha-
gia had gotten worse and she had begun having 
difficulty swallowing liquids; she had also deve-
loped lower limb stiffness and weakness in her 
upper limbs. Her sister had been diagnosed with 
amyotrophic lateral sclerosis for four years. On 
neurological examination, she had aphasia, te-
traparesis, global hyperreflexia, amyotrophy and 
fasciculations in her lower limbs. Her final diag-
nosis was non-fluent variant primary progressive 
aphasia (PPA) frontotemporal dementia, a con-
dition associated with amyotrophic lateral scle-
rosis (ALS). Discussion: The association between 
behavioral variant frontotemporal dementia and 
motor neuron disorders, specifically ALS, has 
been well established in the scientific literatu-
re. However, reported cases of PPA and ALS are 
rare. The clinical features of non-fluent variant 
PPA consist of a language disorder of insidious 
onset, characterized by difficulty finding and 
using words, which is associated with depressive 
symptoms and may progress to global dementia. 
The diagnosis of both diseases is clinical and the 
prognosis is poor, with an average survival rate 
of 4 to 5 years. Final comments: This case report 
reinforces the need to investigate signs of motor 
neuron involvement in patients presenting with 
early dementia symptoms, including cognitive 
and behavioral changes.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0488

VAPB-RELATED AND SPORADIC ALS HAVE 
DISTINCT PATTERNS OF BRAIN DAMAGE
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Introduction: Mutations in VAPB represent the 
most frequent cause of familial Amyotrophic 
Lateral Sclerosis (ALS) in southern Brazil1. VA-
PB-related ALS is characterized by remarkable 
phenotypic heterogeneity, including classical as 
well as slowly progressive forms of the disease. 
Little is known about the brain structural sig-
nature of the disease. Objectives: To determine 
the pattern of brain gray matter abnormalities 
in patients with VAPB-related ALS and compare 
with that found in sporadic ALS. Methods:We re-
cruited 19 patients with molecular confirmation 
of VAPB-related ALS, 16 with sporadic ALS and 16 
healthy controls regularly followed at the Univer-
sity of Campinas (São Paulo, Brazil). VAPB-rela-
ted and sporadic ALS were matched in terms of 
age and gender. Disease severity was quantified 
with the ALSFRS score. All subjects underwent 
MRI scanning in a 3T equipment and high-re-
solution 3D T1 images of the whole brain were 
obtained. We processed these images using the 
FreeSurfer pipeline to compute cerebral cortex 
thickness of all gyri and deep nuclei volumes. For 
all calculations, we took into account the cortical 
segmentation proposed by Desikan et al (2006)2. 
We then performed 2 separate comparisons: VA-
PB-related ALS vs healthy controls and sporadic 
ALS vs healthy controls. For all analyses, we ran 
a GLM taking age, gender and total intracranial 
volumes as covariates. Bonferroni-corrected 
p-values &lt;0.05 were considered significant.
Results: Mean age of controls, VAPB-related and 
sporadic ALS patients were 48, 49 and 51, respec-
tively. The sporadic ALS group presented cortical 
thinning at both postcentral gyri, right precen-
tral gyrus and left occipto-temporal middle pa-
rahippocampal gyrus in comparison to healthy 
controls. There was also left thalamic volumetric 
reduction among sporadic ALS. In contrast, VA-
PB-related ALS had no areas of cortical thinning 
but presented with bilateral pallidal atrophy. 
Conclusions: VAPB-related and sporadic ALS 
have distinctive patterns of structural damage. 
The cerebral cortex is spared in VAPB-related 
ALS, but the pallidal regions are selectively da-
maged. This is a rather unusual finding conside-
ring other forms of familial ALS and suggests that 
pallidal neurons are particularly vulnerable to 
the deleterious effects of VAPB mutations.
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CLINICAL, ELECTROMYOGRAPHIC AND 
RADIOLOGICAL DESCRIPTION OF PATIENTS WITH 
MOTOR NEURON DISEASES ATTENDED IN THE 
REGIONAL UNIVERSITY HOSPITAL OF CAMPOS 
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Motor neuron diseases (MND) comprise a group 
of diseases with great clinical variability, being 
relevant the differentiation between them to pro-
mote proper diagnosis and treatment. The pur-
pose of this study was to analyze and to compare 
the clinical, electromyographic and radiological 
characteristics of patients with MND attended in 
a university hospital. Review of medical records 
and subsidiaries exams was performed for data 
collection relative to MND cases attended be-
tween January 2014 and December 2016. Four-
teen cases of MND were identified, being eight 
cases of Amyotrophic Lateral Sclerosis (ALS), one 
case of Primary Lateral Sclerosis (PLS), two cases 
of Spinal Muscular Atrophy (SMA), one case of 
Benign Monomelic Amyotrophy (BMA), one case 
of paraneoplastic MND and one case of undeter-
mined MND. Among ALS cases, 25% were of the 
bulbar phenotype, 12.5% of the Flail arm pheno-
type and the spinal phenotype represented the 
remaining cases. The mean age of ALS patients 
was 57.7 years old. At the first electromyography 
(EMG), 87.5% filled the ALS diagnostic criteria 
and 37.5% presented corticospinal tract sign 
alteration at the magnetic resonance imaging 
(MRI). The mean time for diagnosis of ALS cases 
was 12.5 months. The PLS case was a 37-year-old 
female patient, who presented exclusively upper 
motor neuron signs. The undetermined MND 
case did not have the 4 years needed to differen-
tiate PLS and ALS with prevailing upper motor 
neuron impairment. The SMA cases was types 
III and IV and had a delayed diagnosis (19.5 ye-
ars average). The BMA case occurred in a fema-
le patient with right hand amyotrophy starting 
at 15 years old. The EMG demonstrate chronic 
denervation in C8T1 segment without structu-
ral changes in MRI, even in cervical flexion. The 
paraneoplastic MND case was a 39-year-old fe-
male patient with associated rhombencephalitis 
whose etiology was a breast adenocarcinoma. 
After antineoplastic treatment, there was clinical 
stabilization. It was concluded that study findin-
gs were compatible with literary data. The know-
ledge of MND characteristics is very significant 
for suitable routing by generalist, and forward 
diagnosis, guidance and treatment by specialists.
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MOTOR NEURON DISEASE AS A PARANEOPLASTIC 
SYNDROME
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Case Presentation A 40-year-old woman with 
7-month-history of progressive muscular we-
akness in the lower limbs associated with pares-
thesia and urinary incontinence. Past medical 
history disclosed unintentional loss of 40 kg in 
the last 12 months and hyperchromic macules in 
the trunk and limbs highly suggestive of malig-
nant acanthosis nigricans. Neurological exami-
nation exhibited global muscle hypotrophy, are-
flexia, tetraparesis with fasciculations, extensor 
plantar responses with Hoffmann and Trömner 
signs and distal hypoesthesia in the lower limbs. 
Electroneuromyography disclosed chronic and 
acute denervation in bulbar, cervical, thoracic 
and lumbosacral myotomes with normal sensory 
conduction studies. Brain MRI and CSF analysis 
were normal. Oncology investigation with PE-
T-CT was negative. Pelvic MRI revealed suspec-
ted lesion in the urinary bladder with complete 
resection of a bullous and hyperemic lesion in 
the posterior wall of the urinary bladder, which 
anatomopathological revealed low grade uro-
thelial carcinoma with papillary pattern. Panel 
of onconeural paraneoplastic antibodies revea-
led serum anti-Hu autoantibodies. The patient 
was submitted to human intravenous immu-
noglobulin, 0.4 g/kg/ day for 5 days, monthly, 
for 3 months with progressive cutaneous and 
neurological improvement. The final diagnosis 
of the patient was Paraneoplastic Motor Neuro-
nopathy. Discussion Paraneoplastic neurological 
syndromes (PND) are the result of an abnormal 
autoimmune reaction launched against certain 
antigens found in the tumor and the nervous 
system. Several presentations have been descri-
bed, the most common are cerebellar syndrome 
or sensory neuronopathy, which are thought to 
represent about half of all PNS. Paraneoplastic 
motor neuron disorders appear to be much ra-
rer with estimated frequency of 2%. Lung, breast, 
ovary and lymphoreticular system neoplasms are 
the most frequent tumors related to PND. Final 
comments ALS and motor neuron diseases do 
not constitute one of the classically established 
paraneoplastic syndromes. In patients with mo-
tor neuron syndrome, with considerable weight 
loss without bulbar dysfunction and systemic 
signs (like dermatological lesions) paraneoplas-
tic forms of ALS or other motor neuron diseases 
should be considered.
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CHARACTERIZATION OF PATIENTS WITH FOSMN 
SYNDROME
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Introduction: Atypical MND (Motor Neuron 
Disease) represents a heterogeneous and ex-
panding group of neurodegenerative disorders. 
FOSMN (facial-onset sensory and motor neuro-
nopathy) syndrome represents a rare sporadic 
neurodegenerative disorder with underrecog-
nized clinical and pathophysiological aspects. 
Objectives: Perform clinical, neuroimaging and 
genetic characterization of FOSMN syndrome 
in Brazilian patients. Methods: A wide review 
of clinical, laboratorial, neurophysiological and 
genetic findings from ten non-related Brazilian 
patients with FOSMN syndrome from a group of 
900 patients from a specialized center in Motor 
Neuron Disease. Medical records were verified 
including signs and symptoms of motor and 
non-motor compromise, neuroimaging studies 
and specific genetic exams. Genetic studies were 
performed in cases with suggestive specific fami-
lial neurodegenerative phenotype. Results: Mean 
age at onset of symptoms was at 52.1 years, with 
equal involvement of men and women. Patients 
presented with hemifacial paraesthesia (inclu-
ding oral mucosa) or bilateral paraesthesia and 
weakness in the face, evolving with dysphagia, 
dysphonia and amyotrophy in the face and ton-
gue and finally at late-stages with dropped head 
syndrome, weakness in the upper limbs and sen-
sory changes in the upper limbs in a similar pat-
tern to syryngomyelia. Eight patients presented 
with multidomain cognitive compromise, half of 
them with cortical brain atrophy. All patients had 
diffuse chronic denervation involving the bulbar, 
cervical and thoracic myotomes and abnormal 
blink reflex testing. Positive family history of 
neurodegeneration was identified in six cases 
with pathogenic variants in three families (VCP, 
TARDBP and CHCHD10 genes). The worst clini-
cal prognosis regarding mortality and severe mo-
tor handicap was observed in a single case with 
early bulbar-onset and tendency of early cervical 
weakness. Conclusion: This study demonstra-
ted new clinical and genetic findings associated 
with FOSMN syndrome: (i) motor clinical course 
is not always benign with worse prognosis asso-
ciated with “dropped-head” syndrome and early 
bulbar compromise; (ii) although considered a 
sporadic MND, FOSMN syndrome may be part 
of a complex familial neurodegenerative spec-
trum; (iii) it has been observed the association 
of FOSMN syndrome with pathogenic variants in 
TARDBP, VCP and CHCHD10 genes; (iv) cognitive 
compromise may be underdiagnosed in cases of 
FOSMN syndrome.
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CONSEQUÊNCIAS SOCIAIS E QUALIDADE DE VIDA 
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Introdução: vários trabalhos são dedicados à 
fisiopatologia e ao tratamento da Miastenia 
Gravis (MG). No entanto, poucos estudos leva-
ram em consideração as conseqüências sociais 
e profissionais da MG, bem como o efeito da 
MG na qualidade de vida do paciente e em sua 
vida profissional e social. Métodos: pacientes 
do ambulatório de Doenças Neuromusculares 
da ISCMSP com MG com pelo menos 1 ano de 
acompanhamento clínico foram incluídos em 
um estudo transversal. As características clínicas 
de base foram registradas, um questionário so-
cial foi aplicado a todos os pacientes e o apoio 
social foi avaliado por meio do Levantamento de 
Suporte Social do Medical Outcome Study (MOS-
-SSS). A gravidade clínica na pior condição foi 
classificada de acordo com a classificação da MG 
Foundation of America, e a condição atual foi de-
terminada de acordo com o composto MG quan-
titativo (MGC). A qualidade de vida foi avaliada 
com a Escala de Qualidade de Vida em Miaste-
nia Gravis (15-MGQoL) com 15 itens. As análises 
estatísticas dessas variáveis   incluíram testes-t, 
testes de qui-quadrado e regressão linear e mul-
tivariada. Resultados: entre os 54 pacientes in-
cluídos em nosso estudo, 52,5% haviam sofrido 
de desemprego, 4,0% tinham sido transferidos 
involuntariamente, 18% haviam se aposenta-
do e 78,0% tiveram uma queda na renda, 38,2% 
dos quais relataram que a redução foi ≥50% de 
seu rendimento total anterior. Além disso, 76,0% 
dos pacientes relataram sentir uma positivida-
de social reduzida. Os fatores que promoveram 
desvantagens sociais foram idade avançada, 
gravidade da doença, dose de prednisona, baixa 
escolaridade e estado civil (p &lt;0,05). O tempo 
de início da doença e o sexo não predizem os 
resultados sociais. Entretanto, formas graves da 
doença e pior desempenho na MGC foram corre-
lacionados com pior qualidade de vida e maiores 
desvantagens sociais (p &lt;0,05). Além disso, a 
qualidade de vida estava diretamente relaciona-
da ao suporte social (p &lt;0,01). Conclusão: os 
pacientes com MG são frequentemente avalia-
dos de acordo com a presença e a gravidade dos 
sintomas neurológicos. No entanto, este estudo 
mostra que a doença pode ser acompanhada por 
inúmeros problemas sociais e por uma redução 
significativa da qualidade de vida. A investigação 
desses aspectos é indispensável para uma abor-
dagem integral dos pacientes com MG.
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FISH-OIL SUPPLEMENTATION AFFECTS 
AUTOPHAGIC/LYSOSOMAL SYSTEM, AMPK AND 
IGF-1 PATHWAYS AND ATROGENES EXPRESSION 
AGGRAVATING THE SKELETAL MUSCLE ATROPHY 
INDUCED BY DEXAMETHASONE.
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Muscle atrophy corresponds to the shrinkage of 
myofibers due to the loss of protein networks, 
organelles and cytoplasm owing specially to in-
creased expression of atrogenes and inhibition 
of proteins that regulate muscle mass synthe-
sis and trophism. Synthetic glucocorticoids re-
present one of the most prescribed therapeutic 
compounds, being widely used in the treatment 
of inflammatory, autoimmune and proliferative 
lymphocytic diseases. On the other hand, gluco-
corticoids can lead to important side effects in 
the skeletal muscle system and cause the most 
common drug-induced myopathy. The muscle 
atrophy process caused by glucocorticoids de-
pends upon many degradation systems manly 
the autophagic and ubiquitin-proteasome sys-
tems. N-3 (omega-3) is a world-widely consu-
med fish-oil due its healthy properties to the 
central nervous and cardiac systems of the body. 
However, its concomitant use to glucocorticoids 
can produce increased side-effects to the skele-
tal muscle and enhance metabolism systems in 
many tissues. Here we aimed to evaluate in whi-
ch way EPA/DHA can influence glucocorticoid-
-induced muscle atrophy considering the IGF-1, 
Myostatin, MEK/ERk, AMPK pathways and UPS 
and autophagic/lisossomal systems. Methods: 60 
animals were distributed into 6 groups: CT (vehi-
cle solution of EPA for 40 days+saline solution for 
the last 10 days), N-3 (EPA 100mg/kg/dia for 40 
days), DEXA 1.25 (vehicle solution of EPA for 40 
days + dexamethasone 1.25mg/kg/day for the 
last 10 days), DEXA 1.25+N3 (EPA for 40 days + 
DEXA 1.25mg/kg/day for last 10 days), DEXA 
2.5 (vehicle solution of EPA for 40 days + dexa-
methasone 2.5mg/kg/day for the last 10 days), 
DEXA 2.5+N3 (EPA for 40 days + DEXA 2.5mg/
kg/day for last 10 days). Results: N-3 when asso-
ciated with DEXA strongly increased the muscle 
atrophy (affecting also the types 1 and 2A fibers), 
FOXO3a total, P-SMAD2/3, Atrogin-1/MAFbx 
(mRNA) expressions and all autophagic protein 
markers (P-62, LC3II, ratio LC3II/LC3I, LAMP-1 
and acid phosphatase). Additionally, N-3 alone 
led to a decreased P-FOXO3a, PGC1-alpha and 
IRS-1 mRNA expressions. Conclusion: Despite 
the healthy properties of Fish-oil to some patho-
logic conditions, there is a potential N-3 effect 
of activating the degradation pathways that can 
benefit some pathologic conditions, but on the 
other hand, can impair others, such as glucocor-
ticoid-induced muscle atrophy.
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MUSCLE ATROPHY AND MULTIPLE SIGNALING 
PATHWAYS EVALUATION: AN EQUIPOTENT 
GLUCOCORTICOIDS COMPARISON.
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Muscle atrophy may occur in physiologic or pa-
thologic conditions such as aging, septicemia, 
cancer, prolongated fasting or by synthetic gluco-
corticoids treatment. Glucocorticoids represent 
one of the most prescribed drug, widely used in 
the treatment of inflammatory, autoimmune, 
or neuromuscular diseases. Glucocorticoids in-
fluences the main trophic pathways regulating 
mass, and different synthetic glucocorticoids 
can lead to different muscle impacts, depending 
upon its chemical formulation. Unlike dexame-
thasone, few works describe muscle molecular 
and genetic effects of other glucocorticoids com-
monly prescribed in clinical practice. Here we 
investigated the molecular mechanisms of the 
skeletal muscle effect of different glucocorticoids 
administration in equipotency and at two do-
sages in rats. Methods: Seventy (70) male wistar 
rats, were distributed into 7 groups, 6 receiving 
different glucocorticoids in equipotency for 10 
days and a control (CT) group, receiving saline 
solution. Study groups: CT group; dexamethaso-
ne (DX) 1.25 or 2.5 mg/kg/day; Methylpredniso-
lone (MP) 13.3 or 6.7 mg/kg/day; and Deflazacort 
(DC) 10 or 20 mg/kg/day. After glucocorticoid 
administration animals were euthanized and ti-
bial anterior muscles were collected to mATPase 
(muscle atrophy), Western blotting (IGF-1, Raf 
and Myostatin pathways) and RT-PCR (atrogenes 
and IRS) evaluation. Results: Muscle atrophy oc-
curred preferentially on type 2B fibers and DC10 
was less harmful, however in type 1 fibers fewer 
dosages of DC and DX were more harmful than 
high dosages or MP. IGF-1 pathway was more 
affected by DX than other glucocorticoids con-
sidering Akt and IRS-1 expressions. MP affected 
significantly P-ERK1/2 expression, muscle fiber 
switching (fast-to-slow), REDD1 and MYOD. 
Unlike DX and MP, DC affects less the atrogenes 
(MURF-1 and Atrogin-1) expression but with 
increased Smad2/3, Myostatin and decreased 
IRS-2 expression. Conclusions: In equipotency, 
DX is more harmful to IGF-1/IRS-1 signalization, 
MP affects more Ras/Raf/MEK/ERK pathway 
and muscle fiber switching and DC affects less 
fast fibers muscle atrophy and atrogenes expres-
sion, however with higher Smad2/3 expression, 
pointing to a late effect in comparison to others 
glucocorticoid. The different impact of glucocor-
ticoids to the muscle trophic pathways may be 
useful considering the its use on clinical practice.
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HYPOKALEMIC PERIODIC PARALYSIS AS 
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HYPERALDOSTERONISM.
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Case Report: We report a 65-year-old man with 
hypertension in use of losartan, amlopine and 
hydrochlorothiazide that was admitted to the 
emergency department reporting a symmetric, 
ascending, areflexic flaccid paralysis started on 
both of his legs and rapid reaching the cervical 
muscles in just 3 days. His wife reported the ini-
tiation of hydrochlorothiazide one-week before 
and a similar, but less aggressive, paraparalysis 
episode 3 years before that underwent sponta-
neous resolution after a week. The patient de-
nied similar cases in his family. The laboratory 
finds showed a K of 1,6mmol/L, Mg of 2,5mg/
dL, Na 147mmol/L, Ca 8,6mmol/L and CK of 
2347U/L, whereas the EKG heart rate of 52, ST-
-segment depression, T-wave inversions, and 
elevation of the P and U wave and his brain MRI 
showed a parietocciptal lesion suggestive of a 
meningioma. The patient underwent oral and 
intravenous potassium replacement and after 
4 days fully recovered without any neurological 
or electrocardiographic deficit. The subsequent 
analysis showed reduced rennin activity, incre-
ased aldosterone levels (54,5ng/dL) and normal 
levels of TSH, unbound T4 and Cortisol (plasma-
tic after 1mg of dexamethasone infusion, salivary 
and urinary). Discussion: The periodic paralysis 
belongs to a group of diseases called muscular 
diseases of the ion channels which can be defect 
of the sodium, calcium or potassium channel. 
Regarding the etiology, periodic paralysis is di-
vided into familiar and sporadic forms, whose 
phenotypic presentation is indistinct: outbreaks 
of muscular paresis, myalgias, hyporeflexia and 
areflexia in the most serious cases. Hypokalemic 
periodic paralysis is the most common of the 
periodic paralyses, but is still quite rare, with an 
estimated prevalence of 1 in 100000. It may be 
familial with autosomal dominant inheritance or 
acquired and men are three to four times more 
affected than women. Normal plasmatic potas-
sium levels between attacks help distinguish 
primary hypokalemic PP from other secondary 
causes of hypokalemic paralysis. We postulate 
that the recent introduction of hydrochlorothia-
zide was the immediate cause of the potassium 
depletion in a patient with long term potassium 
depletion due to primary hyperaldosteronism 
and the finding of meningioma may be related to 
hormonal production acting as a growth stimu-
lus to the meningioma, as reported in a similar 
case with an aldosterone and progesterone se-
creting adrenocortical adenocarcinoma in a cat 
with a meningioma.
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Introduction: Post-Polio Syndrome is a neuro-
logical disease, characterized by the appearance 
of new weakness and abnormal muscle fatigue, 
resulting in decreased neuromuscular functions. 
Characterized by a set of clinical manifestations 
that occur in individuals who had acute paralytic 
poliomyelitis. Functional evaluation: The usual 
methods of performing a functional evaluation 
consist of direct observation systematized throu-
gh a series of scales that measure the main com-
ponents of the dimension. According to the lite-
rature, patients with PPS begin to present new li-
mitations in the performance of their AVDS and, 
at the same time, tend to ignore them, conti-
nuing their tasks with greater physical effort. The 
need for a functional evaluation is therefore ne-
cessary to find out where the commitments are 
in the AVDS and to help them without aggrava-
ting the degenerative PPS. Objective: To identify 
the main functional assessment scales used in 
individuals with PPS cited in published scientific 
articles. Method: A narrative review of the litera-
ture was performed on the functional scales used 
in patients with PPS described in the articles in 
the database. Results: We found 12 functional 
scales of activities of daily living. Are the scales: 
Nottingham health profile; International classi-
fication of impairaments, disability‘s and handi-
caps; Functional status questionnaire; Physical 
activity scale for the elderly, Sunnas Index; Katz 
Index; Falls efficacy scale; ADL - Staircase; Bar-
thel‘s Index, Functional independence measure; 
Older adult resource survey; Self - Reporter ADL. 
Conclusion: None of the scales cited in our stu-
dy is validated for use in patients with PPS. We 
found 2 scales validated in Brazil, Barthel index 
and Functional independece measure. NHP and 
ICIDH were the most scales found in the articles 
reviewed in our research.
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Introduction: ALS is characterized by dramatic 
weight loss, which has been classically attributed 
to dysphagia and muscle atrophy. Recent evi-
dence, however, points to abnormal metabolic 
control in the disease. Such early metabolic dys-
regulation would be caused by hypothalamic da-
mage in ALS. Experimental studies have shown 
neuronal loss in this region, but very few studies 
assessed such damage in vivo. Objective: To de-
termine if there are volumetric changes in the 
hypothalamus and nearby regions in patients 
with ALS and its clinical correlates. Materials 
and Methods: We recruited 105 patients with ALS 
and 113 controls who underwent 3T MRI of the 
brain including 3D T1 sequence of the brain. The 
images were processed using a multiatlas appro-
ach running on “MRICloud” (MRICloud.org). We 
then selected the labels that correspond to the 
hypothalamus and nearby regions. All analyzes 
were performed in the native space. The calcula-
tions were done in the Gordon cluster of XSEDE. 
A generalized linear model was made with the 
obtained data, using total intracranial volume, 
age and sex as covariates of interest. The cor-
relations between the values obtained and the 
clinical parameters (age, disease duration and 
ALS-FRS score) were made using a general linear 
model (gender as a covariate). Results: Mean age 
of patients was 54 years and there were 55 men. 
Mean ALSFRS score and disease duration were 
32 and xxx, respectively. In the volumetric analy-
ses, there were no significant differences betwe-
en patients and controls regarding Hypothala-
mus, Mammilary Body, Nucleus Accumbens , 
Anterior Basal Forebrain, and Right Posterior Ba-
sal Forebrain volumes. In contrast, we found bi-
lateral Claustrum and left-sided Posterior Basal 
Forebrain atrophy in the ALS group. There was 
no significant correlation between volumetric 
changes and age, disease duration, and ALSFRS 
scores. Conclusion: Although there was no signi-
ficant atrophy in the hypothalamus, nearby are-
as also involved in metabolic control were found 
abnormal in ALS. This reinforces the hypothesis 
that metabolic dysregulation underlies ALS-rela-
ted cachexia.
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Clinical presentation. A 29-year-old female with 
scleroderma confirmed by clinical criteria and 
skin biopsy presented with subacute proximal 
muscle weakness associated with dysphagia and 
dropped head without CK elevation, but EMG/
NCS demonstrated myopathic findings. Her 
neurological examination revealed symmetrical 
muscle weakness, MRC 2 in deltoid and cervical 
muscles and MRC 4 in the other proximal mus-
cles in the upper and lower extremities (brachio-
-cervical phenotype). Muscle contrast-enhanced 
MRI (T1) revealed areas of hyperintensity with 
diffuse gadolinium uptake in the affected mus-
cles, involving fascia and subcutaneous layers of 
proximal aspect of upper limbs and cervical ex-
tensor muscles. Brachio-cervical inflammatory 
myopathy was considered and the patient unde-
rwent a left deltoid muscle biopsy that showed 
a dystrophic pattern with granulomatous in-
flammation, that was compatible with lymphoid 
follicle-like structures, rich in B-cells. The patient 
was treated with prednisone and chloroquine, 
without complete improvement and is still in 
follow-up. Discussion. Ectopic lymphoid follicle 
may be found in connective tissue diseases and 
has been reported in lupus panniculitis, erythe-
ma nodosum, subcutaneous tissue in patients 
with scleroderma, and, recently, in the muscle of 
patients with dermatomyositis and brachio-cer-
vical inflammatory myopathy. Final comments. 
We showed a very unusual case of brachio-cervi-
cal inflammatory myopathy with lymphoid folli-
cle-like structures in a patient with scleroderma, 
which expands the spectrum of muscle involve-
ment of this disease. There is only one case pre-
viously published in literature that demonstrates 
this association.
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MULTIFOCAL MYOSITIS DUE TO DISSEMINATED 
HISTOPLASMOSIS IN A PATIENT WITH 
RHEUMATOID ARTHRITIS.
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Case presentation. A 53-year-old female with 
rheumatoid arthritis (RA), using methotrexate 
and etanercept, was admitted due to high fever, 
muscle pain, redness, and swelling in the right 
upper limb and right thigh, with no pulmonary 
symptoms. Physical examination showed diffuse 
erythema and edema on the right forearm and 
arm and right thigh with local heat and palpation 
pain. Laboratory tests results revealed high C-re-
active protein (20.9 mg/dL) and normal CK level 
(129 U/L). Aerobic and anaerobic blood culture 
were negative. Serology for HIV and hepatitis B 
and C viruses were all negative. Transesophage-
al echocardiography, thoracic and abdominal 
computed tomography were normal. Empiric 
treatment for bacterial cellulitis with cefuroxi-
me, menopenem, linezolid, and polymixin-B, 
was not effective and clinical worsening was 
observed. Because of intense myalgia, a muscle 
MRI was done and depicted a multifocal high-in-
tensity signal on T2 sequences and gadolinium 
enhancement, indicating edema, mainly in the 
muscles of the forearm, right thigh posterior and 
medial compartments, and in the myofascial and 
subcutaneous planes. A muscle biopsy revealed 
intense endomysial and perimysial inflamma-
tory reaction and Grocott methenamine silver 
staining showed intracellular, oval shaped orga-
nisms compatible with Histoplasma capsulatum. 
She was treated with amphotericin and itraco-
nazole, presenting progressive and complete 
improvement. Discussion. We present the case 
of a patient with RA on etanercept (a TNF-alpha 
inhibitor) who evolved with multifocal myositis 
and fasciitis. TNF-alpha is a proinflammatory cy-
tokine that plays a role in the pathophysiology of 
different rheumatic conditions, but it is also an 
important defense mechanism against granulo-
matous infections. The estimated incidence of H. 
capsulatum infection in patients using etaner-
cept is 2.7 per 100.000 patients. In these patients, 
disseminated histoplasmosis may rarely present 
as myositis and fasciitis. Final comments. We 
highlight the association of panniculitis, multi-
focal myositis, and fasciitis on the image as the 
most important clinical clue to consider histo-
plasmosis, mainly in the context of TNF-alpha 
inhibitor treatment. Therefore, specific staining 
to H. capsulatum might be performed on mus-
cle specimen in the setting of focal or multifocal 
inflammatory myopathy, especially if the fascia 
and subcutaneous tissue are involved. In this 
infection, the response to prompt treatment is 
usually satisfactory.
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Introduction: The activity limitations scale (AC-
TIVLIM) evaluates the performance on daily 
life activities in patients with neuromuscular 
disorders and is useful to measure functional 
independence by their self-report. The ability 
to perform the daily activities is scored as 0 (im-
possible), 1 (difficult) or 2 (easy), whatever the 
strategies involved to compensate for the upper 
and/or lower limbs impairments. ACTIVLIM has 
been validated for the assessment of adults be-
tween 16 and 80 years of age, in French, Dutch 
and English. Objective. To develop the Brazilian 
Portuguese version of the ACTIVLIM scale and to 
evaluate its usefulness in Brazilian patients with 
neuromuscular disorders. Methods. The trans-
lation was authorized by one of the authors of 
the original scale. ACTIVLIM was translated and 
adapted to Brazilian Portuguese. Two proficient 
translators developed ACTIVLIM Brazilian Portu-
guese versions independently (Translation 1 and 
Translation 2). Then, a consensus was generated 
by both translators (Translation consensus). Af-
ter that, based on the Translation consensus, two 
other translators developed two versions in En-
glish (Back translation 1 and Back translation 2). 
Another meeting established the consensual ver-
sion of back translations in English (Back trans-
lation consensus). This final version was com-
pared with the original English version, to detect 
possible semantic differences. The final version 
was also revised by three physical therapists 
with experience in neuromuscular disorders. As 
suggested by one of the authors of the original 
scale, cultural adaptations were proposed. The 
items about the difficulty in “taking a bath” and 
“stepping out of a bath tube” were considered 
unsuitable, because Brazilians usually take a 
shower, instead of a bath (in a bath tub). These 
items were adapted to “getting in a swimming 
pool” and “getting in the shower stall”. Results. 
The final Brazilian Portuguese version of ACTI-
VLIM was considered feasible and was tested 
in 122 outpatients with neuromuscular diseases 
from the Muscle Unit of Hospital das Clínicas da 
Universidade de São Paulo. Patients scored from 
0 to 36 (maximum possible score) and the mean 
total score was 25.0 (standard deviation: 8.0). The 
most difficult tasks were climbing up steps, car-
rying a heavy packet and walking for more than 
one kilometer. Conclusion: The Brazilian Portu-
guese version of ACTIVLIM was useful to detect 
daily life functional impairments in patients with 
myopathy.
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A 38-year-old man complaining of muscle we-
akness started on left foot 3 years ago. In the 
subsequent months he presented weakness in all 
four limbs, mainly in legs and the symptoms had 
clear worsening at the end of the day. Two years 
later started also diplopia and difficulty chewing, 
both symptoms also fluctuate. His past medical 
history included poliomyelitis in childhood that 
resulted in right leg atrophy and foot deformity, 
but the patient had no previous functional li-
mitation. Since last year he was no more able to 
walk without support. At admission a diagnosis 
of Myasthenia Gravis (MG) was suspected and 
high concentration of antibodies to acetylcho-
line receptors (13.4 nmol/L) were present. Elec-
tromyography found a decrement above 40% 
in distal muscles, with additional asymmetric 
chronic denervation in cervical and lumbosa-
cral segments. Treatment with pyridostigmin, 
corticosteroids and azathioprine were started 
and he showed marked improvement with com-
plete regression of diplopia, jaw weakness and 
normal strength on affected limbs, with the ex-
ception of grade four residual weakness in left 
foot. Discussion: MG is an antibody- mediated 
autoimmune disorder of the neuromuscular 
junction causing muscle weakness with charac-
teristic fatigability. Several risk factors have been 
implicated including an immunogenetic back-
ground and environmental factors. Some cases 
in literature had proposed prior damage to lower 
motor neuron as a trigger of MG. In this case, the 
patient also presents atypical onset of symptoms 
affecting the distal musculature of the lower 
limb. We cannot associate the distal weakness 
with the denervation detected in electroneu-
romyography (he had no muscular atrophy or 
previous weakness in this limb), although rare, 
several cases of predominantly distal myasthenia 
gravis have been reported. Conclusion: MG is a 
diferencial diagnosis of post-polio syndrome and 
a association between the two conditions could 
suggest an etiopathogenetic link.
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ACTION OF TYPE A BOTULINAL TOXIN IN THE 
LACRIMAL FUNCTION OF PATIENTS WITH FACIAL 
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introduction:Facial dystonia rarely regresses 
spontaneously and its progression leads to more 
and more limitations in one‘s daily activities. 
Although they do not translate life-threatening, 
patients may develop functional blindness, so-
cial reclusion, inability to work and take care 
of themselves, as well as presenting depressive, 
anxiety and obsessive-compulsive symptoms. 
Objective: The objective of this study was to 
determine the influence of botulinum toxin on 
the lacrimal film of patients with facial dystonia. 
Methods: We included 19 patients with essential 
blepharospasm and hemifacial spasm who recei-
ved botulinum toxin type A, underwent Jankovic 
Scale, Schirmer‘s Test and OSDI (Ocular Surface 
Disease Index) prior to application and 7 and 30 
days after. Results: After treatment there was a 
significant reduction in OSDI and Jankovic scores 
and no statistical significance of the values of the 
Schirmer I and baseline tests. Conclusion: Treat-
ment with botulinum toxin improved the invo-
luntary movements and dry eye symptoms in pa-
tients with facial dystonia, although the aqueous 
part of the tear decreased in both tests.
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Introduction: Morvan syndrome is a channelo-
pathy, in which antibodies to voltage-dependent 
(anti-VGKC) potassium channels cause hype-
rexcitability of the peripheral nerve and central 
nervous system (CNS). Classically, it is characte-
rized by generalized neurological symptoms, in-
volving the peripheral nervous system (presence 
of neuromiotonia), autonomic system and CNS 
(insomnia, hallucinations, cognitive alteration 
and epilepsy). Many patients have an under-
lying tumor, indicating their paraneoplastic na-
ture. Case Report: Patient, female, 60 years old, 
smoker, started 6 months ago progressive frame 
of muscle rigidity, gait difficulty, cramps, hoarse-
ness, dyspnea, severe dysphagia (with reduced 
caloric intake and weight loss), associated with 
confusion mental, hallucinations and insom-
nia. Neurological examination revealed sustai-
ned muscular contractions, intense difficulty of 
muscle relaxation, including abnormal postures 
on the face, feet and hands, with a preference for 
the distal segments. The rigidity and difficulty of 
relaxation worsened with voluntary muscular 
activity, suggesting pseudomyotonia. It was sub-
mitted to electromyography, which showed the 
presence of afterdischarges in the study of motor 
conduction and evaluation of F waves, besides 
high frequency discharges, affecting the face, 
paravertebral region and distal musculature of 
the limbs, worsening after voluntary contraction, 
compatible with neuromiotonics discharges. 
Brain magnetic resonance, cerebrospinal fluid, 
and metabolic screening did not show any chan-
ges. However, the screening for neoplasia iden-
tified the presence of a peribronchial lesion, as-
sociated with a discrete pleural effusion, whose 
investigation confirmed that it was a lung cancer, 
a small cell subtype. The patient was treated with 
human immunoglobulin and showed a consi-
derable improvement in symptoms, followed by 
specific cancer treatment. Conclusion: This re-
port describes a rare case of Morvan‘s syndrome 
as a paraneoplastic manifestation secondary to 
small-cell lung cancer, with a typical clinical and 
neurophysiological picture and good response to 
immunoglobulin treatment. Síndrome de Mor-
van secundária a
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Case presentation: A 32-year-old woman, pre-
viously healthy, nulliparous, with low back pain 
present for 1 year associated with stiffness for 
abduction and flexion on the hips, initially worse 
left, with bilateral progression. She also complai-
ned sudden, painful, involuntary and sustained 
contractions in lumbar, abdominal and left qua-
driceps femoris muscles, compromising gait. 
Sporadic episodes of tachycardia, diaphoresis, 
and hyperthermia were also reported. Physical 
examination revealed symmetrical hypertonia in 
abdominal, lumbar, and lower limb muscles with 
axial and proximal predominance, without ab-
normalities in muscular strength, osteotendine 
reflexes and sensory examination. In inspection 
were noted a lumbar hyperlordosis. Maneuvers 
for assessing the joints of the hips and sacroiliac 
were with no changes. She walked with restraint 
in hip and knee flexion and axial stiffness. Elec-
troneuromyography and MRI of the neuroaxis 
were normal. Pelvic tomography, asked for to 
ward off neoplasm, showed osteitis condensans 
ilii (OCI), worse left, as incidental finding. Serum 
quantity of IgG antibody against glutamic acid 
decarboxylase was 20 times the reference value, 
thus confirming the diagnosis of Stiff Person 
Syndrome (SPR). Due to the severity of the symp-
toms was initiated treatment with intravenous 
immunoglobulin 400mg/kg /day for 5 days, as-
sociated with oral diazepam and baclofen, with 
significant improvement. Discussion: In SPR, 
rigidity usually predominates in the lumbar, 
abdominal and proximal lower limb muscles, 
causing lumbar pain as an initial and common 
manifestation, making pertinent the differential 
diagnosis with sacroiliac articular diseases. OCI 
is a benign, usually asymptomatic, self-limited 
entity that rarely causes low back pain. It is re-
lated to the physiological changes of pregnancy, 
either as a result of vascular compression with 
resulting ischemia or joint overload secondary 
to mechanical laxity. The characteristic radiogra-
phic findings are symmetric triangular sclerosis 
of the ilium at the junction with the sacrum and 
absence of bone erosion and narrowing of the 
joint space. Final comments: This paper is re-
levant because it describes an atypical case of 
asymmetric OCI in a nulligesta patient, sugges-
ting that the muscular spasms that characterize 
the SPR and are capable of generating even spon-
taneous fractures, also lead to early sclerosis of 
the enthesis points secondary to chronic bone 
stress.
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Case presentation: A 47-year-old woman with 
progressive worsening of weakness in lower lim-
bs and palpebral ptosis, since 43. Her parents are 
cousins   and one of her sisters also has palpebral 
ptosis. Physical examination revealed proximal 
muscle weakness, areflexia, external ophthal-
moplegia and bilateral palpebral ptosis. The 
lower limbs magnetic resonance imaging (MRI) 
showed atrophy and fatty infiltration of the calf 
muscles, with signs of an inflammatory process 
in activity in tibialis anterior muscle. The serum 
creatine kinase (CK) was high and she also had 
a subclinical hypothyroidism, with no need for 
treatment. Right tibialis anterior muscle biopsy 
revealed atrophic fibers with macrophagic in-
flammation and rimmed vacuoles inside some 
fibers, compatible with inclusion body myopa-
thy (IBM). Discussion: Hereditary IBM (HIBM) 
defined a group of progressive muscle disorders 
with pathology similar to sporadic IBM, except 
for presence of lymphocytic inflammation. The 
most common form of HIBM is due to mutations 
of the UDP-N acetylglucosamine 2-epimerase / 
N-acetylmannosamine kinase (GNE) gene. GNE 
myopathy onset is in early adulthood, with dis-
tal lower limbs muscles weakness, proximal 
progression and normal CK level. HIBM asso-
ciated with Paget‘s disease of bone (PDB) and 
frontotemporal dementia (FTD) is an autosomal 
dominant disorder due to mutations of the va-
losin-containing protein gene, with limb-girdle 
weakness, scapular winging and normal CK le-
vel. Clinical features have a variable penetrance, 
underlying the importance of knowing cases of 
dementia or PDB in the family. HIBM with con-
genital joint contractures and external ophthal-
moplegia is a rare autosomal dominant form, 
with early joint contractures which normalized 
during early childhood, external ophthalmople-
gia and proximal muscle weakness mainly in 
lower limbs. The clinical course is more aggres-
sive from 30 to 50 years of age. CK level can be 
elevated to up to tenfold the normal value. This 
disorder seems to be associated with a mutation 
of the Myosin Heavy Chain IIa gene on chromo-
some 17. Final comments: Our case represents a 
variant of HIBM, a rare disease which is proba-
bly misdiagnosed. Although the few cases des-
cribed are of autosomal dominant inheritance, 
our case seems to be a recessive one. The prompt 
recognition of this form of HIBM is important to 
continue the diagnostic investigations with DNA 
testing, muscle biopsy and genetic counseling.
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Case presentation: Case 1: A 22-year-old man 
presented with numbness and distal paresthe-
sia in the feet since age 8 years and evolved with 
flaccid paraparesis and feet deformity. Family 
history: no parental consanguinity. Examination 
disclosed pes cavus, bilateral peroneal atrophy, 
areflexia, distal lower limb hypoesthesia (pain, 
touch and vibration sense) and steppage gait. 
No cerebellar ataxia or spasticity was detected. 
Electroneuromyography disclosed chronic axo-
nal sensorimotor polyneuropathy. Brain MRI 
showed atrophy of the upper portion of the ce-
rebellar vermis, linear hypointense lines in the 
pons and cervical spinal cord atrophy. Whole-
-exome sequencing disclosed homozygous pa-
thogenic variant (c.8107C&gt;T; p.Arg2703Cys) 
in the SACS gene. Case 2: A 38-year-old man 
presented with distal numbness and paresthesia 
in the lower limbs since age 9 years and evolved 
with bilateral foot drop, scoliosis and feet defor-
mity. Family history: no parental consanguinity. 
Examination disclosed pes cavus, bilateral pero-
neal atrophy, areflexia, distal lower limb hypoes-
thesia (pain, touch and vibration sense) and ste-
ppage gait. No cerebellar ataxia or spasticity was 
detected. Electroneuromyopathy showed severe 
chronic axonal sensorimotor polyneuropathy in 
the lower limbs. Brain MRI showed atrophy of 
the upper portion of the cerebellar vermis and 
linear hypointense lines in the pons. Sural nerve 
biopsy showed reduced number of nerve fibers 
with small myelinic fiber clusters. Whole-exome 
sequencing disclosed homozygous pathogenic 
variant (c.922C&gt;T; p.Leu308Phe) in the SACS 
gene. Discussion SACS gene mutations have 
been associated with the Autosomal Recessive 
Spastic-Ataxia of Charlevoix–Saguenay (ARSA-
CS), presenting with childhood-onset of spasti-
c-ataxia with brisk tendon reflexes, neuropathy 
and pes cavus. Typical neuroimaging findings 
in ARSACS include atrophy of the upper portion 
of cerebellar vermis, linear hypointense lines in 
the pons in T2-weighted sequences and cervi-
cal spinal cord atrophy. Both patients presented 
with pure axonal sensorimotor polyneuropathy 
mimicking Charcot-Marie-Tooth disease (CMT), 
but with typical neuroimaging findings. Final 
comments A pure atypical neuropathic pheno-
type presentation mimicking axonal CMT linked 
to SACS gene mutation has been presented. Both 
cases present the importance of performing cen-
tral nervous system evaluation with brain MRI 
in cases of axonal CMT with a still unrecognized 
genotype.
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Case presentation: An 8-year-old girl presented 
with a 2-year-history of progressive muscle fati-
gue, lower limb weakness and dysphagia. Medical 
history disclosed: a previous diagnosis of Barais-
ter-Winter syndrome with short sature, bilateral 
glaucoma, retinal choloboma, bilateral sensori-
neural hearing loss, dysmorphisms, language de-
velopmental delay and early-onset appendicular 
hypotonia since childhood, but no motor develo-
pmental delay. She has good social skills. Family 
history: no parental consanguinity; mother with 
short stature, epilepsy, intellectual disability and 
mild mental retardation. Examination disclosed 
bilateral eyelid ptosis without ophthalmoparesis, 
bilateral facial weakness and mild proximal-do-
minant tetraparesis. Electroneuromyography 
disclosed significant pathological decrement (20 
to 35%) during appendicular and facial in repeti-
tive stimulation testing, showing neuromuscular 
junction dysfunction. Brain MRI showed bilate-
ral parieto-occipital pachygiria and mild corpus 
callosum hypoplasia. Serum anti-acetylcholine 
receptor antibody was negative. Deltoid muscle 
biopsy disclosed normal findings. Whole-exome 
sequencing showed heterozygous pathogenic 
variant (c.220G&gt;A; p.Gly74Ser) in the ACTB 
gene. A therapeutic approach with pyridostigmi-
ne 60 mg, 1 pill, 3 tid, provided marked clinical 
improvement in motor symptoms and signs. 
Discussion: Baraitser-Winter syndrome is a rare 
congenital syndrome with multiple anomalies, 
involving typical craniofacial findings and in-
tellectual disability. Dysmorphic features varies 
from mild to severe phenotypes and evolve du-
ring time. Some patients also present with eye 
choloboma, pachyrigia, sensorineural deafness 
and proximal lower and upper limb weakness. 
Our patient presented with typical central ner-
vous system compromise classically observed 
in the syndrome and marked typical craniofacial 
dysmorphisms associated with atypical neuro-
muscular findings with remarkable laboratorial 
evaluation showing neuromuscular junction 
dysfunction with pyridostigmine-responsive 
phenotype. Final comments: Our case disclosed 
a typical craniofacial and neurological presenta-
tion of Baraitser-Winter syndrome in a geneti-
cally-proven patient and signs of neuromuscular 
junction dysfunction which had a pyridostigmi-
ne-responsive profile, thus enabling the descrip-
tion of a new pathophysiological dysfunction of 
the myoneural junction by ACTB gene mutation.
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Introduction: Limb-Girdle Muscular Dystro-
phies (LGMD) are a rare and heterogeneous 
group of inherited neuromuscular disorders 
with predominant weakness in the limb girdle 
muscles. The genetic basis of LGMD is complex 
with more than 30 genes involved in the patho-
physiology of disease with autosomal dominant 
or autosomal recessive inheritance. LGMD2L 
is caused by autosomal recessive mutations in 
ANO5 gene, characterized by late-onset proximal 
scapular and pelvic girdle muscle weakness, with 
age onset usually range from 20 to 50 years, with 
prominent asymmetrical atrophy of quadriceps 
femoris and biceps brachii. Objective: The main 
objective of this study is to describe the clinical 
phenotype, common genetic variants, labora-
tory abnormalities and radiological findings 
in a Brazilian cohort of patients with LGMD2L. 
Methods: Twelve patients with the diagnosis of 
LGMD2L were selected. Medical records, electro-
physiological, radiological imagings and muscle 
biopsy studies were reviewed. Results: In this 
Brazilian cohort the median age of onset was 
35 years, ranging from 14-67 years, with a male: 
female ratio of 3:1 (9 male; 3 female patients). 
The most common phenotypes were limb-gird-
le weakness present in 9/12 patients, asympto-
matic hyperCKemia in 2/12 patients and rhab-
domyolysis in 1/12 patients. The most common 
laboratory abnormality was elevated creatine 
kinase present in all patients, with the CK levels 
ranged from 500 to 48.000U/L. Electromyogra-
phy showed a myopathic pattern in 8 patients. 
Muscle biopsy was performed in all patients and 
8 patients presented with pathological abnorma-
lities such as dystrophic changes and inflamma-
tion. Muscle imaging abnormalities was present 
in 10 patients, with predominant posterior invol-
vement of thigh and posterior calf muscles. The 
most common genetic variant was the c.188du-
pA (p.Asn63Lysfs*15) present in 9/12 patients. 
Conclusion: LGMD2L emerges as one of the 
most common and heterogenous LGMD arou-
nd the world with crescent clinical descriptions 
and radiological characterization of patients in 
international cohorts; however, epidemiology 
and clinical-radiological findings of Brazilian 
patients with LGMD2L remains unknown. This 
study describes clinical findings with laboratory, 
pathologic and radiologic correlations in a Brazi-
lian cohort of patients with LGMD2L and helps 
to better understand this type of LGMD.
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Introduction: Hereditary Motor and Sensory 
Neuropathy with proximal dominant involve-
ment (MIM #604484), also known as HMSN 
Okinawa type or HMSN-P, is a slowly progressi-
ve neurodegenerative disorder with autosomal 
dominant inheritance associated with TRK-fu-
sed gene (TFG) mutation. The age of onset usu-
ally ranges from 20 to 50 years with symptoms 
usually presenting with painful muscle cramps 
of limbs and trunk followed by progressive pro-
ximal muscle weakness and later onset of distal 
sensory impairment, bulbar dysfunction and 
respiratory insufficiency. Elevated serum crea-
tine kinase (CK) and hypercholesterolemia are 
usually observed Objective: The main objective 
of this study is to describe the clinical pheno-
type, genetic variants, laboratory abnormalities 
and neurophysiological findings in a Brazilian 
cohort of patients with HMSN-P. Methods: Seven 
patients with the diagnosis of HMSN-P were se-
lected. Medical records, laboratory and electro-
physiological studies were reviewed. Results: In 
this Brazilian cohort the median age of onset was 
27 years, ranging from 18-38 years, with a male 
predominance (5 male; 2 female patients). The 
most common clinical symptoms were muscle 
cramps present in 7/7 patients, fasciculation in 
6/7 patients, proximal muscle weakness in 5/7 
patients and distal sensory loss in 4/7 patients. 
Bulbar dysfunction with dysphagia was present 
in 3/7 patients associated with longer disease 
duration. The most common laboratory abnor-
mality was elevated CK and hypercholesterole-
mia present in all patients, with serum CK levels 
ranging from 500 to 2.000U/L. Neurophysiolo-
gical studies showed chronic motor denerva-
tion pattern with proximal predominance in all 
patients and marked reduced SNAP amplitudes 
in 4/7 patients. Most patients have a Japanese 
ancestry. The initial clinical suspicion for the-
se patients were Charcot-Marie-Tooth Disea-
se (CMT), Amyotrophic Lateral Sclerosis (ALS) 
or Spinal and Bulbar Muscle Atrophy (SBMA). 
Conclusion: HMSN-P is a neurodegenerative di-
sorder with Asiatic predominance and rare cases 
described in non-Asiatic western countries. This 
study describes clinical, laboratory and neuro-
physiological findings in Brazilian patients with 
HMSN-P, helps to better understand this type of 
hereditary neuropathy outside Japan and rein-
forces that HMSN-P is an important differential 
diagnosis for more common neurological disor-
ders such as ALS, CMT and SBMA.
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Background Several recent studies are devoted 
to therapeutic advances of Myasthenia Gravis 
(MG). However, therapeutic success is impossi-
ble without a good therapeutic adherence. Me-
dication adherence is a public health problem 
and this has not been previously studied in MG 
patients. Objectives Evaluate the risk factors 
for a low adherence to treatment of Myasthenia 
Gravis. Determine the consequences of non-a-
dherence in the clinical outcome of the patients. 
Methods Consecutive patients from our MG 
Clinics were included in a cross-sectional stu-
dy. Medication adherence was assessed with the 
Morisky Medication Adherence Scale (MMAS) 
and patients were classified in “adherent” or 
“non-adherent”. Participants were assessed for 
myasthenia gravis severity with the MG Com-
posite Scale (MGC) and myasthenia gravis-rela-
ted quality of life with the MG-QOL15. Patients 
were screened for depression with the Hospital 
Anxiety and Depression Scale (HADS). Univa-
riate and multivariate statistical analysis were 
employed to compare clinical characteristics of 
the two groups of patients and regression mo-
dels were used to assess predictors of adherence. 
Results We enrolled 58 patients and 42 (72.4%) 
were women. The mean age was 46.6 (± 17.0) 
years. Only 26 (44.8%) of patients were adherent 
to treatment. Patients who were not adherent to 
medication had more weakness (p&lt;0.05) and 
had a worse quality of life (p&lt;0.05). Determi-
nants of low adherence to treatment were: low 
educational level, multiple comorbidities and 
higher medication doses (p&lt;0.05). Duration of 
the disease and MGC scale were not statistically 
associated with adherence to MG medication. 
Adverse effects of medications were the cause 
of poor adherence only in 4 (15.4%) patients. Hi-
gher likelihood of adherence was associated with 
female sex (OR 1.20; 95% CI: 1.03–1.37; p&lt;0.05) 
and age groups older than 38 years (OR 1.220–
1.331; p&lt;0.01). Depression was associated with 
a lower likelihood of adherence (OR 0.66; 95% CI: 
0.2–0.78; p&lt;0.0001) as well. Conclusion: Medi-
cation adherence should be assessed routinely in 
patients with myasthenia gravis. Our study may 
help healthcare professionals identify patients at 
greatest risk of poor adherence.
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Case presentation: A 51-year-old Caucasian wo-
man had balance changes associated with recur-
rent falls at 36 years of age. There was progression 
with gait alteration and need for support to walk; 
reports of muscle contractions and diffuse pain. 
There were contractions of thoracic musculatu-
re, with episodes of associated dyspnea. She has 
twin sister with similar neurological picture; mo-
ther presented a similar picture at the age of 64, 
with a rapid progression to generalized muscular 
atrophy (death at 73 years due to cardiovascular 
complications). Maternal grandfather presented 
reduction of strength in lower limbs, from the 60 
years. At neurological examination: reduction 
of proximal force, atypical gait, with widening 
of the base. Distal force, reflexes and preserved 
muscle tone. Histopathological examination of 
muscle fibers of the mother and both daughters 
demonstrate atrophy of type 2 fibers. ENMG: 
myopathic pattern, without sensory and motor 
conduction changes. EMG (contraction): MUAPs 
of short duration, possibly polyphasic, with re-
cruitment of paradoxical motor units in muscles 
of proximal topographies (upper limbs, cervical 
region and thorax). Imaging of the nervous sys-
tem without changes. Laboratory exams without 
metabolic alterations. Genetic evaluation de-
monstrated mutation in C677T heterozygosity 
of the Methylenetetrahydrofolate reductase gene 
(MTHFR). Discussion: This is a case of myotonic 
dystrophy type 2 (DM2), with typical presenta-
tion of this rare myopathy and confirmation by 
muscle biopsy, and association with mutation in 
C677T heterozygosity of the MTHFR gene. The 
mutation found in this case is associated with 
several neurological alterations, such as vascular, 
degenerative diseases, migraine and psychiatric 
disorders, certainly associated with the altera-
tion of the metabolism of folic acid and vitamin 
B12 promoted by this alteration, however, mus-
cle involvement is atypical. Due to the cellular 
metabolic repercussions that this mutation cau-
ses, it could aggravate the myopathic condition 
that the patient presents, since it shows progres-
sion of the symptoms in recent years, a fact not 
observed in her sister. Final comments: After re-
viewing the literature, we conclude that MTHFR 
C677T polymorphism is associated with various 
diseases with the epidemiology of the polymor-
phism of the C677T dependent on the geography 
and ethnicity. Association of this mutation is rare 
and combined with DM2 has not yet been repor-
ted in the medical literature.

Apresentação: 11/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0492

CLINICAL STUDY OF PATIENTS WITH CONGENITAL 
MUSCULAR DYSTROPHY WITH DEFICIENCY OF 
MEROSIN
Camelo CG1; Mendonça RH1; Morais TC1; Reed UC1; 
Silva AMS1; Zanoteli E1

1UNIVERSIDADE DE SÃO PAULO; 1UNIVERSIDADE DE 
SÃO PAULO

* E-mail: claragc@gmail.com

Congenital muscular dystrophy with merosin de-
ficiency (DMC-Mero) is one of the most frequent 
forms of DMC in Brazil. It is caused by mutations 
in the LAMA2 gene that encodes the laminin-
-alpha-2 (merosin) protein present in the extra-
cellular matrix. Mutations in the laminin alpha-2 
(merosin) gene are encoded by the LAMA2 gene 
and their mutations can cause both total absen-
ce and partial deficiency of merosin. The patients 
with the total absence of the protein present a 
more severe phenotype characterized by intense 
hypotonia and neonatal muscle weakness, occa-
sionally accompanied by arthrogryposis, diffi-
culty in suctioning and breathing, osteo-skeletal 
deformities, slowly progressive respiratory insuf-
ficiency, and delayed motor acquisitions. usually 
not able to walk. The milder form, with partial 
deficiency of merosin, may present as limb girdle 
muscular dystrophy, allowing, even, the acqui-
sition of independent gait. The objective of this 
study was the retrospective and transversal clini-
cal characterization of patients with DMC-Mero 
in in the Brazilian population. The 53 patients 
were 1 to 23 years old (mean age 8.8 years), 28 
female (53%) and 25 male (47%). In 41 patients 
the maximum motor function was to sit (77%), 7 
patients were able to walk (13.2%), 2 only achie-
ved cephalic sustenance (3.7%) and 2 never rea-
ched a motor frame (3, 7%) All 39 patients who 
underwent brain MRI presented alterations in 
the white matter characterized by hypersignal 
in T2 and FLAIR, and 2 of them also presented 
cortical alterations (5.2%). All patients presented 
an increase in CK with an average value of 1950 U 
/ L (10 times the reference value). Three patients 
had epilepsy (5.6%), but only one had cortical al-
terations 43 patients underwent muscular biop-
sy and of these, four presented partial merosin 
deficiency (9.5%). Of the patients with partial de-
ficiency, only one was able to ambulate. Genetic 
examination with diagnostic confirmation was 
obtained so far in 21 patients (39%). We conclu-
de that DMC-Mero is a serious form of congeni-
tal muscular disease in which most patients do 
not walk. Findings of brain MRI and increased 
serum levels of CK are very characteristic, aiding 
in the clinical suspicion of this form of myopa-
thy. Diagnosis is obtained by the determination 
of merosin deficiency in muscle biopsy and / or 
sequencing of the LAMA2 gene. Another finding 
that should be considered is the presence of epi-
lepsy, with or without cortical alterations to the 
imaging tests.
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One-year-old female, daughter of non-consan-
guineous parents, of an uneventful gestation, 
was born full term with Apgar 3/8 and presented 
generalized hypertonia and hip dysplasia from 
the first month of life. She had no cephalic su-
pport and was not able to sit without support be-
cause of the stiffness. Apparently, she has normal 
cognition. She had a short neck, hypertrophy of 
the cervical, paravertebral and proximal muscles 
of the upper limbs and a bell-shaped chest. Du-
ring the neurological exam, she was able to move 
against gravity with all four limbs, but the stren-
gth scale evaluation was impaired due to by the 
stiffness. Deeper tendon reflexes, sensation and 
cranial nerves were normal. The first diagnosis 
was Schwartz Jampel syndrome; however, myo-
tonic discharges were not detected in the elec-
tromyography exam. Computed tomography 
of the brain, pelvic girdle radiography, serum 
CK level, and mucopolysaccharidosis screen 
were normal. Echocardiogram showed patent 
foramen oval with left-right flow. Ultrasound of 
the hip joint showed dysplasia on the left side. 
Tropomyosin 3 encoded by the TPM3 gene is a 
member of the acting binding tropomyosin fa-
mily, a component of the sarcomeric thin fila-
ments troponin/ tropomyosin complex that is 
essential in muscle contraction by regulating the 
calcium dependent binding of the myosin head 
to the actin filament. Mutations in TPM3 cause 
a clinical and histopathological heterogeneous 
group of neuromuscular disorders characterized 
by congenital hypotonia and weakness that in-
cludes cap myopathy, congenital fiber type dis-
proportion and nemaline myopathy. Recently, 
a new phenotype characterized by hypercon-
tractile stats and stiffness was described, most 
probably due to mutations that increase cal-
cium sensitivity of the troponin-tropomyosin 
complex, resulting in excessively sensitized ex-
citation-contraction coupling of the contractile 
apparatus. Conclusion: The clinical phenotype 
presented by this child mimics the congenital 
hypercontractile and stiffness syndrome descri-
bed in association with TPM3 mutation. Clinical, 
phenotypic and pathophysiological spectrum of 
TPM3 mutations are broader than once thought, 
and now joins congenital hypercontractile and 
stiffness phenotype.
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EBF,11 years old, male, child of non-consangui-
neous parents, had mild hypotonia since birth, 
associated with gait delay (1 year and 7 mon-
ths), many falls and weakness in the hands. Nor-
mal intelligence. Elongated facies, oval palate, 
weakness in the flexors of the neck, pectoralis 
major, tibialis anterior, extensoris of the fingers 
and flexor digitorum bilaterally. Atrophy of the 
anterior tibial, with foot drop, diminished re-
flexes and steep gait. He underwent three elec-
tromyography that showed signs of peripheral 
neuropathy at three, five and six years of age. At 
the age of nine he underwent a new electromyo-
graphy that showed myopathy in the four limbs, 
with distal predominance. Normal CPK. Muscle 
biopsy showed myopathy with nemalinic rods 
and exoma showed two variants in heterozygo-
sis being one in frameshift in the exon 173 and 
one missense in the exon 144 in the NEB gene, 
characterizing a nemalinic myopathy. Nemaline 
myopathy is characterized by weakness, hypo-
tonia, and depressed tendon reflexes. Muscle 
weakness is usually most severe in the face, the 
neck flexors, and the proximal limb muscles. It 
refers to a group of genetically distinct disorders 
linked by common morphologic features obser-
ved on muscle histology. Pathogenic variants in 
ten genes have been identified as causative of 
nemaline myopathy, mutation of NEB (encoding 
nebulin) accounts for about 50% of the cases. 
The associated phenotype is usually “typical 
congenital”; less commonly, NEB pathogenic va-
riants are associated with a severe neonatal pre-
sentation or in older patents with predominantly 
distal weakness. The typical congenital form 
usually presents in the neonatal period or first 
year of life with hypotonia, weakness, and fee-
ding difficulties. Weakness is usually proximal at 
presentation, but late distal involvement evolves 
in a minority of individuals. Weakness is usually 
static or very slowly progressive. Cardiac invol-
vement is rare. In NEB the mode of inheritance 
is autossomal recessive. It has been described in 
Finnish patients distal myopathy caused by ho-
mozygous missense mutations in the nebuline 
gene, and since than NEB has to be considered a 
cause of distal myopathies with early onset along 
with Laing distal myopathy and rare cases of dy-
namin2-associated centronuclear myopathy and 
cap mayopathy caused by a mutation in TPM3. 
Nemaline myopathy should be considered as a 
differential diagnosis in patients presenting with 
an early-onset predominantly distal myopathy.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0495

SMITH-LEMLI-OPITZ SYNDROME PRESENTED AS 
CONGENITAL MYOPATHY-LIKE
Camelo CG1; Estephan EP1; Mendonça RH1; Morais TC1; 
Reed UC1; Silva AMS1; Zanoteli E1

1UNIVERSIDADE DE SÃO PAULO; 1UNIVERSIDADE DE 
SÃO PAULO

* E-mail: claragc@gmail.com

LVS, male, 20 years old, son of consanguineous 
parents, second cousins, presents delayed neu-
ropsychomotor development from birth and 
hypotonia: sat with 10 months, walked with 2 
years, spoke with 2 years, had school difficulties 
and is not literate. He has, from birth, palpebral 
ptosis, without fluctuation. He has no difficulty 
swallowing, can run and climb stairs. The clinical 
picture is currently stable. Neurological exami-
nation revealed bilateral palpebral ptosis, discre-
et ophthalmoparesis, cognitive deficit, deafness, 
flat feet, contractures of the ankles, syndactyly of 
second and third toes, scrotal tongue and no we-
akness of skeletal muscles. Congenital myasthe-
nia and congenital myopathy were hypothesized. 
He has normal CPK, electroneuromyography 
with mild miopathy, and normal muscle biopsy. 
A test was performed with mestinon and salbu-
tamol, with no response. Exoma was performed 
and showed mutation of the DHCR7 gene, res-
ponsible for causing the Smith-Lemli-Opitz syn-
drome. Smith-Lemli-Opitz syndrome (SLOS) is 
an autossomal recessive syndrome of multiple 
congenital anomalies caused by an abnormality 
in cholesterol metabolism resulting from defi-
ciency of the enzyme 7-dehydrocholesterol (7-
DHC) reductase. It presents with prenatal and 
postnatal growth retardation, microcephaly, mo-
derate to severe intellectual disability, and mul-
tiple malformations. The malformations include 
distinctive facial features, cleft palate, cardiac 
defects, underdeveloped external genitalia in 
males, postaxial polydactyly, and 2-3 syndactyly 
of the toes. Y-shaped syndactyly of the second 
and third toes is the most common finding. The 
clinical variability is wide and some individuals 
have been described with normal development 
and only minor malformations. Individuals with 
milder forms may have only subtle facial cha-
racteristics, hypotonia, 2-3 toe syndactyly, and 
mild to no intellectual disability. The abnormal 
ophthalmologic findings include blepharoptosis, 
epicanthal folds, and internal strabismus. Cata-
ract and blepharoptosis are the most common 
ophthalmologic findings described in literature. 
Since blepharoptosis is a possible finding, es-
pecially in mild and moderate cases of Smith-
-Lemli-Opitz syndrome, this diagnosis should 
be considered in patients with ptosis associated 
with dysmorphisms and malformations - espe-
cially second and third toes syndactyly. And also 
in those in which the electromyography exami-
nation does not present abnormalities.
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Case presentation: A 18-year-old boy has been 
presenting progressive muscle weakness, usually 
affecting the large muscles of the shoulder and 
pelvic girdles, since he was 11-year-old. There is 
also a similar clinical feature in his brother. Neu-
rological exam evidenced: Difuse hypotonia with 
moderate scapular winging, shortening of biceps 
tendons and selective involvement of the poste-
rior compartment of the thigh, proximal upper 
and lower limbs hypotrophy and weakness (MRC 
scale revealed 4/5 in shoulder extension and ab-
duction and 3/5 in hip flexors and 2/5 in hams-
trings). There was no distal weakness. Decreased 
deep tendon reflexes in lower limbs. Labora-
tory studies such as blood count, biochemistry, 
thyroid profile were normal, except for Aspartate 
Aminotransferase 80U/L, Creatine kinase 13.684 
IU/L. Electromyography demonstrated frequent 
small polyphasic motor unit potentials, without 
fibrillations or myotonic potentials. The mole-
cular genetic panel search for muscular dystro-
phies detected a pathogenic variant in exon 5 
of the CAPN3 gene, also present in his brother. 
Magnetic resonance imaging (MRI) of the lower 
limb showed atrophy and fat replacement of the 
hamstrings and posterior compartment of the 
leg. The clinical feature, genetic test and muscle 
imaging MRI alterations corroborate to diagno-
sis of limb-girdle muscular dystrophy type 2A 
(LGMD 2A-calpainopathy). Discussion: Limb-
-girdle muscular dystrophy cause weakness and 
muscle wasting around the shoulders and hips, 
sparing facial, extraocular, and distal extremity 
muscles. The first autosomal recessive LGMD 
localized by linkage analysis, Calpainopathy, is 
a common juvenile onset form of LGMD (40% 
to 50% of all LGMD). CAPN3, the gene mutated 
in LGMD 2A, encodes calpain-3, a calcium-ac-
tivated protease that localizes to the cytoplasm 
and nuclei of the cells. Patients with LGMD 2A 
have severe involvement of posterior, adductor 
thigh muscles with sparing of the sartorius and 
selective involvement of the medial gastroc-
nemius and soleus muscles. No specific thera-
pies are currently available for calpainopathy. 
Final comments: In the cases with identification 
of only one pathogenic allele, the clinical phe-
notype and muscle imaging can be a clue in the 
diagnosis of muscular dystrophies.
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MYOPATHY AND AXONAL POLINEUROPATHY IN 
BARIATRIC PATIENT DUE TO B12 VITAMIN DEFICIT
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Case presentation: L.S.R 36-year-old, female, PO 
bariatric surgery in 2016. Admitted with 05 days 
of quadriparesis and intermittent paresthesia on 
lower limbs. No history of preceding trauma. De-
pression and anxiety disorders associated. Neu-
rological exam: Distal lower limb paresis: iliop-
soas and quadriceps (4/5), tibialis and gastroc-
nemius (3/5). Orthostatic instability. No other 
significant alterations on neurological examina-
tion. Initial image screening showed a normal 
lumbar MRI scan. Initial laboratory findings: low 
vitamin B12 (190), normal homocysteine (6,83), 
vitamin D deficiency (22,2), and methylmalonic 
acid deficiency: 0,08 (&gt; 0,08 μmol/l). The pa-
tient showed a marked improvement in motor 
symptoms after IM administration of B12 (25,000 
UI) and oral thiamine (300 g). Eletroneuromyo-
graphy of upper/lower limbs: myopathic pattern; 
symmetric axonal disfunction suggestive of mild 
Sensorimotor polyneuropathy. Discussion: Neu-
rologic complications after bariatric surgery 
are common. The constellation of neurological 
complications include chronic and subacute 
peripheral neuropathy, acute peripheral neuro-
pathy, burning feet, meralgia paresthetica and 
Wernicke encephalopathy. Although, there is 
evidence to suggest a role for inflammation or 
an immunologic mechanism in neuropathy after 
gastric bypass and a relationship and interaction 
between neuromuscular diseases and disorders 
of the alimentary system. The incidence and 
physiopathologic mechanism have not been 
clearly defined yet. Final comments: Myopathy 
is a very rare medical condition after bariatric 
surgery. The pathogenesis, clinical features, and 
treatment of these various neuromuscular mani-
festations are not well understood. Future rese-
arch is needed in order to improve diagnosis and 
treatment.
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TREATMENTS REPORTED TO IMPROVE CELL 
THERAPY IN MUSCLES OF MICE FAIL IN 
NONHUMAN PRIMATES: A CAUTIONARY NOTE IN 
THE CLINICAL RELEVANCE OF THE MOUSE MODEL 
FOR CELL THERAPY STUDIES IN NEUROMUSCULAR 
DISEASES
Skuk D1; Tremblay JP1
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Introduction Cell therapy is a major strategy for 
the future treatment of genetic muscle diseases. 
The cell therapy protocol that we developed in 
nonhuman primates (NHPs) allowed molecular 
correction with better efficacy than previously 
in patients with muscular dystrophy, but needs 
improvements to obtain a broader molecular 
correction. Several studies in mice reported me-
thods that substantially increased the cell thera-
py results based essentially on in vitro treatments 
and / or co-injection of the cells with growth fac-
tors (GF) or other molecules. Objective: Since 
these methods would be easily applicable in the 
clinic, we wanted to verify their efficacy in NHPs, 
to evaluate their future application in clinical 
trials. Methods We injected allogeneic muscle 
precursor cells (MPCs) labeled with ß-galactosi-
dase (ß-Gal) in muscle regions of 1 cm3 of cyno-
molgus monkeys. Tacrolimus and dexamethaso-
ne were administered to control acute rejection. 
Strategies to enhance the MPC engraftment 
were: in vitro treatment with or without co-in-
jection of the cells with the following molecu-
les: insulin GF, basic fibroblast GF, hepatocyte 
GF, plasmin, concanavalin A and an inhibitor of 
p38. One of two cell-grafted regions was treated 
by electroporation to induce broad myofiber 
regeneration. Cell grafted regions were sampled 
one month after transplantation, snap frozen in 
liquid nitrogen and sectioned in a cryostat. Mus-
cle cross-sections were stained with hematoxylin 
and eosin, and for histochemical demonstration 
of ß-Gal. The amount of ß-Gal+ myofibers was 
quantified in the muscle cross-sections as an in-
dication of engraftment success. Results The only 
factor that substantially increased the number of 
ß-Gal+ myofibers was the extensive muscle re-
generation induced by electroporation and the 
administration of significant amounts of MPCs 
(up to 100 x 106 per cm3 of muscle). Otherwise, 
for the same cell graft conditions (injection with 
or without electroporation) none of the cell tre-
atments increased the amount of ß-Gal+ myo-
fibers and therefore the success of cell therapy. 
Conclusion: The treatments reported to increase 
the MPC engraftment in mice had no incidence 
in NHPs. The only strategy capable of increa-
sing the cell engraftment remains the induction 
of extensive muscle regeneration concomitant 
with the administration of significant amounts 
of cells. As in other areas of preclinical research, 
this study questions the preclinical validity of re-
sults reported in mice.
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Case report:48-year-old caucasian male with 
a 33-year past bilateral ptosis, non fluctuating 
progressive ophthalmoplegia and decreased vi-
sual acuity, worse in left eye. Symptons started 
at 15. Later, presented dysphonia, dysphagia 
and progressive hearing loss. There were no mo-
tor symptoms or muscle weakness. Electroneu-
romyography showed extrinsic eye muscles we-
akness and ophthalmoplegia. CT scan and MRI 
were normal. Fluorescence retinography findin-
gs were retinal degeneration and retinal pigment 
deposits. Cardiologic screening found isolated 
ventricular extrasystoles (24h-holter). Muscle 
biopsy was performed and showed ragged red 
fibers , confirming KSS.Patient was treated with 
coenzyme Q10. Discussion: It’s a rare syndrome 
with prevalence of 1.6 among 100.000 people. It 
comprises one of the mitochondrial myopathy 
clinical spectra characterized by DNA mitochon-
drial deletion. It’s a multisystem disease which, 
in general, starts before 20 years old. Commum 
symptoms are palpebral ptosis, progressive ex-
ternal ophthalmoplegia (PEO), pigmentary re-
tinopathy, and 57% have cardiac conduction 
block. Short stature, cerebellar dysfunction sig-
ns, deafness, and diabetes mellitus can also be 
found. Great part of the patients don’t fully meet 
the proposed diagnostic criteria to KSS, so, they 
were named by “KSS minus or PEO plus”. Defi-
nitive diagnosis is performed by “Ragged red 
fibers” muscle biopsy standard or genetic tests 
with mtDNA mutation. There isn’t a definitive 
treatment to KSS. Conclusion: Mitochondrial 
myopathy associated to mtDNA deletion evalua-
tion and diagnosis is a challenge: new mtDNA 
deletions have been found and it’s implied they 
act on Kearns-Sayre pathogen. Although our pa-
tient hasn’t presented cardiac abnormalities cha-
racteristics, it’s important to perform the diag-
nosis because of high frequency atrioventricular 
conduction blocks and sudden death that might 
occur anytime during the disease. The aim of this 
“KSS minus” case is to show a broad phenotypic 
heterogeneity of mitochondrial diseases as em-
phasize the importance of monitoring over time 
to observe new or atypical clinical presentations 
from Kearns-Sayre syndrome spectra.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



153

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

PO 0500

A CASE OF A PATIENT WITH LIMB-GIRDLE 
MUSCULAR DYSTROPHY TYPE 2B AND A NOVEL 
DYSF MUTATION
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Case presentation: 37-year-old woman develo-
ped slowly progressive proximal weakness in the 
lower limbs which started 10 years ago, in 2008. 
In 2013, she developed a complaint of upper 
limb involvement. She was referred to the neu-
romuscular outpatient clinic in 2017. In the first 
evaluation she reported difficulty raising hands 
above her head, climbing stairs, walking, sitting 
and getting up from the chair. She reported that 
her grandfather and a cousin had a similar com-
plain and also her younger sister started with 
the same symptoms 1 year ago. Her neurological 
exam revealed normal mental status and cranial 
nerves evaluation, hypoactive reflexes, proximal 
weakness (grade IV- in the proximal and IV distal 
in lower and upper extremities), normal sensory 
and cerebellar testing. A slight atrophy in the 
proximal legs was observed. A EMG confirmed 
the presence of a myopathy involving proximal 
muscles. Laboratory exams revealed elevated ck 
levels, negative serologies (hep B, C, HIV) and 
unremarkable rheumatic tests (ANA, Anti-Ro, 
anti-LA, anti-RNP, anti-SCL70 and anti-Jo nega-
tive). A familial LGMD was suspected. Patient 
was submitted to molecular panel for muscular 
dystrophy investigation. It revealed presence 
of variant (Arg2042Cys), described as probably 
pathogenic, in homozygosis in the DYSF gene, 
implicated in dysferlinopathies. The diagnosis 
of Limb girdle muscular dystrophy type 2B was 
made. Discussion: Limb girdle muscular dys-
trophies (LGMD) are a rare condition from the 
group of dysferlinopathies. Dysferlin is a large 
protein involved in membrane repair and vesicle 
trafficking and interacts probably with impor-
tant immunological pathways. LGMD type 2B is 
characterized by early weakness and atrophy of 
the pelvic and shoulder girdle muscles in ado-
lescence or young adulthood, with slow progres-
sion. Distribution of muscle weakness, although 
selective, is predominant in the proximal pelvic 
muscles while the shoulder girdle is more mildly 
involved over time. Final coments: In conclusion, 
with the advent of advances in genetic testing, it 
has become increasingly clear that very simi-
lar phenotypes can be caused by a diversity of 
mutations in different genes. But it has also be-
come clear that mutations in just one gene can 
give rise to multiple phenotypes. Such highly 
overlapping pheno-genotype relations seriously 
challenge a classification system like the current 
LGMD, which is based on mode of inheritance 
and phenotype.
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PRESERVATION OF FUNCTION OVER TIME AS 
MEASURED BY NORTH STAR AMBULATORY 
ASSESSMENT IN AMBULATORY BOYS WITH 
NONSENSE MUTATION MUSCULAR DYSTROPHY 
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Introduction: Ataluren is the first drug approved 
to treat the underlying cause of disease in pa-
tients with nonsense mutation Duchenne mus-
cular dystrophy (nmDMD), by promoting read-
through of a nonsense mutation to produce full-
-length functional dystrophin protein. ACT DMD 
was a 48-week, multicenter, randomized, dou-
ble-blind, placebo controlled study that compa-
red the efficacy and safety of ataluren vs placebo 
in ambulatory boys with nmDMD. ACT DMD 
enrolled boys aged 7−16 years with nmDMD and 
a baseline 6-minute walk distance (6MWD) of 
150 m or more and having ≤80% of the predicted 
normal value at baseline (n=228). The North Star 
Ambulatory Assessment (NSAA) is a validated 
tool that assesses disease progression in ambula-
tory boys with DMD. Objective: Evaluate the pre-
servation of function over time as measured by 
NSAA in ambulatory boys with nmDMD treated 
with Ataluren. Methods: NSAA is comprised of 17 
tasks that patients are evaluated on at each clinic 
visit, with the possible values for each item being 
0, 1, or 2, where 0=unable to perform task, 1=per-
forms with difficulty and 2=able to perform. In 
the present analysis, loss of function (failures) 
from 17 tasks was evaluated for each patient (i.e., 
2 to 0, or 1 to 0) at various time points over the 
entire study duration. The average cumulative 
number of failures over time was then obtained 
over all study patients for each treatment group, 
which can be plotted to show the temporal pro-
file of treatment. Results: Graphically, the curve 
for the placebo is uniformly higher than that of 
ataluren. The ratio of the above two curves can 
then be used as an overall measure of treatment 
effect (i.e., treatment divided by placebo) using 
the method by Lin Wei Yang Ying. This analy-
sis resulted in a ratio of 0.73 (95% CI, 0.55-0.97; 
p=0.027), indicating that ataluren treatment 
significantly reduces the cumulative number of 
failures by 27% over 48 weeks compared to place-
bo. Separation between these two curves is seen 
as early as 32 weeks and continues to diverge 
over the 48 weeks. Conclusion: The results sug-
gest preservation of physical function with ata-
luren therapy in ambulatory boys with nmDMD.
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HYPERTHYROID HYPOKALEMIC PERIODIC 
PARALYSIS: A DIFFERENTIAL DIAGNOSIS IN THE 
EMERGENCY ROOM
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CASO REPORT: Man, 34 years, started in May 
2017 sporadic and recurrent episodes of diffuse 
muscle weakness of proximal predominance, 
associated with myalgia, not related to physi-
cal effort and lasting about 24 hours, remaining 
asymptomatic between the episodes. In July 
2017, during a new event, he sought medical at-
tention. He denied fluctuation of symptoms, fati-
gability, sensitivity change, loss of sphincter con-
trol, bulbar symptoms or urinary disorders. The 
patient had hypertension and type 2 diabetes wi-
thout regular treatment. At the time of admission 
on the emergency department, tetraparesis of 
proximal predominance (grade 3) was observed 
in upper and lower limbs. Deep tendon reflexes 
were normal and plantar reflex was flexor bila-
terally. There were no changes in superficial and 
deep sensitivity, palpebral ptosis or changes in 
extrinsic ocular motility. General examinations 
including CPK, electrolytes and thyroid hormo-
nes were performed, which showed potassium 
of 2.7mEq/L and CPK of 621U/L. After replace-
ment, the potassium level reached 5.1mEq/L and 
the patient presented complete symptom impro-
vement. It was also evidenced TSH of 0.01mU/L 
and T4 of 3.33mU/L. Therefore, patient was 
referred for follow-up with endocrinology ser-
vice. He began treatment for hyperthyroidism 
and did not present such symptoms since then. 
Discussion: Hyperthyroid periodic paralysis 
(HPP) is a rare life threatening complication of 
hyperthyroidism commonly occurring in young 
Asian males in the age group of 20-40 years old. 
Episodes usually come associated with intense 
exercise, fasting or meals rich in carbohydrates. 
The incidence of this form among individuals 
with thyrotoxicosis is approximately 2%. Treat-
ment is based on the correction of serum potas-
sium levels, restoration of euthyroidism and avoi-
dance of precipitating factors. HPP is commonly 
misdiagnosed because of its similarities to fami-
lial periodic paralysis. Final considerations: This 
case presented here gains importance in face of 
differential diagnosis of acute flaccid paralysis in 
the emergency room. It’s a reversible cause with 
potential lethality through severe cardiac com-
plications, such as arrhythmias, deserving to be 
investigated. The treatment of hyperthyroidism 
is usually effective for the correction of symp-
toms, as evidenced in our case.
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Case presentation: A 3 years old Brazilian girl 
was brought to our neuromuscular clinics due 
to generalized weakness and daily apneic crisis. 
Mother recalled that immediately after birth pa-
tient was admitted on intensive care unit whe-
re she was kept on mechanical ventilation for 
1 month, and from where she was discharged 
only at 2 months of age. She presented conge-
nital clubfoot, generalized weakness, ophtha-
moparesis, palpebral ptosis and the mentioned 
respiratory distress. Patient evolved with delayed 
motor milestones, breast-feeding difficulties 
(with necessity of gastrostomy), neonatal hypo-
tonia and she continued to present daily epi-
sodes of apnea, mainly during the nights, what 
demanded use of BiPAP in that time of the day. 
The symptoms were continuous but used to get 
worse after some effort, characterizing fatigabi-
lity. After infections the symptoms stayed more 
intense for a few weeks, with continued use of 
BiPAP for that period. Along the years, all symp-
toms got improved, and apneic episodes became 
less frequent. Nevertheless, she was not able to 
walk on last evaluation (5 years old). The first 
nerve conduction study, with repetitive nerve 
stimulation at 3 Hz was normal. Patient was put 
on pyridostigmine with partial improvement, 
and the add-on therapy with salbutamol led to a 
transitory additional benefit. Due to the suspec-
ted diagnosis, repetitive stimulation at 10HZ for 
2 minutes was performed and a decrement was 
seen (92%). Whole exome sequencing disclosed 
two novel probably pathogenic variants on CHAT 
gene (c.1964T&gt;C + c.1145A&gt;G), in compou-
nd heterozygosity. Discussion: More than 30 dif-
ferent genes have been associated to congenital 
myasthenic syndrome. Mutations on CHAT gene 
are the fourth or fifth cause of the syndrome, de-
pending on the population, but were not repor-
ted in Brazilian population so far. Clinical picture 
with fluctuating symptoms of ophthalmoparesis, 
palpebral ptosis, bulbar symptoms, generalized 
weakness and frequent episodes of apnea are im-
portant clues toward presynaptic CMS, of which 
biallelic mutations in CHAT gene is the most fre-
quent cause. Conclusion: Our report illustrates 
the first case of CHAT-CMS in our population, 
and supports the importance of considering 
this diagnosis in our population, since specific 
electrophysiological and molecular tests are not 
routinely done. The early diagnosis can have po-
sitive impact in patient’s quality of life, since spe-
cific symptomatic treatment is available for this 
severe syndrome.
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Introduction: Dominant SCN4A gain-of-func-
tion variants are a well-established cause of 
hyperkalemic periodic paralysis, hypokalemic 
periodic paralysis, paramyotonia congenital and 
potassium-aggravated myotonia and periodic 
paralysis. Recently, bi-allelic SCN4A pathogenic 
variants were described as being related to con-
genital myopathy. Moreover, missense substitu-
tions of SCN4A were reported almost 15 years 
ago in a single patient with congenital myas-
thenic syndrome (CMS). Only recently other 
two CMS related to SCN4A were reported, one 
of them with clinical features of CMS and perio-
dic paralysis together. Objective: we present an 
analysis of clinical, physical and laboratory fin-
dings, and responses to treatment of 3 unrelated 
CMS patients with variable clinical phenotypes, 
which harbor bi-allelic pathogenic variants on 
SCN4A gene. Methods: patients were part of a 
large CMS cohort in which after exclusion of 
common variants, patients were submitted to 
whole exome sequencing. Results: case 1 is a 
20 years old man with history of mildly delayed 
motor milestones. With 12 months of age, fluc-
tuating ophthalmoparesis and palpebral ptosis 
were observed, with no other symptoms. Elec-
troneuromyography (ENMG) disclosed myopa-
thic features. No response to pyridostigmine or 
salbutamol was observed. Case 2 is a 6 years old 
girl that presented at the 8th month fluctuating 
palpebral ptosis, ophthalmoparesis, weakness 
of neck and face, dysarthria and dysphagia. She 
evolved with repetitive episodes of severe we-
akness and respiratory insufficiency, usually tri-
ggered by respiratory infections. ENMG showed 
decremental response to repetitive stimulation. 
Improvement of symptoms with pyridostigmi-
ne, ephedrine and theophylline was observed. 
Case 3 is a 51 years old woman with history of 
neonatal hypotonia, breast-feeding difficulties 
and delayed motor milestones. Since neonatal 
period she presented fluctuating symptoms of 
weakness in inferior limbs, axial and masticatory 
muscles, but no ophthalmoparesis or palpebral 
ptosis. ENMG showed decremental response 
to repetitive stimulation and myopathic featu-
res. Improvement of symptoms with salbutha-
mol but not with pyridostigmine was observed. 
Conclusion: Our study illustrates how variations 
within the same gene can lead to multiple phe-
notypes. Furthermore, some presented clinical 
characteristics are hitherto not reported as con-
sequence of SCN4A mutations, and may repre-
sent phenotypic expansion of this already phe-
notypically broad entity.
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Background: The Limb-Girdle Muscular Dystro-
phy is a group of rare myopathic genetic disea-
ses. They are progressive, degenerative and irre-
versible. It results from an intrinsic biochemical 
defect of the muscle cell, which clinical manifes-
tation is quite heterogeneous, but the main cha-
racteristic is proximal weakness of the pelvic and 
shoulder girdle muscles. Objective: To describe 
the clinical and molecular findings of patients 
affected by Limb-Girdle Muscular Dystrophy 
with autosomal recessive inheritance patterns. 
Methods: It is a descriptive retrospective study 
with data collected from 31 medical records at 
a referenced outpatient clinic between the ye-
ars 2009 to 2017. The group consists of patients 
who have a reported phenotype of LGMD or have 
had equivalent testing confirming a Limb-Gird-
le Muscular Dystrophy diagnosis. Results: Six-
teen patients (51,6%) were female. The median 
age was 30 (17-42) years ranging from 8 to 76 
years, mostly from the interior of Bahia. Two ca-
ses (10,5%) had hypotony at birth, the youngest 
age of onset of symptoms. The maximum age of 
onset of symptoms was at 55 years. One patient 
(5,3%) presented loss of ambulation, 10 patients 
(55,6%) had proximal and/or proximal-distal in-
volvement patterns. Eight (80%) patients showed 
a myopathic pattern on electromyography, two 
(22,2%) had a dystrophic pattern in muscle biop-
sy, and three (75%) presented alterations in the 
Magnetic Resonance Imaging test. Fourteen pa-
tients had CK levels registered. The median CK 
was 970.5 (207.5 - 2968) U/L, the maximum CK 
was 11868 U/L. Six patients (20,7%) observed 
had a mutation in the DYSF gene, two were ho-
mogeneous; five (17,2%) presented a mutation 
in the ANO5 gene, one pathogenic; a homoge-
nous mutation was found in the FKRP gene, and 
was considered pathogenic; one patient (3,4%) 
had a homogenous mutation in the SCGA gene. 
Conclusion: With this research, we conclude 
that the molecular and clinical bases of the Lim-
b-Girdle Muscular Dystrophy are quite heteroge-
neous, and it is not possible to define a pattern of 
clinical or molecular involvement for our State. 
However, this study described mutations rarely 
found in relevant literature. Thus, it may be use-
ful for future findings and treatment approaches.
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Patient with muscular weakness in right leg sin-
ce November 2016. Evolution to left lower limb, 
upper limbs and speech until April 2018. Arri-
ved to consultation wheelchair restricted, with 
dysarthria, tetraparesis, moderate dysphagia, 
dysphonia, global hyperreflexia , spasticity, emo-
tional labiality and fasciculation’s. Noninvasive 
ventilation use (NIV) was initiated in early April 
2018 by hypoventilation. At muscle strength test, 
upper and lower limbs grade III globally. At gri-
pper dynamometer, right hand 6,8Kg and left 
hand 12Kg. She began intensive treatment with a 
complete multidisciplinary team, including mo-
tor physiotherapy, aquatic physiotherapy, spee-
ch therapy, psychology, psychiatry, occupational 
therapy, piano practice, singing practice and 
neuromuscular pathologist / neurologist. It was 
functionally reassessed in June 2018. The manu-
al force test, performed by the same evaluator, 
presented upper limbs V grade and grade IV for 
lower limbs. At gripper dynamometer, the right 
hand 7.3 kg and in the left hand 18.8 kg. There 
was a decrease in the degree of spasticity from 
II to I. She remains in use of nocturnal NIV. She 
regained gait in the pool in May 2018 and mar-
ches on the ground with slight third-party assis-
tance and, June 2018. She presents improvement 
of dysphagia and dysarthria, improvement of 
breathing capacity associated with speech, func-
tionality, since she walks for longer without get-
ting tired; besides being able to swim for 10 min 
continuously. We believe that ALS is characteri-
zed by an emotional breakdown of the patient 
within the family. Encouraged by other patients 
with definitive ALS who responded spectacularly 
to this initiative, we decided to try with this pa-
tient to position as a main line to conduct their 
emotional family organization and work with 
self-knowledge. The psychiatrists involved had 
an influence on the incredible improvement, not 
only in the patient‘s mood, the will to live and 
the quality of life, as in the whole family, com-
posed by her husband and two children. Given 
the progressive nature described in the literature 
for a long time and the lack of a specific treat-
ment, we decided to work with the patient based 
mainly on techniques described in the so-called 
integrative care, which today make an important 
part of the care of the single system of health. We 
believe that just as it happened in this case, that 
hundreds of other patients might in the future be 
rehabilitated with this initiative.
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Introduction: Post-Poliomyelitis Syndrome 
(PPS) refers to new symptoms that occur 15 ye-
ars after the stability of patients with acute pa-
ralytic poliomyelitis. The symptoms are: fatigue, 
pain and impaired motor function. Objective: To 
analyze the applicability, safety and effects of vir-
tual reality (VR) in functionality. Method: A sam-
ple of patients with PPS performed 14 training 
sessions, with 2 weekly sessions of 50 minutes. 
The sample was divided into treatment group 
(GT) and control group (CG). CG patients unde-
rwent conventional motor physiotherapy exerci-
ses and those of the GT, intervention with RV ga-
mes, were evaluated before, after the 14 sessions 
and after 30 days of the end of the intervention. 
The primary outcomes were the motor function 
score (MFM32); the score of the Muscular Fati-
gue Severity Scale (ESF) and the Visual Analog 
Pain Scale (VAS) score for the upper limbs; the 
number of adverse events presented during the 
practice of games. Results: It was observed in 
the assessment of motor function measurement 
(MFM) that both groups in the pre-treatment 
were equivalent, where the mean and standard 
deviation were similar with little functional im-
provement for the treatment group. After treat-
ment, there was improvement of the treatment 
group over the control group, already in the 
follow-up evaluation the treatment group remai-
ned with the functionality better than the control 
group, despite observing a small decrease in both 
groups. In the fatigue severity scale (FHS), in the 
pre, post and follow-up evaluation, it was obser-
ved that the control group had greater fatigue 
than the treatment group. In the visual analog 
pain scale (VAS), the treatment group presen-
ted more pain than the control group. Both had 
decreased post-treatment pain. It is important 
to note that in all evaluations, there were no sta-
tistically significant differences. Conclusion: We 
conclude that RV is safe in its applicability, re-
duces pain and improves upper limb function in 
patients with PPS.
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Case Presentation J.T.S 45 year-old-woman has 
presented with six months previos mechanic low 
back pain irradiating to both legs and painless 
neck, proximal lower and upper limbs weakness, 
becoming tetraparetic, dysarthric and dysfagic 
progressivly.There was no family history of note. 
Her past medical history has hypertention and 
hypothyroidism. Continuous drugs in use were 
atenolol 25mg/d, Losartan 50mg/d, Anlodipin 
5mg/d and Levotiroxine 175 mcg/d. She used to 
take statins during 6 years that was discontinued 
2 months earlier the clinical symptoms starts. 
Clinical examination was performed and had no 
evidence of significant changes. The neurologi-
cal examination showed: Generalized hypoto-
nia, mild hypotrophy, proximal upper limb we-
akness, with hyporreflexia and diffuse weakness 
of the lower limbs, with areflexia. Neck weakness. 
Miotatic reflex globaly absent. The remaider of 
neurological examination was unremarkable. 
CK: 20742 U/L / ESR: 90 mm/h / AST: 350 U/L 
ALT: 248 U/L / Aldolase: 21,9 U/L /ANA 1:640/ 
Anti-SRP positive; Eletromyography: Miopatic 
pattern. The neoplasic screening and serology 
of infectious diseases were also negative. Muscle 
biopsy: Fibers in the process of degeneration/ne-
crosis. Small inflow of macrophages; Absence of 
lymphocytic infiltrate. Suggesting the diagnosis 
of necrotizing myositis. Discussion The immu-
ne-mediated necrotising myopathy has been 
recognised as a category of idiopathic inflamma-
tory myopathy characterised by many necrotic 
fibres without or with minimal lymphocytes in-
filtration. The autoantibodies anti-SRP and anti-
-HMGCR are two of the most representative au-
toantibodies of this disease pathogenesis and are 
associated with clinical manifestations, highest 
serum creatine kinase levels (&gt;1000 IU/L), se-
verity and diseases’s prognosis. The anti-SRP has 
some clinical manifestations associated as: neck 
and severe limb muscle weakness, dysphagia, 
respiratory insufficiency, muscle atrophy, myal-
gia and poorly response to corticosteroids. Final 
comments Our patient was yonger than normal 
but had typical clinic manifestation as severe 
progressly weakness including neck and disfagia. 
She had good outcome taking corticosteroids, 
starting by Intravenous methyl-prednisolone 
pulse 500mg for 3 days and than oral predniso-
ne 1mg/kg/d for the next 5 weeks. Both anti-SRP 
and anti-HMGCR are associated with the use of 
statins, putting on doubt if her necrotising myo-
pathy is idiopathic or not.
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INTRODUCTION. Myopathies are diseases whi-
ch etiology results from structural and/or func-
tional changes in skeletal muscle. Distal myo-
pathies are a group of muscular pathologies in 
which weakness and atrophy begins and predo-
minates in distal limbs, like hands and feet. Al-
though it is have been divided as a restrict group 
of diseases, other myopathies can manifest with 
that pattern of weakness, such nemaline myo-
pathy and limb-girdle muscular dystrophies. 
METHODOLOGY. The patients were selected in 
the outpatient clinic for neuromuscular diseases 
at Professor Edgar Santos University Hospital. 
Those subjects were clinically evaluated throu-
gh physical examination, laboratory tests, elec-
troneuromyography, magnetic resonance (MRI) 
and histopathological study. RESULTS. Fifteen 
patients with distal pattern were analyzed, being 
40% female, mean age 29.8 years, six (40 %) pa-
tients were born in the capital, Salvador-Bahia. 
As for the pattern of weakness distribution, seven 
had an exclusive distal pattern, while eight had 
a distal-proximal pattern. Patients were grouped 
according to the age of onset of symptoms, of 
which 11 were initiated in childhood and ado-
lescence (&lt;20 years), 4 had the first symptoms 
when young adults, and there were no patients 
who started the disease after the fifth decade of 
life. Five patients had a defined etiologic diag-
nosis, three with dysferlinopathy (mutation 
c.5979dup in homozygous in exon 54 in one of 
them, mutation c.6124C&gt; T in homozygous in 
exon 53 in another and one patient were diag-
nosed by biopsy), one with sarcoglicanopathy 
(mutation c.229C&gt; T in homozygous) and 
one with nemaline myopathy (histopathological 
with the presence of nemalinic bodies). DISCUS-
SION. The findings identified in patients with es-
tablished diagnoses were compatible with what 
is seen in the literature, such as clinical presen-
tation and previously identified mutations. We 
highlight the pronounced distal component of 
the patient with sarcoglicanopathy, considered 
to be uncommon. In addition, the description of 
MRI performed in the individuals demonstrated 
a typical pattern. Most of the patients were not 
diagnosed, despite the research done with the 
complementary and clinical exams. CONCLU-
SION. The present study characterized a sample 
of patients with distal myopathies, corroborating 
that these diseases manifest themselves clini-
cally heterogeneously.
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Myasthenia Gravis (MG) is an autoimmune dise-
ase characterized, in most cases, by the presen-
ce of antibodies against components of neuro-
muscular junction (JNM) receptors. The thymus 
plays an important role in the pathophysiology 
of the disease, with thymectomy being a fre-
quently used therapeutic modality. Objective: To 
describe the clinical, epidemiological, imaging 
and thymic pathology characteristics of 21 pa-
tients with MG undergoing thymectomy at the 
Base Hospital of the Medical School of São José 
do Rio Preto. Methodology: This is a descriptive, 
retrospective study. The data were evaluated by 
reviewing the charts of patients with MG submit-
ted to thymectomy and followed up in the servi-
ce of neuromuscular diseases. Patients were do-
sed with antibody against either acetylcholine or 
Musk receptor (if the former were negative) and 
anti striated muscle, in addition to chest imaging 
for visualization of the anterior mediastinum. 
Results: Twenty-one patients with a diagnosis 
of MG were confirmed by antibody titration to 
acetylcholine receptor or MUSK, electroneu-
romyography with abnormal decrement and 
single fiber electromyography compatible with 
post-synaptic disorder of the neuromuscular 
junction. Among the patients, 15 (71.4%) were fe-
male. 19 patients had dosage of antibody against 
acetylcholine receptor (90%), 1 patient anti Musk 
receptors and 1 patient still without result of the 
antibody dosage. Imaging of the mediastinum 
was considered abnormal (thymus enlarged, 
mediastinal mass) in 15 patients (71.4%). The do-
sage of striated muscle antibody was performed 
in all patients, being positive in 4 patients (19%). 
10 patients underwent minimally invasive thy-
mectomy through video thoracoscopy and 7 to 
transsternal thoracoscopy. 1 patient started the 
minimally invasive surgery, but the technique 
was changed because of tumor adherence to the 
vessels. The same patient developed myasthenic 
crisis after the procedure. Regarding thymic pa-
thology, 11 patients had thymoma (44%). Among 
these, the mean age at onset of the disease was 
43 years (33-61), 6 were female. All patients with 
thymoma had antibodies to acetylcholine recep-
tor and imaging with increased thymus, 4 pa-
tients with positive striatal anti-tumor antibody. 
4 patients had thymic hyperplasia and in others 4 
the thymus was normal at anatomopathological 
examination. 2 patients are still awaiting results.
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Myasthenia Gravis (MG) is an autoimmune dise-
ase characterized in the majority of cases by the 
presence of antibodies against acetylcholine re-
ceptors (AbAChR) of the neuromuscular junction 
(JNM). Myasthenic crisis is a complication of MG 
characterized by significant worsening of we-
akness resulting in respiratory failure requiring 
mechanical ventilation or delayed extubation of 
postoperative patients. Objective: To describe 
the epidemiological and clinical characteristi-
cs of patients with myasthenic crisis followed 
at the Hospital de Base de São José do Rio Pre-
to - FAMERP. Methodology: This is a descriptive, 
retrospective study. The data were evaluated by 
reviewing medical records of patients with MG 
followed at the service of neuromuscular dise-
ases. Results: Eleven patients with myasthenic 
crisis were included, 6 (55%) were males, with a 
mean age of 46 years (19-69) at the time of the 
crisis. The crises occurred, on average, 19 mon-
ths (1-64) after the onset of symptoms. In 6 pa-
tients the seizures occurred within the first 12 
months of the onset of the disease and in one pa-
tient 5 years after the initial manifestation. Two 
patients had two myasthenic seizures and one 
patient had three seizures during the follow-up 
period. In 5 patients, the crisis was preceded by 
upper airway infection. One patient had difficul-
ty extubation in the postoperative period of thy-
mectomy. 8 patients received immunoglobulin 
and 3 were treated with plasmapheresis during 
the seizure. Of the 11 patients, 1 patient died 
and 5 patients required tracheostomy during 
hospitalization. Regarding MGFA classification 
at the onset of the disease, 2 patients had only 
ocular symptoms (MGFA I), 4 patients had mild 
symptoms at the onset (MGFA II), 3 were classi-
fied as MGFA III and 2 opened the picture with a 
severe picture that soon evolved for myasthenic 
crisis (MGFA V). All patients had reactive acetyl-
choline receptor antibodies. Of the 11 patients, 
8 underwent thymectomy during the follow-up 
period at the service. Of these, 4 were diagnosed 
with thymoma, 2 with thymic hyperplasia and 2 
with normal thymus. Conclusion: The survival 
of patients with myasthenic crisis increased with 
the therapeutic advancement and ventilatory 
support. Triggering factors should be promptly 
identified and treated, as well as preoperative 
care should be refined in patients with MG
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MULTIPLE SCLEROSIS DOES NOT AFFECT 
THE MUSCULAR STRENGTH OF PELVIC FLOOR 
IN PREGNANT WOMEN DURING THE FIRST 
TRIMESTER OF PREGNANCY
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To compare the PFMS in the first trimester of 
gestation between MS pregnant women and he-
althy pregnant women.Methods: A case control 
study with women on the 12th week of gestation. 
The sample consisted of 48 pregnant women (16 
with MS and 32 healthy pregnant women) who 
have had up to two vaginal deliveries or cesarean 
sections. The PFMS was evaluated by perineo-
metry (Quark, model Perina 996-2) and vaginal 
digital palpation (Ortiz scale).The perineometer 
records potential of action on the PFM muscu-
lar contractions and translates its intensity into 
visual signals through a numerical scale graded 
from 0 to 48mmhg. The PFMS evaluated by va-
ginal digital palpation was graded according 
to the Ortiz scale.Results: The mean age of MS 
pregnant women was 32.5±3.9 years and in he-
althy pregnant women 31.4±6.5 years.The inde-
pendent t-test showed that the Body Mass Index 
(BMI) between the group of MS pregnant women 
and the group of healthy pregnant women was 
statistically significant (p=0.240). The highest 
BMI was in the control group (28.1±6.3). The 
BMI was higher in the control group (28,1±6,3). 
The majority of the women were primiparous 
(66,7%) on both groups. The current pregnancy 
was planned in 45.8% of MS pregnant women 
and was not planned in 79,2% of the control 
group. In MS pregnant women group 30,8% 
had previous abortion and in the control group 
62,2%. The proportion of pregnant women who 
reported having long-standing constipation was 
higher in the MS group (52,2%). The PFMS was 
analyzed according to the presence of MS, ma-
ternal age, sensation to the probe pressure in the 
vaginal wall, type of previous deliveries, number 
of previous vaginal deliveries, perineal condi-
tions, BMI and urinary tract infections. The pe-
rineometer showed an average PFMS in the Con-
traction force of 40.0mmhg and 48.0mmhg in the 
Expulsion force. There was no statistically signifi-
cant difference in PFMS between the two groups. 
In the MS group 60.0% presented altered sensa-
tion at the probe pressure in the vaginal wall and 
in the control group 40.0% (p=0.005). In vaginal 
palpation, 46.7% of the patients in the MS group 
presented altered PFMS and in the control group 
53.3% (p=0.004).Conclusion: Multiple Sclerosis 
does not affect the muscular strength of pelvic 
floor in pregnant women during the first trimes-
ter of pregnancy.
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Introduction: The clinical and genetic complexi-
ty of myotonic dystrophy type 1 (DM1) has been 
increasingly detailed over the 100 years since its 
first description. In 1992, the expansion of the 
CTG triplet in the DMPK gene in chromosome 
19 was described. Small expansions cause a mil-
der phenotype, with a predominance of cataract, 
and may result in milder weakness, cognitive and 
sleep disorders. Objective: The aim of this study 
was to describe the clinical picture of adult pa-
tients with DM1 and small expansions of CTG 
triplet. Methods: Patients with DM1 with small 
(from 50 to 200) CTG repeats were enrolled in 
the study. We reviewed clinical and laboratorial 
data (CPK, spirometry, cardiac, endocrine and 
hearing assessment) and performed physical 
and neurological examination. Results: We in-
cluded 11 patients, divided according to the size 
of CTG expansion in: group 1 (less than 100 re-
peats) and group 2 (100 to 200 repeats). Group 
1: 4F/3M, mean age 66 years (SD±11; 56 to 82). 
Group 2: 3F/1M, mean age 49 years (SD±12; 39 
to 63). Symptom onset occurred earlier in group 
2 (mean 26 years, SD±7; 18 to 34) than in group 
1 (mean 52 years, SD±11; 40 to 66) (p=0.007), 
with 3 patients asymptomatic in the latter. The 
majority of patients in group 2 (75%) sought he-
alth care, while most patients in group 1 (86%) 
were included because of affected family mem-
bers. The percentage of patients complaining 
of fatigue, dysphagia and hand stiffness was 
higher in group 2, however only hand stiffness 
achieved statistical significance. The percentage 
of patients with temporal atrophy, ptosis, facial 
weakness, tenar and interosseous atrophy and 
clinical myotonia was higher in group 2; howe-
ver, only frequency of clinical myotonia was sig-
nificantly different between groups. MRC scores 
were significantly decreased in group 2 for neck 
flexion (p=0.047), finger extension (p=0.04) and 
finger flexion (p=0.002); however, the MRC sum 
score was similar between groups (p=0.59). Ca-
taract was frequent in both groups, as was car-
diac involvement. One patient of each group 
had hypothyroidism and none had diabetes. 
Conclusion: our results corroborate previous 
findings that myotonic dystrophy was milder in 
the group with smaller CTG expansions (group 
1). Patients in group 1 were significantly older, 
suggesting a milder long term outcome.
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Case report: A 59 years-old male was admitted 
with progressive asymmetric paraparesis within 
the last two weeks. His legs were painful, and he 
was unable to walk. He reports he had received 
yellow-fever immunization 7 days before symp-
toms occurred. His past medical history was 
unremarkable, except for a germ cell tumor 6 
yeas-ago, fully removed. The neurological exami-
nation revealed asymmetric paraparesis, worse 
in the right leg (grade 2 MRC), with hyperreflexia 
and pyramidal signs. It also showed persistent 
muscle contraction at right fibularis muscle, 
which was confirmed by electroneuromyogra-
phy. He had a exacerbated myoclonic response 
(hyperekplexia) after tactile stimulus on his right 
leg. Neuroaxis’ magnetic resonance imaging was 
unremarkable, as well as cerepbrospinal fluid 
analysis. He had a positive serum anti-GAD with 
high titers. He improved clinically after Human 
immunoglobulin infusion, with gradual im-
provement of strength, regained ability to walk 
without aids after six months and had no myo-
clonus or startle after therapy. Discussion: Sti-
ff-person syndrome (SPS) is a rare disease, and 
in its classic variant manifests as axial rigidity. 
In the minority of cases, it can occur in its par-
cial form, usually involving lower limbs, and it 
is rarely associated with hyperekplexia, which is 
usually deflagrated by auditory or tactile stimuli. 
Treatment is based on severity, and involves ben-
zodiazepines for mild cases or adjuvant immu-
notherapy for severe clinical manifestations. SPS 
is also linked to autoimmune or paraneoplastic 
syndromes, as diabetes mellitus type 1, or can 
occur in sporadic forms. Conclusion: SS is a rare, 
sporadic autoimmune disease and in some cases 
incapacitating. Treatment with benzodiazepines 
usually improves symptoms, but in several cases 
the disease is severe enough to require immuno-
therapy. Other autoimmune diseases and para-
neoplastic screening are paramount, as a neo-
plasm can occur after several years
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Case report: We described a 42-years-old man 
with acute onset of bilateral facial weakness, 
dysphagia and paresthesia in four limbs. Global 
muscle strength: grade 5. Degree deep tendon 
reflexes were 3+ in lower and upper limbs. The 
patient’s symptoms progressed for 2 weeks. Lum-
bar puncture showed 01 cell (100% lymphocytes) 
and protein was 110mg/dL. Nerve conduction 
studies showed axonal motor partial conduction 
block (MPCB) in proximal sites of median, ulnar 
and tibial nerves without temporal dispersion 
and absolutely normal motor conduction veloci-
ties, a normal range of amplitudes and velocities 
in sensory nerves, absence of H reflex, bilateral 
increased latencies of blink reflex with normal 
facial nerves amplitudes, moderate decrease of 
motor amplitudes in phrenic nerves with normal 
latencies and denervation in proximal, facial and 
paraspinal muscles in needle EMG study. IVIG 
was started at a dose of 0.4 g/kg/day for 5 days. 
The patient presented improvement of 75% of 
the facial weakness measured by the House-Bra-
ckmann of Facial Function modified score, called 
Facial Nerve Grading Scale (FNGS) and improve 
of some electrophysiological aspects such as the 
proximal PMCB, H reflex amplitudes, amplitu-
des of phrenic nerves and little improvement of 
blink reflex latencies. Discussion: Guillain-Barré 
Syndrome (GBS) is the most common cause of 
acute flaccid paralysis worldwide. It´s incidence 
is 0.81–1.89 per 100,000 person–years, although 
in Brazil a low rate of 0.40 per 100,000 was repor-
ted. The most common subtypes of GBS are Acu-
te Inflammatory Demyelinating Polyneuropathy 
(AIDP) and Acute Motor Axonal Neuropathy 
(AMAN). The case reported had the GBS is the Bi-
facial weakness with Paresthesias (BFP) pheno-
type that defined by acute progressive bilateral 
facial weakness in the absence of other cranial 
neuropathies, ataxia or limb weakness. Facial 
diplegia represents less than 2% of all facial pal-
sy cases and has an incidence of 1 per 5,000,000 
population. Isolated facial diplegia caused by 
GBS is rare. A study with 250 GBS cases of Massa-
chusstts General Hospital, BFP was observed in 
1% of patients. Other study of the 213 GBS pa-
tients, only 7% were exaggerated throughout the 
disease. The patient we described had two rare 
findings: bilateral facial palsy and hyperreflexia. 
Conclusion: It´s concluded that BFP variant with 
hyperreflexia should enter the differential diag-
nosis of GBS, so that there is no delay diagnosis 
and treatment in these patients.
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Case report: Female, 31 years old, admitted 
with dysphagia for 5 months with progressive 
evolution, fatigue and dyspnea. Associated with 
the condition, she reported muscle weakness in 
upper and lower limbs, with difficulty climbing 
stairs, walking, using heels shoes and combing 
hair in the months prior to admission. Subse-
quently, during hospitalization, she evolved 
with diplopia and bladder retention. Physical 
examination showed dysphonia, bilateral palpe-
bral ptosis that improved with repetitive eyelid 
contraction, upper and lower extremity strength 
initially grade 4 and after repetitive effort, grade 
5. In addition, she had some signs of dysautono-
mia, such as tachycardia (heart rate: 130 bpm). 
The patient was submitted to an electroneu-
romyography, in which, after high frequency 
stimulation (20 Hz), a pathological increase was 
observed (100%), evidencing signs of presynap-
tic impairment of the neuromuscular junction. 
During hospitalization, Human Immunoglobu-
lin 2g/kg was administered, with significant im-
provement of her symptoms. Neoplasm investi-
gation was performed with normal transvaginal 
and breast ultrasonography, normal chest tomo-
graphy, magnetic resonance imaging of the ab-
domen and brain without alterations and upper 
digestive endoscopy without signs of malignan-
cy. After a negative investigation for neoplasms, 
she was discharged from hospital with predni-
sone and azathioprine, maintaining outpatient 
follow-up. Discussion: Lambert-Eaton‘s myas-
thenic syndrome (LEMS) is a rare condition, cau-
sed by the production of autoantibodies against 
calcium channels in the presynaptic membrane, 
leading to a deficiency of acetylcholine release at 
the neuromuscular and autonomic neuroeffecti-
ve junctions. More than 50% of the cases are re-
lated to small cell lung cancer, but there are also 
descriptions that correlate with squamous cell 
lung carcinoma, mixed parotid gland tumors, 
systemic mastocytosis, sarcomas, renal carcino-
ma, and other malignancies. Because LEMS is in 
most cases a paraneoplastic syndrome, extensive 
tumor investigation should be performed. It is 
important to emphasize that about 40% of the 
patients do not present any evidence of neopla-
sia, being considered as primary autoimmune 
etiology. Final comments: Due to the rarity of 
the disease, it is important to report the case to 
consider this diagnostic possibility, as well as the 
need to investigate neoplasms and the best the-
rapeutic options.
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HIV INFECTION PRESENTING AS AN ACUTE MOTOR 
AXONAL NEUROPATHY
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Case Presentation 29 yo, right-handed male was 
admitted in ER with a chief complaint of bilate-
ral leg weakness. He related a one-month history 
of an acute episode of right thigh pain, just re-
lieved by nonsteroidal anti-inflammatory use, 
and 4 days later he developed progressive leg 
weakness and severe difficulty to climbing stairs 
and standing up. He started a diffuse rash, with 
lesions forming patches, which remitted after 
“antiallergic” medications. Past medical history: 
crack abuse (from 17yo until 7 months before his 
admission). He reported dysphagia and dyspho-
nia in the following days, along with worsening 
of limb weakness, leading him to seek the ER. Po-
sitive findings on physical examination: flaccid 
tetraparesis with proximal predominance, wad-
dling gait, abolished ankle and patellar reflexes 
and proximal muscle atrophy. Nerve conduction 
studies showed diffuse motor subacute axonal 
neuropathy with moderate active denervation. 
Further evaluation revealed a positive Anti-HIV 
serology, 112 CD4+ cells/mm3 and 3958 viral 
copies/ml. CSF analysis showed 79 mg/dl of pro-
tein and 2 leucocytes per mm3. Diagnosis of Acu-
te Motor Axonal Neuropathy (AMAN) secondary 
to HIV infection was made. The patient started 
on highly active antiretroviral therapy (HAART) 
with significant improvement. Case Discussion 
Guillain Barre syndrome (GBS) has been exten-
sively reported during the HIV infection. Sero-
conversion, recurrence of viremia, immune re-
constitution inflammatory syndrome (IRIS) and 
HAART have all been described as triggers for 
GBS. Nonetheless, the syndrome may also deve-
lop during chronic infection, either spontaneou-
sly or as result of opportunistic infections. Virot 
et al. reported an incidence of 7.7 GBS cases per 
100.000 person-years in a cohort of HIV patients, 
versus 1.2-1.9 in the general population, is the 
most common neurological autoimmune com-
plication of HIV. AMAN is a rare variant in HIV 
patients, with only 5 reported cases. The clinical 
presentation of GBS in HIV patients is similar to 
that in seronegative patients, although relapse 
rates seem to be higher and CSF pleocytosis is 
common. Human immunoglobulin, plasma-
pheresis, and adequate HAART are the available 
treatments. In summary, we presented a case of 
AMAN which led to the diagnosis of HIV, highli-
ghting the important relationship between these 
two entities, although still poorly understood.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



159

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

PO 0518

MYASTHENIA GRAVIS AND VITAMIN D 25(OH) 
LEVELS
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Introduction: Myasthenia gravis (MG) is an au-
toimmune neuromuscular disorder in which 
autoantibodies are directed against muscle re-
ceptors, in most cases the acetylcholine recep-
tors (85%) or muscle-specific tyrosine kinase 
(10%). USA and Canada commissioned a report 
by the Institute of Medicine (IOM) and conclu-
ded that a 25OHD level &lt;30 nmol/l indicated 
risk of deficiency and 25OHD &gt;50 nmol/l 
indicated sufficiency. The immune-regulatory 
effect of vitamin D is hypothesized to reside in 
an increased amount of regulatory T cells, and 
this has been confirmed through recent studies 
in healthy individuals and thus inhibition of the 
autoimmune response . Insufficient or deficient 
levels of vitamin D (IVitD) have been reported in 
a high percentage of patients with systemic lupus 
erythematosus. Furthermore, IVitD is known to 
correlate with autoimmune activity in several 
chronic autoimmune diseases, including SLE 
, rheumatoid arthritis, and multiple sclerosis. 
Besides that, studies on vitamin D status in au-
toimmune neuromuscular disorders are lacking, 
even though vitamin D receptors are present on 
muscles and 25(OH)D deficiency causes muscle 
weakness and myalgia. Objective: Observe and 
describe the association between vitamin D le-
vels and MG. Methods: This cross-sectional stu-
dy describes the profile of vitamin D (25-hidro-
xi-colecalciferol) levels in the population of pa-
tients who were diagnosed with MG in the Santa 
Casa de São Paulo, Brazil. This article aimed to 
evaluate the medical level of vitamin D associa-
ted with MG. In addition, to the relation of this 
level of vitamin D with the form of the disease, 
according to Osserman classification of the seve-
rity of MG. Results: The study population consis-
ted of thirty-one patients (mean age 46,80 years 
old; female: male = 23:8; mean weight and height 
of 73.02 kg and 161.57 cm, respectively). In this 
population it was observed IVitD (&lt;30ng/ml) 
in 18 patients (58,06%) and mean of 27,44 ng/
ml. The relationship between Osserman clini-
cal classification and mean IVitD were divided 
7 ocular 23,95 (mean), 3 bulbar 37,3 (mean) and 
21 generalized 27,5 (mean) MG. Conclusion: In 
this study, a IVitD was observed in patients with 
MG, which corroborates with other studies that 
associated low IVitD and autoimmune diseases. 
Therefore, possibly correcting vitamin D levels to 
normal levels, may be considered as a potential 
target for treating in conjunction with the usual 
therapies of the disease.
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Antioxidants are commonly used in the treatment 
of patients with mitochondrial diseases, justified 
by the fact that mitochondrial respiratory chain 
deficiency increases the generation of reactive 
oxygen radicals (ROS). However, the efficacy of 
this treatment has not been clearly demonstra-
ted. Besides ROS, skeletal muscle also produces 
nitric oxide (NO), a free radical with roles in the 
control of mitochondrial function but with the 
potential to generate nitrogen reactive species 
and nitrative stress. The relevance of nitrative 
stress in mitochondrial diseases is still unknown. 
The aim of this study was to evaluate the presen-
ce of nitrated proteins (marker of nitrative stress) 
in muscle samples from patients with mitochon-
drial diseases. We studied 29 samples obtained 
from patients with mtDNA mutations (multiple 
deletions, N=8; single deletions, N=7; point mu-
tation, N=8), nuclear gene defects (N=6) and 4 
controls with no abnormalities. Nitrated proteins 
were detected by immunofluorescence with the 
anti-3-nitrotyrosine antibody and quantified 
using ImageJ software. Immunoreactivity was 
very mild in control samples, while in patients, 
positivity was found with different patterns: in 
sarcolemmal membrane, in the sarcoplasm and 
sarcolemma and similar to controls. We found 
nitrated proteins on the sarcolemma in 24% of 
patients with proportions from 1,8% to 98% of 
affected fibers. Among these patients, three had 
the majority of fibers with nitrated sarcolem-
ma: one with multiple deletions due to a TK2 
gene mutation (98.6%), one with m.3243A&lt;G 
(94.6%) and one with the m.3251A&lt;G (53.2%). 
Sarcoplasmic immunoreactivity was found in 
37% of patients but considering samples with 
ragged red fibers (RRF), only 3 (27%) had a signi-
ficant increase of sarcoplasmic nitrated proteins 
in RRFs but all of them had mutations in the 
MT-TL1 gene encoding the tRNALeu(UUR). The 
analysis of all patients’ samples showed that the 
intensity of sarcoplasmic immunoreactivity was 
not correlated with age, creatine kinase levels, 
percentage of RRF and COX negative fibers. Our 
findings show that patients with mutations in the 
MT-TL1 gene presented the most affected mus-
cle fibers with nitrated proteins in sarcolemma 
and sarcoplasm, suggesting that they are more 
predisposed to nitrative stress. Thus nitrative 
stress may be a potential target for treatment of 
mitochondrial diseases specially those affecting 
the tRNALeu(UUR). Supported by FAPESP, CA-
PES, CNPq.
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Case presentation: A 33 year old male, at 12 
years presented Acute Lymphocytic Leukemia, 
and at 19 years was submitted to a bone marrow 
transplant (BMT). After 2 months, presented 
cutaneous lesions, hepatitis, in addition to nu-
merous serious clinical complications, showing 
clear characteristics of graft versus host disease 
(GVHD). Immunosuppressive drugs were used, 
initially Cyclosporine, and after kidney com-
plications, prednisone and methotrexate were 
prescribed for 8 years. The patient remained 
asymptomatic after withdrawing of immunosu-
ppressive drugs, until presenting a progressive 
increase of CK (968), besides fatigue, myalgia and 
muscle weakness. There were no signs of fever or 
systemic alterations. The neurological physical 
examination showed a predominantly proximal 
tetraparesis, without other abnormalities. Due to 
the possibility of an inflammatory myopathy, wi-
thin a GVHD context, the patient was submitted 
to a muscle biopsy that showed precapillary, pe-
rimysial and endomysial inflammatory infiltra-
te consisting of CD8 T lymphocytes. Treatment 
with immunosuppressive drugs was reinitiated, 
under adequate clinical and laboratorial con-
trol. Discussion: The incidence of neurological 
complications after BMT vary between 30-80%. 
GVHD occur in 40-75% of patients. Acute GVHD 
occurs in the first 100 days and chronic GVHD 
after this period. Neurological complications are 
almost always seen during chronic GVHD, which 
are characterized by clinical manifestations simi-
lar to autoimmune disorders, such as polymyo-
sitis, scleroderma, Sjögren‘s syndrome, etc. The 
symptoms generally appear within 3 years after 
the BMT and are on many occasions preceded by 
a history of GVHD, as in the case described. The 
incidence of polymyositis after BMT is betwe-
en 3-7%, where it is indistinguishable from the 
idiopathic form, even though in the polymyo-
sitis related to GVHD, the autoantibody test is 
rarely positive. In the case presented herein, the 
myopathic symptoms and the increase in CK 
appeared at 14 years after the BMT and 5 years 
after the suspension of the immunosuppressive 
drugs. Due to the history of acute GVDH, clinical 
condition, laboratory and muscular biopsy fin-
dings, polymyositis is the drawn conclusion, ma-
nifest as a clinical expression of chronic GVHD. 
Final comments: Due to the fact that BMT is a 
form of treatment that is increasingly employed, 
which has a high rate of neurological complica-
tions associated with it, neurologists need to be 
aware of this diagnosis.
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Case report: A patient 13-year-old boy presen-
ted with fever, chest pain, cough and progressive 
dyspneia. Received initial diagnosis of pneumo-
nia, chest X-ray revealed opacities in lower fields 
of the right lobe. On the second day of hospitali-
zation, presented seizure, loss of consciousness 
and acute respiratory failure, he required oral 
intubation and mechanical ventilation and was 
transferred to ICU (Intensive Care Unit). The 
patient was treated with Ampicillin-Sulbactam, 
Oseltamivir, Hydrocortisone, Magnesium Sulfa-
te and Salbutamol. The boy had been diagnosed 
with epilepsy since 7-year-old and used Car-
bamazepine (400-200-400 mg). Ten days before 
admission to our hospital, the family reported 
gait alteration and dysarthria with normal cra-
nial computed tomography. During hospitaliza-
tion, he presented two extubation failures in the 
ICU, related to bilateral pulmonary atelectasis. 
Axial and apendicular weaknesses were percep-
ted. Chest computed tomography showed tymus 
hyperplasia and bilateral pulmonary atelectasis. 
In addition, on the neurological exam, distal we-
akness, right Bell`s palsy and hyporeflexia was 
also observed. Cerebrospinal fluid analysis was 
normal in two samples. Empiric immunomodu-
latory treatment was realized. Electromyography 
(EMG) showed decreased CAMP - compound 
muscle action potential (30%). Pyridostigmine 
was initiated after the EMG. After immunoglo-
bulin and onset of Pyridostigmine, the adoles-
cent was extubated and remains hospitalized, 
awaiting results of anti-acetylcholine receptor 
antibody. *Discussion: Previous diagnosis of epi-
lepsy was initially a confounding factor. Seizure 
at the onset of hospitalization may have led to 
respiratory muscle fatigue and thus, accentuated 
respiratory distress requiring intubation. Gait 
alteration, dysarthria, facial nerve palsy, mus-
cle weakness and hyporeflexia are differential 
diagnoses of many neuromuscular disorders, 
such as Gullian Barré Syndrome, Myasthenia 
Gravis, Mitochondriopathy, Lambert-Eaton, etc. 
*Conclusion: The clinical improvement obser-
ved after the use of immunoglobulin and Pyri-
dostigmine, in addition to the presence of decre-
ased CAMP (30%) in the EMG, lead us to consider 
myasthenia gravis as the most probable diagno-
sis for the case.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0861

ASSOCIATION BETWEEN GUILLAIN-BARRÉ 
SYNDROME AND DIABETIC KETOACIDOSIS: A CASE 
REPORT
Oliveira JD1; Spina TensiniT1; Tanaka GK1; Scola RH2; 
Champagnat HM3; Paraná HCUFD3

1FACULDADES PEQUENO PRINCIPE; 1FACULDADES 
PEQUENO PRÍNCIPE; 2HOSPITAL DE CLÍNICAS DA 
UNIVERSIDADE FEDERAL DO PARANÁ

* E-mail: juliadullius@gmail.com

Case report: A 25-year-old woman, with diagno-
sis of DM1 for two weeks, was hospitalized due to 
diabetic ketoacidosis (DKA), requiring intensive 
care. After clinical stabilization, she complained 
of dysesthesia in face and tongue, progressing 
with difficulty to blink at hospital discharge. A 
week later, she returned to the hospital referring 
facial diparesis, pain at right biceps and proximal 
weakness in the right upper limb. CSF analysis 
revealed protein-cytologic dissociation and the 
patient was treated with immunoglobulin (Ig) 
for 5 days. The nerve conduction study showed a 
demyelinating and axonal facial nerve neuropa-
thy. The anti-GAD antibodies and islet cell anti-
bodies (ICA) were reagent, suggestin autoimmu-
ne DM. After treatment, the patient presented 
partial improvement of her symptoms and was 
discharged with diagnosis of Guillain-Barré-like 
syndrome (GBS). However, the day after she star-
ted with allodynia in the palmar region. This cli-
nical condition persisted for a week, when it su-
ddenly progressed to distal phalanges, with local 
exacerbation when the fingers were abducted, 
and later to a similar condition in her feet with 
edema in extremities. She received gabapentin 
900mg/day and amitriptyline 50mg/day without 
pain relief. Vasculitis was investigated and exclu-
ded. Although the edema in the hands remitted, 
the edema and burning pain in feet worsened 
(graded as 10, in a scale of 0 to 10). She presen-
ted significant improvement of pain only after 
treatment with morphine/ketamine pump in-
fusion for 6 days followed by oral prednisone 
and morphine. Discussion: Emerging body of 
evidence points Guillain-Barré syndrome spec-
trum as a disorder humorally-mediated in which 
molecular mimicry between antigen and axonal 
or myelin membranes lead no neuronal injury. 
This explains why GBS is a typical post-infec-
tion (or vaccine) disorder. Although autoimmu-
ne disorders such as anti-GAD and ICA DM 1 
has not been associated to GBS, few cases of 
diabetic ketoacidosis have been reported, some 
of which presenting atypical GBS symptoms. 
However, no pathophysiological mechanism 
is available to explain this relation up to date. 
Final comments: We reported a patient who pre-
sented protein-cytologic dissociation at the CSF, 
but facial diparesis and distal severe pain and 
edema instead of the classical ascending motor 
weakness of GBS, besides the atypical presenta-
tion of acute painful neuropathy in a clinical case 
with rapid installation.
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A study of the characterization of muscular stren-
gth and function in dysferlinopathies to establish 
biomarkers of motor skills. Methods: Sample 
of 40 patients with Medical Research Council 
(MRC), percentage of MRC, run time to ambulate 
and, Vignos scales, Egen Klassifikation, Functio-
nal Assessment for Duchenne muscular dystro-
phy (FES-DMD) and North Star Ambulatory As-
sessment adapted (aNSAA). Results: Prevalence 
of dysferlinopathy of 25.5%, mean age of 36.5 
years, 52.5% of males and 75% of ambulators. 
Weaker muscles: abdominal, gluteal, iliopsoas, 
hamstring, quadriceps femoris, tibialis anterior 
and deltoid medial. MRC and upper limb (LMW) 
and upper limb MCL interaction (r = 0.90) were 
observed in the first and second molars, between 
the proximal and distal segments (p &lt;0.001), 
being more evident in upper limbs than in lower 
limbs. Variable rate of disease progression, with 
60% of patients moderately or severely affected 
with&gt; 12 years of disease. Conclusion: The 
findings characterize the pattern of muscular 
weakness of the Brazilians with dysferlinopathy 
as proximal and distal of the lower limbs, with 
associated impairment of the proximal region of 
the upper limbs, besides elucidating the motor 
skills in relation to the locomotion process
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Background: Duchenne muscular dystrophy 
(DMD) usually affects males. However, females 
are also affected in rare instances. Approxima-
tely 8% of female DMD carriers have muscle we-
akness and cardiomyopathy. Early identification 
of functional and motor impairments can su-
pport clinical decision making. Objective: To in-
vestigate the motor and functional impairments 
of 10 female patients with dystrophinopathy 
diagnosed by clinical, pathological, genetic and 
immunohistochemical studies. Method: Obser-
vational study, describing female carriers who 
showed clinical symptoms. The studied variables 
were muscular strength and functional perfor-
mance. Results: In our sample, prevalence was 
10/118 or 8,4% of symptomatic female carriers. 
Deletions were found in seven patients. Pseu-
dohypertrophy of calf muscles, muscular we-
akness, compensatory movements and longer 
timed performance on functional tasks were ob-
served in most of the cases. Differently from ma-
les with DMD, seven patients showed asymme-
trical muscular weakness. Conclusion: The age 
of onset of symptoms in female carriers of DMD 
is quite variable. In these patients, the asymme-
tric presentation of muscle weakness is frequent 
and can affect posture and functionality. The 
functional performance presents greater number 
of compensations and greatest execution time. 
We cannot always consider time as a good bio-
marker of functionality for this population, since 
it does not change in the same proportion as the 
number of compensations in all symptomatic 
carriers. This study showed that functional sca-
les used in males with DMD can also be used in 
symptomatic carriers, considering handedness. 
It would be interesting to study the relationship 
between early symptoms and prognosis.
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The Bethem Myopathy and Ullrich Congenital 
Muscular Dystrophy are result from a mutation 
in collagen VI localized in the extracellular ma-
trix. Bethem Myopathy is a proximal myopathy 
with autosomal dominant inheritance and the 
onset is in early infancy. The progression is slow 
in the most patients and the weakness must 
occur in fifth decade of life. Ullrich Congenital 
Muscular Dystrophy is a most severe presenta-
tion, leading the individual to lose the indepen-
dent ambulation in teenage and the respiratory 
failure is the cause of death. The purpose of this 
study is to describe the functional characteris-
tics from one individual with Bethlem Myopa-
thy and other with Ullrich Congenital Muscular 
Dystrophy, followed at the Centro de Estudos do 
Genoma Humano/USP. The evaluation measures 
consist in research about strength, contractures, 
up from the ground tests, up from the chair, clim-
bing stairs and ambulation. We found serious 
motor deficits in the individuals simultaneously, 
but the Bethlem Myopathy individual presents 
mild motor features compared to Ullrich Con-
genital Muscular Dystrophy in each evaluation.
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Contextualization - Muscular dystrophy of type 
2A waists or calpainopathy is a disorder caused 
by mutations in the CAPN3 gene (15q15.1) that 
codes for calpain. Purpose - To analyze muscle 
strength, range of joint movements and func-
tion of a group of Brazilian patients with type 
2A (calpainopathy) muscular dystrophy. Method 
- The study population consisted of 50 patients 
followed at the Human Genome Research Center 
of the Institute of Biosciences of the University 
of Sao Paulo, Sao Paulo, Brazil. MRC, range of 
motion, Vignos scale, Functional Independen-
ce Measure (MIF), 10-meter walk test, and Egen 
Klassifikation (EK) Scale were collected. Results 
- There was a strong positive correlation betwe-
en the elbow muscle strength index and the MIF 
score (rho = 0.70) and strong negative correlation 
between the Vignos Scale and the MIF score (rho 
= -0.90). There was a moderate negative correla-
tion between the EK scale score and the muscle 
strength index of the elbow body segments (rho 
= -0.51) and wrist (r = -0.40) for the wheelchair 
subgroup. ADM is not a biomarker pertinent to 
the disease follow-up, since it did not present a 
correlation with the other variables of this study. 
Conclusion: - Muscle strength scores showed 
a correlation with motor function. Our findin-
gs allow us to determine, with better basis, the 
functional biomarkers of muscle strength and 
function as the most indicated in clinical prac-
tice and research.
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Case Presentation 43 years old man, with a his-
tory of right upper limb (RUL) injury since chil-
dhood, came to the Neurology outpatient clinic 
with pain and decreased strength in left upper 
limb (LUL) for 1 year. He reports that for more 
than 5 years he noticed a decrease in the force 
in the LUL, which did not impede his work ac-
tivities. In 2010, he sought medical attention for 
complaints of LUL and RUL pain, being diagno-
sed and submitted to surgical treatment for Car-
pal Tunnel Syndrome bilaterally. Upon returning 
to work in 2015, he restarted to have pain on the 
LUL. The diagnosis made by a neurosurgeon, in 
external service, was that of Cervical Disc Her-
niation, being submitted to arthrodesis. In the 
postoperative he developed incapacity to follow 
the physiotherapy due to intense pain in the LUL. 
The complementary exams presented ENMG 
predicted the surgery of the spine with radicu-
lopathy pattern with structural lesion. However, 
the ENMG of the 4 limbs, which was requested 
during the worsening of the postoperative cli-
nical picture, showed different pattern of acute 
lesion in LUL and RUL and chronic neuropathy 
pattern in lower limbs. At the first consult in our 
service the patient had decreased muscle stren-
gth in upper limbs (UL) grade 3 and MMII grade 
4, Positive Lasegue. Deep and superficial preser-
ved sensitivity, patellar hyporeflexia in LLL, other 
reflexes not present. Postoperative cervical spine 
showed no associated spinal or root compres-
sion. Discussion: regarding injury in RUL patient 
initially reported that the same occurred at birth, 
being a brachial plexus injury. However, when 
discussing the history, the mother corrected him 
by stating that the injury appeared after a fever 
at 8 months of age. Preoperative symptoms were 
in LUL; there was no report of worsening in the 
RUL, although there was a sequel and presen-
ce of acute structural injury - evidenced in the 
postoperative ENMG in the UL. This could have 
happened due to a postoperative deprivation or 
decompensation of SPP. Final comments: PPS is 
a constellation of symptoms that appear about 
15 years after infection by the poliomyelitis virus 
that include slowly progressive paresis of limbs 
with muscle atrophy, joint pain and paresthe-
sia. ENMG studies are useful in identifying prior 
neuronal loss of polio and in excluding other 
neurological diseases, but these findings are not 
specific to PPS. Acute depletion in UL in this pa-
tient, despite unilateral symptomatology, was an 
unexpected finding.
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IMMUNE-MEDIATED NECROTIZING MYOPHATY
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Case Presentation: Patient, female, 45 years old, 
without previous comorbidities and without 
medication, reporting that 5 months before ad-
mission, she had muscular weakness of indolent 
installation and evolution. Initially, he felt he was 
stumbling on the plane, then he had difficulty 
climbing stairs, with difficulty getting up from his 
bed or chair with an important difficulty in wa-
lking. At this stage, she also had difficulty com-
bing her hair. He underwent laboratory tests with 
elevated CK, myoglobin and liver enzymes. An-
ti-Jo1, anti-mi2, anti-srp and inflammatory tests 
were negative. Electroneuromyography sugges-
tive of myopathy in the four limbs and muscle 
biopsy demonstrated a pattern compatible with 
necrotizing myopathy. Made infectious scree-
ning for neoplasia and rheumatologic tests ne-
gative. Patient failed to perform autoantibodies. 
Patient underwent pulse therapy with methyl-
prednisolone and intravenous immunoglobulin 
presenting an important clinical improvement, 
being discharged from the hospital with predni-
sone and methotrexate, recovering muscle stren-
gth to grade V with decrease of ck, myoglobin and 
liver enzymes. Discussion: Immune-mediated 
necrotizing myopathy is a rare and recently des-
cribed form of idiopathic inflammatory myopa-
thy, characterized as necrotizing myopathy with 
minimal inflammatory infiltrate in muscle biop-
sy. The etiology may be: by use of statins, con-
nective tissue diseases, neoplasia (tube-ovarian 
or paraneoplastic adenocarcinoma), associated 
with autoantibodies (SRP) or 3-hydroxy-3-me-
thylglutaryl-coenzyme A reductase (HMGCR )) 
or idiopathic. The clinical features of symme-
trical proximal muscle weakness and acute or 
subacute onset may be similar to polymyositis. 
It can range from rapid progression without re-
mission to full recovery. The diagnosis is made 
through physical examination; of electromyogra-
phy with myopathic pattern; and target muscle 
biopsy with heterogeneous pattern of necrosis 
and immunostaining with TCD3 lymphocytes 
and CD68 macrophages. Treatment is done with 
immunosuppressants. Final Comments: Necro-
tizing myopathy is a relatively rare condition, 
but should always be considered as a differen-
tial diagnosis, being an important differential 
diagnosis in inflammatory myopathies. We must 
always consider this diagnosis, since in many 
cases the therapeutic response is significant and 
can significantly improve the patient‘s prognosis
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CARE EVALUATION OF DUCHENNE MUSCULAR 
DYSTROPHY PATIENTS IN BRAZIL
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The Duchenne Muscular Dystrophy (DMD) is 
the most frequent genetic lethal disease in ear-
ly childhood of boys. International protocols for 
surveillance and treatment are broadly diffused 
and our objective was to assess if the patients 
with DMD in Brazil receive adequate treatment 
accordingly to those protocols. Through social 
networks, parents and responsible person were 
invited to answer to an online form. The ques-
tionnaire addressed conditions of the diagnosis, 
exams and treatments. 54 patients were included 
in the study. The average age was 13,0 +1,2 years. 
79,62% of the boys was medicated with corti-
costeroids, where 76,7% used deflazacort; 18,1% 
prednisolone and 4,65% prednisone. In the diag-
nosis, 31,4% were submitted to a skeletal muscle 
biopsy, and 79,6% knew the genetic mutation. 
40,7% had cardiac alteration. The first electrocar-
diogram (ECG) and echocardiogram (Echo) ha-
ppened at 8,4 and 8,8 years old respectively. The 
ECG was not performed yearly in 23,5% of the 
cases, and the Echo in 26,4%. 50% of the patients 
went through the holter, and 9,2% was submit-
ted to a cardiac magnetic resonance image. Only 
31,4% performed a strength test every 6 months. 
Just 22,11% of the studied cases attended reha-
bilitation programs. 79,5% of the patients over 
6 years of age performed spirometry, with an 
average of 10,5 years old. In the assessment of 
coughing effort only 34,7% of the patients over 
6 years old submitted to the exam. The annual 
spirometry was performed by 48,1% of the par-
ticipants. 37% had an appointment with occu-
pational therapist and 31,4% with a nutritionist 
in the last year. 59,2% of the patients had done 
bone densitometry, and 37,5% of those were 
diagnosed with osteoporosis. Only 57,4% of the 
participants was vaccinated against influenza in 
the last year. It is concluded that the internatio-
nal protocols of surveillance and management of 
the patients with DMD are not being followed in 
Brazil. This could contribute to a greater morta-
lity and morbidity. Enhancing medical education 
about DMD through disclosure protocols as well 
as providing patient access to specialized health 
care and medication adherence would be me-
aningful to improve the quality of life of DMD 
patients.
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GENOTYPE AND PHENOTYPE FEATURES OF 
BRAZILIAN PATIENTS WITH MCARDLE DISEASE
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Background: McArdle disease is a rare autoso-
mal recessive disorder characterized by exerci-
se intolerance, myalgia and painful cramping 
since childhood or adolescence, with persisted 
elevated creatine kinase (CK). Mutations in the 
gene cause the disorder causing inability to 
produce the enzyme phosphorylase in muscle. 
Objective: to analyze clinical, epidemiological 
and genetic aspects as well as to demonstrate the 
morphological muscular findings in 18 patients 
with McArdle disease. Methods: The clinical 
parameters evaluated were: cramps, myalgia, 
fatigue and dark urine. CK and modified ische-
mic exercise test (MIET) were also analyzed. The 
muscular morphological aspects analyzed were 
the percentage of fibers with internalized nu-
clei (FIN), vacuoles and Feret’s. The PYGM gene 
mutation was analyzed by screening exons 1, 15 
and 17 followed by next generation sequencing. 
Results: The total of 18 patients were analyzed: 
performed muscle biopsy: n=15; CK: n=18; MIET: 
n=16; hand-grip strength: n=16; genetic test: 
n=14 (the remaining four patients were siblings 
belonging to three distinct families and presen-
ted the same symptoms, elevated CK and muscle 
biopsy compatible with the disease). 56% men; 
44% women. Considering clinical symptoms, 
66,7% of them refer cramps, 72.2% myalgia, 100% 
fatigue and 66,7% dark urine. FIN: 10%; vacuoles: 
16,1%; type 2 fiber predominance (T2FP): 62,3%. 
Feret’s diameter ranged from 21.5-83.5 um (type 
1) and 34.6-78.2 um (type 2). CK at rest: 1767 U 
/ L (median). Hand-grip strength: 44.3 kg (me-
dian). Morphological parameters vacuoles and 
FIN were not statistically significant when corre-
lated. T2FP and Feret’s diameter were significant, 
p = 0.0000 and p = 0.0007 respectively). The most 
frequent mutation was R50X in homozygous 
(50%). The second most frequent was associa-
tion of R50X and c.1967 A&gt;C (17%). There was 
no correlation among the parameters evalua-
ted, even among members of the same family. 
Conclusions: CK is not related to the histological 
alterations analyzed; T2FP suggests a compensa-
tory mechanism in the use of fast fiber energy; 
R50X Arg50Ter mutation was the most frequent 
in our sample; our study was the pioneer in the 
analysis of the histological phenotype versus ge-
notype; the results regarding the heterogeneity of 
the parameters analyzed suggest that Mcardle di-
sease presents a clinical, histological and mole-
cular individual phenotype. Therefore, genotype 
and histological phenotype are not prognostic 
factors of the disease.
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Background Pompe disease (acid alpha-gluco-
sidase deficiency) also known as acid maltase 
deficiency and glycogen storage disease type II 
is a rare lysosomal storage disorder, autosomal 
recessive caused by mutations in the GAA gene. 
The late onset form is classified as childhood, ju-
venile and adult-onset Pompe disease. The asso-
ciation with cardiomyopathy is referred as classic 
Pompe disease and in the absence of cardiomyo-
pathy as non-classic Pompe disease. The diagno-
sis of late onset can be more difficult as the clini-
cal picture generally present with slowly progres-
sive limb girdle type weakness and respiratory 
insufficiency without significant cardiomyopa-
thy. Case report: We report a case of a 34-years-
-old man, that since 10 years old presented diffi-
culty in sport activities and walked in a different 
way. 10 years ago, started with difficult to run and 
dress up. 2 years ago, he initiated symptoms of 
dyspnea and frequent falling with no diagnosis. 
There was not consanguineous relationship be-
tween the parents neither familial history of neu-
romuscular disease. In the neurological exam, 
we observed waddling gait; bilateral and asym-
metric winged scapula, calf hypertrophy and 
proximal muscular weakness 3/4 (L/R- MRC) in 
upper limbs; in lower limbs, the proximal mus-
cular weakness was 3 (anterior muscles) and 4 
(posterior muscles) of the tight. The conduc-
tion studies were normal and electromyography 
showed a myopathic pattern. Creatine kinase 
level was 1118 U/L; AST: 58 U/L; ALT: 60 U/L; 
GGT: 48 U/L. Magnetic resonance imaging of the 
lower limbs showed atrophy and liposubstitution 
in the tight muscles, as well as edema. Pulmo-
nary function test showed a moderate restrictive 
ventilatory pattern. In addition, the alpha-glico-
sidase enzyme was 2,67mmol/L (reference: 8,53-
35,4). The sequencing the GAA gene, showed 2 
pathogenic variants. Conclusion: The diagnosis 
of acid maltase deficiency often poses in a diffi-
cult diagnosis due to the rarity of the disease and 
the nonspecific phenotypic features. It manifests 
by convention after eighteen years of age howe-
ver, the first diagnosis is usually made within the 
third or the fourth decades of life. Usually, this 
leads the neurologist to underestimate the im-
portance of the early symptoms and an incorrect 
diagnosis at this phase of the disease is usually 
the rule. Another point of doubt for many practi-
tioners is that Pompe disease is better known as 
an infantile disease and is ignored, as a rule, in 
conditions that involve adults.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0871

NECROTIZING MYOPATHY AFTER DENGUE: CASE 
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Muscle involvement is rare in dengue. Usually 
presents just as myalgia and rarely as myositis, 
hypokalemic paralysis, or rhabdomyolysis. We 
report a case of necrotizing myopathy occurring 
in a 38-year-old Caucasian woman was referred 
to emergency unit care complaining of low grade 
fever for 2 days and severe myalgia in lower limbs 
followed by a skin rush and thrombocytopenia. 
The diagnosis of the dengue viral infection was 
confirmed on the basis of the positive serum IgM 
antibody. Creatine kinase levels persisted ele-
vated after 1 year from diagnosis with minimal 
complains. Her first assessment revealed muscle 
weakness, which was proximal and asymmetric 
in the lower limbs accompanied by mild muscle 
atrophy of left lower limb. A muscle biopsy of the 
deltoid showed myopathic changes, including 
moderate variation in fiber size and necrosis, su-
ggesting a necrotizing myopathy. Protein immu-
nohistochemistry studies showed normal immu-
noexpression except a diffuse MHC class I over-
-expression. A genetic panel of Next Generation 
Sequencing containing ANO5, DYSF, GAA, SGCB, 
SGCG, CAPN3, FKRP, SGCA, SGCD, and TCAP ge-
nes was done and with no mutations found. This 
report is the first one to describe dengue asso-
ciated with necrotizing myopathy. We should to 
think in infection disease in patients presenting 
persisted creatine kinase levels with almost no 
symptoms. We also suggest that reviews of crea-
tine levels and muscle biopsy in a large cohort of 
patients with dengue fever would be necessary to 
confirm this impression.
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FOODBORNE BOTULISM: EARLY DIAGNOSIS AND 
HAPPY END
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Foodborne botulism is a serious disease caused 
by the ingestion of neurotoxins in food previou-
sly contaminated with Clostridium Botulinum 
bacterium. There is the case report of patient 
N.D.F.F., 27 y.o, admitted in MAR/2016, referred 
by an ophthalmologist due to a diplopia that be-
gan the morning of the initial medical care. At 
early examination, there was a paresis of extrin-
sic ocular musculature. The patient also reported 
an epigastric malaise on the previous day, after 
ingestion of homemade pie made of chicken and 
canned corn; the patient presented type I diabe-
tes as the sole comorbidity. There was no other 
family member affected by the symptoms. About 
6h later, she evolved with complete paralysis of 
all extrinsic ocular musculature and bilateral 
ptosis; 12h, we found flaccid quadriparesis, dys-
phagia and diplopia; 18h, there was respiratory 
insufficiency, requiring orotracheal intubation 
and hospitalization in an ICU. The primary in-
vestigation consisted of contrast-enhanced head 
MRI and MR Angiography, and evaluation of CSF, 
performed on the admission day: none of these 
examinations revealed alterations; the four limbs 
ENMG was then performed after 48h, presenting 
an result compatible with motor dysfunction of 
the presynaptic pattern. Also on admission day, 
therapy with human intravenous immunoglo-
bulin was initiated and, on the second day, a 
neostigmine therapeutic trial, this one with no 
favorable response. Thereafter, the Sanitary Sur-
veillance was notified about the suspected botu-
linum toxin poisoning. Thereat, the gastric lava-
ge and serum were collected for research, It was-
n´t possible to collect a sample of the suspicious 
food. On the 3rd day, the patient presented distal 
movements of lower limbs as the only means of 
contact with the environment, and by doing so, 
she complained about abdominal pain. At clini-
cal examination, diffuse abdominal distention 
was perceived; while intestinal pneumatosis was 
evidenced by abdomen CT scan, which subsi-
ded spontaneously after 7 days. On the 4th day, 
It was injected AB (bivalent) Botulism Antitoxin 
from the Instituto Butantan, although only on 
the 15th day there was a confirmation of the bo-
tulinum toxin type A presence in the serum ma-
terial initially collected. The patient had marked 
recovery of the motor functions after 2 weeks; 
after 90 rehabilitation days, there was a complete 
recovery of the previous motor status, except for 
bilateral ciliary muscle paresis, becoming com-
pletely asymptomatic after 6 months.
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FAVORABLE EVOLUTION IN A CASE OF 
GENERALIZED MYASTHENIA GRAVIS OVERLAPPED 
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Case report: 17-year-old female patient, victim 
of a gunshot 4 years ago, with immediate loss of 
strength in lower limbs (LL). She had the projec-
tile removed and the column fixed. She presen-
ted at a neurorehabilitation center with spastic 
paraparesis grade II and sensitive level at T3. 
After 3 years and a half on follow-up, she com-
plained about difficulty while making fine mo-
vements with her hands and smile. Muscle we-
akness in the upper limbs (UL) varied in intensity 
throughout the day, with worsening at night. The 
neurological examination revealed: facial asym-
metry, tetraparesis with strength degree IV in UL 
and II in LL, hypoactive deep tendon reflexes 
in UL, brisk deep tendon reflexes in LL and Ba-
binski signal bilaterally. There was also observed 
tactile and painful sensitive level of hypoesthesia 
at T3 (ASIA C) and bilateral anarthresthesia. After 
the cranial nerves involvement diagnosis, it was 
looked to fatigability maneuvers (with presence 
of bilateral ptosis after 20s and improvement 
with the ice pocked test). Electromyography de-
tected a decremental response after facial and 
ulnar nerves repetitive stimulation, confirming 
the diagnosis of Myasthenia Gravis (MG). The 
patient had antibodies against the acetylcholine 
receptor (AChR). Piridostigmine and immuno-
globulin was started, and currently the patient 
reports an improvement in the strength pattern 
in the UL. Discussion: MG is an autoimmune 
disease in which antibodies bind to AChR in the 
postsynaptic membrane of the neuromuscular 
junction and induce weakness in the skeletal 
muscle, with a fluctuating presentation. Trauma-
tic spinal cord injury (TSI), on the other hand, 
tends to have a stable presentation in a single 
phase. Worsening of the motor condition in TSI is 
usually associated with uncorrect post-traumatic 
management. So, worsening of the motor condi-
tion after a correctly approached TSI may be a 
diagnostic challenge. This report is important 
because the symptoms of TSI overlaped those of 
MG, so that a specific investigation of facial and 
bulbar musculature weakness was necessary. 
Similar cases were poorly reported in the litera-
ture. Final comments: The case shows the over-
lap of symptoms between TSI and MG, making 
diagnosis difficult. Therefore, clinicians should 
be alert to look for non-medullary etiologies in 
patients with a history of TSI who develop new 
motor complaints. Despite the two overlapping 
etiologies, the patient had a favorable evolution.
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HISTOLOGICAL AND MOLECULAR ANALYSIS OF 
THE DIAPHRAGM MUSCLE AFTER TREATMENT 
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Muscle atrophy may occur in many conditions 
e.g. immobilization, inactivity or prolonged use 
of glucocorticoids. Diaphragm is the main respi-
ratory muscle and respiratory failure is a major 
cause of morbidity and mortality in neuromus-
cular diseases. Synthetic glucocorticoids repre-
sent one of the most prescribed drugs, essential 
in the treatment of neuromuscular diseases. 
However, its use leads to side effects such as mus-
cle atrophy. Omega-3 (N-3) is widely recommen-
ded for its beneficial effects to cardiovascular 
system, and in attenuating atrophy during sepsis 
and cancer’s sarcopenia. However, in association 
with dexamethasone (DX) it appears to lead to a 
worsening of limbs muscle atrophy in rats. The-
refore, we aimed to evaluate whether N-3 would 
influence the diaphragmatic atrophy caused by 
DX as observed in peripheric muscles, and, in 
addition, to assess how different glucocorticoids 
in equipotency would affect diaphragm muscle. 
Methods: Forty Wistar rats treated or not with 
N-3 for 40 days were subjected to DX (1.25mg/
kg/day) or saline administration for the last 10 
days. Other 20 heath animals (10 per group) were 
subjected to methylprednisolone (MP-6,7 mg/
kg/day) or deflazacort (DC - 10 mg/kg/day) for 
10 days in equipotency to DX, forming 6 groups: 
CT, N-3, DX, DX+N3, MP, DC. After 10 days dia-
phragm muscles were collected to perform the 
mATPase and RT-PCR to evaluate cross-sectional 
areas (CSA) and expression of atrogenes (Atro-
gin-1, MuRF-1 and REDD-2). Results: CSA: DX 
caused a significant type 1, 2A and 2B atrophy, 
not influenced by N-3, however, N-3 alone indu-
ced to a muscle atrophy in type 2A with a trend 
to decrease of type 1 and 2B fibers; There was an 
increased Atrogin-1, MuRF-1 and REDD-2 on DX 
group, however, N-3 normalized MuRF-1 and 
REDD-2 expressions. Comparing glucocorticoid 
all had similar type 1 atrophy. On type 2A only 
DC and DX showed atrophy and 2B fibers were 
atrophied in all groups. DX had a significantly 
fewer CSA on both type 2A and 2B, compared 
to MP/DC. Atrogin-1 expression was increased 
in all group, but MP showed a higher expression 
compared to DX and DC groups. MuRF-1 ex-
pression was increased in all groups except DC 
group. REDD-2 expression was only increased 
on DC and DX groups. Conclusions: N-3 supple-
mentation prevents diaphragmatic atrogenes ex-
pressions (MuRF-1 and REDD-1) caused by DX, 
despite increased muscle atrophy alone. DX is 
more harmful to diaphragmatic CSA and REDD-
2 expression while MP to Atrogin-1 expression.
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DECOMPENSATION OF MITOCHONDRIAL 
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Case report:14 year old teenager, with previous 
diagnosis of mitochondrial encephalomyopathy 
(by muscular biopsy), egressed to the emergency 
room with acute respiratory failure with dysp-
nea, excessive oropharyngeal secretion, prostra-
tion, anorexia, adynamia,cyanotic, hydrated and 
worsening of the muscle strength (flaccid tetra-
phrectomy, ptosisand facial diparesia). Mother 
reports beginning of the condition with progres-
sive evolution 10 days before, coinciding with 
the use of valvic acid in substitution for the use 
of levetiracetam. At physical examination, A.P. of 
80x50mmHg, tachypneic, tachycardic, sab. O2 of 
94%, hypotonic, presence of ophthalmoplegia, 
bilateral Babinski sign, absence of deep reflexes. 
Laboratory admission tests presented a CRP of 
8.4mg / dL and a total leukocytes of 2,700 and 
chest X-ray without alterations. In the back of the 
eye atrophy and paleness of the optic papilla was 
observed, with no signs of retinitis pigmentosa 
RP. Discussion: The use of valvopic acid in a pa-
tient with mitochondriopathy has been related 
with acute and sometimes fulminant hepatopa-
thy, in addition to muscle involvement in mito-
chondrial myopathy. It is postulated that myopa-
thy induced by valproate is not due to carnitine 
deficiency, but, due to the toxic effect of the drug 
on mitochondria. Valproate not only inhibits 
complexes I and IV of the respiratory chain, but 
also restricts oxidative phosphorylation, the-
refore a synthesis of adenosine triphosphate 
and a β-oxidation. As a consequence, the oxygen 
consumption is reduced, coenzyme A (CoA) and 
cytochrome c are sequestered, a structure of the 
internal mitochondrial membrane is harmed 
and there is vacuolar fragmentation of the mito-
chondria. Conclusion: The reported case has mi-
tochondrial encephalomyopathy. Although the 
patient does not have the definitive diagnosis, 
we may find this presentation in Leigh syndro-
me, due to early beggining, epilepsy, generalized 
hypotonia, respiratory failure, developmental 
delay and ophthalmoplegia corroborate to the 
suspicion. Valproic acid is a commonly used an-
tiepileptic drug used in the treatment of seisures 
and low costs and efficiency proven in various 
models. Despite its effectiveness, the valproic 
acid was inappropriately utilized in the reported 
case, culminating in worsening of the patient‘s 
clinical condition. The fact that the medications 
being broadly used, does not revoke the neces-
sity of caution and attention to the iatrogenic 
potentials.
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Usability is a term that describes how easily a 
given technology can be used. Assistive Tech-
nology boosts performance in Daily Life Acti-
vities through IT technology and Incremental 
Communication equipment. Communication 
technologies are fundamental to provide socia-
lization, education and communication skills, 
and it is essential to assess user needs, interac-
tion problems and interfacing at the time of use. 
Objective: To evaluate the usability of Assistive 
Technology for Incremental Communication. 
Method: Five professionals from computer te-
chnology participated in the evaluation to apply 
a questionnaire to evaluate the usability of Eye 
Tracking. The evaluations were recorded and di-
vided into stages, with fixed times, covering the 
reception, connection of items, installation, con-
figuration of the software and accomplishment 
of a specific task using the visual command. 
Results: Most professionals found difficulties in 
positioning and calibrating Primma software and 
in the preconfigured language; There was a 20% 
drop. Conclusion: It was possible to evaluate the 
usability of the technology indicating ways to im-
prove user-friendly management.
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DEFICIÊNCIA DE COENZIMA Q10 POR MUTAÇÃO 
EM GENE COQ7 MIMETIZANDO HMSN2
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Relato de caso: Masculino, 15 anos, estudante. 
Apresenta em consulta queixa de redução de 
força em MMII. Sintomas com início há 1 ano 
de dificuldade para andar e fraqueza nos pés. 
Desde a infância criança andava diferente das 
outras com quedas frequentes. Pais sem histó-
ria de consanguinidade. Ao exame paresia em 
MMII distal, grau IV à dorsiflexão, extensão dos 
dedos e grau I e II à dorsiflexão do hálux E e D, 
respectivamente e hiporeflexia em aquileus. À 
investigação apresentava algumas dosagens de 
CPK, que variavam de 364 a 1344, eletroneuro-
miagrafia com sinais de desnervação ativa e de 
desnervação e reinervação crônicas nos MMSS 
distais e principalmente em MMII. Biópsia 
muscular normal, neste momento proposto o 
diagnóstico de HMSN2.Evoluiu com fraqueza 
para a preensão de objetos com as mãos. Con-
firmação diagnóstica após realização de Exoma 
com detecção de variante c.3G&gt;T, no exon1 do 
gene COQ7 localizado na região cromossômica 
16p12.3 confirmando diagnóstico de Deficiência 
de Coenzima Q10. Discussão: A deficiência pri-
mária de CoQ10 é causada devido mutações em 
genes envolvidos na sua biossíntese. As defici-
ências primárias são muito heterogêneas, tanto 
clínica quanto geneticamente, e geralmente são 
transmitidas como traços autossômicos reces-
sivos. Até então, mutações em oito genes foram 
relatadas (PDSS1, PDSS2, COQ2, COQ4, COQ6, 
ADCK3, ADCK4 e COQ9). Clinicamente a defi-
ciência de CoQ10 primária é associada a alguns 
fenótipos principais: encefalomiopatia com ata-
xia e convulsões, forma infantil encefalopática e 
multissistêmica, cardiomiopatia e insuficiência 
renal, cerebelar com ataxia e atrofia cerebelar, 
síndrome de Leigh e forma miopática isolada. 
Até então não há descrição de um fenótipo se-
melhante a neuronopatia distal. Todos esses fe-
nótipos foram associados a algum dos 8 genes já 
citados. Nenhum deles foi associado a mutação 
no gene COQ7. Até o presente momento, há pou-
cos casos na literatura associando mutações na 
COQ7 com a deficiência de CoQ10. Conclusão:A 
identificação dos defeitos genéticos subjacentes 
permitiu distinguir formas primárias, nas quais 
a deficiência de CoQ10 é causada por mutações 
em genes COQ. A deficiência de CoQ10 é clini-
camente e geneticamente heterogênea, sendo 
que até então não havia sido descrito na litera-
tura esse fenótipo e poucas são as descrições de 
deficiência de CoQ10 causados por mutações no 
gene COQ7. Essa doença é de fundamental co-
nhecimento e pronta identificação, pois é passí-
vel de tratamento com a suplementação.
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FOCAL VARIANT OF STIFF-PERSON SYNDROME 
WITH UNILATERAL SYMPTOMS
Almeida KJS1; Castro LA1; Oliveira ATAL1; Moura AA2; 
Meneses GMS3
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Case report: A 60-year-old patient, previously 
hypertensive, had a walking limitation for 3 ye-
ars. He reported difficulty in moving his left leg, 
which was a factor to limit climbing and down 
the stairs. The condition progressively got worse, 
with frequent falls. In 2016, it was initially asses-
sed with a diagnostic hypothesis of a probable 
gait apraxy and normal pressure hydrocephalus, 
even without presenting cognitive or urinary 
complaints. At this time, he reported spasms 
with progressive worsening. He performed TAP 
test, without gait improvement, in 2016. Upon 
neurological examination, in 2018, he assumed 
orthostatic with bilateral support and postural 
instability. There was also observed grade 5 glo-
bal strength, globally brisks deep reflexes, plan-
tar reflex with flexor response bilaterally. Beyond 
it, it was observed involuntary movements in left 
lower limb (LLL) characterized by distal spasms, 
and a maintained extension posture in LLL, wor-
sened by the touch, with painful characteristics. 
Additional researches were performed: genetic 
testing panel for motor neuron diseases and 
peripheral neuropathies, all negative. ENMG 
demonstrated nerve conduction within normal 
range, and the presence of continuous motor ac-
tivity shots, simultaneous in agonist and antago-
nist musculature, restricted to the LLL, more cle-
arly in the distal musculature, during the occur-
rence of clinical spasms. No signs of denervation 
and outbreaks compatible with dystonia were 
described. Brain and spinal cord MRI came wi-
thout changes. Search for anti-GAD and antiam-
phiphysin antibodies were negative. Patient was 
treated with diazepam, obtaining evident im-
provement of these symptoms. Discussion: Sti-
ff-Person syndrome (SPS) is a rare autoimmune 
neurological disorder which presents with mus-
cle stiffness and painful trigger-induced spasms, 
usually affecting the axial and proximal muscu-
lature of the limbs. It is estimated that only 1/4 
of the patients present with unilateral manifesta-
tions (focal variant). The diagnostic criteria were 
all fulfilled in the case reported here: stiffness, 
precipitated spasms and confirmatory ENMG, as 
well as clinical response to benzodiazepines (mi-
nor criterion). Although often high titers of anti-
-GAD antibodies are detected, a minority of pa-
tients have normal titers. Final comments: A rare 
case of SPS focal anti-GAD negative is reported. 
Of difficult diagnosis, three years passed from the 
beginning of the symptoms to the confirmation.
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INCLUSION BODY MYOPATHY WITH 
FRONTOTEMPORAL DEMENTIA DUE TO TARDBP 
GENE MUTATION
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A 68 year old Brazilian woman presented with a 2 
year history of fatigue and weakness in the lower 
limbs. She also complained about a 1 year history 
of hand grip weakness and recently with cervical 
weakness. No dysphagia or dysphonia was pre-
sent. She also presented with a 3 year history of 
worseness of apathy, anhedonia and abulia and 
difficulty with specific language tasks to present 
structured phrases. Medical history disclosed 
chronic depression, chronic atrial fibrillation, 
rheumatoid arthritis. Familial history: no paren-
tal consanguinity; family of Italian ancestry. Exa-
mination disclosed marked amyotrophy of the 
hands, the so-called “fist-sign”, flaccid tetrapa-
resis with distal upper limb and proximal lower 
limb predominance. No sensory disturbances 
were detected. No fasciculations were obser-
ved. A Mini-Mental Status Examination score of 
20/30 (due to severe language compromise) was 
observed (14 years of previous history). Subsi-
diary exams disclosed serum creatine kinase 570 
(&gt;1,5X upper limit), normal serum aldolase, 
normal serological screening. Electroneuromyo-
graphy showed chronic myopathic pattern with 
proximal predominance in the lower limbs with 
complex repetitive discharges. Deltoid muscle 
biopsy disclosed the presence of mixed mild 
myopathic and neurogenic findings and rimme-
d-vacuoles. Whole-body muscle MRI showed a 
marked liposubstitution of bilateral quadríceps 
femoris, especially at the right side, and mild 
compromise of the flexorum digitalis profundus 
muscle. Brain MRI showed cortical atrophy with 
bitemporal and left frontal dominance. Brain 
Tc99m-SPECT imaging evinced severe bilateral 
frontotemporal hypoperfusion. Genetic testing 
with a broad gene panel (NGS) for neuromus-
cular disorders disclosed a heterozyogus patho-
genic variant c.1147A&gt;G (p.Ile383Val) in the 
TARDBP gene. A definite diagnosis of Inclusion 
body myopathy with Frontotemporal dementia 
(non-fluent progressive aphasia) due to TARDBP 
gene mutation was made. TARDBP gene muta-
tions have been classically associated with three 
main phenotypes: Amyotrophic Lateral Sclerosis 
type 10, Frontotemporal dementia and the com-
plex association of conditions. A sporadic mus-
cle degenerative phenotype with inclusion body 
myopathy has never been described in associa-
tion with TARDBP gene mutations.
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LIMB-GIRDLE MUSCULAR DYSTROPHY TYPE 2G 
(LGMD2G) IN BRAZILIAN PATIENTS
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Introduction: Limb-Girdle Muscular Dystro-
phies (LGMD) are a rare and heterogeneous 
group of inherited neuromuscular disorders with 
predominant weakness in the limb girdle mus-
cles. The genetic basis of LGMD is complex with 
more than 30 genes involved in the pathophysio-
logy of disease with autosomal dominant or au-
tosomal recessive inheritance. LGMD2G is a rare 
LGMD caused by autosomal recessive mutations 
in TCAP gene, characterized by early-onset proxi-
mal scapular and pelvic girdle muscle weakness, 
with age onset usually range from 2 to 20 years, 
more common in patients with Italian ancestry, 
generally with cardiac involvement and normal 
levels of creatine kinase with disease progres-
sion. Objective: The main objective of this study 
is to describe the clinical phenotype, common 
genetic variants, laboratory abnormalities and 
radiological findings in a Brazilian cohort of pa-
tients with LGMD2L. Methods: Six patients with 
the diagnosis of LGMD2G were selected. Medical 
records, electrophysiological, radiological ima-
gings and muscle biopsy studies were reviewed. 
Results: In this Brazilian cohort the median age 
of onset was 15 years, ranging from 9-20 years, 
without a gender preference. The most com-
mon phenotype was limb-girdle weakness with 
marked distal involvement in lower limbs pre-
sent in 6/6 patients, pes cavus were present in 
5/6 patients and axial myopathy present in 3/6 
patients. Cardiac involvement with hypertro-
phic cardiomyopathy present in 3/6 patients. 
The most common laboratory abnormality was 
elevated creatine kinase present in all patients, 
with the CK levels ranged from 500 to 2.000U/L. 
Electromyography showed a myopathic pattern 
in 4/6 patients and neurogenic potentials in 2/6 
patients. Muscle biopsy was performed in all 
patients and all patients presenting dystrophic 
changes and 2/6 patients exhibited rimmed-va-
cuoles. Muscle imaging abnormalities was pre-
sent all patients, with predominant symmetric 
anterior involvement of thigh and posterior calf 
muscles. All patients were homozygous for the 
pathogenic missense mutation c.157C&gt;T (p.
Gln53Ter). Conclusion: LGMD2G is a rare LGMD 
with few cases describe worldwide with an unk-
nown epidemiology in Brazil and poor characte-
rization of phenotype and radiological findings 
in Brazilian patients. This study describes clinical 
findings with laboratory, pathologic and radiolo-
gic correlations in a Brazilian cohort of patients 
with LGMD2G and helps to better understand 
this type of LGMD.
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CONVULSIVE SYNCOPE AS THE INITIAL 
PRESENTATION OF GUILLAIN-BARRÉ SYNDROME
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Case: RCMV, female, 51 years old, with a past of 
bariatric surgery and abusive use of alcohol, ar-
rives at the emergence unit with reports of sud-
den loss of consciousness followed by involun-
tary movements, lasting for a few seconds, with 
full recovery of after this period. She reported 
feeling dizzy in orthostasis preceding the event. 
The physical examination was normal at this 
moment. Urine summary examination revealed 
pyuria and positive nitrite, admission for etiolo-
gical investigation and treatment of urinary tract 
infection was indicated, but the patient refused 
to be hospitalized and escaped from the unit. 
About 48 hours later, she returned to the emer-
gency unit with reports of distal paresthesias and 
decreased strength in the lower limbs, compro-
mising gait. At the examination she presented 
muscular strength (FM) grade 5/5 in upper lim-
bs, grade 4/5 in lower limbs, besides hyporefle-
xia and apallesthesia in these limbs, with ataxic 
gait. No appendicular ataxia. Plantar reflex with 
flexor response. Again indicated hospitalization. 
It evolved with progressive worsening of FM and 
sensitivity of ascending form, besides eventual 
diplopia. Postural hypotension and maintenan-
ce of complaint of lipotimia-like dizziness in 
orthostasis were also evidenced. In view of the 
suspicion of acute polyradiculoneuropathy, an 
infectious screening was performed, with a nega-
tive result, requiring a study of the Líquor (CSF: 
3.7 cells, glucose 88 and proteins 41), anti-GQ1b 
(negative) and electroneuromyography (ENMG: 
demyelinating polyneuropathy), in addition to 
the prescription of human venous immunoglo-
bulin at a dose of 2g/kg. She presented a pro-
gressive improvement observed in follow-up. 
Discussion: This is a case of an atypical initial 
presentation of Guillain-Barré syndrome (GBS), 
with convulsive syncope as the first clinical ma-
nifestation. Only 0.5% to 1.6% of the cases attend 
such presentation. Alcohol abuse may contribu-
te to such a finding. Dysautonomia is reported 
in approximately 65% of patients with GBS and 
usually accompanies extensive motor involve-
ment. Orthostatic hypotension is found in 20 to 
43% of patients, but rarely is an initially present. 
Few cases in the literature have reported auto-
nomic failure characteristics prior to established 
GBS weakness. Conclusion: Cases of syncope as-
sociated with peripheral neurological disorders 
must be detailed investigated. Early adminis-
tration of IGIV may have prevented more severe 
neurological impairment.
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A NOVEL MUTATION IN THE DRP2 GENE IN AN 
ADULT WITH LATE ONSET X-LINKED CHARCOT-
MARIE-TOOTH
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Case report: A 65-year-old male presented at age 
53 with lack of feeling in both feet with slow pro-
gression over the years. Hands became involved 
at age 62. There was no family history of neurolo-
gical problems and he was de only child of heal-
thy and unrelated parents. On clinical examina-
tion the pinprick was abnormal up to distal third 
of the legs. Deep tendon reflexes were reduced 
throughout. Nerve conduction studies showed a 
sensory and motor axonal neuropathy (Median 
Nerve CMAP amplitude = 5.4mV and CV = 50.5). 
Whole exome sequencing (WES) identified a 
variant in hemizigose in the DRP2 gene (Trans-
cription ENST00000541709.5, NM_001171184, c.
723delC; p.V241fs). This variant was not present 
in the GenomAD, EVS, dbSNP, ExAC and 1000 Ge-
nome database. In silico analysis (Mutaster and 
CADD) predicts the creation of a truncated pro-
tein. Parental DNA was not available for segrega-
tion analysis of this variant. Discussion: We des-
cribed a patient with a mild late onset X-linked 
Charcot-Marie-Tooth disease (CMT) due to a 
new nonsense mutation in the DRP2 gene. This 
gene encodes the dystrophin-2 related protein, 
which interacts with periaxin and dystroglycan 
to form the periaxin-DRP2-dystroglycan com-
plex (PDG complex). This complex is responsible 
for connecting extracellular matrix proteins such 
as laminin to myelin, creating adhesion zones 
between the adaxonal surface of the compact 
myelin and the plasma membrane of the Schwa-
nn cells, in addition to contributing to the main-
tenance of the Cajal bands, which maintains the 
internodal distance. Mutations in the DRP2 gene 
were previously reported in association with 
X-linked intermediate CMT. The phenotypic si-
milarity observed between the previously descri-
bed patient and the index case and the fact that 
both mutations are nonsense support the patho-
genicity of this variant.The mutation found in 
this patient predicts the creation of a truncated 
protein that would potentially affect the forma-
tion of the PDG complex and the Cajal bands. A 
previous case of a woman with a mutation close 
to this one at residue 260 (p.Q269*) was reported 
in association with hammer toes. It is possible 
that his mother was an asymptomatic carrier. 
This is accordance with X-linked genetic diseases 
where males are more severely affected than fe-
males due randomised X-chromosome inactiva-
tion. Final comments: Mutations in DRP2 gene 
should be considered in mild forms of late onset 
X-linked CMT, when no male-to-male transmis-
sion is detected.
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EXUBERANT RADIOLOGICAL FINDINGS IN A CASE 
OF SUBACUTE COMBINED DEGENERATION OF 
SPINAL CORD
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Case Report: A 26-year-old woman was referred 
to the neurology service with progressive we-
akness in the limbs in the last 6 months, being 
restricted to wheelchair at the time of evaluation. 
Neurologic examination revealed spastic tetra-
paresis with predominance of lower limbs we-
akness, but with hypoactive tendon reflexes, and 
loss of deep sensibility in the four limbs without 
proximal to distal gradient. Laboratory tests 
showed significant anemia and serum vitamin 
B12 of 50 pg/ml. The Spinal Cord MRI demons-
trated T2 and diffusion-weighted hyperintensity 
throughout both corticospinal tracts and pos-
terior columns of the spinal cord, from the me-
dulla to the conus medullaris, ADC map showed 
decreased ADC values in the corresponding sites. 
These findings corroborate the hypothesis of 
subacute combined degeneration of spinal cord 
Discussion: The prevalence of vitamin B-12 defi-
ciency is 3-16%, and around 12% of the affected 
will evolve with myelopathy. These epidemiolo-
gical data show that it is not a rare pathology, but 
what makes this case special is the exuberance of 
MRI findings, with marked FLAIR/T2/ diffusion-
-weighted hyperintensities selectively affecting 
the dorsal columns, corticospinal and spinotha-
lamic tracts, and the atypical significant findings 
in the medullary pyramids. Final Comments: We 
presented a typical case of severe subacute com-
bined degeneration of spinal cord due to vita-
min-B12 deficiency with atypical exuberant neu-
roradiologic brainstem and spinal cord findings.
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EXPERIENCE OF A TERTIARY NEUROLOGY 
CENTER WITH EDARAVONE FOR TREATMENT OF 
AMYOTROPHIC LATERAL SCLEROSIS
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Introduction: Amyotrophic Lateral Sclerosis 
(ALS) is a progressive disorder characterized by 
degeneration of motor neurons in the brain and 
spinal cord. No therapy offers a substancial clini-
cal benefit for patients with ALS. The drugs rilu-
zole and edaravone, approved by the Food and 
Drug Administration in 2017, provide a modest 
improvement in survival. The exact edaravone’s 
mechanism of action in treating ALS is unk-
nown, but may be thought reduction in oxidati-
ve stress. Also it can scavenge hydroxyl radicals 
and peroxynitrite radical, which may reduce 
inflammatory or neurodegenerative processes. 
Objective: The purpose of this study was to show 
the experience of a tertiary hospital specialized 
in neurology with edaravone in patients with ALS 
in Brazil. Methods: Standardized questionnaires 
were used to identify the initial symptoms of the 
disease, evolution and side effects. Application of 
the ALSFRS, ALSFRS-R and el Escorial scales were 
used in the evaluation. RESUTS: Four patients 
with ALS in the second cycle of Edaravone were 
evaluated, with ALSFRS-R scores ranging from 
21 to 31, mostly male. The variation between the 
reports of improvement or worsening of symp-
toms such as fluency of speech, gait and muscu-
lar alterations was observed. In the vast majority 
of cases there is still a progression of dyspnea, 
especially to the efforts. Conclusion: Patients 
are still under observation, because they need to 
complete the whole infusion cycle of edaravone 
in the coming months for a better elucidation of 
the symptoms. It is important to study new the-
rapies for treatment of ALS, since it is a disease 
of poor prognosis and with few therapeutic op-
tions. This study is still underway with possible 
results in the coming months since it is a neuro-
logical progressive disease.
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PERIODIC PARALYSIS AND DISMORPHIC FEATURES 
- A CASE OF ANDERSEN-TAWIL DISEASE
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Presentation: A 22 year old male, came to the 
neuromuscular out paciente clinic of HCPA 
complaining of generalized weakness. He re-
ported episodes of weakness that began at 6 ye-
ars-old with a mild progression since them. He 
described these episodes as a weakness of one 
or more limbs lasting for 2-5 days, with no cle-
ar triggering factor, factor, and a periodicity of 2 
“attacks” per month. Healthy. His previous me-
dical history was unremarkable. He was born to 
non-consanguineous parents and denied similar 
cases in his family. On physical examination he 
was had low set-ears, a broad nose and a scar 
of surgically corrected cleft palate. Neurological 
examination showed a reduced strength on the 
left inferior limb the miotatic deep reflexes were 
normal and symmetric, the sensitivity was pre-
served, there wasn‘t myotonic phenomenon. 
Repeated potassium, except for a single mildly 
elevated level, and CK levels were normal. Nerve 
conduction studies (NCS) and electromyography 
presented myopathic changes and his electro-
cardiogram (EKG) was normal. He took acetazo-
lamide for more than 10 years without improve-
ments. His clinical picture resembled a periodic 
paralysis and the duration of his crises would 
be more compatible with hypokalemic periodic 
paralysis (HYPOKPP). Long exercise test showed 
progressive reduction of the action potentials 
amplitude compatible with HYPOKPP pattern. 
However, prominent dysmorphic features and 
more prolonged duration of his crisis led to the 
suspicion of Andersen-Tawil syndrome (ATS). A 
next generation sequencing panel for periodic 
paralysis was ordered and a de novo heterozy-
gous pathogenic variant in KCNJ2 was found, 
confirming the diagnosis of ATS. Discussion: An-
dersen-Tawil syndrome is a rare autosomal do-
minant disease with variable penetrance that is 
characterized by the triad of periodic paralysis, 
cardiac arrhythmia and skeletal abnormalities. 
Final remarks: This case illustrates the great cli-
nical variability of periodic paralysis and highli-
ghts the importance of identifying ATS, which is 
the only periodic paralysis syndrome associated 
with life-threatening cardiac arrhythmias, and of 
defining the genetic basis of disease for proper 
genetic counseling.
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AN ATYPICAL CASE OF SUCCESSFUL DELIVERY 
AFTER PREGNANCY IN PATIENT WITH SPINAL 
MUSCULAR ATROPHY TYPE III
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Case report: Female patient, 25 years old, diag-
nosed with spinal muscular atrophy (SMA) type 
III after genetic mapping in a reference center. 
She does not have another comorbidities and is 
using only escitalopram 10mg/day. She reports 
that started losing strength with one year old 
and started using the wheelchair at age of eight. 
She refers occasional dyspnea and difficulty in 
coughing, in addition to a radicular pain in the 
right trapezius region with irradiation to the ri-
ght upper limb. Cervical magnetic resonance 
imaging (MRI) showed seringomyelia at the C5-
C6 level. Spirometry showed forced expiratory 
volume in the first second (FEV1) 60% and peak 
expiratory flow (PEF) 70%. Brain an thoracic 
spine MRI were performed. The patient returns 
after 7 months without having performed MRI, 
because she was diagnosed with pregnancy, at 
the time with 19 weeks. She reported that she 
was treating anemia with the obstetrician and 
that she had a worsening in her clinical mo-
tor picture after the pregnancy, with difficult to 
hold objects. She was forwarded to a high-risk 
prenatal tertiary referral center and cesarean 
delivery and tubal ligation were indicated. At the 
end of gestation, the patient presented disabling 
dyspnea. Delivery was performed at 35 weeks of 
gestation, under general anesthesia. After the 
procedure, it was diagnosed a late extubation 
period. There was a 10 kilograms‘ weight gain 
during gestation and worsening of weakness af-
ter delivery. Discussion: Spinal muscular atrophy 
(SMA) is a neuromuscular disease caused by the 
modification of the Survivor Motor Neuron-1 
(SMN1) gene. There are several subtypes of this 
pathology, and in type III there is gene conver-
sion in both SMN1 and SMN2. In the AME, the-
re is a medullary motor neurons degeneration, 
which leads to progressive atrophy and muscle 
weakness. There is often affection of the respira-
tory, gastrointestinal and osteoarticular systems. 
Pregnancy has usually a dangerous outcome in 
patients with neuromuscular diseases, because 
possibility of fatal respiratory complications for 
the mother, especially when FEV1 is below 80%. 
Final considerations: This is an atypical case, 
due to the fact that the pregnancy was succes-
sful in a patient with SMA, for whom becoming 
pregnant was contraindicated, without any fatal 
complications for the mother and the fetus.
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AUTONOMIC MODULATION ANALYSIS IN 
INDIVIDUALS WITH DUCHENNE MUSCULAR 
DYSTROPHY
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Introduction: Duchenne Muscular Dystrophy 
(DMD) is a hereditary and progressive disea-
se characterized by a deficiency in dystrophin, 
an important muscle protein, which occurs in 
childhood and promotes muscle weakness and 
numerous impairments in the individual‘s func-
tionality. Cardiac changes are also observed in 
addition to functional deficits, often accompa-
nied by vestiges that refer to imbalances in the 
autonomic nervous system. However, studies 
that evaluated the autonomic modulation in this 
population are scarce. Objective: The purpose of 
this study is to compare the autonomic behavior 
of individuals with DMD in relation to individuals 
without the disease. Methods: We analyzed data 
of ninety male adolescents who were divided into 
two groups: DMD group (n=57; 14.83±1.93 ye-
ars; BMI=22.31±5.14 kg/m2) and Control group 
(n=33; 14.33±2.04 years; BMI=22.15±4.43 kg/m2). 
Autonomic modulation analysis was performed 
through heart rate variability (HRV). For this, the 
heart rate was recorded beat-to-beat with a heart 
rate monitor (Polar RS800CX, Finland), with in-
dividuals in the supine position for 20 minutes. 
From the RR interval series obtained, 1000 RR in-
tervals were used to calculate the following HRV 
indices: SDNN, RMSSD, LFun, HFun and the LF 
/ HF ratio. The comparison between the groups 
was done through covariance analysis adjusted 
for age and body mass index and the significance 
level adopted was established at 5%. Results: Sig-
nificant differences between DMD and control 
groups were observed for SDNN (47.48 ± 21.70 
vs. 70.74 ± 26.40, p &lt;0.01, Eta Squared = 0.19), 
RMSSD (31.48 ± 16.25 vs. 55.50 ± 24.00, p &lt;0.01, 
Eta Squared = 0.27), LFnu (65.78 ± 9.63 vs. 54.53 
± 17.21; p &lt;0.01, Eta Squared = 0.15) and HFnu 
(34.05 ± 9.60 vs. 45.27 ± 14.13, p &lt;0.01, Eta 
Squared = 0.15). No differences were observed 
between the groups for the LF / HF ratio (2.23 
± 1.13 vs. 1.57 ± 1.22, p = 0.009, Eta Squared = 
0.07). Conclusion: The results suggest that indi-
viduals with DMD present changes in autonomic 
modulation, characterized by a reduction in pa-
rasympathetic and increase in sympathetic mo-
dulation. Process nº 2017 / 13683-0, Fundação 
de Amparo à Pesquisa do Estado de São Paulo 
(FAPESP).
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CRAMP-FASCICULATION SYNDROME: CASE 
REPORT
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Case presentation: A 40-year-old male patient, 
attended the service due to generalized cramps 
and disabling pains about 2 years ago, worse 
after exercise, gradually evolving with a feeling 
of global weakness, resulting in many falls, and 
dysesthesia in the left upper limb. No other co-
morbidities. He brought extensive propaedeutics 
with normal laboratory tests, like skull tomogra-
phy, spinal resonance, and electromyography. 
Physical examination unchanged, except for the 
presence of fasciculations in lower limbs. Made 
100 mg of intravenous phenytoin, with dramatic 
improvement of symptoms. Hospitalar dischar-
ge using carbamazepine 200 mg/day. Patient 
returned the following week maintaining clinical 
improvement. Discussion: In front of the pa-
tient‘s condition, his normal propaedeutic and, 
mainly, the response to medication, we conclu-
de that this cramp-fasciculation syndrome - a 
syndrome of peripheral nerve hyperexcitability 
(SPNH), more common in men, which presents 
with cramps, incapacitating muscular contrac-
tions and fasciculations of acute onset leading 
to chronic pain conditions. Marked still by in-
tolerance to physical exercise without weakness 
or muscular atrophy. There may be autonomic 
symptoms, changes in sensitivity and increase 
of muscle-tendinous reflexes. Physical exami-
nation is normal except for fasciculations. Some 
patients are seropositive with anti-VGKC or 
CASPR2 antibodies. There is no association with 
occult neoplasms. Electroneuromyography may 
show abnormal spontaneous activity (random or 
semirritmic fasciculations). The main differential 
diagnoses are other SNPHs: Morvam Syndrome 
and Isaac Syndrome. However, some more fre-
quent conditions should also be discarded as: 
hydroelectrolytic disorders, lower motor neuron 
disease and fibromyalgia. The treatment is with 
membrane stabilizing agents (carbamazepine/
phenytoin). In those seropositive patients, we can 
perform immunotherapy. Final comments: The 
cramp-fasciculation syndrome is a rare condi-
tion and therefore there are few cohort studies, 
with case report publications being more com-
mon. Its diagnosis requires a high degree of sus-
picion and therefore it is necessary to spread this 
know in the medical community, mainly because 
it is an incapacitating entity but is, however, ea-
sily treated, with a good response and an impro-
vement in the patient‘s quality of life.
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N-HEXANE TOXIC NEUROPATHY
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Case presentation: A 20 years old man, previou-
sly healthy, came to our neurology clinic with a 
history of left dropped foot, which began a year 
before admission. The symptoms were progres-
sive and the weakness evolved the other foot. 
In a period of months, it ascends to legs, thighs, 
hands and arms. He also complained of cramps 
and proeminent allodynia, mainly in lower lim-
bs. Parents reported that he began a gasoline sni-
ffer for two years, with many hours of exposure 
in a day. He reported worsening of weakness few 
weeks after he had stopped gasoline inhalation, 
but he came to us in a subjective improvement 
curve three months later. At neurological exam 
he had prominent atrophy (markedly in intrinsic 
hand muscles) and severe distal weakness in all 
four limbs, areflexia, distal deep hypoesthesia 
and evident bilateral foot drop during walking. 
Electroneuromyography revealed a severe sym-
metric sensorimotor demyelinating polyneuro-
pathy. CSF study was normal, likewise magne-
tic resonance imaging of spinal cord and nerve 
roots. Autoimmune, infectious, metabolic and 
nutritional causes were ruled out. For technical 
reasons it was not possible to perform proper 
evaluation of sural nerve biopsy, however no 
findings of chronic inflammatory demyelinating 
polyneuropathy were found. In one year of follow 
up after he ceased gasoline exposure, markedly 
sensorimotor recovery was noticed, including 
trophism, strength and sensitive complaints, 
allowing returning to normal daily activities. 
Discussion: n-Hexane neuropathy is a rare con-
dition, related to chronic exposure (occupational 
or recreational) to solvents containing hexanes, 
such as glues, fuel, thinners. Chronic sensorimo-
tor polyneuropathy is the typical presentation. 
Chronic sensorimotor polineuropathy is the 
typical presentation, but pure motor with pro-
ximal conduction blocks, pure sensitive forms 
were described as well as acute forms resembling 
Guillain-Barré syndrome. Our patient presented 
the typical coasting phenomenon seen in this 
condition: a transient worsening in motor symp-
toms day/weeks after cessation of exposure, 
followed by progressive improvement. Treatment 
consists basically in cease exposure. Prognosis is 
usually good, even in severe cases, with more 
than two thirds recovering full functionality after 
1 year of follow-up. Conclusion: n-Hexane abu-
se causes severe subacute polyneuropathy and 
should be considered in differential diagnosis of 
patients with demyelinating polyneuropathies.
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SÍNDROME DO LACTENTE HIPOTÔNICO COMO 
MANIFESTAÇÃO DE MUTAÇÃO NO GENE RARS2
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A mutação no gene RARS2 habitualmente leva 
a uma doença, cuja herança é autossômica re-
cessiva, conhecida como hipoplasia ponto-ce-
rebelar do tipo 6, cujo fenótipo clínico principal 
é caracterizado por: início ao nascer, hipotonia, 
crises epilépticas de difícil controle, microcefa-
lia, atraso grave no desenvolvimento neuropsi-
comotor, e neuro-imagem mostrando atrofia ce-
rebral, pontina e cerebelar. A paciente em ques-
tão apresentava-se ao diagnóstico, com 4 anos e 
6 meses. - Pré-Natal e Perinatal adequado. Parto 
cesárea, 3105 g, 48 cm, PC 37 cm, Apgar 9/10. - 
Hipotonia do lactente notada nos primeiros 4 
meses de vida, seguida por dificuldade para con-
trolar o pescoço, mobilidade reduzida dos mem-
bros inferiores e mais nos superiores. Progressão 
com disfagia grave. Poucos ganhos motores do 
desenvolvimento. Com 1 ano de idade, iniciou 
crises parciais simples e complexas, generali-
zadas tônico-clônicas. Ausência de linguagem 
(contato visual, não compreende e não obedece 
a comandos). AF: pais consanguíneos; 2 irmãos 
hígidos; pais hígidos. AM: em uso de carbama-
zepina e fenobarbital. - EF: postura hipotônica, 
estrabismo convergente bilateral, palato ogival, 
diparesia facial, semi-ptose palpebral bilateral, 
RCP em extensão bilateral, clônus aquileu à di-
reita e ausente à esquerda, ROT 1+/4+ global, FM 
grau II proximal de MMSS e III distal de MMSS, 
III em MMII. - CPK 250 (nl), aldolase sérica 3,2 
(nl). - Lactato arterial: 31 (nl&lt;20). Gasometria 
arterial: pH 7,33, PaCO2 38, Bic 20, BE -3,4. Tria-
gem básica para EIM (cromatografia de amino-
ácidos no sangue, ácidos orgânicos urinários, 
perfil de acilcarnitinas) dentro da normalidade. 
- RM de crânio: marcada redução volumétrica 
pontocerebelar. - ENMG de 4 membros: padrão 
dentro da normalidade. - Video-EEG: atividade 
epileptiforme periódica, muito frequente, no he-
misfério esquerdo, sobretudo em regiões tempo-
rais e occipital; acentuada desorganização difusa 
da atividade de base à custa de alentecimento 
excessivo e de alta voltagem bissíncrono na faixa 
delta; paroxismos epileptiformes multifocais do 
tipo ponta, polipontas e onda aguda, de alta vol-
tagem, de predomínio occipital bilateral, de for-
ma independente; assincronia inter-hemisférica 
dos ritmos de base. - BERA dentro da normalida-
de. Fundoscopia óptica dentro da normalidade. 
- Testagem genética: sequenciamento completo 
do exoma: presença da variante patogênica em 
homozigose c.-2A&gt;G no gene RARS2. - Diag-
nóstico final: Hipoplasia pontocerebelar tipo 6
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MUTATION MIMICKING LIMB-GIRDLE MUSCULAR 
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Case presentation: A 52-year-old Brazilian wo-
man presented with slowly progressive gait 
disturbance with marked proximal lower limb 
worseness in the last 10 years. Proximal upper 
limb compromise also started in the last 3 ye-
ars. Medical history disclosed childhood-onset 
pes cavus and calf pseudohypertrophy. Familial 
history: maternal cousin with a non-established 
muscular dystrophy since 35 years. Examination 
disclosed bilateral pes cavus, mild asymmetric 
winged scapula, kiphoscoliosis and bilateral 
calf pseudohypertrophy, axial and appendicu-
lar hypotonia, normal tendon reflexes, and mild 
flaccid tetraparesis with proximal lower limb pre-
dominance and presence of the Gowers’ sign. As 
a high-index suspicion for Limb-girdle muscular 
dystrophy (mainly types 1B, 1E, 2A and 2I) was 
detected, basic lab exams were evaluated: nor-
mal serum creatine kinase and aldolase leves; 
electroneuromyography showing chronic myo-
pathic findings. Whole-body muscle MR imaging 
studies showed diffuse paravertebral liposubsti-
tution and marked compromise of anterior thi-
gh muscle groups, highlighting vastus lateralis, 
adductors and posterior thigh groups. Deltoid 
muscle group biopsy disclosed unspecific myo-
pathic findings. A broad gene panel including 
limb-girdle muscular dystrophy genes and other 
proximal myopathic conditions was performed 
and disclosed the heterozygous pathogenic va-
riant c.109C&gt;T (p.Arg37*) in the MTM1 gene. 
A definite clinical and genetic diagnosis of late-
-onset X-linked myotubular myopathy in the fe-
male patient. Discussion Myotubular myopathy 
is a congenital myopathy of the centronuclear 
group with recessive X-linked inheritance, whi-
ch affects almost exclusively male patients with 
severe neonatal hypotonia and rapidly progres-
sive respiratory failure with early neonatal dea-
th. Clinical presentation in female carriers of the 
MTM1 gene is extremely rare and sometimes 
symptomatic with a limb-girdle pattern of we-
akness, with less than 25 cases already described 
in the literature. Final comments MTM1 gene 
mutations must be included in the differential 
diagnosis of limb-girdle pattern of muscle we-
akness with normal serum creatine kinase in la-
te-onset female patients.
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CARDIAC AUTONOMIC DYSFUNCTION 
IS FREQUENTLY FOUND IN SENSORY 
NEURONOPATHIES
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Introduction: Sensory neuronopathies (SN) re-
sult from the destruction of dorsal root ganglia. 
They are characterized by non-length-depen-
dent sensory abnormalities. Other manifesta-
tions have been described including autonomic 
dysfunction. Despite that, there is no systematic 
evaluation of the autonomic nervous system in 
the disease. Objectives: To evaluate cardiac auto-
nomic function in patients with SN. Methods: We 
enrolled 56 SN patients from 2015 to 2017, but 
only 43 performed the evaluation of the Heart 
Rate Variability (HRV). A control group of 32 
healthy controls was used for comparison. The 
patients were oriented to assume a dorsal de-
cubitus during the examination period, and to 
rest for at least 10 minutes before the beginning 
of the tests. R-R interval data were acquired with 
clamps ECG electrodes placed in the four limbs. 
The data was processed by the software Poly-S-
pectrum.NET® (Neurosoft Ltd., Ivanovo, Rus-
sia). Patients laid down for 5 minutes for analysis 
of the frequency domains. The time domain tests 
(cardiovagal tests) included: deep breathing, the 
Valsalva maneuver and the heart rate and blood 
pressure response to orthostatic position tests. 
The assessment of clinical autonomic dysfunc-
tion symptoms/complaints was made through 
the SCOPA-AUT questionnaire. Between-group 
comparisons were done with non-parametric 
tests (p&lt;0.05). Results: Patients and controls 
had similar age (50.9±10.4 x 47±12.3 years old, 
p=0.1) and gender proportion (male:female ratio 
of 13:30 x 12:20, p=0.1). Age at onset and disease 
duration were 41.3±9.4 and 8.7±7.2 years respec-
tively. Twenty-four patients had idiopathic SN 
and others 19 had SN in the context of other con-
ditions (9 Sjogren syndrome and 4 autoimmune 
hepatitis). SN patients had significantly higher 
SCOPA-AUT total scores when compared to 
controls (26.6±12.7 x 12.6±9.1, p&lt;0.0001). Pa-
tients with SN presented significantly reduced 
indices of heart rate variability in comparison to 
controls: Valsalva index (1.30±0.22 x 1.63±0.45, 
p&lt;0.0001), 30:15 index (1.06±0.07 x 1.24±0.18, 
p&lt;0.0001), E:I ratio (expiratory/inspiratory, 
1.2±0.12 x 1.38±0.20, p&lt;0.0001). In addition, 
patients had higher resting heart rate (p=0,04). 
Conclusion: Cardiac autonomic dysfunction is 
common in SN and therefore should be routinely 
evaluated in these patients.
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Case Report: An 81-year old female was admit-
ted to the neurology department with a chief 
complaint of progressive backward of the spine 
that was exacerbated during walking but lesse-
ned on recumbent position. Family history was 
negative for scoliosis.The neurologic examina-
tion was normal except for the spinal deformity.
The electromyography (ENMG) showed a diffuse 
myopathic pattern.Serum creatine kinase (CK) 
was normal.Non-contrast-enhanced magnetic 
resonanceimaging (MRI) of the lumbar spine re-
vealed alterations of the paraspinal thoracic and 
lumbar muscles signal intensity on T2-weighted 
imaging (T2WI).She was treated with corticos-
teroids and intravenous immunoglobin without 
results. Discussion: A rapid progression of sco-
liosis with decompensation of posture occurs 
only rarely in the adult. Recently axial myopathy 
leading to spinal instability has been described.
This kind of primary myopathy is clinically cha-
racterized by progressive paraspinal muscle we-
akness, myogenic pattern on ENMG, and normal 
to mildly elevated creatinine kinase (CK) levels.
In somecases, paraspinal biopsy showed fibro-
sis and muscle fibre atrophy. Final remarks: We 
think that axial myopathy may be much more 
common than previously thought, because gra-
dual progression of cervical kyphosis may often 
be explained as a feature of normal ageing. Our 
findings give strong evidence for paraspinal 
myopathy as the cause of the deformity in our 
patient.
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EFEITO TERAPÊUTICO DO USO DA 
L-CARNITINA+PIRACETAM NA FADIGA E NA FORÇA 
MUSCULAR DE PACIENTES COM SÍNDROME 
PÓS-POLIOMIELITE (SPP): ESTUDO CLÍNICO 
RANDOMIZADO, DUPLO-CEGO, CONTROLADO COM 
PLACEBO.
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Introdução: Uma das características mais im-
portantes na Síndrome Pós Poliomielite (SPP) é 
o aparecimento de uma nova fraqueza muscular. 
Esta pode ocorrer nos músculos previamente 
afetados assim como nos não acometidos. A 
fadiga na SPP pode ser periférica ou central e é 
considerada um dos sintomas mais debilitantes 
da SPP. Objetivos: Verificar se pacientes com SPP 
apresentam modificações na fadiga e na força 
muscular (FM) quando a L-carnitina associada 
ao Piracetam são usados como terapia adjuvan-
te ao tratamento convencional. Método: ensaio 
clínico randomizado, duplo-cego, placebo con-
trolado, com taxa de randomização 2:1. Partici-
param 94 pacientes, ao longo de 180 dias, onde 
passaram por três consultas (visitas V1, V2 e V3). 
Todos realizaram testes laboratoriais e avalia-
ção da FM através do instrumento Medical Re-
search Council Manual Muscular Test (MMT), 
e da fadiga por meio da Escala de Severidade e 
Fadiga (ESF) e da Escala de Fadiga Revisada de 
Piper (EFRP). Resultados: tanto na EFRP como 
na ESF apenas o grupo ativo (GA) apresentou 
melhora significante do sintoma. Na ESF o GA 
iniciou com uma fadiga grave (53,1), evoluindo 
para moderada (49,4) p=0,002. Na Piper na mé-
dia geral do instrumento o GA apresentou me-
lhora da V3 (4,36) em relação a V1(5,73) p=0,001, 
demonstrando melhora do sintoma. Quanto a 
intensidade do sintoma na V1 54,7% dos pacien-
tes do GA demonstravam fadiga intensa, já na V3 
esse número cai para 35,9% p=0,033. Todas as di-
mensões do instrumento apresentaram melhora 
estatisticamente significante da V1 em relação a 
V3. Quanto à FM foi observada melhora estatis-
ticamente significante nas musculaturas proxi-
mais dos membros inferiores do GA V1 78,99%; 
V3 81,10% (p= 0,040). Assim como na força dos 
músculos proximais do membro inferior direito 
GA V1 77,86% V3 81,69% (p= 0,008), grupo place-
bo V1 79,67% V3 78,83% (p= 0,035). Conclusão: o 
uso da L-carnitina associada ao Piracetam se de-
monstrou eficiente para a melhora da fadiga dos 
pacientes, neste estudo houve um aumento da 
FM, assim como um menor decréscimo de FM.
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Introduction: Myopathies are defined as dise-
ases or syndromes in which the symptoms and 
signs presented can be attributed to pathologi-
cal, biochemical and / or electrophysiological 
alterations of the muscle fibers or the interstitial 
tissue of the striated muscles, since there are no 
evidences that those symptoms or secondary to 
changes in the central or peripheral nervous sys-
tem. The World Federation of Neurology propo-
sed a classification of myopathies and the ones 
classified as genetically determined myopathies 
are those with a genetic pattern of transmissibi-
lity. Within this group are muscular dystrophies, 
congenital myopathies of unknown etiology, 
myotonic diseases, glycogen deposition disea-
ses, among others. In this study, we identified pa-
tients who meet the clinical and / or electrophy-
siological criteria of myopathy, who were treated 
in the public and private network of the Federal 
District, encompassing Brasília and satellite cities 
through a call invitation, in addition to active se-
arch in medical records of the State Department 
of Health. Objective: To evaluate the profile of 
patients with DF myopathy Method: Retrospecti-
ve analysis of medical records data. Results: Data 
from 59 patients were analyzed, of which 19 were 
female and 40 were male. The mean age of the 
patients was 31.8 years (7 months - 68 years). The 
diagnoses were Duchenne Muscular Dystrophy 
(12 - x%), followed by Steinert ‘s Myotonic Dys-
trophy (11), Progressive Muscular Dystrophy (6 - 
x%), Fascioescapuloumeral Muscular Dystrophy 
(6), Muscle Dystrophy Type Belts (1), Congenital 
Muscular Dystrophy (2), Myotonic Dystrophy 
(2), Congenital Muscular Dystrophy Merosin 
Negative (2), Mitochondrial Myopathy (1), Con-
genital Merosin Positive Muscular Dystrophy (1), 
Sporadic Myoglobinuria Myopathy (1), Conge-
nital Centronuclear Myopathy Muscle Nonspe-
cific (3). Six patients had no definite diagnosis. 
Conclusion: These results reflect the literature 
on the heterogeneity of etiologies that can be 
cause of myopathy in our environment, in face 
of new advances in treatment, it is important to 
characterize these patients better and better in 
order to design research and plan treatment ac-
tions as much as possible.
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INCIDENCE, CLINICAL AND DEMOGRAPHIC 
PROFILE OF GUILLAIN BARRE SYNDROME IN 
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REGION, BRAZIL FROM 2012 TO 2018.
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Introduction: Guillain Barre syndrome (GBS) 
is an autoimmune polyradiculoneuropathy of-
ten associated with previous infection. New vi-
ral agents such as Zika virus, Chicungunha and 
dengue may be related to increased incidence of 
GBS, which have a global incidence of around 1 
to 4 / 100,000 inhabitants per year. Epidemiologi-
cal studies of GBS in Brazil are few. Objective:To 
promote an annual diagnostic survey of GBS at a 
Brazilian hospital. Method:Retrospective evalua-
tion of electronic medical records with ICD-10: 
G61.0, G61.8, G61.9 from 2012 to 2017 and pros-
pective in 2018, through active search in a Botu-
catu hospital’s registry of patients with definitive 
diagnosis of GBS interned in the period from June 
2012 to May 2018 and registered by the electro-
nic medical record system MVSoul. Results: The 
incidence of GBS in Botucatu varied from 0.75 / 
100,000 inhabitants in 2013, 1.45 / 100.00 inha-
bitants in 2014 and 2.11 / 100,000 inhabitants 
in the first 5 months of 2018. Conclusions: The 
evidence of progressive increase of GBS in Botu-
catu, with emerging viral agents associated with 
this manifestation require the need for prospec-
tive studies of the incidence of GBS in Botucatu 
and other regions of Brazil.
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Introduction: Due to the great clinical and gene-
tic heterogeneity of muscular dystrophies (MD) 
and hereditary myopathies (HM) next-genera-
tion sequencing (NGS) genetic studies might be 
cost and time-effective diagnostic approaches 
for these diseases. Objectives: We aimed 1) to 
establish the genetic diagnoses of families with 
MD/HM from Rio Grande do Sul, Brazil, 2) to 
evaluate the diagnostic yield of a NGS panel of 
39 genes, and 3) to provide insights about the 
epidemiological profile of MD/HM in our region. 
Methods: Index cases from consecutive families 
seen in a neuromuscular diseases outpatient 
clinics were recruited from Oct, 2014 to Dec, 
2017. Eligibility were clinical/neurophysiological 
suspicion of MD/HM. NGS of 39 frequent MD/
HM related-genes was performed with Ion Tor-
rent-PGM. Results: Amongst the 51 index cases, 
we obtained an overall diagnostic yield of 64.7% 
(33/51), a definitive diagnosis in 39.2% (20/51) 
and at least a possible diagnosis in other 25.4 
% (13/51) cases. Diagnostic yield for limb girdle 
muscular dystrophy (LGMD) was 58.3% (14/24), 
with 6 LGMD2A (25%); 4 LGMD2B (16.6%) and 1 
for each LGMD2D, LGMD2G and LGMD2K cases; 
there was also a LGMD phenotype with a possi-
ble diagnosis of RYR1 mutation. For congenital 
muscular dystrophy and myopathy the diagnos-
tic yield was 66.6% (10/15), 2 cases of RYR1, 1 
case of each LAMA2, COL6A2, NEB, SEPN1 and 
POMGNT1 related-disorders. There was a false 
negative result for a SEPN1 related-disorder. For 
muscle diseases with prominent joint contrac-
tures, the diagnostic yield was 80% (8/10). There 
was no difference in the diagnostic yield of pa-
tients with family history or consanguinity from 
isolated cases. Conclusions: A likely molecular 
diagnosis was obtained in almost two-thirds of 
index cases with the NGS panel, indicating that 
this should be a first-tier approach in the inves-
tigation for MD/HM. The most frequent types of 
MD/HM in Southern Brazil were LGMD2A and 
LGMD2B.
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Introduction: The glycogen storage diseases 
(GSD) comprise a group of inborn errors of me-
tabolism with several inherited disorders caused 
by abnormalities of enzymes that are involved 
in glycogen synthesis and degradation. Pompe 
Disease (MIM # 232300) or GSD II also known 
as Acid Maltase Deficiency is a rare lysosomal 
storage disorder caused by partial or complete 
deficiency in the activity of the acid alpha-glu-
cosidase enzyme (GAA) with progressive and 
abnormal accumulation of glycogen in many tis-
sues usually presenting with a multisystem phe-
notype with predominantly cardiac and skeletal 
muscle involvement. Objective: The main objec-
tive of this study is to describe in detail clinical 
and neuroimaging findings in fifteen patients 
with Late-Onset Pompe Disease (LOPD) with 
definitive genetic and pathological diagnosis. 
Methods: Fifteen patients with the diagnosis of 
LOPD were selected. Medical records, electro-
physiological and muscle biopsy studies were 
reviewed. All patients underwent brain magnetic 
resonance imaging (MRI) and cerebral TOF-MR 
angiography on a 3T scan according to a speci-
fic protocol. GAA activity was measured in dried 
blood spots samples and Sanger sequencing for 
molecular diagnosis of Pompe disease was per-
formed with the coding regions of the GAA gene 
and surrounding exon/intron boundaries (mini-
mum of 20 base pairs) were sequenced following 
PCR amplification. Results: In this cohort of 
fifteen patients with LOPD, the main neuro-
muscular phenotype was proximal myopathy 
or limb-girdle muscle weakness present in 9/15 
patients with respiratory insufficiency present 
in 4/15 patients. The most common non-neu-
romuscular manifestation was gastrointestinal 
abnormalities present in 11/15 patients followed 
by hearing loss that was present in 8/15 patients. 
Most of the patients has normal GAA activity and 
the most common mutation was c.32-13T&gt;G. 
Leukoencephalopathy was present in 5/15 pa-
tients with preferential involvement of periven-
tricular areas, posterior limb of internal capsule, 
external capsule and pyramidal tracts. Vascular 
abnormalities on neuroimaging findings was 
present in 9 /15 patients with LOPD, the most 
common findings were dolichoectasia of verte-
bral-basilar system in 8/9 and single aneurysm in 
2/9 patients. Conclusion: Late-Onset Pompe Di-
sease remains a diagnostic challenge in clinical 
practice with different possible neuromuscular 
phenotypes and with an increasing underrecog-
nized spectrum of brain abnormalities.
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Introduction: Polyglucosan (PG) is an amylo-
pectin-like polysaccharide associated with de-
fective glycogen metabolism present in some 
glycogen storage disorders (GSD), such as, GSD 
type IV, GSD type VII and GSD type XV (glycoge-
nin deficiency) and other diseases with such as 
polyglucosan body myopathy/cardiopathy, and 
Progressive Myoclonic Epilepsy (Lafora disease). 
Adult Polyglucosan Body Disease (APBD) is an 
autosomal recessive disorder caused by muta-
tions in GBE1 gene and clinically characterized 
by a slowly progressive disease with peripheral 
and central nervous system involvement usu-
ally starting after age 40 years, with neuroge-
nic bladder, spastic paraplegia with sensory-
-motor polyneuropathy and cognitive decline 
with white matter abnormalities on brain MRI. 
Objective: The main objective of this study is to 
describe in detail clinical and neuroimaging fin-
dings in a Brazilian cohort of patients with Adult 
Polyglucosan Body Disease. Methods: Eight pa-
tients with the diagnosis of APBD diagnosed by 
whole exome sequencing were selected. Medi-
cal records, electrophysiological, brain MRI and 
muscle biopsy studies were reviewed. Results: In 
this Brazilian cohort of eight patients with APBD, 
the main neurological complaint that characteri-
zed the phenotype was spasticity (8/8) followed 
by urinary dysfunction (8/8), dysarthria (8/8), 
dysphagia (8/8), orthostatic hypotension (7/8) 
and deep sensory loss (7/8). The mean age at on-
set was 51 years, ranging from age 41 to 63 years. 
The main brain MRI abnormalities was the pre-
sence of leukoencephalopathy with preferential 
involvement of periventricular areas (100%), cer-
vical spinal cord atrophy (100%), posterior limb 
of internal capsule (87,5%) and pyramidal tracts 
(75%). The initial clinical suspicion for these pa-
tients were Amyotrophic Lateral Sclerosis (ALS), 
Familial Amyloidotic Polyneuropathy or Multi-
ple Sclerosis. Conclusion: This study describes 
clinical phenotypes and radiological findings 
in a Brazilian cohort of patients with APBD and 
concluding that APBD should be considered an 
important differential diagnosis for common 
neurological disorders like Multiple Sclerosis, 
Amyotrophic Lateral Sclerosis, and Frontotem-
poral Dementia.
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Case presentation: A 50-year-old man has been 
complaining about difficulty to getting up, clim-
bing stairs and mild weakness in upper limbs for 
2 years. He denied diplopia, dysphagia, cramps, 
or choluria. Similar clinical feature in his bro-
ther was reported. Neurological exam evidenced 
abolished deep tendon reflexs and proximal we-
akness in limbs ((MRC scale revealed 4/5), wi-
thout myotonic phenomenon or fasciculations. 
Laboratory analysis showed Creatine kinase (CK) 
2564 IU/L, as well as elevation of other muscle 
enzymes. Muscle biopsy evidenced myopathic 
changes, with dystrophic characteristics and 
fibers with a denervation aspect. Within 2 ye-
ars, he developed new signs like gynecomastia, 
atrophy and fasciculations of tongue, perioral 
fasciculations and fine tremor in hands. The 
diagnosis of Kennedy’s disease was then raised 
and confirmed by genetic test. The patient had 
44 repetitions of CAG trinucleotide in the AR 
gene. Discussion: The patient sought medical 
care for a complaint that mimicked myopathic 
condition (proximal weakness, absence of fasci-
culations and elevated CK). During the investiga-
tion, muscle biopsy showed mixed characteristi-
cs. The muscle biopsy in Kennedy’s disease can 
evidence myopathic and neurogenic abnormali-
ties, making the diagnosis more difficult. These 
findings are in accordance with experimental 
studies, which identified histological muscular 
involvement before the appearance of weakness 
and fasciculations. In addition, histological myo-
pathic findings have been identified in asymp-
tomatic carrier women with AR gene. An experi-
mental study has shown that the differentiation 
of myoblasts in myotubes in individuals with Ke-
nnedy‘s disease is lower than in normal individu-
als. Such structures are related to myogenesis and 
regeneration of muscle fibers, and the absence of 
such maturation may be implicated in the patho-
physiology of muscle weakness in Kennedy‘s di-
sease. This rare genetic condition X-linked leads 
to spinobulbar lower motoneurons degeneration 
and may affect skeletal striated muscle. Despite 
this, the literature does not show a significant 
number of individuals with clinical signs of pri-
mary muscle weakness. Final comments: The 
phenomena that cause weakness in Kennedy‘s 
disease are complex and still not fully unders-
tood. We believe that the case described should 
configure an atypical presentation of Kennedy‘s 
disease, supporting the understanding that the 
muscle has a primary role in the process of we-
akness in this disease.
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Case Report: Female patient, 33 years old, diag-
nosed with Myasthenia Gravis (MG), positive to 
anti-acetylcholine receptor antibody (AChR) sin-
ce 2002. In 2003, a thymectomy was performed. 
Even after the procedure and optimization of the 
treatment with pyridostigmine and prednisone, 
the patient remained with several myasthenic at-
tacks, 43 reported in medical records until 2014, 
requiring several cycles of human immunoglo-
bulin (Ig). Over the years, she remained with bi-
lateral palpebral ptosis, tetraparesis, dysarthria 
and dysphagia. In August of 2014, treatment 
with rituximab of 6/6 months in association with 
Ig of 2/2 months and piridostigmina 60mg 3/3 
hours was started. After 3 months she presen-
ted her last crisis. The patient returned in 2015 
with crural paresis (3+/5+) and mild bilateral 
ptosis, and in 2016 she presented with preserved 
strength, with no gait and no ptosis. To date, the 
patient is asymptomatic and without seizures. 
Discussion: MG is an autoimmune disease of the 
neuromuscular junction in which anti-AChR an-
tibodies or functionally related molecules (such 
as the specific tyrosine kinase receptor - MUSK) 
are present, compromising post-synaptic mo-
tor plate function. Clinically, it is characterized 
by generalized or localized muscle weakness. 
The prevalence rate of MG varies from 5.35 to 
35/100,000 pop and its incidence ranges from 
0.3 to 2.8/100,000. The incidence in females is 
almost three times higher. This rate reverses af-
ter the age of 50, being more common in men. 
The treatment aims to control symptoms, reduce 
exacerbations and increase the period of remis-
sion, in addition to the treatment of seizures. 
Conventional immunosuppressive therapies are 
usually successful. However, some patients do 
not respond to such regimens, requiring conti-
nuous courses of plasma exchange or Ig, whose 
beneficial effects are often unsustainable. Rituxi-
mab is a treatment option consisting of a chime-
ric monoclonal antibody IgG1 (anti-CD20) that 
depletes the repertoire of B cells of the immune 
system. It is currently an effective therapy for 
conditions mediated by autoimmune antibo-
dies. Final Comments: The patient presented 
MG since 2002, with generalized involvement 
and little response to conventional treatment. 
She attended various recurrent exacerbations 
and hospitalizations. With initiation of rituximab 
adjuvant treatment to the other therapies, the 
patient stopped progressing with seizures and 
remained stable, with significant improvement 
of the symptoms.
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Case report: A 11-year-old male presented with 
complaints of progressive weakness, difficult 
walking and distal decreased sensation, since he 
was 8 years old. On examination, distal muscle 
wasting, decreased deep tendon reflexes and 
pes planus were also noticed. Nerve conduction 
studies revealed upper limbs compound muscle 
action potentials (CMAPs) with reduced am-
plitudes, moderately increased distal latencies, 
reduced conduction velocities (averaging from 
25.5 to 32.9 m/s) and slightly increased duration 
on the left ulnar nerve. CMAPs were not obtained 
on lower limbs. Sensory nerve action potentials 
were reduced in amplitude and with normal 
conduction velocity and latencies on all limbs, 
while electromyography revealed signs of chro-
nic denervation in distal muscles. The findings 
were classified as an intermediate electrophysio-
logical pattern. Genetic panel for hereditary neu-
ropathies disclosed a novel missense variant (c.
794C&gt;A; p.ser265tyr) on exon 7 of GARS gene. 
His mother and his maternal half-sister both had 
distal limb weakness and electrophysiological 
evidence of distal chronic denervation affecting 
upper and lower limbs, compatible with Distal 
Hereditary Motor Neuropathies (dHMN) type 
5. Discussion: Pathogenic variants in the GARS 
gene cause peripheral nerve degeneration and 
are associated with Charcot-Marie-Tooth (CMT) 
disease type 2D and dHMN type 5A. These are 
allelic diseases and familial variants may pre-
sent both CMT2D or dHMN phenotypes, and are 
associated with axonal features on electrophy-
siology studies. The variant is not present in the 
populations databases (EXAC, GNoMED, EVS), it 
is located in a very conserved residue and is pre-
dicted to be damaging according MetaSVM and 
MetaLR. Final Comments: Although interme-
diate pattern CMT is commonly associated with 
mutations of some genes, this is the first report 
of pathogenic variant on GARS leading to such 
presentation, what indicates an expansion of the 
phenotype-genotype correlations related to this 
gene.
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Case report: 42-year-old man, obese, long time 
diabetic with no glycemic control, presented in 
July 2016, intense pain in anterior part of right 
leg evolving after 2 weeks with proximal pare-
sis and paresthesia progressing to all inferior 
member. In September of the same year symp-
toms progressed to left leg with proximal paresis 
e after 2 weeks paresthesia and hypoesthesia of 
both legs. In October he presented worsening of 
right leg paresis, needing unilateral support for 
walking and couldn’t climb stairs anymore. In 
November he walked with bilateral support and 
in December stopped walking, using wheelchair. 
Admitted at hospital in January 2017, to inves-
tigate symptoms, evolved with paraplegia and 
sphincter disorder. At exam presented areflexia 
in both legs, hypotonia, hypotrophy of femoral 
quadriceps (worse at the right leg) and sensiti-
ve level in T8. We had the hypothesis of Diabetic 
Amyotrophy because glicemic history. The ima-
ge (MRI) showed acute calcification of yellow 
ligaments at dorsal level, asymmetric, multiseg-
mentar degenerative discopathy compressing 
the medulla and foraminal roots in a salted form, 
with myelopathy in D6-D7 characterized for 
signal enhancing and volumetrical reduction. 
He was then, diagnosed with Difuse Idiopathic 
Skeletal Hyperostosis (DISH). It was made a la-
minectomy e arthrodesis of D5-D6 and D6-D7. 
Discussion: DISH, or Forestier disease, is a com-
mon enthesopathy characterized for bonifica-
tion of antero-lateral vertebral bodies, it’s more 
prevalent in man, above 40-years-old, becoming 
more frequent with older age and weight gain. 
50% of patients present diabetes and obesity. 
The classic symptoms are vertebral discomfort 
but no loss of movement, and only 4% present 
myelopathy. Moreover, Diabetic Amyotrophy is 
rare, and the symptoms are acute asymmetric 
pain, followed in days or weeks with paresis and 
atrophy of proximal muscles accompanied by 
sensitive symptoms. Final comments: this pa-
tient’s clinical presentation was an atypical one, 
with the ligament calcification causing second 
motor neuron syndrome and slowly progressing 
to myelopathy, being important in differential 
diagnosis of diabetic neuropathies and medullar 
compression.
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Case Report: Case 1 – 31-year-old man, mecha-
nic, presenting proximal tetraparesis slowly pro-
gressive, beginning in inferior members (IIMM) 
10 years ago, with frequent falls and difficulty in 
climbing stars, evolving in 3 years with superior 
members paresis. At physical exam presented 
anserine gait, shoulder and pelvic girdle we-
akness (bilateral winged scapula more evident 
at the right), with pectoral and humeral atrophy 
(Popeye arm), calf pseudo hypertrophy, facial bi-
lateral paresis (rectified smile, eyelid semi ptosis, 
incapacity to fill up cheeks) generalized hypore-
flexia with patellar areflexia. No familial history. 
Electromyography (ENMG) shows compromised 
of proximal muscular fibers in inferior members 
of myopathic nature. Hypothesis of Fascioscapu-
lohumeral Dystrophy (FSHD) sporadic pattern, 
we followed with investigation to confirmation. 
Case 2 – 17-year-old woman, student, complains 
of IIMM proximal paresis and myalgia since chil-
dhood, with difficulty walking (mainly climbing 
stairs) and frequent falling with worsening over 
the years. No family history. At exam presented 
anserine gait, proximal tetraparesis, winged right 
scapula, humeral hypotonia, calf pseudohyper-
trophy and generalized hyporeflexia with patellar 
areflexia. ENMG shows short polymorphic po-
tentials at proximal right superior member with 
myopathic characteristic. Hypothesis of Scapu-
lohumeralperoneal Dystrophy. Discussion: the 
FSHD is a group of progressive muscular dys-
trophies autosomal dominant, slowly progres-
sive with great variability in presentation, even 
within generations of same family. Classically it 
appears first in facial muscles and scapular gird-
le, the main complain being elevate arms above 
the head; then it progresses to distal IIMM and 
pelvic girdle. With world prevalence of 2 to 6 ca-
ses per 100.000 habitants, it‘s one of the most 
common muscular dystrophies and we present 
2 cases of our clinic with different presentation. 
Final Comments: FSHD has various presenta-
tions in patients of different ages, so we expect 
to find similar cases, since, even though it is rare, 
it‘s one of the most common dystrophies, and 
yet, sub diagnosed.
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Case study A 39-year-old female patient has been 
developing proximal muscle weakness in her 
lower limbs for about one year with progressive 
worsening. Amonth before hospital admission, 
she presented clinical picture worsening and 
was admitted to an ICU with tetraparesis and 
acute respiratory failure. Physical examination 
revealed generalized muscle weakness predomi-
nantly in proximal muscles and neck flexors. She 
had “mechanic hands”. Admission examinations 
showed elevated muscle enzyme levels. The pa-
tient suffered from acute renal injury in addition 
to rhabdomyolysis. Dermatomyositis was diag-
nosed and intravenous immunoglobulin was 
initiated on account of the case severity. Among 
complementary examinations, autoantibodies 
were normal. Magnetic resonance imaging was 
compatible with myopathy. Muscle biopsy re-
vealed focal atrophy of perifascicular fibers and 
rare plasma cells in the interstitium. Such exami-
nations were only possible after the first cycle of 
intravenous immunoglobulin. During hospita-
lization, the patient presented a clinical status 
that is compatible with interstitial lung disease 
and gastrointestinal involvement. The patient 
developed an improvement in her clinical state, 
especially after the second cycle of intravenous 
immunoglobulin. Discussion Dermatomyositis 
and polymyositis are idiopathic inflammatory 
myopathies. Diagnosis depends on the presence 
of characteristic clinical and laboratory findin-
gs, including symmetrical proximal muscle we-
akness and elevated muscle enzyme levels. There 
are several categories of myositis-specific auto-
antibodies, such as anti-JO1, anti-SRP and anti-
-Mi-2. Perifascicular atrophy and fibrosis can be 
diagnosed by biopsy. The treatment aims to im-
prove muscle strength and avoid extramuscular 
complications. Despite the absence of controlled 
trials, glucocorticoids are the basis of initial the-
rapy. Some start treatment with a glucocorticoid 
sparing agent immediately, which is usually aza-
thioprine or methotrexate, particularly in criti-
cally ill patients. Patients diagnosed with severe 
life-threatening weakness may benefit from the 
administration of intravenous immunoglobulin 
as initial glucocorticoid treatment. Final com-
ments Early recognition and prompt therapy 
allow better prognosis and the illness can be 
treated according to the developing standard in 
which the patient is found. Thus, further studies 
are needed with respect to the most appropriate 
therapeutic management.
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K.P.B, female, 25 years old, diagnosed with Syste-
mic Lupus Erythematosus at 9 years of age, with 
a 9-year history of muscle twitching and wor-
sening in recent months. The symptoms have 
been defined as muscle cramps, fasciculations, 
miokymia and pseudomyotonia. Symptoms ran-
ge from months of intense muscular dysfunc-
tion to completely asymptomatic months. In 
the asymptomatic phases, the patient was able 
to perform physical activities without difficul-
ties. Before the first interview she used only hy-
droxychloroquine 200mg qD, without clinical or 
laboratorial signs of Lupus exacerbation. There 
was no report of family history, or of any specific 
event related to the onset of muscle symptoms. 
The patient and her parents denied any associa-
ted cognitive changes. On physical examination, 
still at rest, the twitching occurred irregularly, 
arrhythmically, in distinct muscle groups and 
with frequent cramps when the muscles were vo-
luntarily activated. Fasciculations, myoquimia, 
muscle twitching followed by frequent pseu-
domyotonia were observed. In the first years the 
symptoms occurred only in lower limbs, but over 
time the crises became more widespread and at 
the time of admission they prevailed in mandi-
bular muscles, cervical region and upper limbs. 
The gait was atypical and there was no ataxia in 
limbs. There was significant bilateral temporal 
muscle hypertrophy. There was no reduction of 
strength in muscle clusters, nor hyperreflexia, 
but the patient avoided more intense contrac-
tions due to the pain of potential cramps. The 
simptoms did not relieve during her sleep, and 
she reported hyperhidrosis superimposed, often 
soaking bed sheets. The frequency of mandibu-
lar contractions, even in sleep, led the patient to 
wear dental protective devices. The symptoms 
were refractory to treatment. Isaac syndrome is 
a rare disease and often undiagnosed. The diag-
nosis is one of exclusion. This syndrome is often 
suspected based on the presence of characteris-
tic signs and symptoms. The patient in question 
presented clinical findings for nine years until 
the diagnosis, and had a painful and often limi-
ted life in the interim. This syndrome is often 
presented in association with other autoimmune 
diseases, in this case it was associated with syste-
mic lupus erythematosus, and should always be 
considered after the installation of a new set of 
muscular symptoms on any patient with a pre-
vious autoimmune disease. The reported patient 
has shown almost total recovery of her muscular 
functioning.
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CASE PRESENTATION A male patient with DI-
-CMT was submitted for whole exome sequen-
cing for investigation the cause of the neuropathy 
in his family. He presented in the second decade 
of life with difficulty walking, poor balance and 
cold sensation in legs. Symptoms were slowly 
progressive. At age 25 he started with frequent 
sprains and feet inversion. At age 46 the upper 
limbs became involved and he noticed difficulty 
with fine hand movements. His parents were first 
cousin but there was male-to-male transmission. 
On clinical exam, he walked with bilateral foot 
drop and had the knee bob sign. He had pes ca-
vus and hammertoes bilaterally. There was signi-
ficant muscle atrophy on intrinsic hand muscles 
and feet. Deep tendon reflexes were reduced in 
upper limbs and absent in lowers limbs. Muscle 
power normal proximally in upper and lower lim-
bs. APB/ADM muscles were graded 3 and EDC 4, 
plantar flexion was 4 and dorsiflexion 2 (MRC 
scale). Pinprick was normal throughout, vibra-
tion was reduced to the ankles. Nerve conduc-
tion studies (NCS) revealed a sensory and motor 
neuropathy with reduced conduction velocities 
(CV) in the intermediate range (ulnar motor CV 
of 42 m/s). His son was evaluated at the age of 
16, and his sister at the age of 57. Both presented 
a length-dependent sensory and motor neuropa-
thy similar to the proband. He tested negative for 
PMP22, MPZ and GJB1 genes. WES identified a 
known pathogenic mutation in the AARS gene (c.
986G&gt; A; p.Arg329His). This variant is descri-
bed as pathogenic in the ClinVar database and in 
the Inherited neuropathy variant browser from 
the University of Miami. Discussion: WES iden-
tified a pathogenic mutation in the AARS gene as 
the cause of their neuropathy. Their phenotypes 
are similar and are in accordance with the pre-
viously reported. The AARS gene is one of the six 
genes encoding an aminoacyl-tRNA synthetase 
(ARS) known to cause CMT (GARS, YARS, AARS, 
KARS, MARS, HARS). The ARSs are enzymes ex-
pressed in all cells of the human organism and 
are responsible for binding specific amino acids 
to the corresponding molecule of tRNA in the 
cytoplasm and in the mitochondria, completing 
the first stage of the translation. The p.Arg329His 
mutation was first reported in 2010 and since 
then it has been reported in unrelated popu-
lations. Unfortunately, we could not follow the 
segregation of the mutation in the whole family. 
Final comments: This is the first description of 
a CMT2N in a Latin American family. Funding: 
CNPq, CAPES, FAEPA
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SPINAL MUSCULAR ATROPHY: DATA FROM A 
TERCIARY CENTER IN BRAZIL.
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Introduction: Spinal Muscular Atrophy (SMA) 
is one of the most prevalent disease in reference 
centers for neuromuscular disorders. SMA is clas-
sified into 3 major types: the more severe type, 
SMA type I; an intermediate form, or SMA type 
II; and a milder form, SMA type III. The disease 
is determined by the presence of a homozygous 
mutation in the SMN1 (Survival Motor Neuron) 
gene, resulting in low levels of SMN protein. The 
SMN2 gene copy number – a gene that produces 
lower levels of SMN protein – modifies the SMA 
phenotype in an inverse relation, as the patients 
have more SMN2 copy number, they present with 
a milder phenotype. Objectives. To present the 
clinical and genetic spectrum of SMA patients 
from a Brazilian tertiary reference center in neu-
romuscular disorders. Methods. Patients assisted 
in the last 18 months with clinical and genetic 
diagnosis of SMA were selected to be followed 
and were classified according to the SMA type, 
age, number of SMN2 copy number, and score 
in motor functional scales (CHOP-INTEND and 
HFMSE). Results. During the last 18 months a 
total of 130 patients with SMA were followed. All 
patients had a genetic confirmation of SMA, and 
73 had the SMN2 copy number measurement. 
The most prevalent form of disease was SMA 
type II (51 patients), followed by SMA type III (45 
patients), and only 23 patients were SMA type I. 
Only 2 patients were classified as SMA type IV, or 
adult form. The age of patients ranged from 1 to 
29 years old. The scores in functional scales were: 
1) the CHOP-INTEND ranged from 1 to 56 points 
(total score is 64), according to SMA type and age; 
and 2) the HFMSE ranged from 2 to 60 points 
(maximum of 64), also varying according to SMA 
type and age. From the 73 patients with SMN2 
copy number quantification, 16 (21%) were SMA 
type 1, and one had 1 SMN2 copy, 12 had 2 SMN2 
copies and 3 had 3 copies; 32 (43,8%) patients 
were classified as SMA type 2, and 25 had 3 SMN2 
copies; and 24 patients (32,8%) were SMA type 3, 
and 17 of them had 3 SMN2 copies and 7 had 4 
SMN2 copies. Finally, we found 1 (1,4%) patient 
with SMA type 4, who presented with 4 SMN2 
copies. Conclusion: These data are important 
to follow the disease progression and to have a 
clinical and genetic pictures from a Brazilian po-
pulation of SMA patients. The follow up of these 
patients is crucial to establish a natural history of 
the disease, considering the number of specific 
therapies that are under development or at the 
market for SMA.
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Case-report. A 22-year-old female, with long 
standing diagnosis of SMA type 2 confirmed by 
genetic testing, and with 3 SMN2 copies, unde-
rwent the lumbar puncture for the administra-
tion of the first and second doses of Spiranza, 
that was very difficult and painful. She had a past 
spinal surgery when she was 8 years old. Thus, 
we decided to place a lumbar catheter using 
open surgery under general anesthesia. No com-
plications after the procedure occurred. The pa-
tient referred only local pain related to surgical 
procedure and since then the administration of 
Spiranza has been performed through the lum-
bar catheter. After the fifth administration of the 
medication, the patient presented with bacterial 
meningitis, and the removal of lumbar catheter 
was necessary. Discussion. Spiranza (Nusiner-
sen) is the only treatment currently available for 
spinal muscular atrophy (SMA) and is delivered 
intrathecally. In children and adults with long 
disease duration is usual the presence of spinal 
deformities and previous spinal surgery that 
precludes the use of standard techniques of lum-
bar puncture. In clinical practice, it is becoming 
even more frequent the need of new ways of ac-
cessing the intrathecal space, especially when 
a repetitive administration route is needed. We 
objective to present the complications and be-
nefits of lumbar catheter placement for Spiranza 
administration in a patient with previous spinal 
surgery. Conclusion: Placement of a permanent 
lumbar catheter is an option to be considered in 
patients with SMA who present with great diffi-
culty for repeated intrathecal administration of 
Spiranza, even if susceptible to complications 
such as infection, as we know the incidence of 
such complications are very low.
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Introduction: Spinal Muscular Atrophy (SMA) 
is a genetic motor neuron disease with a hete-
rogeneous clinical presentation, varying from a 
very severe form beginning early in life, the type I 
(Werdning Hoffman disease), to a mild presenta-
tion in adult life, type IV. The disease is determi-
ned by the presence of a homozygous mutation 
in the SMN1 (Survival Motor Neuron) gene, re-
sulting in low levels of SMN protein. The SMN2 
gene copy numbers – a gene that produces lower 
levels of SMN protein – modifies the SMA pheno-
type in an inverse relation, as the patients have 
more SMN2 copy number, they present with a 
milder phenotype. Nusinersena/Spinraza, is an 
antisense oligonucleotide that interacts with the 
SMN2 gene products and increases the levels of 
SMN protein. Nusinersena/Spinraza is the first 
effective treatment approved for SMA in Brazil 
and, by its mechanism of action, it is expected 
that the drug changes the natural history of the 
disease. Objective. To present the early results of 
the real-life experience in SMA treatment with 
Nusinersena/Spinraza. Methods. We followed 
8 patients, with clinical and genetic SMA diag-
nosis, from 3 types: 3 patients with SMA type I, 
4 patients with SMA II and 1 patient with SMA 
type III. The patients are a heterogenous group, 
with different ages, some of them receiving the 
medication out of clinical trials inclusion crite-
ria. The patients were evaluated by functional 
scales: CHOP-INTEND (The Children‘s Hospital 
of Philadelphia Infant Test of Neuromuscular 
Disorders) for non-sitting and the Expanded 
Hammersmith Functional Motor Scale for SMA 
(HFMSE) for patients with better motor function. 
The patients were followed by at least six mon-
ths of treatment. Results. We found minor side 
effects such as local pain in some patients. Only 
one patient referred post lumbar cephalalgia for 
at least 5 days after procedure. No side effects 
related to medication itself were found. Overall 
the patients are showing mild improvements 
until now, and others are showing a stabilization 
of the disease, with no worsening in scores of 
functional scales. Conclusion: Spinraza appears 
to be safe and well tolerated by the patients. In 
addition, the medication produces motor impro-
vement or stabilization in the three main clinical 
forms of SMA, as expected based on the results of 
the previous clinical trials.
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SEVERE BRAIN ATROPHY IN A CASE OF PRENATAL 
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Mendonça RH1; Polido GJ1; Reed UC1; Silva AMS1; 
Zanoteli E1

1HOSPITAL DAS CLINICAS DA FMUSP

* E-mail: holandamendonca28@gmail.com

Case Report. A newborn male presented with 
diminished fetal movements in utero, polyhy-
dramnios and thickening of the nuchal translu-
cency. He was born by spontaneous normal full 
term delivery and presented as a floppy baby, 
with global hypotonia, cyanotic and with respira-
tory distress just after birth, needing orotracheal 
intubation and permanent mechanical ventila-
tion. The neurological examination revealed a 
generalized hypotonia with absent suck reflexes. 
Deep tendon reflexes were absent and the pre-
sence of tongue fasciculations was noted. The 
cardiac examination by echocardiogram showed 
an interatrial communication. The newborn 
underwent a genetic testing for SMA that revea-
led a homozygous deletion on exons 7 and 8 of 
SMN1 (Survival Motor Neuron 1) and one copy 
of SMN2, corroborating the clinical picture of a 
very severe neonatal SMA. During the first mon-
th of life, the patient was submitted to a brain 
MRI that showed a mild ventricular ectasia. After 
months of hospitalization and clinical complica-
tions, the child was discharged from hospital to 
home care. At the age of one year the patient pre-
sented with no ocular movements and seemed 
not to interact at all. A new brain MRI revealed a 
remarkable and severe brain atrophy, with an ex 
vacuum hydrocephalus and brainstem involve-
ment. Discussion. This report is an unpreceden-
ted finding of global brain atrophy in an infant 
with genetic diagnosis of SMA, a disease that is 
stated to involve only motor unit, with no brain 
or cognition involvement. The patient presents 
with a severe SMA form, that is related to the 
SMN2 gene copy number, leanding to SMN pro-
tein levels normally incompatible to life. Patients 
with SMA type 0 usually survive for days to mon-
ths, never reaching the first year of age. The fin-
ding of brain atrophy was possible only after one 
year of life and due the intensive care that the 
infant was submmited. Conclusion: This case 
raised the question if the very low levels of SMN 
protein can cause progressive brain atrophy, and 
if the SMN protein is involved in the survival of 
neurons other than motor ones.
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PARSONAGE TURNER SYNDROME AS INITIAL 
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Case Report: Patient of 18 years-old, male, right 
handed, from Manaus. Presented in June of 2017 
generalized fatigue, myalgia e fever. After a mon-
th evolved with arthritis of big and small articu-
lation only at left side, accompanied of intense, 
acute pain and burning sensation in proximal 
left arm, that irradiated to ipsilateral member, 
with function limitation, reduction of movement 
(abduction) and atrophy of left shoulder girdle. 
He was admitted at the university hospital after a 
week of the start of pain. At admission was using 
prednisone 40mg, in the exam there was hypo-
trophy of the muscles pectoral, supraspinal, in-
traspinal, deltoid and winged scapula at the left. 
At laboratorial exams, cerebrospinal fluid (CSF) 
analysis was normal e dosing of VDRL, GRAM 
and Ziehld in CSF were not reactive. VDRL 1:32 
and FTA-ABS were positive, PPD not reactive, 
anti-HIV positive. At the electroneuromyogra-
phy (ENMG) was evidenced complete lesion of 
brachial plexus in assymetric commitment and 
individual lesions of anterior interosseous, long 
thoracic and axillar left nerves. Magnetic Reso-
nance (MRI) of cervical medulla and left brachial 
plexus did not show any relevant change or le-
sion. Once stablished the diagnosis of Parsonage 
Turner Syndrome as Acute Retroviral Syndro-
me associated at initial manifestation of HIV, 
was started Antiretroviral Therapy (ARVT) and 
with the pain improvement the corticotherapy 
was reduced. At the same time, it was institu-
ted Penicillin Benzathine for syphilis treatment. 
Discussion: Parsonage-Turner Syndrome, also 
called acute brachial idiopathic neuritis, paraly-
tic neuritis of brachial plexus, cryptogenic bra-
chial neuropathy and scapula girdle syndrome. 
It is a rare disease, but common between young 
man. Clinical condition associated to intense 
pain in proximal superior member, generally 
the right one. It’s self-limited, associated with 
hypotrophy of pectoral arc and flaccid paresis, 
that lasts for days until 3 weeks. The motor im-
provement happens in a progressive way until 1 
year, and 1/3 of patients do not present posterior 
deficits. It can be associated to trauma, surgery, 
medicine, systemic diseases or viral infecctions, 
such as Citomegalovirus, Parvovirus and HIV. 
Final comments: the presentation of Parsonage-
-Turner Syndrome as Acute Retroviral Syndrome 
(initial manifestation of HIV infection) is a rare 
find with few descriptions at literature, which gi-
ves an important meaning to this case
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Amyotrophic lateral sclerosis (ALS) is a syndro-
me characterized by upper and lower motor neu-
ron involvement manifested by different pheno-
types, related with several pathogenic mechanis-
ms. Brachial diplegia is a common presentation 
in patients with HIV, in addition to the onset in 
young individuals and a subacute progression 
..  diagnosis is clinical and associated:  -based on 
the criteria of the Escorial 3 with neurophysio-
logical support with the Awaji-Shima criteria4. 
Describe the association between ALS and HIV 
infection. Methods and results. A 39-year-old 
man diagnosed with HIV infection on antiretro-
viral therapy with a low and normal CD4 count. 
clinical evolution 6 months ago manifested by 
progressive symmetric weakness of the 4 limbs, 
predominantly in the lower, without sensory or 
sphincter involvement, in addition to dysphagia 
and spastic dysarthria. Normal general opera-
tion; Neurological exploration: Spastic dysar-
thria, involvement of cranial nerves and fascicu-
lations and lingual atrophy, proximal and distal 
force 4/5, hyperreflexia, Babinski, fasciculations 
in the cervical segment, thoracic and lumbosa-
cral generalized spasticity and atrophy. Normal 
craniocervical MR. Neurophysiological study de-
monstrating a frank neuro-neuropathic pattern 
with data of acute denervation, as well as the 
involvement of the superior motor neuron by fa-
cilitating the F waves. Conclusion: The HIV-ALS 
association is rare in seropositive individuals, it 
differs from the classical presentation of forms, 
although the causal relationship of infection is 
uncertain. Partial recovery with antiretroviral 
therapy in some patients gives relevance to the 
identification of this association Direct damages 
can occur by retrovirus or cytokine proteins pro-
duced by the infection, without improvement of 
the symptoms with antiretroviral therapy with 
emphasis in the identification of patients treated 
with stavudine associated with neuromuscular, 
bulbar and respiratory weakness, as well as rapid 
progression
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Introduction: Coffee is one of the most consu-
med drinks in the world, having caffeine as a 
main component, which despite its toxicity, has 
a low chronicity factor. Sports practitioners can 
also consume caffeine as a thermogenic substan-
ce, as stimulating pills, sold without restrictions, 
containing between 100 and 200 mg each. The 
substance rises excitability in the cerebral cortex, 
as well as responses from skeletal striated muscle 
tissue. Its toxicity demonstrates that doses from 
100 to 200mg in adults and 35mg/kg in children 
can lead to intoxication. Objectives: to evalua-
te activity elevations in skeletal striated muscle 
after use of caffeine in a 50mg/kg dose; and ve-
rify how it relates to the substance’s presence as 
a simulator. Methods: We used 18 male Wistar 
mice weighting 260 to 300g, divided in “control” 
(n=9) and “treated” groups (n=9), maintained in 
ICB-UFPA’s natural products toxicity and phar-
macology research lab. Implants of conjugated 
electrodes were made 0,5cm above the gastroc-
nemius muscle’s insertion. Animals were kept 
loose in acrylic boxes with dimensions of 20x40x-
15cm. We connected the electrodes to a Grass 
p511 amplifier monitored by an oscilloscope. 
Treated group received caffeine in 50mg/kg dose 
in intraperitoneal injection, in a 10% volume di-
lution, while the control group received an equi-
valent volume of saline solution a 0,9%. All regis-
tries began 10 minutes after injection. Student’t 
t-test and Mann Whitney’s test were applied 
for Analysis and statistic comparison of means. 
Results: Electromyographic registry demonstra-
tes muscle contractions of low amplitude, rea-
ching 1mV, with 50Hz of energy verified through 
spectrogram. After the application of caffeine, 
contractions were more frequent and amplitude 
registered over 2mV, with greater energy concen-
tration in spectrogram. For the control group, 
total registries measured an average potential of 
6,676±2,702 mV²/Hz x10-3, maintaining statistic 
difference to the treated group, with an avera-
ge around 28,22±6,736mV²/Hz x10-3. Strongest 
contractions evaluated, during registration, an 
average potential of de 12,94±4,470 mV²/Hz x10-
3 for the control group and 78,56±2646 mV²/Hz 
x10-3 for the caffeine treated group, with signi-
ficant statistic difference. Conclusion: Caffeine 
raises muscle stimulation, augmenting potential 
and strength of contractions while maintaining 
contraction levels in wistar mice.
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Myasthenia Gravis is an autoimmune neuromus-
cular disease that affects around 20 per 100,000 
people in the world each year, with a prevalen-
ce that can reach 131 in a million. The clinical 
diagnosis is made by means of electroneuromyo-
graphic findings and serologies for AAchR, anti-
-MuSK and LRP4. There are several internatio-
nal studies on the epidemiology of the disease, 
but little Brazilian approach. In view of this, the 
present study proposed a retrospective analysis 
from medical records, considering the variables: 
gender, symptoms, Osserman scale, serological 
findings, thymoma and thymectomy, and elec-
tromyography. The collection was performed 
in public and private hospitals considering the 
period of 2000 to 2015. Data analysis was perfor-
med by simple counting, due to the small sample 
number (n = 46). The results of the study showed 
that 56.5% of the patients were women. About 
45% of the serologies registered were for the An-
ti-AchR autoantibody. The present study found 
information on the performance of electroneu-
romyography in about 26% of the charts analy-
zed, indicating either the lack of registration or 
the non-performance of this examination. In the 
first registry, 3 were found in the form of I - Ocu-
lar; 1 in Form II-B Generalized Moderate-Severe; 
and 1 in Form IV - Late Installation Degree. In the 
last record, 1 was of the Ocular Form, 1 of the Ge-
neralized Light II-A, 1 of the forms IIB - Genera-
lized Moderate-Severe and III-Acute Fulminant 
and one of the Generalized Moderate-Severe 
Form II-B. The most prevalent symptoms in the 
records were those related to the ocular form 
of the disease (ptosis or diplopia), respiratory 
symptoms of dyspnea, unspecified muscle we-
akness and presence of dysphagia or dysphonia. 
In the studied sample of 46 patients, the fema-
le gender was the most prevalent. The antibody 
found in the serologies was anti-AchR. Ocular 
(I), moderate severe generalized (IIB) and severe 
late (IV) forms were recorded in the electroneu-
romyography, according to the degree of symp-
toms on the Ossermann scale, besides symptoms 
such as diploplia and ptosis, being the most fre-
quent. The signs and symptoms and the neuro-
logical findings found in this study are close to 
those reported in the researched literature.
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Introduction: Duchenne Muscular Dystrophy 
(DMD) is a fatal genetic disease, caused by the 
mutation of dystrophin gene, responsible for 
the stability of the sarcolemma. In the absence 
of dystrophin protein, skeletal and cardiac mus-
cles will become susceptible to damage by con-
tinuous cycles of degeneration and limited rege-
neration. The involvement of renin angiotensin 
system (RAS) has been known in the mechanism 
of fibrosis and inflammation. Aliskiren, un inhi-
bitor of RAS, through direct inhibition of renin 
could reduce the inflammation and fibrosis in 
mdx mice, an experimental model of muscular 
dystrophy. Objective: Evaluate the aliskiren ef-
fect in mdx mice. Methods: 16 mdx mice (8 we-
eks old), were treated by saline solution 0,9% (n 
= 8) or aliskiren (n = 8) 25mg/kg/day by gavage 
during 5 weeks. The animals were weighed we-
ekly, followed by the muscle strength measure 
by the Kondziela method. After 5 weeks of tre-
atment, blood was collected for creatine phos-
phokinase (CK) dosage. Longus extensor (ELD), 
anterior tibial (TA) and diaphragm (DIA) mus-
cles were collected in order to perform a mor-
phological analysis (internal nucleus count and 
fiber diameter measurement) and to perform 
the real-time PCR gene expression of myostatin, 
osteopontin, dystrophin, utrophin, TGF- β and 
TNF-β. Results: We did not observe significative 
difference in mice weight, CK level and muscle 
strength measure between the 2 groups. Histo-
logical muscles analysis has shown a dystrophic 
pattern in both groups. Regarding the Feret’s dia-
meter, there was significative difference between 
the 2 groups with variation in diameter from 50 
to 60 μm just in TA muscle in untreated group. 
The TGF- β expression was reduced in TA, EDL 
and DIA muscles in treated group. The osteo-
pontin expression was significantly elevated in 
EDL and DIA and TNF- β was increased in DIA in 
treated group. Utrophin showed a significant in-
crease in the diaphragm muscle of treated group. 
Conclusion: Aliskiren reduced the TFG- B1 in 
muscles, evidencing its anti-fibrotic profile. It 
wasn’t possible to observe significant differen-
ces in the morphological and strength animals 
analyzes, evidencing the necessity for long term 
therapy studies.
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Dystonia is a neurological dysfunction, charac-
terized by a syndrome of sustained, involuntary 
muscular contractions with repetitive move-
ments, the most common form is the focal. This 
form involves the cervical dystonia. Physiopa-
thology is not well defined. Diagnosis is given by 
clinical evaluation and the treatment of choice, 
with level A of evidence, is Botulinum toxin type 
A (TBA). The purpose of my work is to: Compare 
the pain intensity during application of the Botu-
linum toxin type A (TBA) ; Efficiency of the Botu-
linum toxin type A (TBA) application; Compari-
son of the pain level, before and one month after 
application of toxin, in two groups of patients: 
group A (guided by eletroneuromiography) and 
group B (non-eletroneuromiography-guided), 
in a private clinic in the city of Santos-SP. I could 
conclude that the group that had eletroneuro-
miography (EMG) guided application showed 
greater intensity of pain during the procedure, 
but greater effectiveness of the application, evi-
dencing that the greater selectivity of the treated 
muscles brings more satisfactory results.
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Introduction: Cerebrotendinous xanthomato-
sis (CTX) represents a rare and underdiagnosed 
autosomal recessive inherited metabolic disor-
der of bile acid biosynthesis. Despite the com-
mon association of classical systemic and cen-
tral nervous system compromise in most cases, 
neuromuscular phenotypes are heterogeneous 
and still underrecognized. Objectives: Charac-
terization of specific neuromuscular pheno-
types of genetically or biochemically-proven 
patients with CTX. Methods: Retrospective stu-
dy of clinical, biochemical, neuroimaging and 
neurophysiological aspects of seven Brazilian 
patients with CTX and the analysis of specific 
neuromuscular phenotypes observed in this 
group of patients. Results: Five women and two 
men were studied, with a mean age at diagnosis 
of 25 years. Neuromuscular phenotypes inclu-
ded: spinal CTX (n=2), demyelinating neuropa-
thy (n=3) and motor neuronopathy with bulbar 
compromise – bulbo-spinal (n=2). Patients with 
both lower and upper motor neuron phenotypes 
presented with rapidly progressive neurological 
phenotypes (up to 3-year history to severe mo-
tor compromise). Commonly observed signs in-
cluded: juvenile cataracts and chronic diarrhea 
(n=7); early-onset osteoporosis (n=6); tendinous 
xanthomata, epilepsy and psychiatric disturban-
ces (n=4); cerebellar ataxia and early-onset de-
mentia (n=3); mental retardation and neonatal 
cholestatic jaundice (n=2); orofacial dyskinesia, 
slow pursuit eye movements (n=1). Parental con-
sanguinity was presented in 6 cases. All patients 
presented with high levels of plasma cholesta-
nol. Neuroimaging studies showed unspecific 
white matter changes and cerebellar atrophy 
(n=3), cortical atrophy, dentate nucleus hype-
rintensity in T2-weighted images and dorsal co-
lumn signal change in cervical spinal cord (n=2). 
Conclusion: CTX commonly presents with diffe-
rent neuromuscular phenotypes, including spas-
tic paraparesis (spinal CTX), lower motor neuron 
disease and sensorimotor demyelinating neuro-
pathy. Spinal CTX and bulbo-spinal phenotypes 
present with severe rapidly progressive motor 
symptoms and more commonly with complex 
systemic and neurological signs and symptoms.
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CASE PRESENTETION: A 22-year-old female 
patient started progressive frame of weakness in 
the lower limbs (LMI) associated with stiffness, 
pain and difficulty learning. She denied changes 
in upper limbs (MMSS) and sphincter. Presents 
family history of similar picture. Neurological 
examination showed spastic gait, paraesthesia 
crural grade IV, deep reflexes exalted in MMII 
and alive in MMSS, plantar cutaneous in bilate-
ral extension and presence of bilateral exhaustib-
le clonal clusters, sensitivities without significant 
alterations. The pacient performed extensive 
laboratory investigation, including vitamin B12 
dosage, serology for HTLV 1 and 2 virus, and cer-
vical, dorsal and lumbosacral resonance (MRI) 
scans that did not show any changes. In the brain 
MRI, atrophy of the corpus callosum (Figure 1D) 
and alteration of signal in white matter, notably 
adjacent to the frontal horns of the lateral ven-
tricles (Figure 1A; 1B; 1C ) Discussion: PEF en-
compasses a group of rare neurological disorders 
that primarily affect upper motor neurons and 
cause stiffness and weakness in the legs. Neuroi-
maging studies have shown to be good tools for 
understanding the pathophysiology of various 
degenerative diseases. However, there are few 
image studies, both structural and functional, 
that seek to characterize the pattern of injury in 
different types of PEF. The sign “Lynx Ears” was 
described in patients with hereditary spastic 
paraparesis associated with SPG11 gene muta-
tions. It consists of an abnormality of the lower 
forceps of the corpus callosum, corresponding 
to the genital fibers, which appears hyperintense 
in T2-FLAIR and hypointense in the T1-weighted 
images. A thin corpus callosum in MRI characte-
rizes a type of autosomal recessive disorder with 
progressive spastic paraparesis and cognitive 
impairment, known as Hereditary Spastic Para-
paresis with Thin Corpus Callosum (HSP-CBT) 
and has been associated with mutations of the 
SPG11 gene. Final comments: The diagnosis of 
PEF should be judged in individuals with specific 
symptomatology. In this particular case, the pa-
tient was diagnosed with Familial Spastic Para-
plegia, SPG 11 phenotype, mainly due to imaging 
tests. Magnetic resonance imaging findings are 
not pathognomonic in PEF, but may be valuable 
in guiding the genotyping strategy in individuals 
with a compatible neurological condition.
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RNL, 18 years old, Female, presented an acute 
state of intense cervical pain, along with dys-
phagia and dyspnea. After an initial evaluation, 
she was released from the emergency service 
with the initial hypothesis of somatization. After 
6 days, the patient symptoms kept progressing 
with a deterioration of the dysphagia, the appe-
aring of dysphonia and the reduction of muscle 
strength on the left shoulder and left superior 
limb, with a deeper weakness on the muscles ne-
arest to the arm. At this point, she couldn‘t raise 
her shoulder or adduct, flex and extend her left 
elbow, combined with a slight weakness on the 
interosseous muscles. There were no signs of bi-
cipital, tricipital or estilorradial reflex on the left 
superior limb. The patient was hospitalized at 
the Hospital Municipal de Governador Valadares 
for further investigation, at the care of the Neu-
rologic Department. During this period, there 
were signs of further detriment of the dysarthria 
and dysphagia, besides complaints of weakness 
on other members, although none of these we-
akness besides  that on the superior left were 
clinically diagnosed and the deep reflexes were 
regular. A Magnetic Resonance Exam of the pa-
tient‘s cervical column and cranium didn‘t show 
any alterations. Right after, a Lumbar Puncture 
was performed in order to collect some cerebros-
pinal fluid, which had turve aspect and albumi-
nocytologic dissociation (protein = 123mg/dL). 
The analysis of molecular biology was positive 
for Zika virus in CSF. Further laboratorial exams 
didn‘t show any alterations, the serology for vi-
ral hepatitis B and C were negative, as well as the 
Anti-HIV and the Venereal Disease Research La-
boratory (VDRL) test. The electroneuromyogra-
phy of the superior and inferior limbs showed a 
conduction study not obtained of the left axillary 
nerve, decrease of sensitive amplitude of the ra-
dial superficial nerve a on the left side, decrease 
of motor conduction amplitude of the radial, ac-
cessory, musculocutaneous and suprascapular 
nerve on the left side. The needle electromyo-
graphy, found an increase of insertion activities 
with positive waves and fibrillations on all the 
researched muscles, notably in the left mouth’s 
orbicular, deltoid, brachial biceps and triceps on 
the left side, indicating a case of acute sensitive 
and motor axonal polyneuropathy asymmetric. 
Venous immunoglobulin was performed within 
5 days. After 1 week there was reduction of pain 
intensity, reduction of paresthesia and increase 
of motor force.
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Introduction: Fibromyalgia (FM) syndrome is 
characterized by generalized chronic muscu-
loskeletal pain also associated with symptoms 
such as fatigue, sleep and psychological disor-
ders. Regarding its physiopathology, studies have 
been associating the syndrome with a genetic 
predisposition related to the serotoninergic, do-
paminergic and catecholaminergic systems. The 
enzyme Catechol-O-methyltransferase (COMT) 
acts by inactivating the catecholamines, and mu-
tations in the gene that encodes this protein have 
been related to the fibromyalgia symptoms. The 
most studied single nucleotide polymorphism 
(SNP) in this gene is rs4680 G/A, and individuals 
with allele A present a greater sensitivity to pain. 
However, other studies have not verified such 
association, revealing that this research is requi-
red for better understanding. Purpose: Analyze 
the relationship between the polymorphism of 
COMT G/A rs4680 gene in women with and wi-
thout fibromyalgia. Methodology: This transver-
sal study included the participation of 60 women 
over 18 years old, with 29 group participants 
with fibromyalgia and 31 were part of the control 
group. Sociodemographic data and peripheral 
blood samples were collected for DNA extrac-
tion. Genotype analyses were performed through 
the PCR-SSP method followed by electrophoresis 
in agarose gel 1%. Chi-square tests and Kendall’s 
Tau-b correlation test were used for a potential 
association and correlation between the varia-
bles, establishing a 95% confidence interval and 
significance level of p &lt;0.05. Results: A higher 
proportion of the study participants were car-
riers of the GG genotype (58%) and only 8.3% of 
the women had the AA genotype. A statistically 
significant association between these genotypes 
and the FM was noticed. Participants who were 
carriers of the AA genotype or allele A had FM (p 
=0.01). As the carriers of AA genotype and allele A 
were 4.07 times more likely to develop FM com-
pared to those that did not carry this genotype/
allele (CI95%1.37-12.14; p=0.02 / CI95%1.65–
10.27; p=0.03). There was association between 
race and FM, demonstrating that the white race 
is 2.05 times more likely to develop the syndrome 
(CI95%0.93-4.53; p=0.03). A proportional correla-
tion between age and patients with fibromyalgia 
(rS=0.812; p=0.001) occurred. Conclusion: This 
study found that white women who are older 
and carriers of the genotype/allele AA/A present 
greater risk of developing fibromyalgia.
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Introduction: Within the meaning of the word 
pain, there is an intrinsic component of punish-
ment, suffering and torment. In clinical practice, 
we have little understanding of the relationship 
between pain and guilt. Quality of life implies 
on meeting the needs of a general population 
to lead a satisfactory life. In primary care, pain 
is a limiting factor for quality of life. Several 
studies indicate that the quality of daily life of 
individuals subsequent to the experience of di-
seases include indicators for subjective aspects 
of living with illness and injury, such as are fee-
lings of shame and guilt. Objective: To study the 
relationship between guilt and quality of life in 
individuals with chronic pain, comparing them 
with that seen in chronic tinnitus and in a group 
of healthy volunteers. Methodology: Through 
a cross-sectional study, the three levels of guilt 
and five types of quality of life were evaluated 
in these groups. Results: For the chronic pain 
group, guilt was similar to that of the chronic 
tinnitus group (p=0.155) and to that of healthy 
volunteers (p=0.065). Conversely, guilt was sig-
nificantly higher in the chronic tinnitus group 
versus healthy volunteers (p=0.004). Quality of 
life in both symptomatic groups was significantly 
lower in every aspect than in healthy volunteers 
(p&lt;0.001). Conclusion: The study failed to 
show chronic pain individuals to have higher 
guilty feelings than tinnitus sufferers and healthy 
controls. Patients with chronic tinnitus have a 
greater sense of guilt than healthy controls. Re-
garding quality of life, there was a worsening of 
quality of life in chronic subjects as compared to 
the healthy ones. In individuals with tinnitus, the 
presence of feelings of guilt associated with the 
progression of the disease may have influenced 
the domains of quality of life.
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Introduction: At the end of the 18th century, the 
physiological effects of music began to be stu-
died with greater depth. Research developed in 
this period addresses the effects of sounds in the 
human sensory system. Still in 1708, physiolo-
gist Haller states that the drumming of the drum 
tends to increase the flow of blood coming out 
of an open vein. Around 1880, doctors perform a 
biological study of music relating it to pulsation 
and circulation. The nineteenth and twentieth 
centuries were marked by the advent of experi-
mental methods used in research related to the 
influence of music in the health-disease process 
of the human being. In the medical and psychia-
tric field, music became considered relevant in 
the treatment processes. The Argentine Psychia-
trist Benenzon (1987) Describes the biological 
effects of music in the human being, among whi-
ch stands out: the increase or decrease of muscle 
energy, the acceleration of respiration or altera-
tion of its regularity, the production of marked 
effect, But variable in pulse, blood pressure and 
endocrine function. Music would have the abi-
lity to reduce or slow fatigue, increase muscle 
hardening, cause changes in the body‘s electri-
cal strokes, changes in metabolism and biosyn-
thesis of numerous enzymatic processes. In this 
sense, numerous meta-analyses were conducted 
on the theme of music and pain. Objective: To 
analyze studies already published, investigating 
the effect of music in pain. Methods: Included 
clinical trials published between 2005 and 2017. 
The studies were obtained through the search of 
12 databases. The main outcloses were pain in-
tensity, emotional distress arising from pain, vi-
tal signs and the amount of analgesics ingested. 
The quality of the study was evaluated according 
to the guidelines of the Cochrane collaboration. 
Results: The analysis of the 97 studies included 
revealed that musical interventions had statisti-
cally significant effects on decreased pain in 0-10 
pain scales (md =-1.13), Pain emotional distress 
(MD =-10.83), use of anesthetic (SMD =-0.56), 
Consumption of opioid (SMD =-0.24), non-o-
pioid consumption (SMD =-0.54), heart rate 
(MD =-4.25) and respiratory rate (MD =-1.46). 
Conclusions: Considering all possible benefits, 
musical interventions can provide an effective 
complementary approach to the relief of acute, 
procedural and oncological/chronic pain in the 
medical environment.
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Case Report: 21-year-old woman with a history 
of impaired awareness focal motor epilepsy with 
automatism, complaint of weight and appetite 
loss about eight months after being implanted 
with vagus nerve stimulation (VNS) in 2005. At 
the time, the output was 1,5 mA and she was me-
dicated with carbamazepine 1200mg/day and 
clobazam 30mg/day without seizure control. 
The output was adjusted to 1,75mA and increa-
sed clobazam to 50mg/day. The patient evolved 
with diarrhea, with a normal screening test. One 
year later she maintained the weight loss of 6,5 
kg (a total of 48 Kg) without apparent cause it 
was decided to turn off the device. After that, the 
patient showed a quick weight gain shortly after 
the VNS was switched off, with increased appeti-
te. Two months after, she obtained a total of 7,5 
kg of weight gain but there was a worsening in 
seizures control. In 2018 weighting 67,7Kg, was 
initiated topiramate. Discussion: Since 1994, the 
VNS is utilized as adjunctive therapy for refrac-
tory epilepsy. The device acts with short electri-
cal stimulus in the vagus nerve with antidromic 
conduction, resulting in a reduction of seizure 
frequency. It’s indicated for patients with drug-
-resistant epilepsy which are not candidates for 
resective surgery. It has few adverse effects re-
ported, being: voice alteration associated with 
hoarseness, nausea, vomiting, angina pectoris, 
abdominal pain, pharyngitis and more rarely he-
adache, dyspnea, paresthesia, and myalgia. The 
association of VNS with weight loss is unclear in 
most studies, and therefore not a common effect 
of its use. Final Comments: Here we report the 
case of a marked loss of weight after the proce-
dure, as well as an increase of almost 20kg after 
6 months of suspension. VNS is a technique that 
has shown effective for patients with refractory 
epilepsy. This atypical case reinforces the idea of 
how much research on this technique and its use 
requires continuous study.
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Case Presentation: A 21 year-old female with a 
history of childhood sexual abuse underwent vi-
deo-EEG monitoring for the diagnosis of epilepsy 
or psychogenic nonepileptic seizures (PNES). 
During the night, she exhibited a sudden episode 
of intense groaning and motor activity, with ag-
gressive behavior towards her partner, followed 
by fainting. No epileptiform discharges were 
noted and the event was diagnosed as nocturnal 
PNES. It emerged from a period of sustained EEG 
wakefulness preceded by sleep. Her behavior 
during sleep represented a reenactment of her 
previous abuse situations. Discussion: This case 
illustrates that PNES occurring during apparent 
sleep may show clinical features of a sleep-re-
lated dissociative disorder (SRDD). The se-
cond edition of the International Classification 
of Sleep Disorders (ICSD-2) addressed SRDD 
in the “other parasomnias” section. However, 
the revised version of the American Academy 
of Sleep Medicine’s manual of sleep disorders 
(ICSD-3) does not include SRDD in any of its 
major categories, neither does the Diagnostic 
and Statistical Manual of Mental Disorders, fifth 
edition (DSM-5). There is much still unknown 
about SRDD and additional research is needed 
to elucidate its neuro(psycho)biological basis 
and to explain how traumatic events disrupt the 
sleep–wake cycle and increase vulnerability to 
dissociation. In addition, better understanding 
of the pathophysiology of SRDD could inspire 
new treatment options for dissociative disorders. 
Final comments: More data are needed to su-
pport the rationale for the exclusion from ICSD-3 
or for a possible inclusion of SRDD as a clinical 
entity in future classification systems.
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Case presentation: A 18 years old male, born in 
Tobias Barreto, Sergipe, Brazil. The mother, born 
in the same city, and father, born in Ribeiro do 
Amparo (BA), deny consanguinity. According to 
the parents, the child had an adequate neurop-
sychomotor development until his first epileptic 
seizure, described as generalized tonic-clonic 
pattern (GCT), at the age of 7. He presented his 
second seizure, of the same pattern, at age 14, 
when an electroencephalogram (EEG) showed 
generalized paroxysms. Treatment was then star-
ted with Valproic Acid 500mg/day, but the seizu-
res remained refractory, with weekly episodes. 
When he was 16, in addition to GCT seizures, he 
had daily myoclonic jerks in the upper limbs. A 
skin biopsy was performed showing apocrine 
glands with cytoplasmic eosinophilic inclusions, 
compatible with the clinical hypothesis of Lafo-
ra disease. New EEG showed disorganized basal 
activity and irritative activity of projection in 
the occipital regions, activated by the tests of 
hyperpnea and photostimulation. Magnetic re-
sonance imaging of the skull showed no abnor-
malities. Thereafter, levetiracetam 500 mg/day 
and clonazepam 1 mg/day were introduced, and 
the dose of valproic acid was adjusted to 1500 
mg/day. This therapeutic modification resulted 
in a reduction of more than 50% in the frequency 
of myoclonic jerks, as well as a significant reduc-
tion in the frequency of GTC seizures. However, 
a progressive condition of constant imbalance, 
cognitive decline, and loss of function appeared. 
In February 2018, cannabidiol oil was introduced 
for 8 weeks, after which it was noted a 90% reduc-
tion in the frequency of myoclonic jerks as well 
as total control of GTC seizures. Discussion: It is 
known that the effects of treatment with derivati-
ves of the Cannabis plant have been studied and 
applied for thousands of years by the most diver-
se medical systems. Recently, the applicability of 
cannabidiol has been highlighted in reducing the 
frequency of seizures that are refractory to con-
ventional treatment. The presented patient suf-
fers from a rare progressive myoclonic epilepsy 
of autosomal recessive genetic transmission. 
Final comments: Despite the limited therapeu-
tic options for Lafora‘s disease, the introduction 
of levetiracetam promoted a significant impro-
vement in the frequency of epileptic seizures. 
Cannabidiol oil showed an even greater positive 
impact, due to reduction of myoclonus and total 
control of epileptic seizures during the period it 
was administered.
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Introduction: The refractory epilepsy has been 
reported to occur in 20 to 30% of patients with 
epilepsy, causing a reduction in the quality of 
life of patients and their families. Vagus Nerve 
Stimulation (VNS) is an adjunctive treatment in 
patients with partial or generalized refractory 
seizures, who are not candidates for possible 
curative surgical resected, and is effective in re-
ducing the frequency and / or severity of seizu-
res. Objective: To describe the clinical-epidemio-
logical profile and the impact of vagal nerve sti-
mulation therapy in refractory crises. METHOD: 
We retrospectively evaluated six patients, who 
performed VNS implantation from November / 
2013 to March / 2017, followed by a minimum 
period of one year after implantation, in our 
service of neurology / neurosurgery. The varia-
bles studied were: age, sex, crisis classification, 
surgery for crisis management and neuroima-
ging. Engel scale was used to rate post-operative 
outcome, and could be summarized as follows: 
Class I: free of disabling seizures; Class II: rare 
disabling seizures; Class III: worthwhile impro-
vement; Class IV: no worthwhile improvement. 
Results: Of the six patients evaluated, four were 
male and two female. The ages ranged from 21 
to 40 years. In relation to the crisis classification, 
three had focal seizures and three generalized 
seizures. Two of those who presented with gene-
ralized seizures had Lennox-Gastaut syndrome. 
In three cases there was pre-implant surgical tre-
atment: one patient performed calosotomy and 
two patients resective surgery. Regarding neuroi-
maging, we observed: two patients with normal 
imaging; one with polymicrogyria; one with tem-
poral malacia; one with lisencephaly; one with 
hippocampal atrophy. In relation to the Engel 
scale: five patients were classified as II and one as 
III. Conclusion: Our case series observed of the 
patients, with epilepsy refractory to medication 
or underwent unsuccessful surgery; significant 
improvement, with rare incapacitating crises 
one year after the VNS implant. Despite the few 
patients analyzed, we observed that VNS implant 
therapy was effective in controlling seizures, im-
proving patients quality of life.
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Introduction: Temporal lobe epilepsy associated 
with hippocampal sclerosis (TLE-HS) represents 
one of the main causes of drug resistant epilepsy 
(DRE). It negatively affects quality of life (QOL), 
morbidity and mortality. Epilepsy surgery is still 
underutilized in TLE-HS+DRE despite this treat-
ment has been shown to be effective in seizure 
remission. Probably shorter DRE duration may 
be associated with better seizure control after 
surgery. Then, it is important analyzed the tem-
poral gap until epilepsy surgery. Objective: As-
sess the temporal gap between diagnosis of DRE 
and indication of epilepsy surgery in a well-de-
fined cohort of patients with TLE-HS+DRE at a 
tertiary health center. Methods: Retrospective 
observational study of patients with TLE-HS+-
DRE. Seizure control was classified by Engel Sca-
le and standard neurosurgical procedure used 
was amigdalohipocampectomy and anterior 
temporal lobectomy. TLE-HS and DRE definition 
followed the ILAE criteria. Digital videoelectro-
encephalographic record (VideoEEG) using 10-
20 system electrode placement and the magnetic 
resonance imagining (MRI) of 1.5 Tesla were ob-
tained of all patients. Results: One hundred and 
twelve patients with TLE-HS+DRE were analyzed 
and all of them had videoEGG recording of ictal 
onset in concordance with hippocampal atrophy 
in MRI. Forty-eight patients were not submitted 
to surgery by person reasons, comorbidities that 
contraindicated the procedure or were awaiting 
surgery at the time of the study. Sixty-four unde-
rwent amigdalohipocampectomy and anterior 
temporal lobectomy and they constitute the 
group analyzed. Sample studied showed: male 
(56%); age at the surgery 41,0± 10,5 yrs, median 
41 yrs (range 14-66 yrs); temporal gap between 
diagnoses of TLE-HS+DRE and surgery 22,7 ± 
12,5 yrs, median of 22 yrs (range 2-46 yrs); and 
outcome Engel1A (56%), Engel1B (8%), Engel1C 
(6%), Engel2A (5%), Engel2B (3%), death (3%) 
and no Engel classification by loss of follow-up 
(18%). Conclusion: This study highlights the 
existence of a temporal gap between indication 
of surgery and to carry out the procedure. The 
delay for TLE-HS+DRE patients access to refe-
rence center for proper investigation may play 
a role in this lag. In analyzed sample, twenty yrs 
of life on average were lost without adequate 
control of seizure (considering 2 yrs monitoring 
to meet DRE criteria). These results warn of the 
importance of early diagnosis in TLE-HS+DRE 
with possible impact on QOL, morbidity and 
mortality.
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ALCOHOL-RELATED SEIZURE IS THE MAIN 
CAUSE OF ACUTE SYMPTOMATIC SEIZURE IN AN 
EMERGENCY ROOM
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Introduction: First episode seizures are a very 
common cause of admission in the emergency 
room. Studies have shown that about half of pa-
tients presenting with new onset seizure will re-
ceive a diagnosis of acute symptomatic seizure. 
Alcohol abuse or withdrawal syndrome are im-
portant etiologies of acute symptomatic seizures 
and generate many emergency admissions. Fur-
ther understanding of all the possible causes of 
acute symptomatic seizure is imperative for bet-
ter health assistance, especially in the emergency 
setting. Objective: We aimed to study the etiolo-
gy behind first seizures in adults admitted to an 
emergency room, as well as determine which 
causes were most significant. This information 
could help general and emergency clinicians on 
managing and diagnosing first seizures in adult 
patients. Methods: Data was collected from a 
Brazilian emergency department between Fe-
bruary of 2009 and February of 2012 and analy-
zed retrospectively. We included adult patients 
admitted to the emergency room with seizure 
and no history of previous epileptic disease, 
all whom underwent neurological evaluation. 
Results: A total of 80 patients received the diag-
nosis of acute symptomatic seizure. The most 
common cause of acute symptomatic seizure 
was alcohol-related seizure (23,7%). Other etio-
logies found were, from most common to least 
common: metabolic disorder (including hypo-
glicemia, hyperglicemia and hypocalcemia), in-
fection (neurotoxoplasmosis, viral encephalitis, 
cerebral abscess, bacterial meningitis), cerebro-
vascular disease (cerebrovascular accident and 
subarachnoid hemorrhage), exogenous intoxica-
tion and traumatic brain injury. Conclusion:  Al-
cohol-related seizure is the most common cause 
of new onset seizure in an emergency room. Our 
results are similar to previous studies in the lite-
rature and reinforce the importance of alcohol-
-related syndrome when facing with seizure. It 
is also possible to estimate that the number of 
cases is in fact higher, since not every patient 
admitted goes through neurological evaluation. 
Emergency clinicians should investigate history 
of alcohol consumption and decrease in alcohol 
intake on all patients admitted. Since a history of 
alcohol abuse is not usually truthfully voluntee-
red by the patient, it is important to always tho-
roughly investigate by also interrogating patient 
relatives.
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Introduction: Epilepsy causes, person conse-
quences and medical complications are usually 
underestimated. The disease knows no age, ra-
cial, social class or geographic boundaries. Peo-
ple with drug resistant epilepsy (DRE) contribu-
ting to this trouble. The temporal lobe epilepsy 
associated with hippocampal sclerosis (TLE-HS) 
is one of the main causes of DRE. Then, it is re-
levant study this group because of therapeutic 
and economic implications. Objective: Determi-
ne the frequency and type of complications in a 
well-defined TLE-HS+DRE cohort at public go-
vernmental university hospital. Methods: Cros-
s-sectional study of patients with TLE-HS+DRE. 
TLE-HS and DRE followed the ILAE recommen-
dations. VideoEEG using 10-20 system electrode 
placement and 1.5 Tesla MRI were obtained of 
all patients. A positive history initial precipita-
ting injury (IPI) was considered: history of birth 
injury, traumatic brain injury, febrile convulsion, 
status epilepticus or meningoencephalitis. Indi-
viduals were defined as white or non-white ba-
sed on their phenotype and family background. 
Results: One hundred and twelve TLE-HS+DRE 
patients were included: male (58,8%); non-whi-
te (58,9%); age 49,1±12,0yrs, median 50(range 
21-50); never studied (9,8%), incomplete basic 
education (19,6%), complete basic education 
(17,0%), incomplete high school (29,5%), com-
plete high school (10,7%), incomplete college 
(8,9%), complete college (4,5%); age at diagno-
sis of epilepsy 13,6±10,8yrs, median 11(range 
0,1-45); unemployment 3,6%; hospitalization 
epilepsy related: 14,1±23,4days, median 9(ran-
ge 0-209); IPI 58,0% (febrile convulsion 61,5%); 
epilepsy surgery (57,1%). In this cohort 50,0% 
presented complication related to epilepsy: auto 
incident 13,4%; falls and fractures 12,5%, burns 
8,0%, hospitalization 6,3%, psychiatric disorders 
8,9% knife accident 0,9%. Conclusion: Epilepsy 
specially DRE imposes substantial burden on 
individual, families and society. It has possible 
impacts on health, education, job, quality of life 
and economic status. The studied sample disclo-
sed high frequency of unemployment, hospita-
lization, complications and low education level. 
All patients included received care at a public 
governmental university hospital and were from 
low-income households, which qualified them 
for public health assistance and the direct and 
indirect costs affect the society, it already poses 
a challenge in the management of public health 
policies and it will likely become more difficult 
in the future.
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Background: Data from pregnant women with 
epilepsy are not available in many centers arou-
nd the world. There are no Brazilian studies that 
characterize the profile and risks of epileptic pa-
tients during pregnancy. In addition, few studies 
are specific for the population of patients with 
refractory epilepsy. Objectives: To analyze seizu-
re control, antiepileptic treatment, fetal malfor-
mations and obstetric complications in pregnant 
women with epilepsy Methods: A cohort of 443 
refractory epileptic women treated at the refrac-
tory epilepsy clinic at the São Paulo Santa Casa 
Hospital from 2002-2017 were retrospectively 
studied. Demographic and epilepsy related data 
were obtained, including age, use of folate, al-
cohol or cigarette intake/use, comorbidities, pre-
vious pregnancy or abortion, seizure type, epi-
lepsy etiology, seizure frequency, intra-pregnan-
cy status, antiepileptic treatment, drug modifica-
tions drug pregnancy, pregnancy complications, 
obstetric complications and patient compliance. 
Results: There were 91 cases of pregnancies re-
gistered. Of these, 40 women were on monothe-
rapy. In 51.2% of cases, there was an increase in 
the frequency of seizures during pregnancy, but 
67.1% of the women managed to control epilepsy 
until the end of 9 months. Status Epilepticus was 
a complication of 7 patients. The number of 
antiepileptic drugs (AEDs) of each patient nee-
ded to control seizures remained unchanged in 
58.5% of the cases, while 17.1% required another 
AED to control seizures and 15.9% changed the 
AED. There was increase in the AED dose in half 
of the cases. In only 37.8% the dose remained the 
same throughout the pregnancy. The preferred 
way of delivery was cesarean section (51.2%). 
5 fetal malformations were reported: 1 cleft 
palate, 1 ventricular septal defect, 2 myelome-
ningoceles, and 1 ureteral stenosis. All mothers 
with malformed infants underwent polythera-
py. About 1 in 4 newborns were born preterm. 
In 48.8% of the patients, there was some record 
of adherence to therapy that was lower than ex-
pected. Conclusions: Patients with complicated 
epilepsy, commonly under antiepileptic drug 
therapy, potentially have a higher incidence of 
fetal malformations and obstetric complications. 
On the other hand, the control of epileptic seizu-
res during pregnancy is not always satisfactory. 
The creation of a Brazilian epilepsy pregnancy 
registry are useful to better understand the rela-
tionship between epilepsy and pregnancy.
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CRISES EPILÉPTICAS E ERROS INATOS DO 
METABOLISMO: SÉRIE DE CASOS EM UM CENTRO 
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Introduction: Inborn errors of metabolism (IEM) 
form a rare group of genetic diseases that are di-
fficult to identify. It has few forms of treatment. 
They often present with neurological impair-
ment, including epileptic seizures of variable 
presentation, difficult to manage and often with 
a reserved prognosis. Objective: To characterize 
the epileptic seizures and neurological manifes-
tations associated with IEM in a reference center. 
Methods: An observational study was carried out 
with the medical records of patients attending 
a university hospital. Individuals with diagnosis 
of IEM and epileptic seizures as symptom were 
included. Data on age, gender, types of seizu-
res, neurological manifestations and diagnosis 
were collected. The research was approved by 
the Research Ethics Committee of the referred 
hospital and the legal responsible of the par-
ticipants signed the Informed Consent Term. 
Results: Twenty-eight patients were included, 
57% male, with a mean age of 12.8 years. IEM 
diagnoses: Tay Sachs disease (3 individuals); Mu-
copolysaccharidosis type II (2) and type IIIB (1); 
Niemann Pick C disease (3); Krabbe‘s disease (2); 
Non-ketotic hyperglycemia (2); Ceroid Neuronal 
Lipofuscinosis type II (2), type III (1) and type VI 
(1); 2-hydroxyglutaric aciduria (1); Glutaric aci-
duria type I (1); X-linked adenoleukodystrophy 
(1); Coenzyme Q10 deficiency (1); Deficiency of 
Sulfite Oxidase (1); Maple syrup urine disease (1); 
Phenylketonuria (1); Gangliosidosis GM1 type 1 
(1); Hyperargininaemia (1); Homocystinuria (1); 
and Cerebrotendineous Xanthomatosis (1). To-
nic-clonic seizures were more frequent (96.4%), 
followed by myoclonic (39.2%), tonic (17.8%), fo-
cal (10.7%), atonic, absence and infantile spasms 
(1%, each). Associated neurological syndromes: 
cognitive and pyramidal (67.8% each), regression 
of neuropsychomotor development (60.7%), 
dyskinetic (35.7%), cerebellar (28.5%), delay of 
neuropsychomotor development (25%), lower 
motor neuron (7.1%) and hypotonic child (3.5%). 
Among the patients, 64.2% (18) are in crisis con-
trol. Discussion: Generalized epileptic seizures 
are more common in individuals with IEM, es-
pecially tonic-clonic and myoclonic seizures, 
corresponding to a diffuse nature of metabolic 
diseases in the central nervous system. IEM, al-
though rare as etiologies for epilepsy, should be 
suspected when generalized seizures are associa-
ted with other neurological manifestations and 
refractory to anticonvulsants.
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Case presentation: SRS, male, 30 years old, ad-
mitted to the neurology outpatient clinic com-
plaining of epileptic seizures since 1 year of age 
with reports of hemiparesis in left dimidium. 
Upon physical examination, he presented signs 
of pyramidal liberation without alterations in 
language, gnosia, praxis and cranial nerves. He 
was using Diazepam 10 mg. Flurazepam 2mg 
is prescribed, to take ½ pill at night. He returns 
still with refractoriness of the seizures associated 
with hemiparesis and is instructed to take 1 pill. 
With persistent refractoriness, therapy begins 
with Valproate 250 mg each 12 / 12h. The MRI 
showed a reduction in volume of the right cere-
bral hemisphere and the homolateral cerebral 
peduncle, with tapering of the corpus callosum, 
compensatory ectasia of the right lateral ventri-
cle, and T2/FLAIR hyperintense foci, without res-
triction in the diffusion sequence, affecting the 
supratentorial white matter. The EEG showed no 
changes. The established diagnosis was the He-
miconvulsion-Hemiplegia-Epilepsy Syndrome 
(HHE), and by drug response, it was decided to 
maintain the treatment. Discussion: The rarity 
of HHE in general makes the case notable, al-
though its incidence around the world is still not 
well established. It is known that its diagnosis is 
increasingly less established due to advances in 
the treatment of epileptic status, including infant 
immunization. The study by MRI should be per-
formed as soon as possible to confirm the diag-
nosis raised by the evolution and clinical aspects 
of the patient with suspected HHE, the confirma-
tion of the case was performed in clinical prac-
tice with characteristic neuroimaging findings. 
Since the treatment is still incipient, it is im-
portant to note the clinical improvement of the 
patient in question in relation to the established 
procedure. Moreover, it should be noted that the 
epidemiology of this nosological entity, which is 
known to prevail in children, being a common 
diagnosis in that phase, makes the case even 
more unusual since the patient is 30 years old. 
Final Comments: The case in question showed 
excellent prognosis for having responded in 
monotherapy to the low doses of valproic acid, 
with good evolution and well established prog-
nosis and unusual diagnosis in an age group not 
adequate from the epidemiological point of view. 
Given the time of diagnosis and good control of 
seizures, the patient remained with a long time 
of remission, making it not possible to document 
the episode of hemiconvulsion.
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Abstract Case Report: A twelve-year-old patient 
with a refractory focal epilepsy was admitted to 
the VEEG department for surgical planning. The 
seizures started at the age of seven and were 
characterized by a tingling sensation in the right 
upper limb which ascended to the right hemitho-
rax and, sometimes, to right hemiface, followed 
by loss of awareness, eye and head turning to the 
right and an asymmetrical tonic posturing of the 
upper limbs, with a right arm extension and a fle-
xion of the left arm. The episodes occurred both 
while alert and asleep, and frequently triggered 
by showering, teeth-brushing or merely ente-
ring the bathroom. The physical, neurological 
and cognitive examination were unremarkable. 
He had been in use of carbamazepine, pheno-
barbital, clobazam and had been in up titration 
of lamotrigine. He had been in his best control, 
with a mean frequency of three seizures per 
day. The interictal EEG activity showed multifo-
cal discharges, with left predominance. Clinical 
onset of right upper limb paresthesia preceded 
the electrographic onset of rhythmical left cen-
tral and temporal 6-7 Hz activity, generalizing to 
both hemispheres. Magnetic Resonance Imaging 
(MRI) revealed cortical thickening in the left me-
dial temporal lobe, with blurring of the white-
-gray interface, suggestive of cortical dysplasia. 
The hippocampal formations were preserved. 
Discussion Seizures provoked by water baths 
constitute a rare form of epilepsy called reflex 
epilepsy. The episodes can be triggered by water 
temperature, tactile stimulation, motor planning 
or memory evoking. Interestingly, bed bathing 
did not elicit seizures in our patient, suggesting 
that the thought of showering was more related 
to the events than contact with water itself. The 
exact mechanisms and networks involved are 
still unknown. Conclusion: We report a patient 
with important reflex component bathing in 
your epilepsy. Aside from typical focal epilepsy 
investigation, identifying the triggers related to 
the seizures is important to improve control and 
quality of life in these patients.
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Case presentation: A 23-year-old male epileptic 
patient, accompanied at the HCFMUSP epilepsy 
patient clinic since 2015, referred to the onset of 
seizures at the age of 8 years, which is characte-
rized by running out and knocking on the wall, 
without pain, without altering the perception, 
and the duration of it as well. With a current se-
miology distinct from the seizures described pre-
viously, he refers to a sensation of fear associated 
with involuntary movements of legs and arms 
with alteration of facial expression (alteration of 
the mouth as of crying), maintaining perception 
preserved, duration of a few seconds. The majo-
rity of seizures have a nocturnal predominance, 
with an almost daily frequency, with a rare evolu-
tion to bilateral tonic-clonic seizure. In the des-
criptions made in medical records, he reported 
an irregular use of antiepileptic drugs, without 
remembering what has been previously used. 
Currently he uses lamotrigine 300mg / day and 
clobazam 30mg / day. He referred to travel in De-
cember 2017 when he had been stayed without 
any medication between January 2018 and April 
2018, by the time he restarted the treatment in 
May 2018. In the investigation, the complemen-
tary tests performed, MRI (in 2011) and electro-
encephalogram, did not present abnormalities. 
In the last patient’s visit, he reported a worsening 
of the frequency of seizures, drawing attention 
to an atypical description of them. Therefore, to 
better elucidate the semiology a video-EEG mo-
nitoring was performed, with a total of four days 
of hospitalization. During the recording, the in-
terictal electroencephalogram showed no abnor-
malities, but frequent events of facial alteration 
(with inverted smile) associated with stereotyped 
movement of upper and lower limbs, sometimes 
with hip movements, especially at night, going 
up its frequency, after withdrawal the antiepilep-
tic medications, without any of these events ha-
ving an electrographic abnormalities. To impro-
ve the diagnostic investigation, ictal SPECT was 
performed, finding a diffuse increase of blood 
flow in the left cerebral hemisphere, especially 
temporal lobe, temporoparietal transition and 
base nuclei. Discussion The clinical manifesta-
tion of ictal pouting or inverted smile is a discre-
et signal (called by the French as the sign of the 
chapeau de gendarme, referring to the shape of 
gendarme’s hat of napoleon’s time ) is rarely seen 
in other neurological diseases and according to 
the literature description, it is highly localized 
in frontal lobe epilepsy, and may involve other 
area such as insular. Conclusion: Despite having 
an interictal and ictal normal electroencephalo-
gram, the characteristic sign of the inverted smile 
and stereotypy of the movements, we have con-
cluded that this is an epileptic seizure.
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Case presentation: Patient 58 years-old, male, 
attended in neurology service with complaint 
of weakness in the right leg of a year and a half 
ago. In addition, myoclonus/myofasciculations 
were reported in the posterolateral region of the 
right thigh. He also reported that, four days ago, 
he felt contraction of his right thigh associated 
with apparent myofasciculations on his anterior 
face. Personal history of syphilis in youth and 
primary family history of rheumatic diseases. 
At the neurological examination, apparent flee-
ting myoclonias were observed throughout the 
lower right limb. Tongue and palate were nor-
mal, without further changes. Requested com-
plementary exams, CSF revealed a slight hyper-
proteinorrachia, mild pleocytosis and presence 
of oligoglonal bands. EEG demonstrated left 
temporal hypersynchronous activity. Skull MRI 
demonstrated probable cortical-subcortical en-
cephalitis in the left cerebral hemisphere. Patient 
evolved with increased myoclonus and myoclo-
nic crisis report of mild to moderate intensity, in 
addition to intense headache. MRI with contrast, 
perfusion and spectroscopy showed infiltrative 
lesion compromising the medial portion of the 
left frontoparietal transition, showing signs of 
cellular turnover and neovascularization, sug-
gesting the possibility of high grade astrocytoma. 
Biopsy showed glioblastoma multiforme. Partial 
resection was performed and the patient evolved 
with discrete disproportionate tetraparesis pre-
dominant in right dimidium, in addition to re-
ports of complex partial seizures and generalized 
tonic-clonic seizures. Discussion: Myoclonias 
are movement disorders that occur suddenly and 
briefly, may be positive with muscular contrac-
tion or negative, when occurs a decrease of mus-
cle activity. They can be produced by changes in 
any topography of the nervous system and can 
present in a focal, multifocal or generalized form 
and have several etiological factors, among them 
and in the context of epilepsy we can mention: 
metabolic causes, toxics, neurodegenerative di-
seases, psychogenic or due to the use of certain 
drugs. We report a case of cortical segmental 
myoclonus, which presented increased muscle 
activity and had the etiologic factor the presence 
of glioblastoma multiforme. Final comments: Al-
though not common, structural and neoplastic 
changes should be investigated in cases of seg-
mental myoclonus. Especially when common 
findings are not present such as palate changes.
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CRISIS: CASE REPORT
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Case presentation: Female patient, 30 years 
old, referred to neurology due to complaints of 
inappropriate behavior and moviments reported 
by relatives and of which the patient did not re-
member. The description was compatible with 
hypermotor crises whose aura was characterized 
by the presence of pharyngeal globus, followed 
by a willingness to call for help which led her to 
grabing the contactors. Seizures occurred during 
sleep and waking, with a frequency of 60 times a 
week, and there was also a report of a generalized 
tonic-clonic seizure every six months. Patient de-
nied history of febrile seizure, stroke and TBI. Ge-
neral and neurological physical examination wi-
thout alterations. At the time, was used carbama-
zepine 600mg/day and phenobarbital 200mg/
day, without improvement. CT scan of the skull 
was performed, no changes were seen. Nuclear 
Magnetic Resonance demonstrated right fron-
tal cortical dysplasia and video-EEG evidenced 
hypermotor crisis with ictal onset in the anterior 
areas of the cerebral hemisphere right and unde-
fined symptomatogenic zone. EEG demonstra-
ted slow and irritative right frontal activity, rapid 
beta activity coinciding with the onset of clinical 
crisis and ictal onset zone coinciding with the ir-
ritative zone. Increasing the carbamazepine dose 
from 600mg/day to 1500mg/day controlled the 
seizures, avoiding the need for a surgical appro-
ach. Discussion: We report a case of frontal lobe 
epilepsy with hypermotor crises and occasional 
generalized tonic-clonic seizures. Hypermotor 
events include seizures with prominent hyperki-
netic findings, associated with tonic asymmetry 
and dystonic posture. In addition, episodes are 
more common during sleep, but may also occur 
during awakening, a fact that was evidenced in 
the reported case. Video-EEG is a diagnostic 
gold standard, which is still a challenge because 
seizures can commonly be confused with sleep 
disorders, overlapping them, and non-epileptic 
paroxysmal events. In general, low doses of car-
bamazepine are sufficient to control seizures, 
a fact that did not occur in this case, being ne-
cessary to increase to 1500mg/day, which led to 
a good evolution. Final comments: Epilepsy of 
the frontal lobe with hypermotor crises due to 
their characteristics should be considered as a 
differential diagnosis in the face of the suspicion 
of parassonias or paroxysmal events. Correct tre-
atment is paramount since it directly affects the 
social and work life of the individual.
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PREDICTING FACTORS OF COMPUTED 
TOMOGRAPHIC ALTERATIONS IN PATIENTS WITH 
NEW-ONSET SEIZURE DISORDER
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Introduction: An important question encoun-
tered in the emergency room is whether all first 
seizure patients need emergency intracranial 
imaging to rule out the pathology or whether 
imaging can be deferred in selected cases based 
on clinical judgment. The correct diagnosis and 
treatment depend on proper investigation in the 
emergency room, so it is important to unders-
tand the etiology behind these events and the 
adequate management to improve patient care. 
Purpose: The purpose of our study was to retros-
pectively determine the predicting factors of to-
mographic alterations in an adult population of 
first seizure patients presenting to an emergency 
room, and to search for associations between 
clinical features and emergent imaging findings 
among these patients. Methods:The analysis of 
the history of these patients was performed in 
a retrospective manner, including anamnesis, 
general and neurological physical examination, 
biochemistry, neuroimaging (computerized 
brain tomography with IV contrast if indicated) 
and cerebrospinal fluid (in patients with no evi-
dence of expansive lesion). For this retrospective 
registry-based study, clinical parameters were 
extracted from patient records. Results: Among 
the 134 patients analyzed, 75 (56%) were male, 
with a mean age of 46.17 years old, minimum 
age of 14 and a maximum of 92 years (SD: 21.11). 
The diagnosis of acute symptomatic crisis was 
defined in 80 (59.7%) patients, and in 46 (34.32%) 
the tomography showed an expansive lesion, 
directly altering the conduct of 30 (22.38%) pa-
tients. Out of 104 patients submitted to lum-
bar puncture, only 6 (0.45%) had cerebrospinal 
fluid alterations. The main predicting factors 
of tomographic alterations were HIV (81,8% - P 
&lt;0,001), focal deficit (81,2% - P &lt;0,001), fe-
ver (63,6% - P 0,01), history of neoplasia (55,5% 
- P 0,02) and age over 65 years (48,6% - P 0,027). 
Conclusion: A careful patient history, physical 
examination and brain imaging are necessary to 
separate patients with acute symptomatic seizu-
res, single unprovoked seizures, and non-epilep-
tic events from those with new-onset epilepsy. 
All patients that present with new onset seizure 
must be submitted to a routine clinical investi-
gation, including laboratory testing and some 
method of neuroimaging. CSF analysis should be 
considered when the initial tests are normal and 
specially if there is history of fever and prolonged 
cognitive dysfunction.
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EPILEPSY SURGERY: CASE REPORT
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Case Presentation: 59 year-old male with mesial 
temporal sclerosis epilepsy (MTSE), followed in a 
tertiary epilepsy center, with focal disperceptive 
seizures since 18 years old. Due to refractoriness 
and after fulfilling requirements, underwent an 
uncomplicated left amygdalohippocampectomy. 
Two years after procedure withdrew phenobarbi-
tal and clobazam and had a total 8 years seizure 
free. One year ago, presented with sudden loss 
of conscience and no memory of the event. Sin-
ce that, has recorrently come to the follow-up 
with evident psychotic symptoms, referred as 
persecutory delusions. Because of lack of social 
support, there was no adherence to outpatient 
propedeutics and medications. Hospitalization 
to proceed above, revealed MMSE 25/30, MRI 
consistent with postoperative, normal labora-
tory studies (including CSF) and a EEG showing 
mild disorganization and slow waves in the left 
temporal region. Hospital discharge to the care 
of Neurology and Psychiatry, and prescription 
including risperidone. Discussion: The rela-
tionship between psychosis and MTSE accounts 
around 7%. Being temporal lobectomy an eligi-
ble treatment for refractory epilepsy, it’s known 
that psychosis can be a unpleasant outcome. 
The rate of new-onset psychosis after the surgery 
rises around 2% and it develops usually later (2 
to 36 months) compared to mood and anxiety 
symptoms (first months). The emergence is un-
related to the seizure outcome and the intensity 
may vary broadly, up to schizophrenia-like syn-
dromes. Two small studies advocate that these 
patients have previous psychiatric history or 
premorbid personality traits. However, typical 
onset of psychotic symptoms occurs between 
15 to 35 years old, only 20% have late-onset (ol-
der than 45 years). Some hypothesis have been 
raised. The risk for developing brain network 
changes induced by epilepsy don’t cessate des-
pite the control of the discharges. Although, this 
oppose to the belief that several years of active 
disease should be necessary for these changes. 
Final Comments: The former psychiatric pro-
file of this patient is not available, what makes 
harder to avalliate premorbid conditions. It rein-
forces the necessity for every epilepsy center in-
clude neuropsychiatric assessment pre and post 
procedure and extend this follow-up more than 
the average 2-5 years. And, although embarras-
sing, the patients should be informed about this 
rare unfortunate possible outcome.
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NDDI-E IS A EFFECTIVE TOOL TO SCREEN 
SUICIDALITY IN PATIENTS WITH PSYCHOGENIC 
NON EPILEPTIC SEIZURES
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Introduction: For the past several years, the 
prevalence of psychiatric disorders and suicida-
lity has been demonstrated in People With Epi-
lepsy(PWE) and Psychogenic Nonepileptic Event 
(PNES). In PWE and PNES, suicide ideation is re-
ported by 10% and 25% respectively and this per-
centage increase to 40% in people with both con-
dition. Multiple factors seem to be related to this 
high risk of suicide, such as: the presence of psy-
chiatric disorder, the use of anti-epileptic drugs, 
social factors, etc. Although there is no univer-
sally accepted tool for assessing and measuring 
the risk of suicide in this part of the population, 
some proposals have been made for this purpose 
Objetive:The aim of this study is to use the form 
NDDI-E, elaborated by Mula, M et al. in a sample 
of Brazilian patients with PNES, PWE and both 
conditions (PWE and PNES) and compare it´s re-
sults with those obtained by means of the DSM V, 
considered gold standard Methods: We prospec-
tively interviewed 152 patients patients followed 
in two tertiary epilepsy centers, divided in three 
groups: PWE (63 patients; mean age 38.2; 65% fe-
male), PNES (55 patients; mean age 35.4; 74.5% 
gender) and PNES and PWE (34 patients; mean 
age 36.5; 79.4% female). In the PWE and MIX 
groups were included only patients with TLE, 
regardless of the presence or absence of hippo-
campal sclerosis. PNES and MIX were only diag-
nosed after a VEEG monitoring. Results: Suicide 
ideation occurred in 33 patients (21.7%). Patients 
with PNES and PWE and PNES had more suicide 
ideation than PWE (p &lt;0.05). Patients with epi-
lepsy had a greater chance of attempting suicide 
without planning There was no significant diffe-
rence between the three groups regarding inci-
dence of depression (PWE, 23.6%; PNES, 20.6%; 
MIX, 22.8%), anxiety (PWE, 13.3%; PNES, 15.6%; 
MIX, 14.2%), substance abuse or family history 
of epilepsy or psychiatric diseases. AED use was 
not found to be a risk fator of suicidality in this 
group of patients 12 patients reported physical 
abuse (PNES, 9; MIX, 3), and 14 sexual abuse 
(PNES, 8; MIX, 6). There were no statistically sig-
nificant differences between the results obtained 
using the DSM V criteria and the NDDI-E ques-
tionnaire Conclusions:Two main conclusions 
can be drawn from this study: there is a high in-
cidence of psychiatric disorders and suicidality 
in patients with epilepsy and physicians can not 
underestimate this comorbidity; NDDI-E is an 
applicable and reliable tool for the screening and 
evaluation of this population
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EPILEPTIC SEIZURES: A SYSTEMATIC REVIEW
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Introduction: Cannabis has been used for me-
dicinal purposes for thousands of years, but 
studies have only recently been made on the me-
dical applicability of the various compounds in 
the plant. Objective: To establish the safety and 
efficacy of cannabidiol (CBD) in reducing the 
frequency of epileptic seizures when used as mo-
notherapy or in combination therapy in patients 
with difficult to control epilepsy. Methods: The 
present study is a systematic review elaborated 
according to the Preferred Reporting Items for 
Systematic Review and Meta-analysis protocol 
(PRISMA-P). We searched the PubMed, SciELO 
and Biblioteca Virtual em Saúde databases, and 
the articles were independently selected by two 
reviewers in three stages: triage by title, by abs-
tract and by reading the article in full. We collec-
ted objective data about the individuals studied, 
their diagnoses, type of seizure, frequency of 
seizures before and after treatment with CBD, 
methods applied and main results. All articles 
were examined for their methodological quality 
through the Consolidated Standard of Reporting 
Trial scale (CONSORT). Results: Six articles were 
included in this review. 3 were double-blind con-
trolled clinical trials and 3 were experimental un-
controlled studies in humans. All studies showed 
an improvement in the frequency of seizures 
following CBD, with a percentage reduction 
ranging from 43.9% to total seizure control. The 
most common adverse effects were somnolence, 
decreased appetite, diarrhea, vomiting, beha-
vioral changes, and dizziness. Conclusions: The 
therapeutic use of cannabidiol has been associa-
ted with a reduction in the frequency of epileptic 
seizures, as well as an overall improvement in 
the quality of life in individuals with refractory 
epilepsy. However, further randomized double-
-blind controlled trials are still required for inter-
nal and external validation.
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CONVULSÃO FEBRIL: ASPECTOS CLÍNICOS. ARTIGO 
DE REVISÃO
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1.INTRODUÇÃO A convulsão febril é uma ma-
nifestação epilética benigna ocorrendo entres os 
6 meses e 60 meses de idade, acompanhada por 
febre, sem evidência de infecção ou inflamação 
do sistema nervoso central, alteração metabólica 
e história prévia de crise convulsiva. A convulsão 
febril não deve ser confundida com epilepsia, 
uma vez que a epilepsia é caracterizada por cri-
ses convulsivas afebris e recorrentes(HAUSER, 
2010). 2.OBJETIVO O presente trabalho teve 
como objetivo realizar uma revisão na literatu-
ra em busca de artigos científicos publicados a 
respeito da Convulsão Febril. 3.METODOLOGIA 
Para este artigo de revisão, foram levantados os 
mais recentes artigos, sobre o tema nas bases de 
dados, Scielo, PubMed e MedScape. 4.DESEN-
VOLVIMENTO: As convulsões são contrações 
musculares, que se manifestam por movimentos 
rítmicos involuntários e anormais, acompanha-
dos de alterações do tónus muscular, esfíncteres 
e do comportamento, como resultado de uma 
descarga elétrica paroxística dos neurónios ce-
rebrais (BRASIL, 2013). 4.1 CRISE FEBRIL Consi-
dera - se crise febril a crise epiléptica que ocorre 
na vigência de febre e na ausência de infecção 
do sistema nervoso e de crise neonatal ou afebril 
prévia. Para recorrência dos episódios, levam em 
consideração a idade precoce da primeira crise, a 
temperatura, a duração do período febril e a his-
tória antecedente familiar. O diagnóstico de crise 
febril é essencialmente clínico e, feito baseado 
na anamnese com os responsáveis, nas manifes-
tações clínicas, no exame físico buscando excluir 
processo infeccioso do sistema nervoso central, 
como a irritação meníngea e o abaulamento de 
fontanela. Ao fazê - lo, devemos sempre classi-
ficar o paciente em portador crise febril simples 
ou complicada. A crise febril é diagnosticada por 
meio da exclusão dos diagnósticos diferenciais 
e, em seguida, será classificada qual crise febril 
o paciente se enquadra. Já os exames de neuroi-
magem têm pouco valor no diagnóstico de crise 
febril (VASCONCELLOS MC, 2014). O tratamen-
to da crise febril engloba fase aguda, profilaxia e 
orientação aos familiares. 5.CONCLUSÃO As cri-
ses convulsivas febris possuem caráter benigno, 
não provocam déficit intelectual e são comuns 
na infância, apresentando baixa morbidade e 
poucas chances de recorrência.Portanto, é im-
portante que haja orientação acerca da doença 
e dos estados de alerta para uma possível recor-
rência. A decisão sobre o tratamento deverá ser 
individualizada de acordo com a clinica de cada 
paciente.
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Introduction: West syndrome (WS) is a severe 
childhood epilepsy syndrome, characterized cli-
nically by the onset of epileptic spasms, usually 
within the first year of life. The causes are diverse, 
and are mainly due to structural abnormalities of 
the brain and genetic disorders. It usually cau-
ses a delay in neuropsychomotor development 
(or even involution), and the typical electroen-
cephalography pattern is known as hypsarrhyth-
mia. Among the risk factors for WS, microcephaly 
stands out. AIM: We intend to identify the preva-
lence of West‘s syndrome in children with micro-
cephaly seen at an outpatient rehabilitation cli-
nic. METHOD: It is a quantitative, observational 
and cross-sectional epidemiological study, with 
data collected from medical records of patients 
which have follow-up on a referral center in Te-
resina - PI. The sample consists of children with 
a diagnosis of microcephaly (cephalic perimeter 
more than 2 standard deviations below the po-
pulation mean, adjusted for age and sex). It was 
considered only West syndrome attested by an 
electroencephalography report of hypsarrhy-
thmia associated with typical clinical pattern. 
Results: We found 67 medical records of chil-
dren with microcephaly, 47 (70.2%) of whom had 
epilepsy disorder. As etiology of microcephaly, 
congenital syndrome caused by Zika Virus was 
diagnosed in 38 children (56.7%). Other causes 
occurred in 29 children (43.3%). West‘s syndro-
me, with infantile spasms and confirming elec-
troencephalogram of hypsarrhythmia, was fou-
nd in only 10 children (14.9%). Only in patients 
with Zika virus syndrome, West’s syndrome was 
proved in 8 children (21.1% of the patients in this 
group). Conclusion: It is known that hypsarrhy-
thmia may not be present soon after the onset of 
epileptic spasms, so the electroencephalogram 
should be repeated. This may imply a falsely low 
prevalence of West syndrome in our study. The 
prevalence of West‘s syndrome in children with 
microcephaly seen at an outpatient rehabilita-
tion clinic was about 14.9%. Thus, it is important 
to consider the association between WS and mi-
crocephaly, since its presence leads to a worse 
prognosis in the long term.
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ENCEPHALITIS. CASE REPORT
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Presentation of the case: Patient, 48 years old, 
female, presented with non-rhythmic conti-
nuous muscle contractions in the right lower 
limb, evolving three times with generalized 
seizures. Family members noticed a behavio-
ral change characterized by dull humor, apathy 
and abulia. Personal history of hypothyroidism. 
Neurological examination showed arrhythmia 
myoclonus in the right leg that was accentuated 
by the touch and decreased but did not cease 
during sleep. Fasciculations, atrophy or altera-
tion of tone or force were not observed. Magne-
tic resonance imaging of the brain, PET-SCAN, 
electroencephalogram, and the biochemical and 
cytological study of CSF were normal. However, 
short-term muscular contraction and giant so-
matosensory potential were evidenced in elec-
troneuromyography, suggesting cortical myoclo-
nus. Antibody research revealed the presence of 
anti-GAD in the CSF and anti-TPO in the blood, 
which suggested the diagnosis of autoimmune 
encephalitis. Neoplasm screening was negative. 
The patient was submitted to pulsetherapy with 
methylprednisone 1g/day for 05 days and main-
tained prednisone 1mg / kg / day. After 2 months, 
in the return visit, the patient was asymptomatic. 
Discussion: Epilepsia partialis continua (EPC) 
motor is a rare type of focal epileptic status cha-
racterized by motor symptoms in a particular 
muscle group that last more than 60 minutes 
at intervals of less than 10 seconds without im-
pairment of consciousness. There are two types 
of EPCs: type I, which is caused by direct invol-
vement of the rolandic cortex, the main etiology 
of which is stroke, other less frequent causes are 
metabolic disorders, neoplasms, and autoimmu-
ne diseases. EPC type II is related to Rasmussen 
syndrome in which there is hemispheric cere-
bral involvement associated with cognitive de-
terioration. Autoimmune encephalitis is a syn-
dromic entity manifested by a broad spectrum 
of symptoms including altered consciousness, 
psychiatric manifestations and seizures. It is 
believed that it is currently the second leading 
cause of encephalitis only for infectious etiology. 
Conclusion: The association between EPC and 
autoimmune encephalitis is extremely rare with 
few reports in the world literature. The reported 
case evidenced the presence of two autoantibo-
dies, however, due to the excellent response to 
corticosteroids. possibly the triggering factor is 
anti-TPO (corticosteroid responsive encephalo-
pathy associated with autoimmune thyroiditis).
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Abstract: RAR, a 2-year-old girl with difficult-to-
-control epilepsy using a combination of high 
doses of anticonvulsants, presented daily crisis 
from the neonatal period. She was monitored 
with video-EEG before and after brain surgery. 
Clinical presentation and electroencephalogra-
phic changes helped to indicate the procedure. 
Discussion: The video-EEG showed crises cha-
racterized by behavioral arrest, eyes up and still-
ness. Inter- ictal EEG had continuous poly-spykes 
in the right hemisphere and focal EEG accentua-
tes epileptiform activity over the right quadrant 
region. Magnetic resonance imaging of the re-
quested brain with right hemimegalencephaly. 
The patient underwent right hemispherectomy 
in December 2017, provided no recurrence of cri-
sis. Her behavior and development is also better. 
She will be admitted shortly for a new video-EEG 
monitoring. Final comments: Hemimegalen-
cephaly is a malformation of cortical develop-
ment characterized by excessive hamartomatous 
growth of all or part of a cerebral hemisphere and 
frequently associated with refractory epilepsy. 
Patients may present with early encephalopathy, 
delayed neuropsychomotor development, motor 
deficits and learning disabilities. Anatomic or 
functional hemispherectomy is indicated if epi-
lepsy is clinically intractable.
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Epilepsy is the most prevalent severe neurolo-
gical condition in the world. It affects 1% of the 
population, or 60 million people in the world and 
each year there are approximately three million 
new cases. The incidence of refractory epilepsy 
remains high despite the influx of many new an-
tiepileptic drugs (AEDs) over the past 10 years. 
Epidemiological data indicate that 20–40% of 
the patients with newly diagnosed epilepsy will 
become refractory to treatment. OBJETIVE: To 
determine the frequency of farmaco-resistance 
epilepsy and to describe the clinical, social and 
demographic variables in this sample. MATE-
RIAL AND Methods: A prospective, descriptive, 
transversal study, with 96 patients 14 years abo-
ve, separated as epilepsy drug-resistant group 
and drug-sensitive group, followed by Neurolo-
gy Clinic at a reference center in Cuiabá, Mato 
Grosso, during January 2014 to march 2018. 
Evaluations were carried out by structured ques-
tionnaire, analyzing clinical variables, gender, 
age, social status, educational level, time of diag-
nosis, time of treatment, seizures characteristics 
and adherence index (MGT). Data analysis was 
based on evaluation of the interview and semio-
logical description of seizures, and complemen-
tary tests such as EEG, CT scan and skull MRI. 
Results: Data analysis showed 53,1% female, 
mean age 31.9 years (±16.12), mean age at seizu-
re onset 13.61 (±14.48), fundamental scholarship 
was observed in 30.2% and family income higher 
than two minimum wages in 60.2%. Mean age 
of onset was 16,11 years (±12.80) and in drug-
-resistant group was 12.53 (±14.55), with mean 
time of disease 191,2 month (±153.32) 15.9 years, 
treatment duration was 165,32 month (±137.77) 
13.8 years and 58.3% were non-adherent to tre-
atment those 52.5% had focal seizures (p=0,024). 
Drug-resistant was observed in 46.9% of this 
sample where 32% was using monotherapy. 
Conclusion: In this sample drug-resistant sub-
jects has lower age of seizure onset, focal seizure 
and polytherapy use is prevalent in this group.
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FORAMEN OVALE ELECTRODES: OVERCOMING 
TEMPORAL EPILEPSY FALSE LATERALIZATION
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Twenty seven year old male with a history of 
unprovoked generalized tonic-clonic seizure 
(GTCS) at the age of 14, with recurrence of these 
events and progression after 4 years with unpro-
voked focal onset - impaired awareness seizure 
(FIAS), oral automatisms and impaired langua-
ge, with the frequency to 2-3 times per day, wi-
thout aura. He tried several antiepileptic drugs, 
without control, meeting the criteria for refrac-
tory epilepsy. Brain magnetic resonance imaging 
revealed dysplasia in the left temporal lobe. Vi-
deo-electroencephalography (video-EEG) moni-
toring suggested four electroclinical episodes of 
FIAS: 3 originated in the right temporal lobe, and 
one in the left temporal lobe. He was submitted 
to a new video-EEG with foramen ovale electro-
des (FOE), in which 8 seizures were registered: 
four (50%) had electroclinical evidenced to begin 
in right FOE, and the other four (50%) exhibited 
discordant temporal semiology, characterized by 
features of left lateralization (ictal aphasia and 
versive head rotation to right before secondary 
seizure generalization). All the episodes had 
an electrographic beginning in right FOE. Ca-
ses portraying discordant magnetic resonance 
imaging features and contradictory scalp elec-
troencephalography in unilateral temporal lobe 
epilepsy (TLE) have been reported in the litera-
ture, and several authors have discussed imaging 
tools to detect and determine the epileptogenic 
side. The investigation with video-EEG with FOE 
can be useful in the decision-making process of 
treatment choice. This technique, however, is 
still underutilized. Minimally invasive and with 
high detection efficacy, the FOE can, therefore, 
be considered as a cost-effective investigative 
method to predict epileptic focus laterality in 
temporal lobe epilepsy. The present case report 
stands out the importance of video-EEG monito-
ring with intracerebral depth electrodes to allow 
the determination of the cerebral onset of epilep-
tic seizures in challenging clinical picture. Once 
the findings of foramen ovale electrodes added 
with other complementary exams were essential 
to avoid an inappropriate surgical intervention.
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FORAMEN OVALE EVALUATION IN MTLE: AN 
ANALYSIS OF 160 CASES OF PATIENTS.
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Introduction: In many patients with mesial tem-
poral lobe epilepsy associated with hipocampal 
sclerosis (MTLE-HS), surface video-EEG fails to 
demonstrate an unambiguous unilateral ictal 
onset. In such cases, semi invasive or invasive 
studies may be necessary. Objectives: To report 
the results of both evaluation and the postope-
rative outcome of patients submitted to foramen 
ovale (FO) and depth EEG electrodes (d-EEG). 
Methods: 160 patients with MTLE-HS were sub-
mitted to a progressive presurgical evaluation, 
between 1996 and 2018 in Brazil. In phase I stu-
dies, when the EEG onset were not clearly recor-
ded (contralateral to the side of HS, independent 
bilateral or non-lateralized EEG), patients were 
submitted to FO electrodes. If needed, d-EEG 
electrodes were implanted. Results: 78 out of 
160 revealed unilateral ictal EEG onset and were 
sent to temporal lobectomy (ATL). Engel’s Class 
I outcome was 73%. Of these 82 remaining, 29 
lost the follow-up; 21 failed in demonstrate an 
unambiguous unilateral ictal onset and were fur-
ther evaluated by invasive studies. In most cases; 
the findings were very similar to FO and ATL was 
refused. Other 32 patients are still waiting for 
depth-electrode evaluation. Conclusions: Our 
findings show that, in 50% of patients, FO evalua-
tion alone might provide relevant and sufficient 
information to indicate ATL, improving the pos-
toperative outcome.
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DRUG REACTION WITH EOSINOPHILIA AND 
SYSTEMIC SYMPTOMS DUE TO CARBAMAZEPINE: 
CASE REPORT
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Case report: Female patient, 18 years old, refers 
to the onset of myoclonic seizures in October 
2016, partially controlled with topiramate 150mg 
daily and clobazam 20mg daily. He presented a 
worsening of the crisis pattern around the end of 
August 2017, and carbamazepine topiramate was 
replaced with 800mg per day. After 15 days of car-
bamazepine use, he started febrile illness asso-
ciated with erythema macular papular violaceus 
of caudal skull progression, retroauricular lym-
phadenomegaly on the right, painful. He remai-
ned febrile for 13 days, associated with nausea 
and vomiting. Examinations: tgo 583; tgp 726 on 
admission. The patient was promptly hospitali-
zed, all medications in use suspended, methyl-
prednisolone 1mg per kg; ivermectin 12mg; mo-
nitoring of liver function. Patient evolved with 
gradual improvement of skin lesions, hepatic 
function and controlled convulsive seizures with 
clonazepam 2.5 mg per day. Discussion: Drug 
reaction with eosinophilia and systemic symp-
toms (DRESS) is a rare, potentially life-threa-
tening drug-induced hypersensitivity reaction 
that includes skin eruption, hematologic ab-
normalities (eosinophilia, atypical lymphocyto-
sis), lymphadenopathy, and/or internal organ 
involvement (liver, kidney, lung). Antiepileptic 
agents (carbamazepine, lamotrigine, phenytoin, 
phenobarbital) and allopurinol are the most 
frequently reported causes. Identification and 
prompt withdrawal of the offending drug is the 
mainstay of treatment for patients with dress. 
For patients with severe interstitial nephritis or 
interstitial pneumonia, we suggest systemic cor-
ticosteroids. Prednisone 0.5 to 2 mg/kg per day 
is given until clinical improvement and norma-
lization of laboratory parameters are obtained 
and then tapered over the ensuing 8 to 12 weeks. 
Final comments: It is concluded that due to the 
severity and potential fatality, the dress syndro-
me should be quickly diagnosed and managed 
correctly.
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EVALUATION OF PREVALENCE OF DEPRESSION IN 
PATIENTS WITH EPILEPSY IN TERTIARY CENTER
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Introduction: Of the comorbidities related to 
epilepsy, psychiatric disorders are the most 
prevalent, among them depression stands out. 
Patients with epilepsy have a 3-fold increa-
sed risk of developing depression. The use of 
a simple method of evaluation, such as the In-
ventory of Depression in Neurological Disor-
ders for Epilepsy (IDTN-E), which has already 
been validated for the Brazilian population, 
would make this diagnostic screening possible. 
Objectives: Evaluate depression in patients with 
epilepsy attended at a tertiary center through the 
IDTN-E. Methodology: Patients with epilepsy 
treated at a tertiary health service (Santa Mar-
celina Hospital and Brigadeiro Hospital), with 
diagnosis of epilepsy according to ILAE criteria, 
established by an experienced neurologist, and 
who accepted to participate in the study after 
clarification. Patients with impaired understan-
ding of the tests, as assessed by the examiner, 
or previous psychiatric disorder other than de-
pression, were excluded from this study. During 
routine consultations with physicians, IDTN-E 
was used and socio-demographic data were col-
lected (sex, age, profession, marital status and 
schooling), data on crisis semiology, antiepilep-
tic therapy, frequency of crises and the use of 
antidepressants. STATISTICAL ANALYSIS: T-test 
and logistic regression test were performed as 
statistical tests; those with a score greater than 
or equal to 15 were considered patients with de-
pression, and these were treated for this condi-
tion. Results: A total of 125 patients were analy-
zed for this study, with a mean age of 41.89 years, 
of which 51.2% were female, 72% were diagnosed 
with a focal crisis, 66.4% were single and 52.8% 
were unemployed at the time of evaluation, and 
depression was diagnosed in 38 (30.4%). The 
fisher exact test showed a result of 0.118 for the 
sex, 0.209 for the type of crisis, 0.198 for the type 
of therapy, 0.375 for the type of crisis and 0.041 
for the occupation. There was no statistical diffe-
rence in age, gender, type of epilepsy, control or 
non-crisis, poly or monotherapy, and marital sta-
tus. There was difference when the occupation, 
the unemployed patients had more depression 
(p &lt;0.055). Conclusion: Our study shows the 
high prevalence of depression in patients with 
epilepsy and that unemployment is the main im-
pact factor related to this comorbidity.
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DUAL PATHOLOGY EPILEPSY: HIPPOCAMPAL 
MESIAL SCLEROSIS AND MULTINODULAR AND 
VACUOLATING NEURONAL TUMOR.
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Case report: Pacient, I.A., male, 65 years old, with 
history of seizures for 6 years, in use of valproic 
acid and phenobarbital. Associated, reported re-
cent memory deficit. Without other complains. 
Denied trauma and previous surgery. His first 
brain MRI, in our service (29/07/2015), eviden-
ced lesions of cystic aspect in the subcortical 
region of the superior frontal gyrus / paracentral 
lobule, with restriction to diffusion and without 
enhancement after the injection by paramag-
netic contrast medium, non-specific aspect. He 
also had severe atrophy of the left hippocampus, 
with lost of his usual architecture, findings ma-
tching hippocampal sclerosis. Patients unde-
rwent annual examinations, which did not have 
significant lesions alterations and the persisten-
ce of left hippocampal volume reduction. Given 
the evoultive stability of these lesions, associated 
to epilepsy, raised the hypothesis of multinodu-
lar vacuolizing neuronal neoplasia together with 
hippocampal mesial sclerosis.(dual pathology)
Discussion: The presence of two or more epilep-
togenic pathologies in patients with refractory 
epilepsy is frequently observed.”Dual patholo-
gy” usually refers to the presence of hippocam-
pal sclerosis associated with another lesion or 
additional epileptogenic condition identified by 
neuroimaging, but may often include additional 
microscopic changes revealed only by patholo-
gical examination. In our case, the pacient pre-
sented besides the hippocampal mesial sclerosis, 
lesions suggestives of multinodular and vacuola-
ting neuronal neoplasm. The multinodular va-
cuolizing neuronal neoplasia is a new ganglioci-
toma cytoarchitectural pattern that was included 
in the recent review of the WHO classification of 
2016 CNS tumors, although it is not yet known 
whether it is a neoplastic process or dysplastic 
lesion. Although potentially epileptogenic, they 
may be only incidental imaging, characterizing 
the MRI study as multicystic aspect lesions lo-
cated in the subcortical region, with no expan-
sive effect and no enhancement after contrast 
injection, characteristically with restriction to 
diffusion in the sequence DWI and evolutiona-
rily stable, and no surgical approach is indicated 
for asymptomatic patients.Final comments: In 
our case, the pacient presented two eliptogenic 
pathologies, mesial temporal sclerosis and mul-
tinodular vacuolizing neuronal neoplasia, the 
latter being often asymptomatic and thus does 
not require biopsy or resection, unless the lesion 
is responsible for the symptoms.
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NEUROCYSTICERCOSIS AND HIPPOCAMPAL 
ATROPHY: MRI FINDINGS AND EVOLUTION 
OF ACTIVE OR CALCIFIED CYSTS IN 
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Neurocysticercosis (NCC) is the most common 
parasitic infection of the central nervous system 
(CNS). Several studies have reported an associa-
tion between NCC and hippocampal atrophy 
(HA), as well as the association between calcified 
cysts and the occurrence of epileptic seizures. 
Objective: To evaluate a possible association be-
tween NCC and hippocampus atrophy, as well 
as to identify parenchymal alterations associa-
ted with the occurrence of epileptic seizures. 
Methods: Approved by the ethics committee of 
FCM/UNICAMP, CAAE: 55942116.5.0000.5404. 
A case-control study involving individuals aged 
over 18 years, who presented CT scan sugges-
tive of NCC. Cases with calcifications of other 
etiologies were excluded. We evaluated a total 
of 181 individuals, of which 70 patients and 111 
controls (healthy individuals), matched by sex 
and age. All images were acquired in a 3T scan-
ner (Philips Achieva). An automatic volumetry of 
the hippocampus was performed by the Volbrain 
online program (http://volbrain.upv.es). Values 
equal to or less than -2 standard deviations of 
the mean of controls were considered HA. We 
evaluated 54 MRI images performed between 
2004-2017 of patients with a history of NCC tre-
atment (albendazole or praziquantel) who had 
repeated MRIs, and parenchymal changes were 
related to the occurrence of seizures during the 
period of the examination. Data analysis was 
performed using SPSS version 23 for mac. We 
performed the Mann-Whitney or Kruskal-Wallis 
test for non-parametric data. The chi-square test 
or Fisher‘s exact test used for the categorical va-
riables. Results: Hippocampal volumes were dif-
ferent between cases and controls (p=0.001). 70% 
of the patients had hippocampal atrophy. 52.2% 
of the patients without history of treatment for 
NCC had reports of epileptic seizures. There 
was an association between non-treatment and 
the occurrence of epileptic seizures. Visual MRI 
Analysis: 72.7% of the patients had signs of ede-
ma around the calcified lesion(s) (perilesional 
edema), 86.4% presented perilesional gliosis, 
63.6% had perilesional contrast enhancement. 
36.4% had hippocampal atrophy. There was an 
association between perilesional edema and 
the occurrence of epileptic seizures (p=0.004). 
Conclusions: There is a high frequency of hi-
ppocampal atrophy among patients with NCC, 
which may justify an association between both. 
There was an association between the presence 
of perilesional edema and the occurrence of epi-
leptic seizures.
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DYKE-DAVIDOFF-MASSON SYNDROME: LASTING 
CLINICAL AND RADIOLOGICAL FEATURES - CASE 
REPORT
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Background: The Dyke-Davidoff-Masson 
(DDMS) is a rare neurological disease, generally 
developed during childhood (4 to 8-years-old) 
and it is clinically characterized by epilepsy, he-
miplegy or hemiparesis, facial asymmetry, men-
tal retardation, while the radiological evaluation 
was characterized by unilateral cerebral atrophy 
associated or not to contralateral hemispheric 
cerebellar atrophy. Objective: Report acquired 
DDMS with lasting clinical and radiological pre-
sentation. CLINICAL Presentation: We report a 
case of male patient, 48-years-old, with clinical 
history of mental retardation and epilepsy since 
13-years-old, whose was characterized as focal 
seizures with secondary generalization. On the 
neurological examination was showed the pre-
sence of left hemiparesis and facial asymmetry. 
The evaluation of patient through computado-
rized tomography (CT) in 2009 showed absence 
of disturbs. After the loss of follow-up the patient 
returns in 2014 with CT and RMN of encephalon 
that showed encephalic volumetric reduction 
with asymmetric aspect in the right cerebral he-
misphere associated to similar radiological fea-
tures in left cerebellar hemisphere. The electro-
encephalogram showed presence of right tem-
poral lobe epilepsy. Based in the complementary 
investigation, and absence of compensative 
osseous changes in the skull base, the diagnosis 
of DDMS was adopted. Discussion: Although the 
DDMS was described for the first time in 1933, 
the characterization of risk factors, epidemiology, 
disease progression and treatment are deficient. 
Clinically, it has been suggested in the literatu-
re a little higher incidence in male patients and 
left brain hemisphere predilection. Etiologically, 
the DDMS is divided in congenital and acquired 
that although clinically are very similar, the con-
genital DDMS has been described associated to 
a compensatory disturb in skull base that is not 
seen in the acquired etiology. In the present case, 
we describe a case of acquired DDMS with right 
cerebral atrophy associated to left cerebellar 
atrophy and absence of skull base osseous modi-
fication that was developed in a period of 5 years 
and there is no similar description in the litera-
ture. Conclusion: In our case described, the pa-
tient presented classic clinical and radiological 
of acquired DDMS, making the late diagnostic a 
differential diagnosis. Soon, there are need more 
studies aiming the characterization of this entity 
and prognosis of these patients in the long term.
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Introduction- Status epilepticus (SE) is the se-
cond most frequent and fatal neurological emer-
gency. Whereas in children, it is the most com-
mon pediatric neurological emergency. Defined 
theoretically as a seizure lasting more than 30 
minutes or a series of seizures with no return 
to the basal level of consciousness between it, 
time required to cause permanent damage to the 
central nervous system, therefore it is necessary 
to initiate an early management Refractory and 
super refractory status epilepticus are associated 
with an exacerbated mortality rate. Objectives – 
Review SE on the literature and make a protocol 
proposal for status epilepticus management. 
Methodology - Bibliographical research on the 
databases of Bireme, MedLine, Scielo, Lilacs, 
and PubMed. Results - SE is a condition resulting 
from the failure of the mechanisms that are res-
ponsible for the end of the crisis or errors at the 
beginning of mechanisms that cause prolonged 
crises, causing long-term changes like neuron 
damage. SE has an annual global incidence of 10-
41 per 100,000 inhabitants, it seems to be higher 
in males and up to three times higher in the black 
population. It‘s the most common pediatric neu-
rological emergency, an incidence of 18-23 per 
100,000 children per year. A reduction in the sur-
face expression of GABAA receptors sensitive to 
BZD, without change of the GABAA receptors in-
sensible, is associated with SE pathophysiology. 
Causes can be divided into known and unknown 
one. Among the first: 1. Acute [associated with 
poor prognosis in developing countries, 72.6% of 
cases presenting morbidity or death]; 2. Chronic; 
3. Progressive (tumors, Lafora disease, myoclonic 
epilepsies and dementia); 4. Electroencephalo-
graphically syndromes. The initial approach to 
convulsive SE:1) Life support protocol (airway, 
oxygenation, circulation, glycemia); 2) SE mana-
gement: Midazolam IM/IV or Diazepam IV. If ac-
cess is not possible or implies delay, IM or nasal 
midazolam are alternatives, especially in the ou-
t-of-hospital environment; 3) Control of exacer-
bated epileptogenesis: 1°option is phenytoin and 
2nd options are levetiracetam, phenobarbital or 
lacosamide. The choice should be based on the 
patient‘s on-site availability and clinical condi-
tion; 4) Etiology Investigation. Conclusions–As 
the SE is the 2nd neurological emergency, it is of 
utmost importance to prepare well-elaborated 
treatment protocols, in order to reduce the mor-
tality associated with this disease.
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THE PSYCHOSOCIAL ASPECTS OF CHILDREN WITH 
EPILEPSY AND THEIR CAREGIVERS
Girotto P1; Gregorio M1; Guilhoto LM1; Guilhoto LMFF1; 
Yacubian E1

1UNIFESP

* E-mail: lauragui@gmail.com

Introduction: Common adverse effects in chil-
dren with epilepsy include behavioral and syste-
mic disturbances that differ according to the me-
dication used but significantly affect the child‘s 
quality of life (QOL). Objetive: To evaluate the 
relation of adverse events of AEDs and its toxici-
ty with aspects of QOL and behavior of children 
with epilepsy, as well as with burden of care on 
the caregiver. Methods: A cross-sectional sample 
survey performed at a tertiary university outpa-
tient childhood epilepsy center in Brazil with 
84 patients aged 2-19 yrs. and caregivers who 
completed four screening instruments: Liverpo-
ol Adverse Event Profile (LAEP), QOL (QVCE-50 
by Souza Maia Filho et al., 2007), Strengths and 
Difficulties Questionnaire (SDQ) and Burden In-
terview (BI); 19 (11-19 yr.) also completed three 
self-reporting instruments (LAEP, QOLIE-AD-48, 
SDQ). Results: Parent-reported LAEP was hi-
gher for patients in polytherapy (46.99) than in 
monotherapy (33.52) (p=0.009). Children with 
toxic levels of AEDs counted for 25% of the sam-
ple (n=21), 61.9% (n=13) under polytherapy and 
38.1% (n=8) on monotherapy. Parent-reported 
LAEP values were higher in children with more 
than one seizure type (p=0.005) and increased 
seizure frequency, but only polytherapy was 
identified as an independent latent variable in 
LAEP variation, with a loading factor of 0.816 on 
factor analysis. No AED was individually identi-
fied as an independent factor that influenced the 
parent-reported LAEP variation on factor analy-
sis. BI scores in caregivers of children with toxic 
levels of AEDs were higher (52.68) compared 
to the group without toxicity (39.13)(p=0.028). 
Children with toxic levels of AEDs had more 
than five points accretion on SDQ scores (20.81) 
(SD=5.91) than its peers (p=0.003). Also, they 
had lower scores on QVCE-50 when compared 
to the group without toxicity (p&lt;0.001). There 
was strong correlation between caregiver and 
adolescent reports on LAEP (r=0.751, p=0.010). 
Conclusion: Toxic levels of AEDs assessed by 
LAEP are associated with poorer mental health 
scores and lower QOL measurements in chil-
dren and adolescents with epilepsy, along with 
higher burden of care scores on the caregiver. 
LAEP may be used in children with epilepsy as an 
objective screening tool for psychic and health 
assessment.
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THERAPEUTIC MONITORING DURING 
LEVETIRACETAM AND LACOSAMIDE TREATMENT 
IN CRITICAL ILL YELLOW FEVER PATIENTS WITH 
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[Introduction] During the 2017/2018 summer 
yellow fever outbreak in the State of São Paulo, 
severe cases were transferred to our service, and 
many of them presented encephalopathy and 
seizures. We started a prospective follow up and 
seizure prophylaxis program. Most of the pa-
tients had acute liver failure (ALF) and acute re-
nal failure (ARF) under continuous veno-venous 
hemofiltration (CVVH). Safety and efficacy of 
antiepileptic drugs (AED) under these circums-
tances is unknown. Phenytoin, valproic acid and 
phenobarbital were considered poor choices. 
Patients with any encephalopathy were started 
on levetiracetam (LEV) when feasible (oral or 
tube administration) or lacosamide (LAC) (in-
travenous, when an oral route was unavailable 
or when breakthrough seizures occurred on pa-
tients previously on Levetiracetam). [Objective] 
Monitor serum levels of AED to verify if dosages 
employed were adequate. [Methods] LEV loa-
ding dose of 2000 mg and maintenance of 1000 
mg BID and LAC load 200 mg and maintenan-
ce of 100 mg BID were used based on available 
pharmacokinetics data. Blood samples for serum 
levels were collected 23h after the loading dose 
and daily, for 2-4 days, right before every other 
maintenance dose. [Results] We included five 
patients, all males, mean age 50.2 years (26 to 
66). All were on CVVH, 3 on PE, 4 of 5 had ALF. 
Neuroimaging was largely normal. All patients 
developed encephalopathy at some point during 
the study. None of them presented clinical or 
electrographic seizures while on drug prophyla-
xis (4/5 had continuous EEG monitoring). LEV 
was used in four patients and the mean thera-
peutic levels (sum of all levels divided number of 
levels for each patient) were 19.6, 64.6, 22.5 and 
31.7 mcg/mL (range 12 to 46). LAC was used in 
2 (including a case of crossover from Levetirace-
tam), with mean levels (sum of all levels divided 
number of levels for each patient) were 3.4 and 
3 mcg/mL (range 1 to 10. LAC levels were bellow 
measures observed in the drug approval studies 
(4.99 and 3.8). There was no adverse effect with 
clear relation with the AED. [Conclusion] In criti-
cal ill patients with severe yellow fever and multi-
-organ failure, a proposed fixed-dose regimen of 
oral/tube LEV led to adequate serum levels in a 
majority of patients. LAC levels were therapeutic, 
but in the lower range, and higher dosages could 
be employed. Because the patients were very sick 
it’s difficult to draw conclusions about safety.
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[Introduction]Cognitive evaluation is part of 
surgical evaluation for pharmacoresistant me-
sial temporal sclerosis (MTS) patients. Memory 
deficits are common in this setting and surgery 
could cause or exacerbate memory impairment, 
especially verbal memory, the most affected. 
[Objective] Evaluate if a simple bedside memory 
test during prolonged videoEEG monitoring for 
surgical evaluation could provide useful data, 
using the formal neuropsychological evaluation 
as a reference. [Methods] MTS patients admitted 
for videoEEG monitoring were submitted during 
first day to a Brief Cognitive Battery (BCB), with 
immediate recall during learning phase, delayed 
recall and recognition. The results were compa-
red with formal verbal memory tests for episodic 
memory: Rey Auditory Verbal Learning Test (RA-
VLT) and Logical Memory Test (LMT) performed 
after videoEEG with Pearson correlation coeffi-
cients. [Results] 39 patients, 38% male, mean age 
38.9 years(y) (SD 9.6), schooling 9.7 y (SD 4.2), 
age of onset 12.4 y (SD9.6), epilepsy duration 27.1 
y (13.2), seizure frequency 5.4 per month (SD5.9) 
and 2.4 antiepileptic drugs in use (SD 0.7). Regar-
ding the side of MTS, 18 were left, 18 right and 
3 bilateral. BCB delayed recall correlated with 
RAVLT delayed recall (r = 0.339; p = 0.0350). BCB 
recognition correlated with RAVLT delayed recall 
(r = 0.330; p = 0.0400). BCB delayed recall corre-
lated with LMT total delayed recall (r = 0.405; p 
= 0.0214). [Conclusion] Our results depicted that 
a fast, simple, bedside evaluation, with the BCB 
can provide useful information about verbal me-
mory performance in MTS patients admitted for 
surgical evaluation.
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Clinical case: A 9-year-old male patient from 
Manaus, Amazonas, presented the first witnes-
sed episode of seizure in September 2017, after 
being sleep deprived. The episode started with 
a sudden behavioral alteration and interruption 
of movements. He presented hemifacial spams, 
which evolved into a tonic-clonic seizure,reflec-
ting the secondary generalization of the crises. A 
month later, the patient underwent consecutive 
tonic-clonic seizures, without returning to base-
line consciousness, characterizing the status epi-
lepticus condition. He was admitted in the inten-
sive care unit and medicated with intravenous 
methylprednisolone pulse therapy. After being 
discharged from the hospital, the child experi-
mented spasticity, developmental regression, 
not being able to achieve motor milestones, and 
severe cerebellar ataxia, which limited everyday 
activities. Neurological examination showed 
axial and appendicular ataxia, multidirectional 
nystagmus as well as symmetrical intention tre-
mor of the hands. FLAIR and T2 weighted mag-
netic resonance imaging demonstrated a diffuse 
hyperintensity in the white matter, especially on 
frontal and parietal lobes, comprising subcorti-
cal “U” fibers. Electroencephalogram (EEG) dis-
played alpha and beta waves whilst the patient 
was alert and theta waves when he was drowsy. 
The EEG also depicted slow spike-wave complex 
on the frontal area of the right hemisphere. La-
boratorial exams revealed a reagent antinuclear 
factor (1:1280). A fine speckled pattern was ob-
served. Additionally, genetic evaluation showed 
two heterozygous mutations on eIF2B5 gene, 
characterizing vanishing white matter disease 
(VWMD). Discussion: VWMD is an inherited 
childhood leukoencephalopathy, whose classi-
cal phenotype is marked by early onset of neu-
rological deterioration. Clinically, the condition 
is characterized by cerebellar ataxia, spasticity 
and mental decline. Epilepsy is another common 
feature of this disease, which is genetically deter-
mined by mutations in one of the five subunits 
of eukaryotic translation initiation factor eIF2B. 
Final Considerations: VWMD is a rare condition, 
with high morbimortality rates and no cure or 
specific treatment. However, once stressful situ-
ations traumatic brain injury and infections are 
known trigger deterioration, hence clinical wor-
sening, some simple, yet important measures, 
such as use of antibiotics and antipyretics, can 
be adopted. Despite its severe implications,often 
underdiagnosed, hence the importance of this 
report.
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INTRODUÇÃO O Canabidiol (CBD) junto com 
o Delta-9-tetrahidrocanabinol (THC) é um dos 
canabinóides majoritários presentes na planta 
Cannabis. O CBD não ocasiona os efeitos psi-
coativos, como alucinações e outras alterações 
de percepção ocasionados pelo THC e também 
não há relatos de dependência ou tolerância 
após o seu uso.Atualmente, o Conselho Federal 
de Medicina aprova o uso compassivo do CBD 
em pacientes com epilepsia refratária em adição 
aos tratamentos convencionais. No entanto, não 
existe medicamento nacional com registro na 
Agência Nacional de Vigilância Sanitária conten-
do tal princípio ativo. Ainda, há relatos na litera-
tura da utilização de CBD para outras patologias, 
tais como: ansiedade, dor e doença de Parkinson. 
OBJETIVO Avaliar a biodisponibilidade de uma 
formulação contendo CBD após administração 
oral em voluntários saudáveis. MÉTODO A ava-
liação farmacocinética foi descrita em protocolo 
aprovado por Comitê de Ética em Pesquisa. Re-
crutou-se 10 voluntários. No dia do confinamen-
to foi realizado exame de β-HCG para as mulheres 
e teste de drogas de abuso e álcool para todos os 
voluntários, com dieta e demais procedimen-
tos padronizados. O produto à base de CBD foi 
administrado por via oral. Os sinais vitais fo-
ram avaliados para identificação de possíveis 
eventos adversos e as coletas sanguíneas foram 
feitas em tempos pré-determinados (00:00h, 
00:30h, 02:00h, 04:00h, 06:00h, 08:00h, 12:00h e 
120:00h), de modo a plotar a curva de absorção 
oral. As amostras plasmáticas foram processadas 
e o plasma foi separado. Estas foram dosadas 
através de método bioanalítico validado, sendo 
avaliados os parâmetros: seletividade, precisão, 
exatidão, linearidade, efeito residual, efeito ma-
triz e estabilidade em solução e matriz biológica. 
O analito e o padrão interno foram extraídos do 
plasma humano e analisados por UPLC-MS/MS. 
RESULTADOS O CBD foi bem tolerado após ad-
ministração oral e os voluntários apresentaram 
eventos adversos com intensidade leve. A men-
suração das amostras foi controlada através de 
curvas de calibração e amostras de controle de 
qualidade, distribuídos na corrida analítica. O 
valor de Cmáx médio foi de aproximadamente 
261ng/mL e o Tmáx foi entre 3 e 5 horas. CON-
CLUSÃO A metodologia utilizada neste trabalho 
apresentou-se adequada para o objetivo propos-
to, demonstrando segurança na administração 
do CBD em adultos, não havendo observação 
clínica de efeito psicotrópico, nem alterações 
clinicamente significativas nos parâmetros fisio-
lógicos avaliados.
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Case presentation: A masculine patient, 11-ye-
ar-old, was admitted on 2016 to a pediatric cen-
ter due to a febrile epileptic status. His mother 
reported his first crisis had occurred some days 
after a throat infection. His gestation had no 
intercurrences and he had family history of epi-
lepsy. After investigations he was diagnosed with 
encephalitis of unspecified cause and recovered 
after immunoglobulin administration, but he 
started to present recurrent crisis. A 24-hour vi-
deo-electroencephalogram showed epileptiform 
paroxysms in polar, frontal, rolandic and left an-
terior temporal areas. On brain magnetic reso-
nance imaging (MRI), there were periventricular 
heterotopia nodules. One year after, patient was 
submitted to implantation of a vagus nerve sti-
mulator (VNS). On March 2018, he was admitted 
to a neurological center to follow daily epileptic 
crisis, characterized as tonic-clonic with sphinc-
ter relaxation and post-ictal of 40 minutes. He has 
also crisis of behavioral paralysis and automa-
tisms. On admission examination he presented 
bradyphrenia and absence of focal neurological 
signs. His neuropsychomotor development was 
age-adequate and he was in use of levetiracetam, 
valproic acid, oxcarbazepine, aripiprazole, lamo-
trigine and clobazan. It was decided to maintain 
medications and submit the patient to stereo-
tactic radiosurgery as possible. Discussion: Peri-
ventricular nodular heterotopia (PNH) is among 
the most common malformations of cortical de-
velopment. This abnormality is characterized by 
a round nodular aggregation of normal neurons 
and glial cells located along the ventricular walls. 
It is related to a high degree of abnormal connec-
tivity that can lead to an irregular cerebral elec-
trical activity. When associated with other patho-
logies that affect similar ways, as febrile infection 
related epilepsy syndrome (FIRES), there might 
be a synergism that makes the symptoms hard to 
manage. Final comments: PNH can occur con-
comitantly to other situations that contribute 
to epileptogenic effect. One example is FIRES, a 
rare immune disease that affects previously he-
althy children and is characterized by a febrile 
infection preceding a refractory status epilepti-
cus. This way, it is important to analyze patient’s 
condition going under seizures and resistant 
epilepsy, understand mechanisms responsible 
for them and consider the association of struc-
tural and functional diseases that can contribute 
to clinical manifestations, to choose an effective 
treatment.
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New-onset refractory status epilepticus (NOR-
SE) is a recently described entity as a group of 
status epilepticus that presents in patients who 
did not previous epilepsy and that are refractory 
upon weaning of anesthetic agents. Most cases 
are cryptogenic and have poor prognosis. Case: A 
32-year-man was brought to the emergency be-
cause of seizures. He had been under alcoholic 
libation for the last 48 hours, when his wife saw a 
seizure during sleep. They went to the local hos-
pital, where he had lots of seizures in a row, so he 
was transferred our hospital. He had no medical 
history, but he was a heavy drinker for the last 10 
years. By arrival he was febrile (38.2ºC) and peri-
pheral oxygen saturation was 90%. His Glasgow 
Coma Score was 8, pupils were isochoric and li-
ght-reactive, there was no neck stiffness. He was 
treated with phenytoin 20mg/kg and thiamine 
reposition. Brain tomography showed unspecific 
diffuse swallowed brain. Orotracheal intubation 
was performed because of comatose state. Anti-
biotics for infectious meningitis were initiated, 
but later spinal tap showed no abnormalities. As 
he kept fever, many antibiotics were used with no 
improvement. Sedation was maintained for the 
next 10 days until electroencephalogram showed 
no epileptic abnormalities. By sedation with-
drawal, he had new seizures. Brain magnetic re-
sonance (MRI) showed T2-hyperintense bilateral 
diffuse cortical and hippocampal images, with 
some restricted diffusion. Because there was no 
evidence of infection despite sustained fever, an 
autoimmune cause was suspected and he was 
treated with methylprednisolone. His fever ra-
pidly improved, he was able to keep eye-contact 
and make limb movements. He sustained the im-
provement using oral prednisone and ciclofosfa-
mide was used after some days. Discussion: Most 
status epilepticus with no evident reason in pre-
vious healthy people become refractory. NORSE 
cases seem to have an immune substrate and 
many reviews suggest the use of immunotherapy 
when infection is excluded. Despite this, neu-
rological outcome is poor, with high morbidity 
and mortality, especially if treatment is delayed. 
Our patient had some improvement, but his final 
neurological status was poor, maybe because it 
took too long to start corticotherapy. His second 
MRI showed severe and diffuse cortical atrophy. 
Conclusion: Cases of NORSE can have a hidden 
immune etiology and immunotherapy may be a 
treatment option. The sooner treatment possibly 
can help to avoid worse outcomes.
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Presentation of the case: RDS, 41 years, non-al-
coholic, non-smoker, has reported since 27 years 
of age a pulsatile and tightening holocranial hea-
dache, variable duration, frequency of 3 to 4 per 
month, sometimes with paresthesia in MMSS 
and MMII, with relief from the use of non-steroi-
dal anti-inflammatory drugs (dipyrone, isomep-
ten, caffeine). Nausea and vomiting, he denies 
photo and phonophobia. Simple sensory epi-
leptic seizure with secondary generalization be-
ginning at age 28, often 1 every 3 months. He has 
anxiety disorder, SAH and DM. In use of Valproic 
Acid, Clonazepam, Topiramate. Physical exami-
nation without changes. RSF, 67 years, crises of 
bilateral frontal headache, strong intensity, with 
important photophobia but without phonopho-
bia, without nausea or vomiting, maximum du-
ration of 2 days, sporadic, pulsatile, preceded by 
visual scotomas in about 15 minutes, worsens 
when wandering. Relief with ibuprofen. He says 
that after a celebration and episode of alcoholic 
libation, during a migraine crisis, he evolved with 
a loss of consciousness in the morning suggesti-
ve of a convulsive seizure disorder that was not 
present at the beginning, with a post-ictal cha-
racterized by confusion, lasting about 30 minu-
tes. About 1 hour later, in the hospital, there was 
headache and generalized convulsive crisis, but 
with probable focal start of duration of 2 minu-
tes. Post ictal about 30 minutes. Treated with dia-
zepam and haloperidol. It is in use of phenytoin 
100mg (1-0-1). He denies comorbidities. It refers 
to having cousin and aunt epileptics and with mi-
graine. Skull MRI: Temporal mesial sclerosis and 
EEG: Signs of general instability of brain bioe-
lectrogenesis. Discussion The coexistence of mi-
graine and epilepsy has been a subject of discus-
sion. It is known that both diseases present with 
electrical disturbance as the beginning of their 
pathophysiology. Most cases of “migralepsy” are 
complicated cases that do not allow a distinction 
between a migraine followed by epilepsy and 
occipital lobe epilepsy mimetizinga migraine 
with aura. In both cases it is possible to perceive 
migraine headache accompanied by aura, prece-
ding generalized clonic tonic crises. It is interes-
ting that in the first case the aura is represented 
by paresthesia, while in the second case it is by 
visual scotomas. Conclusion: Although uncom-
mon, the case report describes two situations 
in which epilepsy and migraine are associated, 
showing the need for studies for this association.
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Case Report: A 37-year-old man presented to 
our video electroencephalography (VEEG) clinic 
with a 2 month recent car crash after loss of cons-
ciousness while driving. He has a medical history 
of acute bacterial meningitis when 6-month old 
and paroxistic events of loss of consciousness 
after a non specific malaise sensation since age 
4. He was diagnosed with epilepsy and relatively 
controlled with antiepileptic drugs (AEDs), but a 
year before He started to have monthly events. 
Patient searched other medical services to re-in-
vestigate the etiology of these events. When he 
arrived at our clinic, he already have a 24-hour 
Holter with sinus bradycardia and no sustained 
arrhythmia, a positive Tilt Test only after sensi-
bilization with isosorbide mononitrate, a nor-
mal 30 minutes EEG and a Brain MRI with right 
Mesial Temporal Sclerosis (MTS). In admission, 
patient was using oxcarbazepine 600 mg BID 
and levetiracetam 750 mg BID. The neurological 
examination was unremarkable. After 2 days of 
drug withdrawal, patient had 3 paroxistic events 
of ocular supraversion followed by loss of cons-
ciousness, electrocardiogram (ECG) registering 
up to 30 seconds of asystolia and, in at least two 
of them, EEG showed rhythmic slow activity over 
the right temporal before diffuse slowing and 
attenuation due to low cerebral blood flow. The 
interictal period showed rare epileptiform activi-
ty in right temporal region and intermittent bila-
teral temporal slow waves. After discussion with 
a cardiac rhythm group, we decided to realize a 
catheter ablation of cardiac autonomic nerves 
for prevention of vagal mediated syncope and its 
risks. After procedure, the patient presented no 
further loss of consciousness events, even in two 
subsequent VEEG, only occurring stereotyped 
events of vertigo lasting for a few seconds, wi-
thout electrographic correlates, but which were 
well controlled with Oxcarbazepine. No ECG 
events were seen. Discussion: Despite the poor 
EEG correlate, we strongly believe that patient 
events were of epileptic origin because of: 1. Ri-
ght MTS, 2. Events starting in childhood, at least 
partial response to antiepileptic drugs, 3. During 
VEEG, after AEDs withdrawa,l we registered the 
events with a higher frequency than usual, with 
improvement after reintroduction, 4. Epilep-
tiform activity during VEEG and a subtle ictal 
correlate during the events 5. Persistence of ste-
reotyped events after cardiac procedure that im-
proved with return of antiepileptic medication.
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Case report: The present case report deals with a 
39-year-old male, white, from Bahia, who, since 2 
years of age, presented with convulsive seizures 
of difficult control, characterized by progressive 
paresis throughout the left dimidium, evolving 
to Tonic-clonic movements with secondary ge-
neralization, diagnosed with Sturge-Weber Syn-
drome (SWS) after neuroimaging 2 years ago, but 
without presenting with port wine stain or ocular 
changes, but with the presence of alopecia area 
in the right fronto-parietal region of approxi-
mately 5cms in diameter. Discussion: SWS is 
the third most common pathology of a hetero-
geneous group of neurocutaneous syndromes 
marked by the presence of a strong genetic load, 
with angiomas involving facial skin and lepto-
meninges, and glaucoma associated with ocular 
vascular abnormalities. The search in the litera-
ture for data related to the pathogenesis of SWS 
and the cases of neurocutaneous syndromes 
associated with alopecia, it is presumed that the 
leptomeninges angioma, typical of SWS, is rela-
ted to the genesis of alopecia in this case. Con-
cluding remarks: In view of the rare presentation, 
we attempted to report a possible new clinical 
form of SWS previously unknown or not reported 
in the medical literature.
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Abstract: Mitochondrial encephalomyopathy 
syndrome, lactic acidosis and stroke are one of 
the most frequent maternal mitochondrial disor-
ders. MELAS syndrome is a multiple organ disea-
se with broad manifestations including stroke-li-
ke episodes, dementia, epilepsy, lactic acidemia, 
myopathy, chronic headache, hearing loss, dia-
betes, and short stature. [4]. The most common 
mutation associated is m.3243A&gt; G in the 
MT-TL1 gene that encodes mitochondrial tRNA-
Leu (UUR). In this case report, we will discuss a 
15-year-old patient with clinical and radiological 
features highly suggestive of the MELAS syndro-
me, and her diagnosis confirmed by means of 
muscle biopsy.
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Introduction: Microcephaly is a neurological 
condition in which the child‘s head circumfe-
rence is two standard deviations (SD) below the 
standard of children within the same gender and 
age. It is usually associated with delayed neurop-
sychomotor development, visual and auditory 
dysfunctions, intellectual disability and epilepsy. 
Epilepsy is characterized by the recurrence of 
unprovoked epileptic seizures. Refractory epi-
lepsy (RE) is defined as the failure of 2 appropria-
te antiepileptic drugs (AEDs) at the maximum 
tolerated dose, alone or in combination, to per-
sistently keep the patient free from seizures, as 
well as the presence of unacceptable side effects, 
even though crises are controlled. Objective: To 
analyze the prevalence of refractory epilepsy in 
children with microcephaly from 0 to 3 years of 
age at a rehabilitation center in the city of Tere-
sina-PI. METHOD: This was done by filling in 
questionnaires by the legal guardians of each 
child, with data related to the presence or absen-
ce of epilepsy, age group, frequency of seizures, 
as well as medication used. It was submitted to 
the ethics committee of the Faculdade Integral 
Diferencial (FACID/WYDEN). Results: Of the 67 
children with microcephaly evaluated, 38 pa-
tients had congenital microcephaly associated 
with the Zica virus. Of the sample studied, 47 had 
epilepsy. Of these, 9 had a controlled condition, 
but 3 used three AEDs. 12 children with uncon-
trolled seizures used only one AED, 8 used two 
AEDs, and 12 children used three AEDs. There-
fore, 29 children had refractory epilepsy, cor-
responding to 61,7% of those with epilepsy and 
43.3% of the children evaluated. Studies indica-
te that although the prognosis of most patients 
on adequate antiepileptic drug therapy is good, 
about 30% do not have their seizures controlled. 
The cause of drug resistance is multifactorial, 
and one of the factors is the early onset of seizu-
res (before 2 years of life), as well as the presence 
of structural damage to the neuroimaging exams 
and absence of seizure control to the appropria-
te use of the first AED. The refractoriness of epi-
lepsy leads to a worsening of patients quality of 
life and a greater predisposition to psychosocial 
dysfunctions and sequelae. Conclusion: In view 
of the above, in children with microcephaly from 
0 to 3 years of age in a rehabilitation center in the 
city of Teresina-PI, the prevalence of RE has been 
higher than in the general population.
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EPILEPSIA PARTIALIS CONTINUA IN PATIENT 
WITH LYMPHOMA TREATED WITH RITUXI-
MAB A 68-year-old woman with non-Hodgkin 
Lymphoma started presenting left hemiparesis, 
clonic movements in the left leg (epilepsia par-
tialis continua - EPC), and visual acuity changes, 
one week after last dose associated of Rituximab. 
A brain MRI revealed a small lesion in the insula 
and right post central gyrus. Continuous video-
-EEG monitoring revealed continuous lateralized 
periodic discharge (LPD) on the right occipital 
region. An investigation for infection, immuno-
logical diseases, neoplasms and paraneoplastic 
syndromes, both in blood and cerebrospinal 
fluid, was performed, and were all negative. She 
was treated with five antiepileptic drugs and cor-
ticotherapy - without success. Immunoglobulin 
was then given for five days with total control of 
seizures. MRI, PET Scan and EEG were repeated 
with improvement in all. Two months latter, she 
was submitted to another Rituximab chemothe-
rapy cycle. After two weeks, she started presen-
ting similar signs and symptoms, focal seizures 
with the same clinical characteristics, despite 
the continued use of antiepileptic drugs. She 
was again treated with immunoglobulin with 
complete improvement of seizures. Etiological 
distribution of EPC differs among studies; Non-
-Hodgkin Lymphoma and EPC, like our patient, 
was not found in literature. In our case, EPC was 
associate with LPDs. LPDs have been described 
as an ictal, interictal or post ictal EEG pattern, 
therefore the real significance of this pattern may 
be a challenge in clinical practice. In our case, 
both episodes of EPC improved - clinical, EEG 
and image – after treatment with immunoglobu-
lin, suggesting the ictal nature of LPDs. Although 
EPC has been linked to other drugs, to the best 
of our knowledge, this is the first report of EPC 
associated with Rituximab. Rituximab is often 
used to treat patients with various conditions 
that may present with EPC. In these cases, EPC 
is attributed to the condition itself, and not to 
treatment with Rituximab. In our case, however, 
both EPC events started after treatment with Ri-
tuximab, and improved only after treatment with 
immunoglobulin, suggesting its causative role in 
this case. Rituximab may be an etiology of EPC. 
In patients treated with Rituximab, the diagnosis 
of seizures or EPC should be considered whe-
never the patient is presenting repetitive clonic 
movements of a part of the body, altered level of 
consciousness, or just LPDs in the EEG.
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MUNCHAUSEN SYNDROME SIMULATING 
REFRACTORY SEIZURES AND ADVERSE EFFECTS 
OF ANTIEPILEPTIC-DRUGS: A CASE REPORT
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Bruscato AMS1; Fagundes DA1; Jaqueto A1; Júnior SP1; 
Lunardi MS1
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Description of the case: A 26-year-old woman, 
epileptic for 13 years, presented cutaneous rash 
since oxcarbazepine had been gradually repla-
ced by phenobarbital and referred ten episodes 
of two-minute tonic disperceptive seizures on 
the previous day. She was treated with antihis-
taminic and corticoids, oxcarbazepine was dis-
continued and she was hospital discharged with 
phenobarbital and clonazepam. After 10 days, 
she returned due to new hypinic tonic-clonic 
seizures and cutaneous rash worsen. No chan-
ges were found in neurological, laboratorial and 
MRI exams. Phenobarbital serum level was the-
rapeutic. She presented episodes of alternating 
myoclonus, dystonia and disperception, with 
floating characteristics. Video-electroencephalo-
gram (VEEG) showed events of hip movements, 
eyes forcedly closed and side-to-side head mo-
vements without corresponding EEG alterations. 
These features led to psychogenic non-epileptic 
seizure (PNES) diagnostic. During this admis-
sion, she started questioning about treatment, 
reading leaflets and didn‘t want phenobarbital 
discontinuation. Due to irritability and inappro-
priate behavior, she had been through psychia-
tric evaluation, which suggested anxiety and 
personality disorders. Phenobarbital was discon-
tinued, and topiramate and sertralin were added 
to clonazepam. She was hospital discharged and 
followed by a neurologist and a psychiatrist. Cog-
nitive Behavior Therapy (CBT) was recommen-
ded. Discussion: This case report combines two 
challenging comorbidities in neuropsychiatry: 
Munchausen syndrome (MS) and PNES. MS was 
noted when the patient purposefully injure her-
self, using antiepileptic-drugs adverse effects to 
gain hospital admission and attention. In PNES, 
clinical signs and VEEG allowed differential diag-
nosis. Thereafter, in managing PNES, neurologist 
plays a significant role in communication, and 
CBT and psychotropic medications may be very 
effective. Continued collaborative management 
between neurology, psychiatry, and psycholo-
gy is essential. Further studies might elucidate 
if the concomitance of those conditions can be 
treated in the same way. Final comments: This 
case report shows the importance of considering 
the diagnosis of PNES, specially in the presence 
of psychiatry conditions, such as MS, since cli-
nical evaluation is essential to proceeding with 
VEEG analysis and initiate multidisciplinary 
treatment, preventing unnecessary drugs and 
adverse effects.
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LONGITUDINAL ANALYSIS OF INTERICTAL EEGS 
IN PATIENTS WITH TLE AND HIPPOCAMPAL 
SCLEROSIS
Alvim MKM1; Brito MR1; Cendes F1; Morita ME1; 
Prado TS1; Yasuda CL1

1UNICAMP

* E-mail: mariana_rabelo_@hotmail.com

Introduction: Patients with temporal lobe epi-
lepsy (TLE) with hippocampal sclerosis (HS) 
have widespread gray and white matter abnor-
malities beyond the mesial temporal lobe that 
progress overtime. Objectives: To investigate 
whether bilateral interictal epileptiform dischar-
ges (IEDs) in routine EEGs also become more 
frequent over the years. Methods: We evaluated 
314 patients with TLE and MRI signs of HS (TLE-
-HS). Six patients presented bilateral HS, 163 had 
left, and 145 had right HS. We analyzed a total of 
4174 serial routine EEGs (average of 13.3 EEGs/
patient). The EEGs were classified as i) “Ipsila-
teral IEDs” (n=1661) when there was only IEDs 
ipsilateral to the HS; ii) “Bilat+Contral IEDs” 
(n=617) for EEGs with bilateral or contralateral 
IEDs, and iii) “Normal EEGs” (n=1896). The du-
ration of epilepsy at the time when de EEG was 
performed (average=28,9 years) was tabulated 
and divided them into four categories: a) &lt;8y 
(n=141): EEGs performed with less than 8 years 
from the first seizure; b) 8-17y (n=553): EEGs per-
formed between 8-17 years, c) 18-29y (n=1308) 
and d) &gt;30y (n=2172) for EEGs after 30 years 
of epilepsy duration. We performed an analysis 
of variance (ANOVA) with Tukey pairwise mul-
tiple comparisons to investigate the differences 
within EEG classes over the different periods. 
Results: ANOVA showed a different distribution 
of IEDs over time periods (p&lt;0.0001). While 
there were no significant changes in the relative 
numbers of Bilat+Contral IEDs in the different 
time periods (from a mean of 10% to 15% of EEGs 
in &lt;8y and &gt;30y respectively), there was 
a significant increase of Ipsilateral IEDs (from 
22% to 41% of EEGs, p&lt;0.0001) and a decrea-
se of Normal EEGs over time (from 69% to 45% 
of EEGs; p&lt;0.005). The pairwise comparisons 
of Ipsilateral IEDs were significant for &lt;8y vs. 
18-29y (p=0.005), &lt;8y vs. &gt;30y (p&lt;0.0001), 
8-17y vs. &gt;30y (p=0.0002) and 18-29y vs. 
&gt;30y (p=0.045), and Normal EEGs differed in 
all comparisons (p&lt;0.001) except for &lt;8y 
vs. 8-17y (p=0.06) and 8-17y vs. 18-29y (p=0.07) 
where there was only a trend. Conclusions: Dif-
ferently from expected, the proportion of normal 
EEGs decreased over time in TLE-HS patients, 
while unilateral ipsilateral IEDs increased and 
contralateral/bilateral abnormalities remained 
stable. Bilateral IEDs occurs since the beginning 
of TLE in some patients, probably related with 
early widespread structural abnormalities. Des-
pite evidence of progression in TLE-HS, the IEDs 
remain predominantly ipsilateral to the HS
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EPILEPSY IN PATIENTS WITH CONGENITAL ZIKA 
SYNDROME: A PROSPECTIVE COHORT STUDY
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Introduction: Congenital Zikavirus infection is 
associated with microcephaly and other neuro-
logic conditions in fetuses and infants. Epilepsy 
is associated in up to 50% of cases of congenital 
Zika syndrome (CZS) patients. The underlying 
pathogenic mechanisms are related to the strong 
neurotropism of the virus, and consequent ab-
normal development of the brain. There are few 
studies evaluating the risk factors in the develo-
pment of epilepsy in this population, especially 
describing the characteristics of the individuals 
and the findings in the head computed tomogra-
phy (head CT) and the electroencephalography 
(EEG). Methods: Prospective cohort of patients 
with CZS, using gestation data, clinical charac-
teristics of infants, in addition to the results of 
ancillary tests (head CT and EEG). Patients were 
followed for occurrence of seizures for up to two 
years. Results: 68 mothers age 25 +/- 6 years gave 
birth to 68 children with microcephaly, head 
perimeter 28.4 +/- 2.3cm. After 2 years of follow-
-up, 26 (38.2%) developed epilepsy. Predictors of 
epilepsy (p&lt;0.05) were: severe microcephaly 
(&lt;3 SD below Intergrowth standard), rash du-
ring pregnancy, IgM positive ELISA test for ZKV, 
prematurity, corpus callosum abnormalities and 
degree of hydrocephalus as measured by Evans 
index. Most frequent abnormalities on EEG as-
sociated with epilepsy were diffuse slowing and 
epileptiform activity. Conclusion: Risk of epi-
lepsy is high among patients with CZS. Increased 
risk can be predicted by clinical exam signs at 
birth and more severe head CT abnormalities in 
babies with microcephaly
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SEMANTIC FLUENCY IMPAIRMENT IN UNILATERAL 
MESIAL TEMPORAL SCLEROSIS RELATED 
EPILEPSY IS ASSOCIATED WITH EXTENSIVE WHITE 
MATTER INVOLVEMENT: A DIFFUSION TENSOR 
IMAGING STUDY
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Messas C1; Otaduy M1; Pastorello B1; Peres MM1; 
Valerio R1
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Objective: To evaluate the association be-
tween white matter tract disruption and lan-
guage dysfunction in patients with left MTS. 
Background: Language dysfunction is recogni-
zed in epilepsy associated with mesial temporal 
sclerosis (MTS). The anatomic correlate under-
lying language dysfunction in MTS remains po-
orly understood, since the hippocampus is not 
involved in the traditional language network. 
Design/Methods Twenty-six left MTS patients 
and 30 healthy controls (HC) underwent a lan-
guage battery, including semantic fluency (SF) 
(fruits/supermarket items). Individual patient’s 
performance was classified as normal (NL) or ab-
normal (ABNL) based on cut-off scores obtained 
with ROC analysis (patients vs.HC). Twenty-six 
patients and 30 neuroimaging controls (NIC) un-
derwent Diffusion Tensor Imaging on a 3T-MRI 
scanner, post-processed with tract-based spatial 
statistics(TBSS) software. Hippocampal volumes 
were obtained with Free-Surfer. Fractional aniso-
tropy(FA) values for 18 white matters tracts and 
hippocampal volumes were compared among 
three groups: patients with normal (NL) and im-
paired (ABNL) SF, and imaging controls(NIC). 
Results: 26 LMTS patients, 14/26(53.8%) women, 
aged 35.0+/-8.9years, education 10.4+/-1.7ye-
ars, epilepsy duration 23.8+/-9.2years and mean 
monthly seizure frequency 7.2+/-7.6. ABNL pa-
tients disclosed impaired SF compared to NL 
and HC (ABNL=24.3+/-8.1 vs. NL=39.7+/-4.8 
and HC=38.6+/-8.2; p&lt;0.001). ABNL patients 
(n=17) disclosed reduced FA compared to NL pa-
tients (n=9) and NIC(n=30) in an extensive white 
matter tract network, involving left(p=0.01) and 
right(p=0.002) anterior thalamic radiations, left 
(p=0.03) and right(p=0.01) cingulate gyri, for-
ceps major(p=0.02), forceps minor (p=0.006), 
left(0.04) and right(p=0.01) inferior frontal-oc-
cipital fasciculi; right inferior longitudinal asci-
culus (p=0.03); right superior longitudinal fasci-
culus(temporal part) (p=0.01); left(p=0.025) and 
right(p=0.006) superior longitudinal fasciculi 
and the right (p=0.02) and left (p=0.02) uncina-
te fasciculi. Hippocampal volumes did not differ 
among NL,ABNL and NIC. Conclusions Seman-
tic fluency impairment was associated with left 
and right involvement of an extensive temporal-
-frontal, thalamo-frontal, frontal-occipital, and 
interhemispheric white matter tract network in 
patients with left MTS related epilepsy, but not 
with severity of hippocampal involvement.
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SEIZURES N PATIENTS SUBMITTED TO SURGERY 
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Introduction: Surgery for weight reduction is the 
most effective approach in decreasing morbidi-
ty while simultaneously improving the quality 
of life of patients. It is also the most requested 
by patients, providing metabolic and cosme-
tic results in the short term. On the other hand, 
bariatric surgeries can cause serious nutritional 
and metabolic disorders if preventive measures 
and appropriate interventions are not taken. The 
main postoperative complications described for 
bariatric surgeries are anemia and deficiencies of 
B12 vitamins, vitamin D, folic acid, iron, thiami-
ne and calcium. The most common neurological 
complications are Wernicke‘s encephalopathy, 
peripheral neuropathy and myelopathy. Howe-
ver, according to published reviews, seizures 
were rarely reported as an adverse event of ba-
riatric surgery, and usually in cases of hypogly-
cemia by nesidioblastosis. Goal: To describe the 
clinical characteristics of epilepsy manifested in 
individuals after surgical procedure for weight 
loss. To compare the prevalence of seizures after 
bariatric surgery with those of bariatric surgery 
candidates who choose not to do so and with 
individuals undergoing abdominoplasty only 
Methodology: Application of questionnaires and 
database collection with information regarding 
the surgical procedure and the current situation 
of the patient together with two control groups 
which will also be submitted to the respective 
questionnaire. It will be approached informa-
tion such as sex, age, naturalness / origin, type 
of surgical intervention, history of convulsive 
seizures of oneself or relatives, comorbidities, in-
vestigations carried out, medications in use and/
or non-drug treatments, intra and postoperative 
complications Results: 118 patients submitted 
to the surgical procedure. There were 5 patients 
with epileptic seizures prior to the procedure 
and 3 had reports of epileptic seizures after the 
procedure. The mean age of the patients who 
presented crisis after surgery was 40 years, 2 
were female. They had a mean BMI of 43.3 kg/
m2 and had a medium loss of 51 kg in 12 mon-
ths, and there was no statistically significant di-
fference in any of the variables studied between 
patients with seizures only after the procedure 
Conclusion: Surgical procedures for weight re-
duction alter the nutritional metabolism of the 
patient, thus, leading to the development of epi-
lepsy. Nutritional deficits should be monitored to 
be adequately treated postoperatively in order to 
reduce this complication
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PATIENT WITH REFRACTORY EPILEPSY 
ASSOCIATED WITH OLIGODENDROGLIOMA
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E.S., female, 33 years old, ballet teacher, at hers 
11 years old developed epilepsy, with noctur-
nal seizures, during her sleeping. She used to 
scream, urinate and chorea, 3 times per week. 
When she was 13 years old, the patient acquired 
wakefulness aura-preceding seizures: dyspnea, 
tachycardia and deja vu; without sphincter loss, 
but losing consciousness and absence crisis. Her 
treatment began with fenoprofen due post-ictal 
headache and phenytoin. In that time, the pa-
tient also started a depression, with several sui-
cide attempts and mutilation, due to prejudice 
in school. Between 16 and 18 years old, a neuro-
logist followed her non-periodically and prescri-
bed carbamazepine, phenytoin, phenobarbital, 
and diazepam. Without any improvement and 
after getting pregnant, she only continued with 
phenobarbital. The seizures were less frequent, 
with the same amount of absence crisis. When 
she was in her 30th week of pregnancy, her seizu-
res got worse in intensity and frequency with 
complete sphincter loss and weight loss, taking 
medications before pregnancy, sought another 
neurologist. MRI of the brain which reported a 
nodular image in the lower portion, located in 
the right temporal lobe, led to a diagnosis of oli-
godendroglioma. Then the patient was referred 
to neurosurgery, where a video-EEG was done, 
that confirmed the tumor. A right temporal lo-
bectomy proceeded, and she was forwarded to 
the oncology service, without chemotherapy or 
radiotherapy. Between 2004 and 2012, there were 
considerable seizures decrease, only 1 per mon-
th, and also the absence of crisis decrease, with 
episodes of immediate memory loss, in regular 
use of phenytoin. During the follow-up, seizures 
returned in the same intensity and frequency be-
fore surgery. The patient made a new video-EEG, 
which reported migration of the convulsive focus 
to the left side of the brain. The vagal pacemaker 
was implanted in June 2014, with significant im-
provement, and episodes of aura 2-3 times per 
weeks without seizures and any improvement of 
absence crisis or immediate memory loss. Oli-
godendroglioma is a rare form of brain tumor 
which represents about 4% of all primary brain 
tumors in children. It originates on oligodendro-
cytes or in precursor glial cells and in 50-80% of 
cases the first symptom is seizures. The causes of 
refractory epilepsy are diverse, so whenever fa-
ced with a patient refractory to drug treatment, 
should be investigated in early stages.
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PATIENT WITH REFRACTORY EPILEPSY 
ASSOCIATED WITH RIGHT HIPPOCAMPAL 
SCLEROSIS
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R.R., a 37-year-old male caucasian rural worker 
without epilepsy familiar history. He has a his-
tory of convulsive seizures since his one year 
and four months old, mainly in the sleep onset, 
which intensified when he was 15 years old. The 
following symptoms appeared: daily seizures du-
ring wakefulness, fainting with loss of conscious-
ness, limb stiffening, without sphincter loss, pre-
ceded by stress or physical exertion. A treatment 
with phenobarbital, without any improvements 
was initiated then. During his adulthood, other 
symptoms were acquired, such as seizures also 
with stereotyped movements and changes of 
behavior with an amnesia event postictal with 
a total return to their activities. The treatment 
with concomitant use of phenobarbital, car-
bamazepine, phenytoin, lamotrigine and so-
dium valproate was prescribed. 09/20/2012 EEG: 
abnormal, generalized, delta rhythm of 03 C/S, 
04-07 C/S theta, medium and high amplitude, 
diffusely distributed, accentuated in hyperpno-
ea. The medications were maintained after EEG, 
without any improvement in his symptoms. In 
August 2016, the patient sought another neuro-
logist, who requested an MRI of the Brain. The 
results were compatible with Right Hippocampal 
Sclerosis, and he was referred to neurosurgery. 
A prolonged video-EEG monitoring was perfor-
med between August 8-18, 2017 and presented 
two postoperative motor focal seizures with tem-
poral lobe automatisms, after provocative tests, 
both during wakefulness. Basal SPECT does not 
show an ictal pattern, and the ictal SPECT with 
radiopharmaceutical injection shows epilepto-
genic zone in the right temporal lobe. MRI results 
show signs of right mesial hippocampal sclerosis 
with a slight accentuation of the cortical sulcus 
in a diffuse form. Neuropsychological evalua-
tion showed intelligence under the average and 
normal psychic evaluation. In December 2017 
was performed a right temporal corticectomy 
with partial inclusion of the amygdala and right 
hippocampus, without seizures, in regular use of 
phenobarbital, carbamazepine and lamotrigine. 
Mesial temporal lobe epilepsy is the principal 
pharmacoresistant to conventional antiepilep-
tic therapy form, 50-70% of patients with MTLE 
refractory to clinical treatment, the association 
between hippocampal sclerosis and precipita-
ting injury, commonly, temporal lobe epilepsy, 
occurring early phase of cerebral development. 
Failure treatment of epilepsy can be an alert to 
be on a hippocampal sclerosis case and need an 
early investigation.
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Introduction: Epilepsy is one of the most fre-
quent neurological disorders in childhood, with a 
prevalence of four to six cases per 1000 children. 
About 50% of the cases occur in children under 
5 years of age and the incidence up to 16 years is 
approximately 40 per 100,000 children per year. 
Epileptic seizures in pediatric population result 
from neurological conditions that lead to neuro-
biological, cognitive and psychosocial outcomes. 
Because epilepsy has different presentation, it is 
essential to know the clinical and epidemiologi-
cal characteristics of the disorder for better the-
rapeutics and prognosis. Objective: To describe 
patients between 6 and 18 years of age who are 
diagnosed with epilepsy and are followed up at 
a neurology outpatient clinic. Methods: It is a 
descriptive, retrospective cross-sectional study 
of children and adolescents with epilepsy trea-
ted from January 2017 to June 2018. Data were 
organized using a standardized online form and 
analyzed by SPSS version 21.0. Results: Our ini-
tial sample consisted of 81 patients from which 
14 individuals were excluded due to lack of data, 
resulting in a final sample of 67 individuals. The 
majority observed were men (68.7%), mean age 
of 12.6 years (SD 3.89) at the time of research. The 
mean age at the first occurrence of seyzures was 
4.2 years (SD 4.12). The majority of patients had 
a stable clinical condition (74.6%) and did not 
present seizures in the month prior to the latest 
medical appointment. According to ILAE classifi-
cation, we observed that the majority of seizures 
had a generalized onset (62.7%), composed mos-
tly by 36 patients with generalized tonic-clonic 
seizures, while focal onset seizures (34,2%) had 
a majority of tonic seizures, seen in 5 patients. 
Concerning therapy, monotherapy is the most 
common, seen in 77.6% of cases, and the epilep-
tic drugs most frequently used in general were 
Carbamazepine (58.2%) followed by Valproic 
Acid (50.7%). Conclusion: It was observed in our 
population a majority of men, with peak inci-
dence of first occurrence of epileptic seizures at 
the age of 4.2 years, with the majority presenting 
proper control of epilepsy, which was reached 
mostly with the use of only one drug.
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Introduction: Epilepsy is a disorder of the central 
nervous system characterized by periodic loss 
of consciousness with or without convulsions – 
not caused by fever, acute insults to the central 
nervous system or severe toxic-metabolic im-
balances – associated with abnormal electrical 
activity in the brain. This condition is the most 
frequent severe neurological disorder, affecting 
50 million of people worldwide, 40 million of 
then in developing countries. People of all eth-
nicity, sexes, socioeconomical conditions and 
regions are affected. They can suffer deep con-
sequences, including sudden death, wounds, 
psychological problems and mental disorders. 
Knowing the epidemiologic profile of the disease 
is necessary for greater diagnosis accuracy and 
successful treatment. Objective: Characterize 
the epidemiologic profile of patients affected by 
epilepsy attended in an emergency health ser-
vice of a tertiary hospital in the state of Ceará. 
Methods: The study was descriptive, transversal 
and retrospective. Spreadsheets concerned to 
2013, obtained with authorization of the Techno-
logy and Information Department of the tertiary 
hospital were analyzed. The spreadsheets con-
tained information about the patients attended 
at the Emergency Unit. The analyzed data inclu-
ded age, sex, risk classification and destination 
of the patient. The data analysis was performed 
through the software Microsoft Excel, being the 
target population the patients affected by epi-
lepsy. Results: In 2013, 99 cases were notified. A 
male predominance was observed (62 men vs 37 
women). The majority of patients (45,45%) was 
in the age range of 0-10 years. Other prominent 
age groups were 11-20 years (16), 20-30 years 
(14) and 30-40 years (10). The other age groups 
represent 14,1% of the total. About the patients’ 
destination, the majority was discharged after 
the care (77 patients), while 18 were hospitalized 
for posterior procedures. About the patients’ risk 
classification, 70 were distinguished as yellow, 
while 16 were in the green group and 13 patients 
were classified as red. Conclusion: The descri-
bed data demonstrate that epilepsy represents 
an important cause of emergency care in Brazil. 
Expected results, such the male predominance 
and the young age group as the most prevalent 
were observed. The epidemiologic data observa-
tion about the patient’s profile is very important 
for the elaboration of preventive measures that 
aims to reduce the high number of emergency 
patients care.
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Background: Sleep disorders are common in 
patients with epilepsy (PWE) and may impact 
seizure control and quality of life. Objective: To 
compare the prevalence of insomnia among pe-
ople with and without epilepsy, besides to iden-
tify possible risk factors for comorbid insomnia 
in patients with epilepsy. Methods: Cross-sec-
tional study with 41 PWE and 83 non-epileptic 
subjects, who followed the patients in their me-
dical appointments, in an outpatient clinic. All 
the volunteers underwent clinical interview and 
subjective questionnaires, including: Brief In-
somnia Questionnaire, Insomnia Severity Index 
(ISI), Epworth Sleepiness Scale, Beck Depression 
Inventory, Beck Anxiety Inventory and SF-36. 
Three definitions of insomnia were evaluated: 
chronic insomnia disorder (CID), diagnosed 
through Brief Insomnia Questionnaire; ISI ≥ 08; 
and ISI ≥ 15. Data storage and statistical analy-
sis were performed with SPSS (version 20.0) and 
the null hypothesis was rejected at a p-value &lt; 
0.05. Results: Compared to controls, PWE had 
higher frequencies of CID (41.5% vs. 22.9%), ISI 
≥ 08 (48.8% vs. 30.1%), EDS (43.9% vs. 20.5%), 
depression (53.7% vs 32.5%), and anxiety (56.1% 
vs. 37.3%), as well as lower scores on SF-36 subs-
cales. Comorbid insomnia in PWE was related to 
poor epilepsy control, depression and anxiety, 
besides additional harm on quality of life. No sig-
nificant relationship was found between insom-
nia and other variables (sex, age, body mass in-
dex, epilepsy type, politherapy, benzodiazepine 
use and EDS). Conclusion: Insomnia prevalence 
was higher in PWE compared to non-epileptic 
individuals and appears to be related to psy-
chiatric comorbidity, impaired quality of life and 
poor seizure control. More studies are needed, 
especially those evaluating objective measures 
and treatment-related outcomes.
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DURATION OF EPILEPSY AS A RISK FACTOR 
FOR PSYCHOSIS IN TEMPORAL LOBE EPILEPSY 
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Introduction: Patients with focal epilepsies, 
mainly temporal lobe epilepsy, have higher in-
cidence of mood disorders (MD) and psychosis, 
when compared with other types of epilesy and 
general population. The objective is to delinea-
te the risk factors between seizure onset and the 
development of psychiatric disorders in patients 
with mesial temporal sclerosis. Methods: We 
included patients with symptomatic partial epi-
lepsy and MTS, with diagnoses established by 
ILAE criteria, in a tertiary center. We excluded 
patients with other lesions besides MTS, doub-
le pathology or extratemporal ictal onset zone 
(one patient). Patients underwent a psychiatric 
evaluation by structured Clinical Interview for 
DSM-IV (SCID). The clinical variables analyzed 
were age of onset, duration, presence of tonic 
clonic generalized seizures, seizure frequency, 
history of status epilepticus, febrile seizures, use 
of polytherapy. Results: Seventy-two patients 
(34 [47,2%] male) were evaluated. Mean age was 
39,1 years. Twenty-seven patients (37,5%) pre-
sented MD, 23 (31,9%) presented psychosis, and 
34 (47,2%) were on psychoactive medications. 
Twenty-two (30,55%) patients did not present 
previous nor current psichiatric disorders. Pa-
tients with psychosis had a longer duration of 
epilepsy (mean 32,21 years) when compared 
to normal controls (mean 26,26 years) and to 
patients with depression (mean 24,76 years), a 
statistically significant difference (p=0,46). This 
study demonstrates that patients with MTS pre-
sent a high prevalence of psychiatric disorders, 
such as MD and psychosis. The mechanisms 
by which epilepsy may cause interictal psycho-
sis are not clear and are highly speculative; the 
main theories, one concerning increased dopa-
minergic transmission in the limbic system and 
neocortex and the second theory concerns the 
establishment of a neuronal network that per se 
could result in psychotic symptoms creating a 
pathological circuit. The presence of psychosis 
in long-lasting epilepsy patients reinforces the 
possibility that an interictal psychosis may be, at 
least partially determined by ongoing interictal 
activity, observable in patients with refractory 
temporal lobe epilepsy. These patients have in 
average over thirty years of ongoing epilepsy 
prior to epilepsy surgery, and in such period we 
could observed the development of psychiatric 
commorbities with a high impact in treatment, 
meaning that those patients should be consi-
dered for a more brief period before surgical 
intervention.
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LATE ONSET OF CSWS WITH COGNITIVE 
IMPROVEMENT AFTER CORTICOSTEROID THERAPY
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Case presentation: C.F.C., 21y.o. presented at the 
age 17 with epileptic seizures in sleep charac-
terized by tonic-clinic movements, awakening 
and brief periods of desorientation. Later on 
was noticed imparement of scholar acquisition. 
A tonic-clonic seizure was observed and was 
followed by status, CBZ was initiated with partial 
control of the nocturnal seizures, however with 
a sustained downfall in the cognitive domain. 
VPA and CLB were added with no improvement 
and latter suspended. It was observed spike-an-
d-wave discharges in &gt;85% of non-rapid eye 
movement (NREM) sleep in EEG and Steroid 
therapy was initiated with 1g of methylpredni-
solone for 5 days resulting is fewer seizures and 
EEG improvement, and cognitive improvement. 
Discussion: CSWS is a rare syndrome among the 
pediatric epilepsy syndromes, and it´s hallmark 
is regression in cognitive function and behavior 
, Cognitive deterioration is one but not the only 
consequence of CSWS. Especially with respect to 
verbal skills, CSWS is responsible of a pattern of 
consequences in terms of developmental hin-
drance, including slowing of development and 
stagnation, whereas deterioration is rare. Beha-
vioral and academic problems tend to persist 
beyond epilepsy resolution. The patient in the 
present study had a significant improvement in 
the scholar acquition, being able to able to fi-
nish college education. According to Heinzle et 
al., the younger the patient, the more posterior 
and the older, the more anterior the epileptic 
focus was located, pattern that was observed in 
this individual .The extent of cognitive deterio-
ration seen in children with CSWS appears de-
pendent on the length of electrical disturbance. 
Final comments: The presented patient is re-
makably older than the age it generally occurs 
between 1 and 14 years of age , and had a signifi-
cantly better outcome, considering that there are 
more residual deficts in CSWS. Treatment usually 
starts with benzodiazepines and is followed by 
corticosteroids, and this particular individual 
had his global improvement clearly related to the 
onset of corticosteroids therapy.
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NON-CONVULSIVE STATUS EPILEPTICUS IN A 
TERTIARY HOSPITAL: CLINICAL SUSPICION AND 
EEG FINDINGS IN A NUMBER OF CASES.
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Pereira RB1; Perin PVC1; Tedrus GMAS1; Vidal MA1
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Introduction: Diagnosis of Non-convulsi-
ve Status Epilepticus (NCSE) is often difficult. 
Objective: To report the reason of suspicion, the 
causes, the frequency of antibiotic therapy with 
beta-lactams, previous diagnosis of epilepsy 
and EEG epileptiform activity in a series of ca-
ses where there was clinical suspicion of NCSE. 
Methods: We included 22 cases of patients hos-
pitalized at the PUC-Campinas Hospital where 
there was clinical suspicion of NCSE and in whi-
ch the epileptiform activity found in the EEG was 
characterized as an electroencephalographic 
crisis or Status epilepticus. Results: The clinical 
suspicion occurred when there was alteration or 
lowering of the level of consciousness without 
metabolic, infectious or traumatic causes that 
justified the clinical condition, in 10 cases there 
was previous report of seizure. Of the 22 cases 
surveyed, in 16 patients it was possible to per-
form clinical-EEG correlation and to diagnose 
NCSE (11 of them focal complex status). In this 
group, the mortality rate was 43%, the mean hos-
pitalization period was 19 days, 62% were elderly 
and in 75% of the cases antibiotic beta-lactam 
antibiotics were used, in 37% the use was prior 
to Status epilepticus. Half of the patients deve-
loped NCSE after an acute vascular event in the 
Central Nervous System, of which 50% suffered 
ischemic insult. In the critical EEG 7 cases pre-
sented disorganization of the base activity and in 
2 there was depression. In 7 patients, there was 
only record of electroencephalographic crisis 
and it was not possible to characterize it as Status 
epilepticus. Of all the patients studied, only 3 had 
previous diagnosis of epilepsy. Discussion and 
Conclusion: The diagnosis of Status epilepticus 
may be difficult only by clinical characteristics, 
particularly in those with no history of epilepsy. 
Mortality and morbidity in this clinical condition 
are very high. EEG is crucial for diagnosis, proper 
treatment and prognosis.
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REFRACTORY EPILEPSY: ANALYSIS OF CASES 
SUBMITTED TO SURGICAL TREATMENT AT 
ANGELINA CARON HOSPITAL
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Epilepsy is one of the world’s most common 
neurologic disorders that affects more than 50 
million people worldwide and represents a pu-
blic health problem as more than 20 million 
of them continue to have seizures that are not 
controlled satisfactorily with antiepileptic dru-
gs. Refractory seizures leads to a psychosocial 
impairment, interfering directly and negatively 
in patients‘ quality of life. Recent studies have 
shown that surgical treatment to drug-resistant 
epilepsy, respecting strict indication criteria, 
may be an efficient alternative and allows to pro-
vide a biopsychosocial care so the patient can be 
rehabilitated and able to perform their daily life 
activities. This study aims to present the epide-
miological and postoperative profiles of patients 
surgically treated for refractory epilepsy provi-
ding comparable data with those described in 
literature and, thus, contribute to improve me-
dical care. Through a retrospective data based 
study of 63 medical records of patients submit-
ted to surgical treatment for refractory epilepsy, 
performed from july 2010 to november 2016, it 
was aimed to analyse the postoperative data and 
classifying by Engel scale. Epidemiological data 
revealed predominance of female patients (55%). 
78.5% of the diagnosis was mesial temporal scle-
rosis. 60% were on antiepileptic drugs for more 
than 20 years. The mean age at the time of sur-
gery was 34,5 years. 12.5% postoperative compli-
cations were recorded (transitory focal deficits 
and hemorrhage). 69.6% patients presented an 
Engel I classification (free of disabiling seizures), 
12.5% of them had an Engel II (rare disabiling 
seizures), 10.7% had an Engel III (worthwhile 
improvement) and 7.1% presented Engel IV (no 
worthwhile improvement). Among the group of 
patients wich had remunerated activity, 60.4% 
reported returning to work and 85.7% described 
an evident improvement in the quality of life after 
surgical treatment. The results allows to conclu-
de that the surgery was effective for the majority 
of patients with refractory epilepsy, whose epi-
demiological profile is similar to that described 
in the world’s literature. Thus, it may provide not 
only more effective control of disabling seizures, 
but also social reintegration of the individual 
previously limited by his disease. Regarding the 
cost-effectiveness of this modality of treatment, 
there is strong evidence that surgery for epilepsy 
may contribute to a significant reduction in heal-
th care expenditures of the Brazilian population.
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ELETROENCEPHALOGRAFIC PATTERNS OBSERVED 
DURING THIOCOLCHICOSIDE INDUCED SEIZURES
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Introduction: Thiocolchicoside is largely used 
as an option for the clinical treatment of muscle 
pain, being classified as a muscle relaxant with 
effects in the central nervous system. Thiocolchi-
coside can potentialize seizures in animals and 
humans. Particularly in patients with history of 
epilepsy. Thiocolchicoside may provoke focal 
seizures with secondary generalization and toni-
c-clonic characteristics. Objective: evaluate pat-
terns in eletroencephalography (eeg) after Thio-
colchicoside induced seizures. Methods: we used 
18 male Wistar mice, weighting between 180 and 
200 grams, divided in control group (n=9) and a 
group treated with 12mg/kg of Thiocolchicoside 
(n=9). The animals were submitted to surgery, 
where we implanted electrodes into the coordi-
nates of stereotaxic bregma, -0,96 in the primary 
motor cortex area. Three days after surgery, we 
connected the animals to an amplifier with a 
data registry system. Obtained Data was, then, 
evaluated into MATLAB routine. Results: EEG 
tracing after thiocolchicoside demonstrates an 
initial period of base activity characteristics, with 
changes around 170 and 180 seconds, represen-
ting SP-1 patterns. Later, around 280 seconds, 
potentials obtained represented a SP-2 pattern. 
The most common pattern corresponded to SP-
3, which is maintained until the end of the regis-
try. SP-1 tracing happens due to the first change 
in which a major distribution occurs when com-
pared to base state phases in the registry to 50Hz. 
Patterns represented by potential bursts corres-
pond to SP-2, and there was an intensification 
which elevated energy levels into spectrogram. 
After this period, high amplitude SP-3 waves start 
to appear, in isolated potential risings. Regis-
try maintained this pattern through more time. 
Conclusion: after thiocolchicoside use, changes 
into electroencephalogram were registered, con-
firming its capacity for inducing seizure, con-
sidering also the practicing of medication use 
without medical advice and intoxication in kids 
and domestic animals. Studies should go further 
to clarify more about the substance’s toxicity po-
tential to the scientific community.
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NON HYPERAMMONEMIC ENCEPHALOPATHY DUE 
TO VALPROATE INTAKE
Broner TA1; Cukiert CM1; Melo LM1
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A 40 years woman previously in proper control 
of juvenile myoclonic epilepsy taking valproate 
at low doses (500 mg/day). Fifteen days before 
hospital admission, myoclonus became more 
frequent without precise cause, maybe by in-
somnia motivated by “works problems”. As soon 
as her myoclonus aggravated, seizures also had 
happened more frequently. Valproate doses were 
increased progressively until 1500mg/day, but 
her symptoms also increased in parallel to this 
adjustment. She came to emergency service in 
coma with generalized myoclonus. She received 
phenytoin‘ attack doses, and soon she was trans-
ferred to intensive care unit. Brain MRI revealed 
DWI and FLAIR hypersignal in cortical distribu-
tion and basal ganglia. EEG showed marked dif-
fuse background slowing intermixed high-ampli-
tude slow waves, occurring synchronously over 
both hemispheres. Spike waves with generalized 
projection were also present. No infection was 
found, even in the nervous system. Serum am-
monia level was normal, even in repeated blood 
samples. Serum valproate levels were in the the-
rapeutic range. Renal and liver function were nor-
mal. We suspected of valproate encephalopathy, 
so we started levetiracetam as monotherapy. Her 
situation normalized day-by-day, and she was 
discharged. As outpatient, with levetiracetam´s 
costs concerns, valproate was resumed by her 
physician, although she has been warned about 
valproate use. Symptoms recurred, and she was 
again in critical care unit, and again we started 
levetiracetam. After that, her clinical condition 
improved for a second time, and she was dischar-
ged in her normal condition. Discussion: Results 
of Brain-MRI presented in this case, has one of 
the well-known patterns of hyperammonemic 
encephalopathy. However, ammonia level was 
normal in her both hospital admissions. Valpro-
ate-related hyperammonemic encephalopathy 
is a rare condition, and valproate non-hyperam-
monemic encephalopathy linked to this MRI 
pattern is even less frequent. Farooq et al. pos-
tulated that valproate might cause direct cortical 
depression and could enhance ammonia brain 
effects, which could explain those alterations, 
seen in brain MRI. However, we could not refute 
a hypothesis that any valproate‘s metabolite had 
caused clinical and radiological pictures here 
presented. Final comments: This case highlights 
the need of high index of suspicion in recogni-
zing anticonvulsants encephalopathies to pre-
vent doses increments when clinical situation 
deteriorates.
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DAYTIME SLEEPINESS AMONG PATIENTS WITH 
EPILEPSY: DO BENZODIAZEPINES PLAY A ROLE?
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Purpose - Sleep complaints are especially com-
mon in patients with epilepsy, since fragmen-
ted or inadequate sleep can exacerbate daytime 
drowsiness, which is already presente in epilepsy 
either because of psychiatric comorbidity and 
the use o antiepileptic drugs. The aim of this 
study was to evaluate excessive daytime sple-
epiness (EDS) in patients with epilepsy and the 
impact of benzodiazepines on their daytime sle-
epiness. Methods - 75 unselected patients (66% 
were male, median age were 46.7 years) on mo-
notherapy or polytherapy for focal epilepsy had 
their sleep assessed by the Epworth Sleepiness 
Scale (ESS). Patients were then divided in three 
groups (monotherapy, polytherapy and polythe-
rapy with benzodiazepinic drugs). Patients with 
depression, anxiety or another psychiatric diag-
nosis, patients with mental retardation, or using 
other psychotropic drugs other than antiepilep-
tic drugs were excluded. Results - It was observed 
that patients using benzodiazepinic drugs pre-
sented higher ESS scores than patients on mo-
notherapy or with polytherapy without benzo-
diazepinic drugs. Conclusion: - Considering the 
results of this study, the use of benzodiazepines 
increased the median ESS score, and the num-
ber of patientes with EDS. Therefore, benzodia-
zepins may play a pivotal role in EDS in patients 
with epilepsy.
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Background: The pharmacological goal of an-
tiepileptic drugs is to allow patient’s seizure free, 
with minimal side effects, enabling them to have 
a normal and healthy life. However, the number 
of patients with seizures that are not controlled 
by a drug is substantial, particularly in individu-
als with focal onset seizures, making refractory 
epilepsy a problem of high health burden. The 
purpose of this study was to evaluate efficacy 
and safety of levetiracetam in children and adults 
(age: 4-65) as an adjuvant treatment for focal 
onset seizures. Methods: Phase III, multicenter, 
randomized, double-blind, placebo-controlled 
trial evaluated primary efficacy endpoints by re-
duction of at least 50% in the number of weekly 
focal seizures, during the treatment period of 16 
weeks, in relation to the baseline period. Patients 
were randomized to placebo, levetiracetam 1,000 
mg/day or 3,000 mg/day; and safety analysis 
evaluated the incidence of adverse events, symp-
toms, and signs elicited from the general clinical 
and physical examination, ECG, and laboratory 
tests. Results: In total, 114 patients, who were 
randomized, completed the study and leveti-
racetam was significantly better than placebo 
(p=0.0031) as was observed that 38.7% of parti-
cipants from levetiracetam group and 14.3% of 
control group presented reduction of the mean 
number of focal seizures weekly equal to 50% 
or greater. The profile of adverse events was not 
statistically different between treatment groups. 
Conclusion: Levetiracetam treatment in children 
over 4 years of age and adults has proven to be 
effective and safe in the refractory focal onset 
epilepsy.
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EPILEPSY ASSOCIATED WITH MIGRAINE IN 
CHILDHOOD AND TEENAGERS: CLINICAL AND 
ELECTROENCEPHALOGRAPHIC FEATURES
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Introduction: Epilepsy and headache are the 
most prevalent pathologies in childhood neu-
rological care. Sometimes, these diseases makes 
diagnosis difficult, since they manifest in a paro-
xysmal and recurrent form; share triggers; and 
overlapping of similar clinical manifestations, 
such as in migraine with aura and focal epilepsy. 
Progress in electrophysiology has also enab-
led a better approach to the interrelationship 
between epilepsy and headache. There are few 
studies that have shown the association of the-
se conditions in the infant-juvenile population. 
Objectives: To demonstrate the prevalence of 
epilepsy and headache in children and adoles-
centes and to characterize the profile of electro-
encephalographic findings (EEG). Methods: A 
cross-sectional study, carried out from January 
to March, 2018, at neuropediatrics-epilepsy ou-
tpatient clinic in a University center in Recife. In 
the statistical analysis of the association, Pear-
son‘s and Fisher‘s Chi-square tests were applied. 
The significance was 5% (p&lt;0.05). Results: 129 
patients with epilepsy, aged 2 to 19 years (girls, 
53.5%), participated. Regarding the clinical cha-
racteristics of epilepsy, 66.4% had focal epileptic 
seizures, 16.1% generalized seizures and 11.9% 
unspecified seizures. Regarding the diagnosis 
of headache, 4.3% had tension headache, 42.2% 
had migraine and 53.5% did not present heada-
che. To analyse the association between heada-
che and epilepsy, only patients with migraine 
and without headache were considered, and 
there was an association with migraine and focal 
epileptic (p = 0.046). Regarding the EEG perfor-
med in these epileptic patients, 60% had abnor-
mal results (41% focal and 19% generalized ab-
normalities). Comparing the groups with migrai-
ne and without headache to the EEG result, it was 
observed with statistical significance (p=0.035), 
that there was a higher percentage of EEG abnor-
malities in patients with migraine (70.3%) when 
compared to patients without migraine (55.9%). 
Among patients with EEG changes, focal abnor-
malities (56.1%) was observed among patients 
with migraine. Conclusion: Migraine was the 
most prevalent headache and a greater associa-
tion with focal epileptic seizures and migraine 
was observed. Particularly, EEG with focal abnor-
malities were associated with our patients with 
migraine, suggesting a possible electrophysiolo-
gical connection between epilepsy and migraine.
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Case report: 38 years old female, epileptic since 
she was 13, on follow up with neurology due to 
partially controlled seizures, currently in use of 
Lamotrigine 100mg 12/12h. They can be charac-
terized as Focal to bilateral tonic-clonic seizures. 
They start with a focal onset (epigastric malaise, 
visual hallucinations and restlessness) that evol-
ves to bilateral tonic-clonic, taking approxima-
tely 10minutos to finish. She has been with us for 
5years and had been diagnosed with Septo-optic 
Dysplasia Plus (SOD-Plus) based on Computed 
Tomography (CT), Magnetic Resonance Ima-
ging (MRI), signs and symptoms. No neuropsy-
chomotor development delay was reported. Her 
family history was not remarkable. She reported 
right hear loss (corroborated by an audiometry) 
and low visual acuity bilaterally. Her neurologi-
cal examination presented bilateral temporal 
field impairment, right hemifacial hypoesthesia, 
positive Rinne test on the right side. There was 
horizontal nystagmus bilaterally. Her muscu-
lar strength showed: Grade V on left dimidium 
and IV on the right superior limb and III on the 
right inferior muscles. Muscle atrophy was no-
ticed on the right side. Grade II deep tendinous 
reflexes Dysdiadochokinesia and Dysmetria 
were present. MRI showed massive cyst of li-
quor on the temporal fossa, absence of septum 
pellucid and tapering of optic nerves and optic 
chiasm. Brain pattern showed schizencephaly. 
No cerebellar alterations. Discussion: Septo-op-
tic dysplasia is a rare congenital syndrome pre-
senting optic nerve or optic chiasm hypoplasia 
and pellucid septum dysgenesis, whereas the 
term SOD-Plus is used when it’s accompanied 
by cortical dysplasia, as seen on our patient. Its 
presentation may vary from mild to severe and 
is most commonly manifested in childhood. It 
can involve visual impairment, signs of pituitary 
hypofunction, seizures, neurosensory hearing 
loss and sleeping disorders. Patients with SOD 
associated with schizencephaly tend to present 
seizures and visual symptoms more frequently. 
Final comments: SOD is most commonly diag-
nosed in early age with typical manifestations 
such as: neuropsychomotor development im-
pairment, endocrine and neuroanatomic ab-
normalities. Diagnosis in adulthood is often a 
casual finding and that happened to our patient 
who displayed her symptoms with a late onset. 
We emphasize the importance of early diagnosis 
since some medications could mitigate its conse-
quences and their quality of life could be impro-
ved with a multidisciplinary approach.
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CONTROL IN EPILEPTIC PATIENTS ATTENDED 
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Background: Epilepsy is one of the most usual 
neurological disorders in the world. It’s estima-
ted that about 50 million people are affected 
by the disease worldwide, 40 million of them in 
developing countries. Of these patients, approxi-
mately half will need more than one therapy to 
control the seizures; in this context, polypharma-
cy and therapeutic adherence are recurrent con-
cerns between health professionals of epileptic 
patients. Objective: To evaluate pharmacological 
adherence and seizure control between patients 
with epilepsy seen in a public service of speciali-
zed health care in the city of Vitória da Conquista 
– Bahia. Methods: It’s an observational cross-sec-
tional pilot study, in which 19 patients with pre-
vious diagnosis of epilepsy were interviewed. To 
measure the medication adherence, we used the 
Portuguese version of the 8-item Morisky Medi-
cation Adherence Scale (MMAS-8) – according to 
this scale, score equal to 8 designates high thera-
peutic adherence, 6 to &lt; 8 denotes moderate 
adherence, and score &lt; 6 represents low adhe-
sion; patients with low or moderate adherence to 
the proposed treatment were considered non-a-
dherent. Results: The average number of medi-
cines in use was 2,7 (± 1.1). About the frequency 
of epileptic seizures, 6 (31,6%) of the interviewed 
patients had daily seizures, 3 (15,8%) had weekly 
seizures, 5 (26,3%) had monthly seizures and 5 
(26,3%) had seizures every year; the mean time 
elapsed since the last epileptic seizure was 15 
days. In the context of pharmacological adheren-
ce, 14 (73.7%) patients affirmed that they don’t 
forget to take the medicines, while 5 (26.3%) said 
they eventually forget to use the antiepileptic 
drugs. The 19 patients (100%) told having used 
the medication correctly the day before the inter-
view. The analysis of the MMAS-8 scale showed 
that 10 (52.6%) of the interviewed patients were 
non-adherent: 7 patients (36.8%) had a moderate 
adhesion ratio and 3 patients (15.8%) exhibited 
low levels of therapeutic adherence. There were 
9 patients (47.4%) with high adherence to the 
pharmacological treatment. The average adhe-
sion score was 7.25 (± 0.7). Conclusion: The pre-
liminary results of the present study show that 
most patients present unsatisfactory adherence 
to the treatment, an event possibly related to ina-
dequate control of epileptic seizures and which 
gives rise to a greater attention to pharmacologi-
cal orientations by the health professionals.
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DEPENDENCE FOR INSTRUMENTAL ACTIVITIES 
OF DAILY LIVING IN PATIENTS WITH REFRACTORY 
EPILEPSY ASSOCIATED WITH TEMPORAL MESIAL 
SCLEROSIS.
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Ribeiro ES1; Valerio RMF1; Menezes LRL2; Tavares GSA2
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Dependence for instrumental activities of 
daily living in patients with refractory epilepsy 
associated with temporal mesial sclerosis. 
Introduction: Mesial temporal Sclerosis (MTS) 
is the commonest etiology for refractory epi-
lepsy in adults. Refractory epilepsy has negati-
ve impact in several biopsychosocial spheres, 
however, little has been studied about the re-
percussion of epilepsy on independence for ins-
trumental activity of daily living. Objectives: To 
evaluate the frequency of dependence for instru-
mental activities of daily living, as measured by 
the Lawton scale, in adult patients with refrac-
tory epilepsy associated with MTS. To verify the 
association between clinical-demographic varia-
bles and dependence for activities of daily living. 
Methodology: We studied 36 patients (16 men, 
44.4%) in the HCFMUSP with refractory epilepsy 
associated to MTS (14 on the right, 38.9%) with 
intelligence quotient (IQ) &gt; 70, submitted to 
the Lawton scale (score 7-21, dependence with 
&lt;= 20) for instrumental activities of daily li-
ving. We evaluated the association of functional 
dependence and clinical and demographic varia-
bles, such as genre, schooling, age, age at onset 
of epilepsy, duration of epilepsy, frequency of 
seizures, presence of precipitating insult, MTS 
side, antiepileptic drug load (total and sedative), 
symptoms of anxiety and depression, IQ. Conti-
nuous data were tested by t-Test and categorical 
by Fisher‘s exact test. Significance p &lt;0.05. 
Results: Twenty-three patients (63.9%) reported 
dependence on instrumental activities of daily 
living on at least one task assessed by the Lawton 
scale (using telephone (0%), leaving home alone 
(41.6%), shopping 27.8%), preparation of meals 
(16.7%), domestic work (27.8%), use of medica-
tions correctly (44.4%), care of finances (25%)]. 
Eighteen patients (50%) reported dependence 
on two or more activities evaluated by the scale. 
Women had a higher frequency of dependen-
ce (women 80% vs men 43.7%, p = 0.03). There 
were no significant findings in other variables. 
Conclusion: Refractory epilepsy associated with 
MTS presented a high frequency of reported de-
pendence. Difficulty in using medication has of-
ten been reported, a factor that may impact on 
seizures outcome.
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PROGNOSIS IN UNILATERAL MTS
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Introduction: Mesial temporal Sclerosis (MTS) is 
the commonest etiology for refractory epilepsy 
in adults. Ressective surgery is associated with 
good prognosis (Engels I) in about 70 percent of 
patients, but prognostic factors surgical remain 
incompletely understood. Seizures in MTS pre-
dominate during wakefulness. Influence of sle-
ep-wake state on the surgical prognosis of MTS 
has not been studied. Objectives: To evaluate a 
possible association between surgical prognosis 
of unilateral MTS and seizure occurrence during 
the sleep-wake state during vEEG monitoring. 
Methods: We studied 86 adult patients (39/86 
or 45.3% men, average age 38.1+/-10.7 years) 
undergoing anterior temporal lobectomy (ATL) 
for refractory epilepsy associated with unilate-
ral MTS, with at least a one-year postoperative 
follow-up (mean: 7+/-2.6 years), who presented 
three or more recorded seizures (mean:4.4+/-
1.8) during vEEG monitoring for preoperative 
evaluation. Patients were classified as good sur-
gical outcome if Engel’s=1 and as poor outcome 
if Engel’s&gt;1. We evaluated gender, age, age at 
epilepsy onset, epilepsy duration, occurrence of 
an initial precipitating insult, MTS side, seizure 
frequency, history of bilateral convulsions, and 
sleep-wake cycle state on seizure onset. Patients 
were categorized as smaller (&lt; 50%) or greater 
proportion (&gt;=50%) of seizures during sleep. 
Parametric and non-parametric statistics were 
used on univariate analysis. Logistic regression 
was utilized for multivariate analysis using va-
riables that showed significance (p&lt;0.05) on 
univariate analysis. Results: Sixty‐seven patients 
(77.9%) had a good surgical outcome (Engel 
class 1). Patients with poor prognosis were ol-
der (42.9+/-10.4 vs 36.7+/-10.4 years, p=0.02), 
but did not differ regarding age at epilepsy onset 
and epilepsy duration. Men had poorer outcome 
(Engel’s&gt;1: men 14, 35.9% vs women 5, 10.6%, 
p=0.008). Patients with smaller proportion of 
seizures in sleep presented better outcome (En-
gel’s 1: 59/71 83.1% vs 8/15 53.3%, p 0.018). Lo-
gistic regression showed that women and predo-
minance of seizures during wakefulness were as-
sociated with better surgical outcome (p=0.002). 
Conclusion: Sleep predominant seizures were 
associated with worse surgical outcome in uni-
lateral MTS. These findings should be replicated 
in future studies. Temporal plus epilepsy may be 
over-represented in the sleep predominant MTS 
patient population.
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NON-EPILEPTIC PSYCHOGENIC CRISIS AND 
PREGNANCY: A CASE REPORT
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Case report: A 23-year-old, 12-week pregnant 
woman, no previous comorbidities, entered the 
emergency with generalized tonic-clonic seizu-
res. The symptoms were an emission of an in-
tercalated sound, eyes closed, tonic movements 
of trunk and limbs without response to verbal 
requests, that began with a “tingling” in the fin-
gers. She was evaluated and hospitalized for a 
better evaluation. As an initial approach, 10 mg 
of intramuscular diazepam was administered 
with no response, a new dose was performed 
intravenously without success. The neurologic 
service was rushed for an evaluation. During the 
exam, it was noticed a fluctuation of the tonic 
movements, with brief moments of fixation of 
the eyes and unusual motion of the trunk. Some 
verbal requests were made and were promptly 
attended. The diagnosis of non-epileptic psycho-
genic crisis (PNES) was suspected. After, it was 
reported that the patient was in a period of stress 
involving the gestation and acceptance of the fa-
ther about the paternity. Discussion: During the 
gestation period, there is a high risk of having 
seizures from several etiologies and due to ma-
ternal-fetal consequences, the epileptic crisis is 
treated as an emergency. There are few reports of 
pregnancy associated with PNES, most of which 
are case reports. The diagnosis of PNES in preg-
nancy should be made as in non-gestational ca-
ses and the semiologics findings are remarkable. 
One of the problems related to the diagnosis is 
that since the initial approach includes the use 
of anti-convulsive medications, their total remo-
ve for the correct evaluation presents the risk of 
developing a withdrawal syndrome, which can 
lead to fetal consequences. Another question is 
the lack of medical professionals capable of sus-
pecting PNES. This leads to a greater iatrogenic 
conduct, as seen in the above case in which the 
patient was about to be intubated and had alre-
ady undergone several stages of diazepam. After 
the diagnosis, the pregnant should remain in 
a multidisciplinary and regular follow-up until 
after the puerperium. Final comments: PNES is 
a disease that should be raised as a differential 
diagnosis in seizures. In the exclusive case of ges-
tation, the diagnosis may be more difficult due 
to the urgency in the treatment of other causes 
to maternal-fetal well-being. However, this case 
illustrates the need of knowledge and training of 
the area professionals to avoid the consequences 
of iatrogenic therapy and provide patients with a 
seemly follow-up.
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FOR EPILEPSY IN BAHIA BETWEEN THE PERIOD 
FROM 2006 TO 2016.
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Introduction: Epilepsy affects 1% of the world‘s 
population. The clinical presentation depends 
on the location of the epileptiform abnormality, 
the pattern of propagation of ictal activity, me-
dications used, among other factors. Diagnosis 
is based on data from clinical history, electro-
encephalographic and neuroimaging findings. 
In this context, the main causes of hospitaliza-
tion are: status epilepticus, first crisis, trauma 
and hospitalization to perform and evaluation 
of surgery for epilepsy. Early identification and 
intervention, as well as access to treatment are 
the main factors for reducing costs and the so-
cioeconomic impact of the disease. Objective: To 
evaluate the epidemiological profile and cost of 
hospitalizations for epilepsy in Bahia from 2006 
to 2016. Methods: Descriptive study using se-
condary data from the National Health System 
(SIH/SUS). At the present study was evaluated 
the number of hospitalizations for epilepsy .Use 
in the period of 2006 to 2016 according to gen-
der, age, skin color, assistance regions and cost 
of hospitalizations in Bahia. Data were analyzed 
using descriptive statistics with data presen-
ted in absolute numbers, proportions, tables, 
graphics and images. Results: During the study 
period, 27,837 hospitalizations were registered 
due to epilepsy. Of these, 59.5% were male and 
40.5% female. The most affected age group was 
between 5-19 years with 22.1% of the cases. Re-
garding skin color, 52.5% had no record of this 
information. Among the analyzed age groups, 
the population less than one year presented an 
increase of 1.3 times between the year 2015 and 
2016 when analyzed the state of Bahia as a whole. 
Analyzing this data by macro-region, there was 
a 1.6-fold increase in the East and Central-East 
macro-regions over the same period. These were 
the regions with the highest number of reports of 
Zika-Virus cases. Conclusion: In this study, the 
number of hospitalizations and the costs related 
to epilepsy in the last 10 years were observed. In 
the age group less than one year of age there was 
a significant increase in the number of hospita-
lizations due to epilepsy in the year 2016, in the 
regions with a higher incidence of Zika-Virus in-
fections. It is clear that epilepsy is a public heal-
th problem and requires policies for prevention, 
diagnosis and treatment.
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ANTIGEN CLASS II (HLA CLASS II) AND TEMPORAL 
LOBE EPILEPSY WITH HYPOCAMPAL SCLEROSIS 
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Introduction: Neuroinflammation appears to be 
one of the main factors in the development of epi-
lepsy, especially in those refractory to treatment 
with antiepileptic drugs (AEDs), such as tem-
poral lobe epilepsy with hippocampal sclerosis 
(TLE-HS). The human leukocyte antigen (HLA) 
system has been the subject of investigation due 
to the description of its connection with diffe-
rent types of epilepsy. Objective: To investigate 
the participation of human leukocyte antigen in 
the perpetuation of TLE-HS. Method: Analysis of 
the HLA expression profile. Results: Class II HLA 
typing in a population of Turkish offspring de-
monstrated a statistically significant difference 
in the distribution of DR2, DR4 and DQ2 antigens 
among the group of patients with TLE-HS and 
the control group. In another study, increased 
HLA-DR expression was found in the microglia 
cells of TLE-HS patients. A study carried out in a 
population group of Brazilian origin analyzed the 
association between the HLA-DRB1, HLA-DQA1 
and HLA DQB1 alleles and the susceptibility to 
TLE-HS, with a greater expression of the HLA-
-DRB1 * 13: 2 allele in the group of patients with 
TLE-HS in relation to the control group, however, 
after correction by the Bonferroni method, there 
was a loss of statistical significance. More recent 
study in another population group of Turkish 
origin showed a higher frequency in the expres-
sion of the HLA-DRB1 * 13 allele in patients with 
TLE-HS compared to the group of healthy pa-
tients. Recently in a group of Portuguese origin 
there was no evidence of an association between 
the HLA-DRB1 allele and TLE-HS susceptibility. 
Conclusion: Human leukocyte antigen has been 
described in connection with different types of 
epilepsy. However, the results of the studies have 
been contradictory in relation to the association 
of HLA class II antigen with TLE-HS. The diffe-
rent ethnicities of the populations studied and 
the number of individuals included in the studies 
seem to influence the results of the association of 
HLA class II with TLE-HS.
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Introduction: Mesial temporal lobe epilepsy 
is the most frequent type of temporal lobe epi-
lepsy (TLE), and it is mainly related to hippo-
campal sclerosis (TLE-HS). The participation 
of inflammatory mechanisms in TLE-HS was 
and continues to be studied by several authors. 
Among the crucial events for this inflammatory 
phenomenon to perpetuate in the CNS would be 
the vulnerability of the blood-brain barrier (BBB) 
and the activation of proinflammatory molecu-
les with the participation of innate and adapti-
ve immunity. The inflammatory process would 
be involved in refractoriness to drug treatment. 
Objective: To demonstrate the importance of 
inflammatory mechanisms in the perpetuation 
of TLE-HS. Method:Analysis of inflammatory 
mediators. Results: Studies have already descri-
bed the participation of nuclear factor Kappa B 
(NFkB), a transcription factor of acute inflamma-
tion, in patients with TLE-HS and previous his-
tory of febrile convulsion. In another work the 
association of interleukin 1 beta (IL-1β) with the 
development of TLE-HS was demonstrated. A 
study using immunohistochemistry of hippo-
campus obtained from surgeries of patients with 
TLE-HS showed an increase in IL1 beta expres-
sion in astrocytic cells. In patients undergoing 
TLE-HS surgery, serum levels of tumor necro-
sis factor alpha (TNF-alpha), interleukin 1 beta 
(IL-1β), and macrophage inflammatory proteins 
(MIP-1β / CCL3) have been demonstrated proin-
flammatory cytokines, confirming in humans 
the participation of these cytokines in the per-
petuation of seizures in TLE-HS. Corroborating 
with these findings, patients with drug resistant 
epilepsy have higher levels of serum cytokines, 
mainly IL6 in relation to the controlled patients. 
A recent study confirms this finding, showing 
that in addition to IL6, TNF alpha and IL-1β were 
higher in the serum of patients with TLE-HS 
compared to patients with healthy temporal and 
control epilepsy. Conclusion: The inflammatory 
mechanisms seem to play an important role in 
TLE-HS, however, the specific cause that leads to 
this condition has not yet been fully elucidated. 
Due to the large number of patients refractory 
to treatment with antiepileptic drugs, the use of 
drugs with an anti-inflammatory profile should 
be the target of clinical research and incorpora-
ted into the treatment arsenal of these patients.
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Case report: Five year old male patient, doing 
follow-up appointments since six months of age 
on another service. Initially presenting with myo-
clonic crisis when six months old, with eyelid and 
upper limbs being most affected, and showing 
20-25 episodes a day, mainly when fatigued. No 
familiar history of epileptic diseases. Born from 
a C-Section without issues. Previous to the onset 
presented all expected neuropsychomotor deve-
lopments. After the onset began oxcarbazepine 
treatment, without any clinical improvement, 
being replaced on a follow-up appointment by 
sodium divalproate, showing worsening of the 
episodes. On the next follow-up there was an as-
sociation of clonazepam and ethosuximide, pre-
senting a lower frequency of crisis but without 
complete recovery. When near 2 years of age 
presented with developmental delay, showing 
difficulty in keeping an erect posture, coordina-
ting movement, incapable of uttering complete 
words, lack of attention and more, starting phy-
siotherapic consultation shortly after. Auditory 
issues were not present. Once 2 years and 7 mon-
ths of age started levetiracetam use, with a good 
response, showing no more crisis during the day 
and mild and episodic crisis during sleep. Once 
3 and a half years, patient had a better walking 
ability, but still not fully capable of walking in a 
straight line, speech was developmentally de-
layed, still having issues to form complete words, 
keeping the inability up to five years when began 
forming two to three word sentences with the 
words he learned. After two years without crisis 
during the day presented with absence crisis, 
with daily episodes once he hit the 5 years and 4 
month, with a dose adjustment in the levetirace-
tam and crisis going down to once every 3 days. 
Patient had an epilepsy genetic panel exam made 
which showed no pathological variants. Multiple 
eletroencephalograms (EEG) were made during 
follow-up, presenting with a normal pattern at 
first, followed by polyspike on exam made with 
10 months of age and finally by Doose Rhythm 
(tetha-alpha diffuse rhythm in centro-parietal 
regions) on exams after 3 years of age.
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A BRIEF HISTORY OF REFLEX HAMMER
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Introduction: Percussion is an important part of 
the neurological examination, and reflex ham-
mers are used worldwide not only by neurolo-
gists. Discussion:Reflex hammers are used in Me-
dicine since the 1760s, performed firstly by the 
Austrian physician Leopold Auenbrugger (1722-
1809). Many hammers were produced in order to 
comply with the percussion. In 1828, the Scottish 
physician David Barry (1781-1836) developed 
the first hammer. In 1841, the German physician 
Max A. Wintrich (1812-1882) creates his hammer 
that becomes popular and is used throughout 
Europe. His creation was not perfect, and was up-
dated twice by him and other times by others. In 
1858, Henry Vernon creates his hammer. A huge 
variety of hammers with different materials, sha-
pes and weights were developed in sequence: 
in the USA - John Madison Taylor (1855-1931), 
in 1888, and William C. Krauss (1863-1909); in 
Germany, Ernst L.O. Troemner (1868-1930), and 
Bernhard Berliner (1885-1976), both in 1910; also 
in this country, in 1912, E. Ebstein; in this same 
year, in France, Joseph F. F. Babinski (1857-1932), 
modified in 1920 by Abraham Rabiner (1892-
1986); in France, in 1920 too, Joseph J. Dejerine 
(1849-1917); back to USA, in 1922, Byron Stookey 
(1887-1966); and, finally in 1925, it was created 
the Queen Square Hammer. Other models, such 
as Buck‘s and Henri Meige‘s, are hammer up-
dates of the Czech physician Josef Skoda (1805-
1881), considered the best hammer for obtaining 
the patellar reflex by Jean Martin Charcot (1825-
1893). Final comments: In this article, we review 
the history of the hammers, its characteristics, 
and the preferences of famous neurologists and 
countries/hospitals.
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Introduction: Camillo Negro (Biella, 1861 – To-
rino, 1927) was an important Italian neurologist. 
Discussion: In 1884 he graduated in Medicine in 
Torino and neuropathology in Heidelberg, Ger-
many. He gained free teaching in neuropatholo-
gy of the University of Turin, where, in 1919, he 
was appointed director of the clinic annexed to 
the chair of neuropathology. He also was among 
the founders of the Italian Society of Neurology 
(Rome, 1907). During the First World War, he gai-
ned useful insights for the study of neurological 
war pathology. In 1901, he reported the cogwheel 
rigidity sign (he named “troclea”), which is one of 
the criteria for the diagnosis of idiopathic Parkin-
son disease and is often an early sign. Clinically, 
it is characterized by muscular stiffness throu-
ghout the range of passive movement in both 
extension and flexion. He recorded the pheno-
menon with an ergograph and found that during 
passive limb movements it was possible to find a 
muscular ondulation characterized by a frequen-
cy between 7.5 and 9.1 Hz, different from the fre-
quency of resting tremor(4-5 Hz) and postural 
tremor (5-6 Hz). Another important Negros’ sign 
is evidenced in peripheral facial paralysis cases. 
It consists of the eyeball on the paralyzed side de-
viating outward more than the normal one, when 
patient raises the eyes. Camillo Negro can also be 
considered one of the pioneers of the scientific 
cinema. He had the idea to produce a documen-
tary including some cases with neurological sig-
ns in order to have a movie reproduction of the 
principal signs and characteristics of the nervous 
diseases, including description of symptoms, 
treatment, and therapies. Some of the examples 
are: hysteria, agitating paralysis, epileptic access, 
tics, pathological gait, paralysis of the eye mus-
cles and other forms of neurasthenia. The mo-
vies were one of the first attempts in the world 
to apply the cinematography to teaching and the 
study of nervous diseases. Final comments: In 
this report we bring a review of live and main 
contribution to neurology made by Camillo Ne-
gro. He was one of the most important neurolo-
gist in the history, and that is why he should be 
remembered.
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The study of the anatomy and physiology of 
the nervous system gained strength during XIX 
century, allowing the establishment of French, 
German and English schools, main responsible 
for the modern neurology. The appointment of 
Charcot as the first Professor of Neurology at the 
Faculty of Medicine of the University of Paris in 
1882 marks the formal beginning of this medical 
specialty. At that time, the French school beca-
me known worldwide. Pierre Marie, Babinski, 
Guillain, Charco´s pupils, and Dejerine, were 
considerer members of the “Parisian Elite Neuro-
logists”, trained students and doctors from arou-
nd the world and were the main French mentors 
of some pioneers of Brazilian neurology, inclu-
ding Torres Homem, Antônio Austregésilo, Enjol-
ras Vampré and Aloísio de Castro. In Brazil, the 
discipline of Nervous and Mental Diseases was 
created in 1882 according to Decree No. 3141, 
and was fundamental to initiate the subjects 
of neurology and psychiatry practiced simul-
taneously at that time. Until 1911, the study of 
Neurology was part of Clinical Medicine and Psy-
chiatry. The establishment of an official subject 
dates from 1912, with the creation of the chair at 
the Faculty of Medicine in Rio de Janeiro, under 
the regency of Prof. Antônio Austregésilo. After 
contact with American neurosurgery, Austregési-
lo was also responsible for implementing neuro-
surgery in Brazil, 16 years later the establishment 
of Neurology. As a reflect of professor Austregési-
lo’s works in Rio de Janeiro, the Faculty of Medici-
ne of the University of São Paulo (FMUSP) foun-
ded the Department of Neurology in 1925, under 
the responsibility of Professor Enjolras Vampré, 
13 years after the FMUSP establishment. The dis-
cipline of Neurology, initially associated with the 
Psychiatric Clinic, was established only in 19355. 
In 1914, the Faculty of Medicine of Belo Horizon-
te, now Faculty of Medicine of the Federal Uni-
versity of Minas Gerais, under the coordination 
of Alfredo Balena, established the chair of Neu-
rological and Psychiatric Clinic. Another great 
landmark of neurology in Brazil was the founda-
tion, in 1962, of the Brazilian Academy of Neuro-
logy. The neurology we see today is the result of 
a long trajectory, counting with the contribution 
of scientists from several countries and mainly 
Brazilian researchers, who devoted their lives to 
the consolidation of this medical specialty. Hen-
ce, they deserve to have their history portrayed, 
achieve recognition and serve as examples for 
generations to come.
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Darwin, Marx and Nietzsche are arguably the 
most influential thinkers of the 19th century; the 
philosophical implications of their works shaped 
the mentality of the western world and echoed 
through every corner of science. The develo-
pment of structured systematic models of the 
mind underwent its blooming era amidst their 
influence, and such models laid the foundations 
over which modern neurology and psychiatry 
were built. This essay aims to bring a new histo-
rical perspective over the origins of modern neu-
rology and psychiatry, through the analysis of the 
ideas that shaped the thoughts of neurologist, 
psychiatrists, psychologists and neuroscientists 
of the late 19th century. Works of Darwin, Marx 
and Nietzsche were carefully analyzed, along 
with the perspective of several historians about 
their cultural impact. Those works were then 
summarized in guiding thoughts–that emerged 
both from adequate and inadequate interpre-
tations of said works by other authors or the lay 
public in general–and central ideas. Those thou-
ghts and ideas were then traced in the foremost 
systematic models of the mind proposed in the 
late 19th century. Through this method, I brou-
ght forth a peculiar approach to the historical 
analysis of neurology and psychiatry, one that 
focus on the epistemology of their shared basis 
throughout a critical period for the distinction 
between those two branches. As Pierre Janet 
once stated: Science is only possible through 
some general ideas, coined by philosophers in 
the metaphysical field, that endows scientists 
with a method of explanation.
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A CELLO CONCERT IN BRAZILIAN LANDS: THE LIFE, 
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Born in Oxford on January 26, 1945, “Jackie” 
was one of the most prominent chamber music 
players and, considered by many, the best cellist 
of the twentieth century. The precocity of her ta-
lent was remarkable. At age 15 she became the 
youngest person ever to be awarded the Que-
en’s Prize. One year later made her professional 
debut at London, using a Stradivarius made in 
1673. At 18 she was already a soloist with the 
BBC Symphony Orchestra, and was popular and 
renowned all over the England. Acclaimed by 
foreign press, Jacqueline goes to her first con-
cert tour in the United States of America and 
was considered by critics as a deeply emotional 
and expressive performer. By that time she was 
already starting to experience numbness in her 
fingertips. In 1972, she noticed the numbness in 
her fingers had worsened significantly, associa-
ted with dysarthria, intense fatigue and depres-
sion. Although sometimes she was able to play 
the cello without any apparent limitations, the 
symptoms of sensitive and motor dysfunction 
persisted and became increasingly more fre-
quent. Her last concert took place in February in 
New York, marking the tragic and sudden end of 
Jacqueline’s brilliant career, when she was only 
28 years old. The therapy in multiple sclerosis, 
in that moment, was limited by what was known 
then as ‘medical-social care’ that included mea-
sures such as: bed rest, correction of physical and 
psychological factors, use of long action cortico-
trophin in the acute phase, antispasmodic dru-
gs in the paraplegic patient and rehabilitation 
in a multidisciplinary manner. The chronic use 
of corticosteroids made her develop Cushing‘s 
syndrome. Cerebellar dysfunction, signs of dy-
sarthria and abnormal ocular movements can be 
spotted on some interviews. Jacqueline du Pré 
died on October 19, 1987, at the age of 42, leaving 
a huge legacy in the history of modern classical 
music. “Dueto para um Só” by Tom Kempinski, 
premiered in 1984 in São Paulo, at Teatro Ruth 
Escobar. Starring Othon Bastos and Martha 
Overbeck, the play told the life of Jacqueline. It 
was at the end of the play, outside the theater, 
that multiple sclerosis patients were identified by 
the use of the walking stick or wheelchair. There 
were Ana Maria Almeida Amarante Levy and Dr. 
Renato Basile founders of the Brazilian Associa-
tion of Multiple Sclerosis.
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The gens Julia was one of the oldest families in 
ancient Rome, whose members reached the hi-
ghest positions of power. They made history 
because Julius Caesar, perpetual dictator, great-
-uncle of the first emperor, Augustus, passed his 
name on to the Julio-Claudian dynasty with the 
emperors Tiberius, Caligula, Claudius and Nero. 
Descriptions of the diseases of these emperors 
and some of his family members may indicate 
diagnoses such as epilepsy, dystonia, dementia, 
encephalitis, neurosyphilis, peripheral neuropa-
thies, dyslexia, migraine and sleep disorders. In 
the historical context of ancient Rome, the pos-
sibility of infectious diseases related to the liber-
tine way of life is quite large. However, there is a 
possibility that some of these diseases occurred 
from genetic transmission. Despite there being 
few reports, it is possible to make a series of 
hypotheses about the neurological diseases that 
affected the Julio-Claudian dynasty. The possi-
bility of symptoms of infection as the etiology is 
quite prominent in the historical context. Never-
theless, the consanguineous marriages, and the 
characteristics of dystonia and the epilepsies, 
may open the possibility of a discussion of gene-
tic diseases in the emperors and their families.
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In the year we celebrate Korbinian‘s double an-
niversary Broadmann - 150 anniversary of birth 
( November 17 , 1868) and the centenary of dea-
th (August 2, 1918) - is the ideal moment for the 
recognition of this illustrious researcher and its 
importance for the study of the cytoarchitectu-
re of the cerebral cortex, not only of man as of 
mammals in general. The aim of this work is to 
demonstrate to the current and future resear-
chers the importance of the work of Broadmann 
carried out in 1909, which constitutes the ba-
sis of the anatomical mapping of the brain. We 
conducted research on the internet through 
scientific sites such as Medline , scientific jour-
nals, Google, using the parameters: Broadmann 
, biography of Broadmann , brain mapping, Bro-
admann areas . The results obtained in this work 
show us the exact notion of how the future of 
brain research is extremely connected with the 
past. We conclude that the studies of Broadmann 
are still current and constitute a reference for the 
current studies of neuroimaging with emphasis 
in the physiology and mechanisms for the treat-
ment of numerous neurological diseases.
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Introduction: It has long been observed that 
human intelligence appears to involve different 
cognitive faculties, factors, or functions. It has 
not always been apparent, however, that aspects 
of intelligence might, in some sense, be fractio-
nated or analyzed separately. This possibility 
arises particularly in diseases of the brain, whe-
re some cognitive – or psychological, or men-
tal – abilities may seem to be impaired whereas 
others may not. Objective: The objective of this 
study was to describe the history of cogniti-
ve assesment Methods: Historical description 
Results: Publications in the 1860s by the French 
surgeon Paul Broca laid groundwork for the con-
clusion that damage to a circumscribed portion 
of the left frontal lobe leads to loss of articulate 
speech, a disorder that he called aphemia. In his 
initial descriptions, Broca emphasized sparing of 
the intellect, based on his inference that aphemic 
patients appeared to understand speech more 
or less normally. They lacked “only the faculty 
to articulate words. They hear and understand 
all that one tells them; they possess all their in-
telligence”. From research in clinical populations 
and laboratory animals, it is clear that there are 
different forms of memory, which can be selecti-
vely disrupted by brain injury. An important ear-
ly distinction was between primary memory and 
secondary memory. The american psychologist 
William James (1842–1910) described primary 
memory as “belonging to the rearward portion 
of the present space of time, and not to the ge-
nuine past”; secondary memory, or “memory 
proper,” was the “knowledge of an event, or fact, 
of which meantime we have not been thinking, 
with the additional consciousness that we have 
thought or experienced it before”. The terms 
short-term memory and long-term memory later 
came to be applied to describe this dichotomy, 
and more recently episodic memory has been 
used more or less in the sense of James’s secon-
dary memory. Visuospatial skills are usually as-
sessed with drawing and other formative tests. 
One exception is the overlapping figures deve-
loped by Walther Poppelreuter after World War 
I. Working with brain-injured German soldiers, 
he noted that normal subjects easily named in-
dividual objects depicted by the superimposed 
line drawings, but patients with visual agnosia 
experienced problems recognizing these figures. 
Conclusion: The farther backward you can look, 
the farther forward you are likely to see.
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The pathophysiology of multiple sclerosis (MS) 
involves a complex interaction between genetic 
and environmental factors. However, psycholo-
gical stressors and states of anxiety and depres-
sion also seem to contribute to the onset of clini-
cal and subclinical relapses in MS. The associa-
tion between neuropsychiatric disorders and MS 
was described by Charcot in the late nineteenth 
century and it was a very important part in the 
knowledge about MS. This publication aims to 
discuss the neuropsychiatric symptoms manifes-
ted in patients with MS owing to the descriptions 
of Charcot about the disease. They were used in 
the searches as search terms: “neuropsychiatry”, 
“multiple sclerosis” and “history of neurology”. 
Psychiatric symptoms in MS are heterogeneous 
and associated with central nervous system 
(CNS) abnormalities. These symptoms result 
from the interaction of individuals‘; organs and 
tissues change influenced by immune system ac-
tivation, not only a “state of the soul” or solely the 
result of CNS inflammation, but a product of the 
complex interaction between various biological 
systems. Neuropsychiatric disorders in MS can 
be divided into two major groups: cognitive and 
behavioral disorders, and affective and mood di-
sorders. The second group includes depression, 
fatigue, sleep disorders, bipolar-like disorders, 
euphoria, excessive crying, pathological laugh-
ter, and anxiety. Although these symptoms are 
common, they are often underdiagnosed. The 
earliest systematized and original descriptions of 
MS were well defined by Jean-Martin Charcot, a 
neurologist at Hôpital de Salpétrière in 1868, as 
“sclérose en plaques”; The three most reliable 
indicators of MS - intention tremor, nystagmus, 
and scanning speech - became known as the 
Charcot triad. Mood and emotion disorders in 
MS were reported by Charcot in his compiled Le-
çons sur les maladies du système nerveux: Faites 
a la Salpêtrière, published in 1868. The first se-
ries of cases describing the association between 
mood disorders and MS was published as a struc-
tured paper similar to contemporaneous ones in 
1926. The relationship between neuropsychiatry 
and neuroimmunology has been intensified as 
the influence of mood disorders on diseases in 
general and especially on MS has been known. 
However, it was only with Charcot that this dis-
cussion was established in a structured manner, 
laying the foundations for neuropsychiatry.
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João Vicente Torres-Homem, or Torres-Homem 
Baron, was born in Rio de Janeiro, on Novem-
ber 23, 1837 and died on November 4, 1887 in 
the same city. A physician of great prestige and 
competence, member of the National Academy 
of Medicine and outstanding figure in the politi-
cs scenario in the Brazilian empire. He graduated 
from the Medical School of Rio de Janeiro with 
a thesis entitled “Água, quaes os corpos que a 
tornam impura e a maneira de reconhecer estes 
corpos; Dos signaes racionaes da prenhez e seu 
valor relativo; Hemoptisis, suas causas, signaes, 
diagnóstico, prognóstico e tratamento; Raiva ou 
hydrophobia”. Due to all his prestige achieved in 
the country and internationally, he was appoin-
ted as personal physician to the Emperor Dom 
Pedro II. Author of numerous articles and books 
on various topics of medicine, we highlight the 
studies on diseases of the nervous system, ha-
ving published in 1878, the book “Lições sobre as 
moléstias do systema nervoso.”, the first Brazilian 
medical book in neurology.
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Introduction: Remédios Varo was a surrealis-
tic Spanish artist who emigrated to Mexico. Her 
works are strongly influenced by mysticism and 
geometry, with paintings often related to psycho-
analysis. Many also expressed her works organic 
problems. Objective: To demonstrate how Rheu-
matic Pain I, by Remedios Varo, would be an allu-
sion to myofascial pain or fibromyalgia. Method: 
Analysis and interpretation of the work Rheu-
matic Pain I by the surrealist painter Remédios 
Varo. Results: Remédios Varo was a surrealistic 
Spanish painter who emigrated to Mexico City 
where she lived for many years and where she 
created most of her works. Like her contempo-
rary Frida Kahlo, Remédios Varo represented her 
own health problems in paintings. In Rheumatic 
Pain I the character of the picture is with her back 
to the observer, attached by a chain to a column 
and with a giant and pointed knife in the back, 
in the medial edge of the right scapula. The im-
plicit characteristics of a stabbing pain, located 
at a given point, strongly suggest the possibility 
of being myofascial / fibromyalgia pain repre-
sentation. As the painter produced several other 
works whose names or themes refer to psychia-
tric disorders, the possibility of fibromyalgia is 
quite plausible. Conclusion: In Rheumatic Pain 
I the surrealist painter Remédios Varo artistically 
represents the clinical features of myofascial / fi-
bromyalgal pain.
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The Problem Based Learning (PBL) was based 
on student-centered learning, so student acti-
vely pursues his / her knowledge and teacher has 
the role of assisting this process. These method 
strengthen the student‘s ability to solve problems 
and involve student in learning. In this way, PBL 
differs from traditional models because it does 
not need medical experts or subspecialists to 
become tutors, since content integration is the 
main element of the method. These descriptive 
transverse quantitative study analyzed 68 cog-
nitive tests of students. The participants was 
divided in group A (students that had specialist 
tutors), group B (students that had tutors which 
speciality includes Neurosciences) and group C 
(students that had non-specialist tutors). Stu-
dent Performances were observed, comparing 
averages and medians in the cognitive assess-
ments. No significant differences in medians or 
averages was seen between these three groups.. 
These data corroborate it is not necessary for the 
tutor to be an expert, since his central role is sti-
mulate discussion and promote an environment 
in which knowledge can be built in a meaningful 
and collaborative way. . However, this study has 
some limitations, such as small number of stu-
dents enrolled. New studies with large number of 
participants and different groups of students are 
important to better qualify the topic.
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The Colombian Professor Salomón Hakim pro-
vided the annals of neurology with one of the 
most brilliant and original bodies of research on 
record, developing the concept of normal pres-
sure hydrocephalus, as well as proving that ven-
tricular shunting is an effective treatment. Here 
we present a historical review of his main contri-
butions. Normal pressure hydrocephalus (NPH) 
is considered an insidious and progressive onset 
syndrome characterized by the classic triad of 
gait disturbance, urinary incontinence, and de-
mentia. In NPH patients, the ventricular system 
has been shown to be enlarged on neuroimaging; 
however, the pressure of the cerebrospinal fluid 
(CSF) is within normal limits, with ventricular 
dilatation not attributable to cerebral atrophy; 
hence the name of the disease. In 1957, Hakim 
first faced the entity he originally named symp-
tomatic occult hydrocephalus. A 16-year-old co-
matose patient, who had suffered severe cranio-
encephalic trauma in an automotive accident, 
developed a subdural hematoma that needed 
to be drained. After the surgery, there was no 
clinical improvement, which led to a pneumo-
encephalography. To Hakim’s surprise, the exam 
showed ventriculomegaly even though the CSF 
pressure was normal. The patient improved af-
ter collecting 15 ml of CSF, being able to speak 
the following day. This led to repeated lumbar 
punctures and the placement of a ventriculoa-
trial shunt, followed by steady improvement in 
the patient’s condition in the following months 
until he recovered completely. This case was first 
reported in a thesis published in 1964 and in the 
Journal of Neurological Sciences in 1965. After 
an American official stationed in Colombia with 
a similar condition was flown to the US accom-
panied by Hakim, he insisted on the procedure. 
The patient’s improvement led to another publi-
cation on the New England Journal of Medicine, 
co-authored by Raymond Adams and Charles 
Miller Fisher, which summed up the essential 
features of the condition and led to a wider ack-
nowledgment of its features Although he passed 
away from a hemorrhagic stroke in 2011, his de-
fense of the pathology of NPH led to the diagno-
sis and treatment of thousands of cases of this 
entity, within a context that still deems dementia 
incurable in most cases. As his seminal article 
reads, “Recognition and treatment of these cases 
is of great importance since it will result in what 
amounts to a ‘cure’ of a clinical condition that 
closely resembles presenile or senile dementia”.
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Introduction: Doctor Faustus stands as one of 
the undisputed pinnacles of German literature, 
renowned for its piercing insight on the creative 
process of an artist, the critique of the National 
Socialist Party’s rise to power, and the faustian 
theme of surrendering one’s soul to evil. At the 
book’s core, however, lies the influence of neu-
rosyphilis: in Doctor Faustus, Mann offers the 
case report of fictional composer Adrian Le-
verkühn. Results: One of syphilis‘ most devas-
tating forms, neurosyphilis, claimed the lives of 
several classical composers, such as Schumann 
and Donizetti. The disease sometimes ended 
their lives, but often served as inspiration to their 
output. The relevance of disease to Mann is at 
its most apparent in Doctor Faustus. After seve-
ral frustrated attempts at composing a lasting 
masterpiece, the musician comes into contact 
with a prostitute, still early in the book, and de-
velops a “local infection” afterwards. In chapter 
XXV, Leverkühn describes his encounter with a 
Mephistopheles-like entity, perhaps already a 
hallucination from secondary meningoencepha-
litis, who reveals his infection by “our livid Venus, 
the Spirochaeta pallida”. This entity describes the 
stages of neurological infection from meningi-
tis to encephalitis (”It is necessary that osmosis 
dissolves the tissue, before the cellular extract 
of the pia-mater, opening the path to our small 
ones.”) and informs Leverkühn that he unwit-
tingly signed a pact with him when he laid with 
the prostitute. The infection will then serve the 
composer for 24 years of musical genius inspired 
by the auditive and visual hallucinations cau-
sed by neurosyphilis. After the disease‘s latent 
period, he will be finally seized by the infection. 
Starting with “severe migraine bouts˜ and beha-
vioral changes (“Can’t you find yet the frigidity 
and the very paternal headache from which your 
pain will emerge?”), the musician also develops 
Argyll-Robertson pupils, “which always had the 
same size, were never changed by differences in 
light”, and a demential period of ten years, his 
death ensues, unable to compose and paretic. 
Conclusion: Mann‘s Leverkühn is a fictional cha-
racter whose musical brilliance can be attributed 
to hallucinatory effects of neurosyphilis. Mann‘s 
text provides the careful reader clues to the true 
nature of his ailment, which provides valuable 
insight on the historical perspective on neu-
rosyphilis as seen through the eyes of a seminal 
author of the universal literature.
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Bacground and aims: For more than four centu-
ries, Sydeham‘s chorea remains the most com-
mon cause of chorea in children and adolescents. 
Thomas Sydeham coined the term Saint Vitus‘ 
Dance to refer to the involuntary choreic move-
ments displayed by patients, a term that would 
persist over time in clinical practice. Our aim is 
to analyse selected portraits of Jane Avril, Moulin 
Rouge‘s most famous dancer, done by Toulouse-
-Lautrec, in which some features of chorea might 
be seen. Method: We review Jane Avril‘s diagnosis 
of Sydenham‘s Chorea, how the disease affected 
her during adolescency and early adulthood, 
even to the point that it might have influenced 
her into chosing to become a professional dan-
cer. We also analyse how selected portraits of her 
done by Toulouse-Lautrec could depict some of 
her choreic movements. Results: Jane Avril had a 
difficult childhood, growing up in an abusive en-
vironment, running away from home when she 
was a teenager. She was admitted to the Pitié-Sal-
pêtrière Hospital in Paris, after being diagnosed 
with Sydenham‘s Chorea. During one of the ins-
titution‘s Bal de Folles (Madwomen’s Ball), she 
embraced her abnormal movements ad found 
her true calling as a dancer. She would later beco-
me one of Moulin Rouge‘s foremost dancers and 
was Toulouse-Lautrec‘s favourite model, portrai-
ted in several drawings, paintings and commer-
cial posters. In some of those, features of choreic 
movements can be discerned. Conclusion: Diag-
nosed in her childhood with Sydenham‘s Chorea, 
Moulin Rouge‘s most famous dancer and Tou-
louse-Lautrec‘s favourite model, Jane Avril, had 
some of her choreic movements forever depicted 
in several of Lautrec‘s oeuvres.
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Background: Jean-Martin Charcot can be consi-
dered the father of modern neurology as well as 
the first formal teacher of diseases of the nervous 
system. In the second half of the 19th century, the 
Salpêtrière Hospital, in Paris, France, was consi-
dered the most important neurological center 
in the world, respected as a center of excellence 
by many physicians around the world, who vi-
sited it to gain expertise in neurology. Sigmund 
Freud was among those physicians who studied 
under the tutelage of Charcot. Objective: The 
aim of this historical note is to review the rela-
tionship between Freud and Charcot and the 
influence that Charcot had on Freud’s career. 
Design/Methods: Historical review. Results: Sig-
mund Schlomo Freud (1856-1939) was born into 
a Jewish family in Freiberg, Moravia, and died 
in London, UK, of complications from cancer. 
He started medical school at the University of 
Vienna in 1873 and graduated in 1882. In 1883 
he joined Meynert’s service, where he studied 
neuroanatomy and worked with patients with 
neurological diseases. In 1885 he was appointed 
Privatdozent in neuropathology, and a few mon-
ths later he decided to visit Professor Charcot’s 
famous neurological service in Paris. During the 
winter of 1885-1886, Freud spent four months 
(from October 20th to February 28th) at the Sal-
pêtrière Hospital in Paris in Charcot’s neurology 
service. He was deeply impressed by Charcot‘s 
teachings, and this period proved instrumental 
in the shift in his interest from general neurolo-
gy to the study of hysteria, hypnosis and other 
psychological issues. Despite the evolution of 
Freudian thought in various fields of psychology, 
Jean-Martin Charcot clearly had a fundamental 
influence on the development of Freud’s psycho-
analytic theory. Conclusions: Jean-Martin Char-
cot, the celebrated 19th century neurologist, had 
a profound influence on Sigmund Freud’s career, 
from his early studies of hysteria and hypnosis to 
the development of psychoanalytic theory
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WILLIAM GORDON LENNOX: UMA VIDA DE 
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Introdução William Gordon Lennox (1884-1960) 
foi um renomado neurologista e epileptologista 
norte-americano, históricamente reconhecido 
como um dos pioneiros do uso do recurso da 
eletroencefalografia no diagnóstico das epi-
lepsias. Nascido em Colorado Springs em 1884, 
concluiu sua graduação na Escola de Medicina 
de Harvard em 1913. Cerca de 3 anos após, via-
jou para a China, onde trabalhou como médico 
missionário e escreveu sua tese de mestrado em 
1921, pela Universidade de Denver. Foi na China 
que Lennox passou a apresentar maior interesse 
pelos distúrbios epilépticos, após ter observado 
recorrentes episódios convulsivos em uma filha 
de um amigo. Ao retornar para os EUA, dedi-
cou-se à pesquisa científica em Harvard, onde 
foi professor associado da cadeira de neurologia 
entre 1922 e 1958. Durante esta época, atuou 
como presidente da Liga Internacional Contra a 
Epilepsia no biênio compreendido entre 1938 e 
1939. Em 1951, descreveu uma síndrome eletro-
clínica caracterizada por crises tônicas, atônicas, 
mioclônicas e de ausência, correlacionadas a 
um padrão eletroencefalográfico característico. 
Cerca de quinze anos mais tarde, esta síndrome 
foi nomeada Síndrome de Lennox-Gastaut, após 
a definição pelo neurologista e epileptologista 
francês Henri Gastaut. Ao longo de sua carreira, 
293 manuscritos e 3 livros foram publicados. Em 
seu primeiro livro (1928), Lennox e Cobb discuti-
ram os efeitos da dieta cetogênica e a relação da 
variação dos níveis de oxigênio no tecido cere-
bral com as crises epilépticas. Em 1960, publicou 
Epilepsy and Related Disorders, obra de reconhe-
cida importância no meio acadêmico. À frente de 
seu tempo, Lennox já advogava a favor do mo-
delo de herança genética multifatorial na gênese 
das epilepsias, fato amplamente aceito pela neu-
rologia atual. Um polêmico detalhe nem sempre 
citado da biografia de Lennox foi o declarado po-
sicionamento a favor do movimento eugenista 
ao lado de outros médicos de sua época. Em uma 
palestra apresentada em Harvard (1938), Lennox 
recomendou a eutanásia aos “congenitamente 
desprovidos de consciência e aos enfermos incu-
ráveis que desejassem morrer”. Em 1950, através 
da publicação do artigo intitulado “The Moral 
Issue”, recomendou o sacrifício de crianças com 
atraso no desenvolvimento ou malformação 
encefálica. Conclusão A importância de Lennox 
para a medicina é indiscutível, uma vez que os 
conhecimentos obtidos e divulgados durante 
sua carreira acadêmica foram essenciais para a 
prática clínica exercida atualmente.
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The reflex hammer, inseparable of the disco-
veries related to reflex utilities, has its history 
initiated with the creation of the hammers and 
pleximeters for the percussion of the thorax and 
the abdomen in 1828. In 1870 Wilhelm H. Erb 
and Carl Westphal were the first to acknowledge 
the diagnostic utility of the patellar reflex as well 
as the use of the percussion hammer to evoke it. 
The purpose of this summary is to demonstrate 
a chronological evolution of the reflex hammers 
commonly utilized in the clinical practice of neu-
rologists, as well as their modifications. Articles 
with historical themes were searched on the Me-
dline and CAPES portal. In 1888, the first reflex 
hammer was designed by John Madison Taylor, 
a neurologist from Philadelphia. It consisted of a 
triangular rubber head and the rounded apex. It 
is designed to cause stretch reflex of the muscle 
biceps brachii. The second, was made by Krauss 
in 1984, a metallic head and plastic rod conce-
aling a tip, to act as a thermostat. In 1910, Tro-
emner created a hammer with separate heads 
for tendon extensor and flexor with a rod that 
acted as a tongue blade, while Berliner created 
one similar to an axe which tested cutaneous 
reflexes. Babinski created two, around 1912, 
one with a disc head and one with a rectangular 
head, both covered with by rubber. The Queen‘s 
Square Hammer, around 1925, created by Miss 
Wintle, presents a disk head and flexible rod. 
At an undetermined date, Buck‘s hammer was 
created as a T-shaped, with two different rubber 
heads, one pin and one with coiled brush. Over 
time these hammers have gone through major 
changes, adding tips for cutaneous reflex tests, 
different materials for tests with temperature 
sensitivity, hinges to change the direction of the 
head, weight, colors and formats alteration. Co-
lorful hammers both for adults and children and 
pediatric hammers in the form of animals, such 
as giraffes, were created. Despite the technologi-
cal advances and modern imaging, neurological 
examination it is still sovereign, being the test of 
stretch reflexes, and the reflex hammer, an es-
sential aspect. Reflex hammers are still in cons-
tant evolution. However, a standard hammer for 
worldwide use hasn’t yet been found. According 
to Shiller (1967): “Erb and Westphal had hit upon 
the unique spot in the body where scientific puri-
ty and simplicity reign because only two neurons 
are involved in the reflex.”
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Charcot was considered the “emperor of the 
french neurology”, having great names as his 
disciples in Salpêtrière. One of them, Babinski, 
was considered the most brilliant and prefered 
pupil of the master. This work has as an objec-
tive to review the history of a man with great 
contribution to neurology, immortalized by the 
sign of his name. Historical articles were utilized 
and researched through the Medline and CAPES 
portal. From polish background, Joseph Juan 
Felix François Babinski and his parents left the 
country in 1848 as refugees to France. In 1875 
initiated his medical studies in the University of 
Paris. Lost the competition for gold medal in the 
boarding school for Henri Richardière, however, 
because of his performance, he was nominated 
as “chef da clinic Salpêtrière” under Charcot’s 
supervision. In 1885 concluded his doctorate 
with a thesis about multiple sclerosis. After Bo-
naparte’s downfall, a post of professor “agrégé” 
was implemented, with openings for tender 
professor. Charcot was indicated years after a 
first failure, by his supervisor, and afterwards 
the same was done by indicating one of his stu-
dents. Being Charles Bourchard one of the first. 
Pretentious and ambitious, Bouchard reached 
his desired fame. Afterwards broke up with his 
master’s ideas and beginning to ridicule him for 
his “obsession with histeria’. In 1892 Charcot sti-
mulated Babinski to apply for “agregatíon”, being 
Bouchard having been designated as judge, thus 
Babinski and other of Charles’ students depre-
cated. The case ended up being revealed as sus-
pect of interference and nepotism in the public 
tends, besides revealing publically Charles’ and 
Bouchard’s disagreements. After the occurrence, 
Babinski did not apply for any other openings, 
and becoming deeply disappointed, thus leaving 
to La Pitié, where was nominated chief in 1895 
and retired in 1927, although continuing weekly 
lessons on clinical signs. Described the extensor 
plantar response in 1896, in the Societé de Biolo-
gie, precursor of the French Neurology Society, in 
an article consisting in only 28 lines. Concluded 
that the signals should be explained by the lesion 
of the pyramidal tract, being that the elicitation 
of this signal could differ this condition from 
histeria. He perished of Pneumonia from com-
plications of Parkinsonism in 1932. Despite great 
accomplishments, Babinski possessed evident 
failures, suffering from fraudulent disputes that 
harmed the development of neurology in France.
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Presentation of the case: A female 54-year-old 
librarian was diagnosed in 2012 with Normal 
Pressure Hydrocephalus (NPH) due to symptoms 
of cognitive impairment, urinary urgency, ataxic 
gait and headache, besides important supraten-
torial dilation of the ventricular system noticed 
by magnetic resonance imaging (MRI). On Sep-
tember 2015, she went through ventriculoperi-
toneal (VP) shunt operation, with partial clini-
cal improvement. There were no other medical 
conditions associated. Despite that, one year 
after the surgical procedure the patient revealed 
worsening of the cognitive function, with signi-
ficant executive dysfunction, difficulty of plan-
ning, perception and correction of mistakes and 
to predict the consequence of her acts, besides 
deficit at execution of complex motor tasks and 
lack of attention. Neurological examination reve-
aled vocal tics, flexion movements of the hands, 
ataxic gait, global bradykinesia, decreased postu-
ral reflex, negative Romberg test and cervical and 
tongue dystonia with dysartric speech. Currently 
on citalopram, quetiapine, trazodone and codei-
ne. A complete clinical investigation detected 
the diagnosis of NPH within her mother and on 
three aunts (her mother’s sisters) and a predic-
ted NPH on her brother. Discussion: This study´s 
main patient showed partial clinical improve-
ment after the VP shunt, but only within a year, 
revealed worsening of the previous symptoms, 
which is uncommon. In the present family the-
re were identified six patients, five of them with 
NPH and one with suspected NPH, in two suc-
cessive generations. Due to this high incidence of 
cases in this same family and in two successive 
generations, it is unlikely to be a sporadic finding 
with no inheritance involved. It is suggested by 
recent research that there may be an autosomal 
dominant inheritance to explain cases of familial 
NPH such as these, implying that a single gene 
is capable of promoting the changes observed in 
the patients analyzed. The genetic and molecu-
lar mechanisms of disease pathogenesis are still 
indeterminate. Final Comments: The importan-
ce of documenting familial cases of NPH lies in 
the possibility of identifying the gene or genome 
region and the molecular mechanisms of the di-
sease, with the purpose of developing a new and 
less invasive therapeutic possibility that acts in 
this pathogenesis.
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RESULTS: OF MEASUREMENT OF INTRACRANIAL 
PRESSURE VIA NON-INVASIVE EXTRACRANIAL 
DEVICE IN 47 PATIENTS AND ITS CORRELATION 
WITH LUMBAR PUNCTURE WITH MANOMETRY
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Method was based on the principle of detection 
of small skull deformities caused by changes 
in intracranial pressure (ICP). The device used 
consists of a mechanical extensometer cou-
pled in a device that touches the surface of the 
scalp, without the need for surgical incisions or 
trichotomy, called niICP (non-invasive intracra-
nial pressure) sensor, developed by the brazilian 
company Braincare. The pulse forms generated 
by cardiac systole and captured on the surface 
of the skull have a great correlation with the pul-
ses captured with the invasive sensors (Pearson 
correlation between 0.93 and 0.98). Although 
the current version of this method does not pro-
vide absolute PIC values directly, the waveform 
with the forms of P1, P2, P3 can be obtained, 
allowing for continuous monitoring which, at a 
minimum, provides clinically useful information 
on relative changes in PIC and their variations 
in time. The captured PIC waveform has three 
characteristic peaks: - P1 (percussion wave, due 
to blood pressure being transmitted from the 
choroid plexus to the ventricles); - P2 (related 
to cerebral complacency); - P3 (dichrotic wave, 
related to the closure of the aortic valve during 
diastole). Under normal PIC conditions, the am-
plitude of these three peaks is related as follows: 
P1&gt; P2&gt; P3. However, in conditions with 
decreased brain compliance and increased ICP, 
the morphology of the pulse waveform gradually 
changes and certain indicators, such as the P2 
/ P1 ratio, eventually increase, indicating a pic-
ture of intracranial hypertension with low cere-
bral compliance. The morphological findings of 
the niICP sensor were compared to the absolute 
pressure values measured during CSF collection. 
The initial results show a good linear correlation 
(Pearson = 0.82) between the mathematical pa-
rameters extracted from the curve and the abso-
lute pressure. Data collection will be continued 
in order to increase the number of individuals 
monitored and increase the number of points in 
the curve, in order to analyze if the trend is re-
ally linear and to try to minimize the spreading 
of the points. The final objective of the study is to 
develop an algorithm that allows to calibrate the 
morphological finding in pressure values.
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Case report: A 42-year-old male, presented 
with a 3-year history of progressive weakness 
of the right arm and left leg. The neurological 
examination found pyramidal syndrome in left 
arm and both legs, and motor unit syndrome 
in right arm and hemihypesthesia in lower lim-
bs. The magnetic resonance imaging (MRI) of 
the cervicothoracic spine showed inferior her-
niation of the cerebellar tonsils, determining a 
marked reduction of the liquoric spaces in the 
cervicobulbar transition, hypointense signals 
on T1 sequences and hyperintense signals on 
T2 in the cord extending from C2 to to the dis-
tal region of the thoracic spine, compatible with 
syringomyelia. Discussion: Syringomyelia is a 
pathological disorder characterized by the deve-
lopment of fluid-filled cavities in the spinal cord, 
called syrinxes. This entity is most common in 
the cervical spinal cord, with predominantly 
sensory symptoms such as pain and tempera-
ture insensitivity, progressive muscle weakness 
and numbess with preserved touch and position 
sens. Although syringomyelia is often described 
in the context of a coexisting Chiari malforma-
tion, other known causes include spinal cord 
tumor, trauma, and posttraumatic or infectious 
adhesive arachnoiditis. Current medicine has 
increasingly focused on the complementary 
exams and that the presence of longitudinally 
extensive myelitis with hyposignal on T1 and the 
presence of bright spot lesions led to diagnostic 
errors of optic neuromyelitis (NMOSD) and in 
these cases the key is the clinical history of the 
patient. NMOSD invariably presents in outbre-
aks, while in syringomyelia it is a chronic pre-
sentation. Final considerations: Every patient 
with syringomyelia should be rigorously inves-
tigated through complementary examinations 
for secondary causes. The differential diagnosis 
of syringomyelia with other extensive myelopa-
thies is fundamental. Therefore, besides the ima-
ging aspect, the clinical history associated with a 
strong relationship with Chiari is important for 
the diagnosis of syringomyelia.
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Introduction: The clinical triad of Cushing‘s Syn-
drome has high specificity for clinical diagnosis 
in patients with intracranial hypertension, but 
in some cases, the patient may not have any of 
the symptoms that characterize the syndrome 
and present, instead, other atypical symptoms. 
Case report: Patient DBO, 41 years old, male, was 
admitted to the Emergency Room (ER) of the Ma-
dre Teresa’s Hospital on 03/03/18 with complaint 
of right upper limb paresis and transient visual 
aura. It reports that about 1 month has started 
after rising with oscillatory vertigo, nausea, MSD 
paresis and visual aura with a circle filled with 
rays that start in your left visual field and progress 
to the entire visual field. It reports that episode 
lasts about 5 minutes and for the rest of the day 
feels bad. It reports that in the last week episodes 
have become more frequent (3 episodes in the 
last week) Deny comorbidities; Does not use any 
chronic medication; At the examination: Neuro-
logical examination without alterations. Absence 
of papilledema in fundoscopy. BP: 130x80 mmHg 
Diagnostic hypotheses: Epileptic crisis; Reques-
ted cranial CT scan CRANIAL CT SCAN (03/03): 
Moderate supratentorial ventriculomegaly with 
groove erasure Requested IC with Neurosurgery 
and being submitted to ventricular shunting ; 
High cerebrospinal fluid (CSF) pressure (Usually 
we do not mesure CSF pressure at the hospital) 
CRANIAL MAGNETIC RESONANCE (05/03) Re-
duction of the dilation when compared to the CT 
SCAN. Patient will return to the hospital during 
this year. Discussion: The atypical clinical pre-
sentation of diseases that usually present them-
selves through specific signs and symptoms is 
a challenge for the medical practice since these 
signs and symptoms do not always present good 
positive predictive values for the pathology in 
question. In the clinical case presented, if the 
hospital hadn’t have complementary examina-
tions widely available, the diagnosis of hydro-
cephalus resulting from aqueduct stenosis would 
be unlikely. Moreover, as a learning method, we 
must retrospectively analyze the conducts taken 
by the medical team. As the symptomatology 
presented is quite subjective, asking the patient 
to present the symptoms through drawings or 
figures, for example, could better objectify the 
complaints. In addition, requesting an electro-
encephalogram could also help rule out epilep-
tic disorders since the strong suspicion that the 
symptoms are related to some type of epileptic 
seizure.
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Introduction: Idiopathic Intracranial Hyper-
tension (IIH) is a disorder of unknown etiology 
associated with increased intracranial pressure 
without a space-occupying lesion. IIH is ma-
nifested mainly by severe headaches and often 
with visual impairments caused by increased 
CSF pressure on the optic nerves, as well as op-
tic disc edema and globe flattening. The main 
complication is visual loss. Objective: To assess 
if cerebrospinal fluid (CSF) pressures are asso-
ciated with visual symptoms in IIH patients. 
Methods: Cross-sectional study in a population 
of 21 patients with the diagnosis of IIH in the last 
five years in our headache outpatient clinic in the 
hospital Santa Casa de Misericórdia de São Pau-
lo, Brazil. We compared means of opening and 
closing pressures in patients with the presence 
of symptoms other than headache. By compari-
sons were carried out for visual symptoms (low 
visual acuity and diplopia) as well as the pre-
sence of papilledema. Student’s T-test was used 
to compare the means. Results: Opening CSF 
pressure was significantly higher in patients with 
visual symptoms (40.4±13.14 versus 30.5±3.41; 
P=0.011). Closing pressure was not associated 
with visual symptoms (P=0.188). No opening or 
closing pressures were significantly associated 
with the presence of papilledema (P=0.133 and 
0.433, respectively). Conclusion: Higher CSF 
pressures were associated with higher risk of vi-
sual symptoms. Papilledema was associated with 
higher opening pressure, but this difference did 
not reach statistical significance, probably to the 
sample size.
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Introduction: Idiopathic Intracranial Hyperten-
sion (IIH) is a disorder defined by clinical criteria 
that include symptoms and signs by produced 
elevated intracranial pressure with normal cere-
brospinal fluid composition, and no other cause 
of intracranial hypertension evident on neuroi-
maging or other evaluations. This disorder pri-
marily affects women of childbearing age who 
are overweight. Studies have shown that recent 
weight gain may be a risk factor for IIH and some 
patients may reduce or disappear symptoms 
after bariatric surgery. Objective: To assess if ce-
rebrospinal fluid (CSF) pressures are correlated 
with weight and body mass index (BMI) in IIH 
patients. Methods: This cross-sectional study as-
sessed weight and BMI and CSF pressures in 21 
patients who were diagnosed with IIH based on 
the Modified Dandy Criteria and were evaluated 
in the last five years in our headache outpatient 
clinic in the hospital Santa Casa de Misericórdia 
de São Paulo, Brazil. Spearman test was used to 
assess correlations between weight means and 
BMI with opening and closing CSF pressures. 
Results: In this study, 95,45% of the patients were 
woman. Average weights and BMI were respecti-
vely 93,86±7,32 kg and 34,74±3,97 kg/m2, moreo-
ver all patients had overweight or obesity. There 
was no correlation between BMI and opening 
CSF pressure (P=0.422) and closing CSF pressu-
re (P=0.483). Weight was also not correlated with 
opening (P=0.656) and closing (P=0.773) CSF 
pressures. Conclusion: Most patients were wo-
man and had high BMI; however, BMI and wei-
ght were not correlated with CSF pressures.
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Objective: The aim of this study was to com-
pare CSF cytological and biochemical findings 
in patients with viral and bacterial meningi-
tis. Methods: We included CSF samples sent 
to “Senne Liquor Diagnostico”. We considered 
bacterial meningitis every CSF in with at least 
one of the microbiological tests (bacterioscopy, 
latex antigen, or culture) was positive. All cases 
of meningitis with enterovirus or herpes simplex 
positive PCR were considered of viral etiology. 
CSF cytology and biochemistry data were com-
pared with t test. Sensitivity analysis, area under 
the curve, and 95% confidence interval for bac-
terial meningitis diagnosis were calculated with 
these parameters. Results: 634 CSFs of bacterial 
meningitis and 524 CSFs of viral meningitis were 
included. CSF leukocyte count was significantly 
higher with bacterial meningitis (5750±27512 
x 306.4±424.4 mm3) (P&lt;0,001). CSF glucose 
was significantly lower with bacterial meningitis 
(30.68±31.22 x 52.80±13.45 mg/dl) (P&lt;0.001). 
CSF protein and lactate were significantly hi-
gher with bacterial meningitis (424.1±645.9 x 
46.76±29.05 mg/dl, P&lt;0.001 and 87.28±58.85 x 
17.76±4.55 mg/dl, P&lt;0.0001; respectively). Area 
under the curve and 95% confidence interval for 
the diagnosis of bacterial meningitis were: CSF 
leukocytes (0.619; 0.586-0.651; P&lt;0.0001), CSF 
glucose (0.226; 0.197-0.255; P&lt;0.0001), pro-
tein (0.888; 0.869-0.908; P&lt;0.0001), and lactate 
(0.944; 0.929-0.959; P&lt;0.0001). Conclusion: All 
the analyzed parameters significantly correlated 
with the diagnosis of bacterial meningitis.
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CYTOLOGICAL, BIOCHEMISTRY, AND 
IMMUNOLOGICAL PARAMETERS IN 
CEREBROSPINAL FLUID (CSF) SAMPLES WITH AND 
WITHOUT OLIGOCLONAL BANDS
Domingues RB1; Leite FBVM1; Senne C2

1LAB SENNE LÍQUOR DIAGNÓSTICO; 2SENNE LÍQUOR 
DIAGNÓSTICO

* E-mail: fbvml@yahoo.com.br

Objective: The aim of this study was to compare 
cytological, biochemistry, and immunological 
data in CSF samples with and without oligoclo-
nal bands. Methods: We evaluated CSF samples 
sent to “Senne Liquor Diagnostico” for intrathe-
cal immune production analysis. CSF samples 
with type 2 and type 3 oligoclonal bands patterns 
were considered positive (BOC+). The remai-
ning CSFs were considered BOC-. The CSF para-
meters of BOC+ and BOC- were compared by t 
test or Chi square. The variables with statistical 
significance were further evaluated by binary 
regression. Results: We included 2599 BOC+ 
samples and 6387 BOC- samples. With univaria-
te analysis the parameters with statistical signi-
ficance were: lymphocytes - BOC+ 8.38±16.89 x 
BOC- 4.21±15.42 mm3, P&lt;0.0001; monocytes – 
BOC+ 0.65±2.8 x 0.39±2.8 mm3, P=0.01; CSF pro-
tein – 35.48±23.32 x 37.47±29.16 mg/dl, P=0.02; 
CSF glucose – 60.14±16.24 x 61.83±16.32, P=0.01; 
gama-globulin – 6.12±8.74 x 4.08±6.1, CSF IgG 
– 6.6±32.7 x 3.9±21.7, P&lt;0.0001; Reiber nomo-
gram (P&lt;0,0001); and IgG index – 0.74±0.78 x 
0.37±0.34, P&lt;0.0001. All variables but mono-
cytes count were still significantly different after 
multivariate analysis. Discussion: Inflammatory 
parameters, including lymptocytes, gamma-glo-
bulin, IgG, Reiber, and IgG index distinguished 
BOC positive and BOC negative CSF samples.
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SENSITIVITY ANALYSIS OF INTRATHECAL IMMUNO 
PRODUCTION ANALYSIS PARAMETERS
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Objective: Intrathecal immune production 
analysis is done with several methods. The aim 
of this study was to compare the sensitivity of 
some of those methods. Methods: We compared 
CSF samples sent to “Senne Liquor Diagnostico” 
for intrathecal immune production analysis. We 
considered oligoclonal bands patterns 2 and 3 as 
positive (BOC+). ROC curve and area under the 
curve analyses with gamma globulin, CSF IgG, 
serum IgG, IgG index, and Reiber nomogram 
were carried out to evaluate sensitivity to identify 
BOC+. Results: We included 2599 BOC+ samples 
and 6387 BOC- samples. All the tested parame-
ters showed statistically significant correlation 
with BOC+ (P&lt;0.0001). The greatest area under 
the curve was found with IgG index (AUC=0.856), 
followed by Reiber nomogram (AUC=0.848), CSF 
IgG (AUC=0.770), gamma-globulin (AUC=0.684), 
and serum IgG (AUC=0.551). IgG index with cut-
-off of 0.7 had sensitivity of 70.4% and specificity 
of 91.6% for BOC+. Discussion: IgG index was the 
CSF parameter with greater sensitivity for BOC+. 
With the cut-off of 0.7, which is the usual one, 
there were good IgG index sensitivity and specifi-
city values for BOC+.
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CAUTIOUS GAIT IS NOT A PREDICTOR FACTOR FOR 
FALSE-NEGATIVE CSF TAP TEST IN INDIVIDUALS 
UNDER A POSSIBLE/PROBABLE IDIOPATHIC 
NORMAL PRESSURE HYDROCEPHALUS 
DIAGNOSIS
Borges HC1; Fernandes GBP2; Giaferri CAS2; 
Soares CAS2; Alessi H3; Matas SLA3; Pereira FV3; 
Caldeira MVF4
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m/s. High fall risk and fear of falling can either 
be the cause as a consequence of this condition. 
Since “cautious gait” has never been investigated 
in idiopathic normal pressure hydrocephalus 
(iNPH) we decided to investigate how much this 
specific condition is able to obscure spatiotem-
poral gait improvement after the removal of 40 
ml cerebrospinal fluid. Objective: To verify if a 
“cautious gait” condition is able to induce a false-
-negative tap-test (TT). Methods: The main spa-
tiotemporal gait parameters (10 meters walking 
protocol) before and two hours after the removal 
of 40 ml cerebrospinal fluid (lumbar puncture 
- LP). Gait speed before LP was utilized to allo-
cate the subjects in two groups: “cautious gait” 
(CG) group (gait speed ≤ 0.6 m/s) and non-cau-
tious gait (non-CG) group (gait speed &gt; 0.6 
m/s). Spatiotemporal gait improvements were 
further compared between them. Quantitative 
gait analysis was made by running a specific and 
dedicated software. Results: In total, 106 sub-
jects were included; 58 with “cautious gait” - CG 
(mean age = 78.69, SD = 6.88, 38 females), and 48 
with “non-cautious gait” – non-CG (mean age = 
73.92, SD = 8.13, 23 females). Gender distribu-
tion was significantly different between groups 
(p&lt;0.05). Evan´s index ranged from 0.25 to 0.57 
(mean=0.349; SD=0.05) and was not significantly 
different between groups. During LP the amount 
of cerebrospinal fluid removal ranged from 0.26 
ml to 0.40 ml (mean=38.67 ml; SD=3.32). Evan´s 
index did not influence the amount of cerebros-
pinal fluid withdrawn. Subjects with gait speed ≤ 
0.6 m/s showed more significant spatiotemporal 
gait improvement when compared to those who 
walked faster before lumbar puncture (p&lt;0.05). 
In the CG group, gait speed increased 22.23% 
and step size increased in 12.86%. The number 
of steps and time to walk 10 meters reduced in 
8.75% and 13.0%, respectively. In non-CG group, 
gait speed increased 7.03% and step size incre-
ased in 4.97%. The number of steps and time to 
walk 10 meters reduced in 5.03% and 4.03%, res-
pectively. Conclusion: Subjects who walk below 
0.6 m/s seems to be more responsiveness to gait 
improvement after LP when compared to those 
who walk faster. However, further investigations 
should consider the usage of both fear of falling 
and fall risk tools (e.g. fall efficacy scale and berg 
balance scale) for better understanding of the re-
sults presented here.
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PRESENCE OF EOSINOPHILS IN THE 
CEREBROSPINAL FLUID OF HIV-INFECTED AND 
NON-INFECTED PATIENTS
Almeida SM1; Pletsch L1; Souza CV1
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Introduction:HIV infection is characterized by a 
systemic involvement in which the CNS is also 
targeted. The CSF analysis is a useful tool in the 
evaluation of these neurological effects. Purpo-
se:To assess the presence of eosinophils in the 
CSF and its etiologies in HIV+ and HIV- patients. 
Methods:Analytical study of 20.008 CSF analysis 
from 1996 to 2015. 5.12% from these CSFs had 
eosinophils (n=1024), related to 675 patients, 
whose medical records were analyzed. Infor-
mations about the final diagnosis and the pre-
sence of HIV infection were obtained. The data 
was separated into two groups: HIV+ (n=77) and 
HIV- (n=598). Results:In both groups, the me-
dian(IQR) for relative CSF eosinophil count was 
2%(1;4). The median(IQR) for absolute CSF eosi-
nophils was 1.33/mm³(0.35; 3.5) in the HIV+ and 
0.96/mm³(0.3; 4.21) in the HIV- (p=0.89). In the 
HIV+ group, the main causes of CSF eosinophils 
were neurocryptococcosis (45.12%), toxoplas-
mosis (10.97%) and neurotuberculosis (8.53%). 
In the HIV- group, the most common etiologies 
were hydrocephalus (13.57%), acute bacterial 
meningitis (13.36%) and strokes (9.04%). There 
was a correlation only in HIV- group between 
the relative CSF eosinophil count and blood eo-
sinophils (r=0.19; p&lt;0.0001). The percentage 
of the tests which showed eosinophilic meningi-
tis (defined as eosinophils in CSF ≥ 10% or 10/
mm³) was 12.99% in the HIV+ group and 21.07% 
in the HIV- group. In HIV+ group, eosinophilic 
meningitis was more frequently associated with 
neurotuberculosis and cryptococcal meningi-
tis, whereas in the HIV- group, these abnormal 
levels of eosinophils were commonly related to 
ischemic stroke and bacterial meningitis. Con-
cerning the cryptococcal meningitis in HIV + 
group, the cutoff value for eosinophils in the CSF 
associated with this disease, was of 1.75 / mm³ 
(Sensitivity=57.9%;Specificity=80%); For the 
HIV- group, the neurocysticercosis cutoff value 
was 2.5% (Sensitivity=57.1%;Specificity=66.8%). 
Conclusion:This study was the first to assess the 
presence of eosinophils in the CSF in HIV+ and 
HIV- patients. Opportunistic infections were the 
main causes of the existence of eosinophils in the 
HIV+ group, and, despite the lower immune res-
ponse expected in patients with HIV, their levels 
of eosinophils were not different from the HIV- 
group. Results also complement the literature, as 
they demonstrate significant prevalence of eosi-
nophils in etiologies not typically associated with 
eosinophils, such as bacterial meningitis.
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EPIDURAL ABSCESS, OSTEITS AND 
PARAVERTEBRAL MIOSITIS AS COMPLICATIONS OF 
LUMBAR PUNCTURE: A CASE REPORT
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Reis FId2; Volpi MLH2
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Case report: FGML, male, 68 years old, was ad-
mited to the emergency suffering from strong 
nuchalgia for 2 days. As a background he pre-
sented primary syphilis, hepatitis C and cogni-
tive decline (mild cognitive impairment), which 
investigation included lumbar puncture that was 
made 11 days before hospitalization. Cerebrospi-
nal fluid has shown absence of pleocytosis, non-
-reactive VDRL and positive FTA-ABS. Treatment 
option was cristaline penicilin G, considering 
neurosyphilis diagnosis. At physical examina-
tion, he presented swelling, flushing, pain and 
purulent drainage in the lower spine, which in-
vestigation, with neuroaxis magnetic resonance 
imaging (MRI), has shown epidural collections 
into the posterior epidural adipose tissue betwe-
en L3-L4 and L4-L5, multiple paravertebral abs-
cesses between L1-S1 and osteitis of the spinous 
processes from L3 to L5. Drainage was needed 
in two moments along with antibiotic therapy 
changes to vancomycin and ceftriaxone. Inju-
ries were significantly improved with prolonged 
antibiotic therapy. Discussion: Spinal epidural 
abscess (SEA) is a supurative infection, which 
occurs at the epidural space, between the ver-
tebral bodies and the dura mater. Despite being 
rare, it has significant morbimortality rates when 
its diagnosis is delayed. This condition is often 
followed by low back pain, fever, local fragility, 
neurologic deficits and high rates of inflamma-
tory markers. The patient, there were no neuro-
logic deficits. Vertebral osteitis and SEA are inter-
connected, having Staphylococcus aureus as the 
main etiologic agent. In this case, the contamina-
tion occured by direct inoculation after lumbar 
puncture, evolving to a serious, wide epidural 
abscess, paravertebral miositis associated to os-
teitis. Final comments: Lumbar puncture is not 
risk-free and could lead, in extremely rare cases, 
to severe complications such as SEA, paraverte-
bral miositis and osteitis, as reported in the case.
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EPIDEMIOLOGICAL PROFILE OF ADULT PATIENTS 
IN A CSF SPECIALIZED LABORATORY IN SÃO 
PAULO, BRASÍLIA AND PARAÍBA, WITH POSITIVE 
SEROLOGY FOR HSV 1-2.
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Introduction: Viral meningitis and encephalitis 
affect more adults when compared to children 
due to their main etiological agents: herpes 
viruses, which are the second most common 
etiological agent, after enteroviruses (EV). In 
Europe, Herpes type 1-2 (HSV) are considered 
the most frequent in adults, with a 15% rate of 
involvement, compared to 13% of the infections 
caused by Varicella Zoster, whereas EVs repre-
sent around 36 % that infect the central nervous 
system (CNS). The correlation of HSV infection 
with neurodegenerative diseases has become 
more frequent. We describe the clinical profile of 
adults over 20 years old, who were referred from 
hospital care, with suspicion of CNS inflamma-
tory processes and presented normal Cerebros-
pinal Fluid(CSF), with positive serology for HSV, 
and negative for other viruses. Objective: A re-
trospective study of 140 patients aged 20 to 90 
years, from hospitals in São Paulo, Brasilia and 
Campina Grande, from 2018, 1st January to 31th 
April, with CSF analyzed in a CSF specialized 
laboratory, in the city of São Paulo, with positi-
ve serology of HSV. Method: The samples were 
analyzed in a Laboratory in São Paulo, following 
the internal protocols of the Institution. The la-
boratory tests were performed with control in 
each round. We present statistical data of pro-
portion and incidence against patients with 
other clinics in the same period. Results: 9% of 
1563 patients had positive HSV serology, with in-
cidence rate of 10/1000 patients. 76% were atten-
ded in hospitals, validated by the general index of 
92% coming from hospitals. 57% of the patients 
are young adults, without significant gender dis-
tinction. 60% had hypothesis of inflammatory 
process, and proportion of clinical for headache 
and fever of 53% of the cases. The clinical picture 
of motor and sensory alterations represents 20%, 
being this the second more frequent form. The 
laboratory results of CSF were mostly normal 
(66%: &lt;3 cells, 44% protein &lt;40mg / dL, 79% 
normal glucose). Conclusion: We present spe-
cifically the infectious profile of HSV in over 20 
years, with positive serology, and CSF with nor-
mal laboratory characteristics. With a significant 
proportion of clinical cases of motor and sensory 
alterations, it is likely that there is a relationship 
between the previous HSV infection with such 
changes, or even with neurodegeneration or 
myelitis.
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ISOLATED CLINICAL SYNDROME: INCOMPLETE 
TRANSVERSE MYELITIS WITH POSSIBLE CAUSE 
RELATED TO PREVIOUS INFECTION BY HERPES 
TYPE 1 AND 2 VIRUS.
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Case presentation: Female patient, 35 years old, 
with a previous clinical picture of cutaneous 
herpes in the region of the metacarpal phalan-
geal joints of both hands, and a clinical picture, 
1 month after sudden paresthesia in the lower 
limbs that evolved with bladder and fecal incon-
tinence.This fact led to functional impairment 
of gait and social disorder. The constellation of 
symptoms began asymmetrically, due to involve-
ment of the left lower limb and days after the right 
lower limb. In the complementary investigation, 
the patient presented a gadolinium-containing 
lesion in the posterior funiculus of the T9-T10 
thoracic spinal cord, with a normal cranial and 
cervical MRI, a LCR with 1-cell and Oligoclonal 
Band Type 2, serological tests for neurocysticer-
cosis, HTLV, Cytomegalovirus, Epstein barr , Va-
ricella Zoster and Syphilis normal. In addition to, 
dosage of vitamin B12 and vitamin E are normal. 
Due to the severity of the condition, pulse thera-
py with methylprednisolone 1 g was performed 
for 5 days, with complete clinical improvement, 
since the patient did not need a wheelchair any-
more to assist walking in an outpatient follow-
-up. Discussion: Not considering the diagnostic 
requirements of the Mcdonald criteria for Mul-
tiple Sclerosis, and previous symptomatic case 
for herpes, we suspect the relationship of HSV 1 
and 2 infection with spinal cord injury and neu-
rological symptoms. Final comments: As shown 
in the present case, the patient is currently in the 
scenario of the isolated clinical syndrome cha-
racterized by incomplete transverse myelitis, the 
atypical location of the lesion, as well as a non-
-inflammatory cerebrospinal fluid with type 2 
BOC and extensive complementary investigation 
only showing a serological scar for HSV 1 and 2.
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CLINICAL AND RADIOLOGICAL ASPECTS OF TOXIC 
MENINGOENCEPHALITIS BY FIREARM BULLET 
METAL: CASE REPORT.
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Case presentation: A 40 years-old man has refer-
red to the Neurology Service with a complaint of 
“understanding difficulty and body weakness”. 
There is a multiple firearm injuries history five 
years ago, which two projectiles remaining in 
contact with the cervical and lumbar spine. He 
has presented asymmetric tetraparesis, predo-
minant to the right, besides hypotrophy in the 
upper limbs and spasticity in the lower limbs. 
Twenty months ago, besides he has presented 
predominantly tonic disperceptive epileptic 
seizures, there was a progressive cognition decli-
ne, previously preserved. The patient had deve-
loped mixed aphasia for 12 months. At the neu-
rological examination, he presented conscious 
with fluctuating responsiveness, compromising 
the understanding of the complex commands 
associated with dysarthria and dysmetria to the 
index-nose-index test, more accentuated to the 
right. Computed tomography evaluation has 
revealed hyperdensal images dissemination cor-
responding to metallic material (attenuation of + 
1051UH similar to the intra-axial projectile loca-
ted at the C6-C7 level) bordering diffuse cortical 
spindles and present in the quadrigeminal lami-
na, cerebellum and spinal cord dural sac. Normal 
lead serum level. Discussion: Plumbism, a dise-
ased condition produced by the absorption of 
lead, in which case due to firearm projectile de-
gradation, is a rare complication, which occurs 
mainly when the foreign body is in contact with 
cerebrospinal fluid or housed in joint capsules. 
However, in these cases, the serum level of lead 
is high and there is a typical manifestation, not 
observed in our patient. However, we have not 
found a clinical picture and radiological signs 
similar to our found in which case in the literatu-
re. Final Comments: Despite the normal serum 
level of lead and the atypical clinical evolution to 
plumbism, we have considered, based on the cli-
nical findings corresponding to the radiological 
findings, that there was meningeal and encepha-
lic intoxication by metals, probably by lead, in 
the reported patient. Thus, we emphasize the re-
levance of metal intoxications consequences in 
the central and peripheral nervous system, cau-
sing progressive cognitive impairment, seizures 
and upper and lower motor neuron syndrome.
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COMPARISON OF CEREBROSPINAL (CSF) 
FINDINGS BETWEEN ENTEROVIRUS MENINGITIS 
AND NON ENTEROVIRUS SUSPECTED VIRAL 
MENINGITIS
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Objective: The goal of this study was to compa-
re CSF findings of patients with suspected viral 
meningitis submitted to enterovirus PCR with a 
positive result with those with negative entero-
virus PCR result. Methods: CSF data of patients 
with suspected acute viral meningitis submit-
ted to enterovirus PCR were evaluated. Patients 
were admitted between 2011 and 2017 in “Hos-
pital Sabará” and CSF analyses were carried out 
in “Senne Liquor Diangostico”. Cytological and 
biochemistry CSF analyses were carried out. 
Univariate analyses were done with t test. Bi-
nary logistic regression with PCR result as the 
dependent variable after exclusion of non-sig-
nificant variables. Results: CSF samples from 
417 patients were included. Enterovirus PCR 
was positive in 225 (53.9%) of them. Patients 
with positive PCR had higher leukocyte count 
(339.35±30.56 x 252.10±38.31, P=0.072), higher 
neutrophils percentage (39.75±1.87 x 28.74±2.51, 
P&lt;0.001), and lower lymphocyte percentage 
(46.37±1.81 x 55.31±2.46, P=0.003). CSF glucose 
was lower among PCR positive cases (17.96±4.27 
x 20.67±12.84, P=0.003). After multivariate analy-
sis the only variable that remained significantly 
associated with PCR positivity was lower lym-
phocyte count (P=0,029). Conclusion: Lower 
lymphocyte percentage was the variable more 
significantly associated with positive enterovirus 
PCR. These data indicate that CSF parameters 
are not highly associated with enterovirus etio-
logy reinforcing the need of systematic use of 
PCR for etiological definition of suspected viral 
meningitis.
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DESCRIPTIVE RESULTS: OF BACTERIOSCOPY, 
LATEX AGGLUTINATION, AND CULTURE IN MORE 
THAN 100.000 CEREBROSPINAL FLUID (CSF) 
SAMPLES SUBMITTED TO MICROBIOLOGICAL 
EVALUATION
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Objective: This study aimed to describe the re-
sults of bacterial microbiologic evaluation in 
CSF samples submitted to diagnostic analysis. 
Methods: We retrospectively evaluated CSF 
samples submitted to clinical analysis with bac-
terioscopy, latex agglutination, and bacterial 
culture. CSF samples sent to “Senne Liquor Diag-
nosis” between 2011 and 2017 were included in 
the analysis. Results: 100.689 CSF samples were 
included in the analysis. 1039 (1.03%) of these 
samples had positive bacterial evaluation in at 
least one of the three methods. Among those, 
culture was positive in 760 (73.15%), bacterios-
copy in 719 (69.2%), and latex agglutination in 
125 (12%). Only 92 (8.85%) samples were posi-
tive with the three methods, 390 (37.54%) were 
positive with both culture and bacteroscopy, 278 
(26.76%) were positive only with culture. Among 
the 279 CSFs with negative culture, 91 (8.76%) 
were positive with both latex agglutination and 
bacterioscopy, 166 (15.98%) were positive ony 
with bacterioscopy, and 22 (2.12%) were positive 
only with latex agglutination. Conclusion: Bacte-
rial culture was the method with higher positivity 
but a high percentage was negative with this me-
thod and positive with at least one of the others. 
Antibiotic use may be one of the possible expla-
nations. These data suggest that the introduction 
of more precise and fast methods is still neces-
sary for a more precise identification of bacterial 
meningitis etiology.
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LACTATE REFERENCE VALUES
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Objective: The aim of this study was to deter-
mine reference values for cerebrospinal fluid 
lactate. Methods: The lactate concentration of 
110.938 CSF samples collected between 2011 
and analyzed at Senne Liquor Diagnostico was 
determined. The lactate values were established 
for different age groups: 0-28 days (n= 8058); 28 
days to 1 year (n=10.496); 1 to 5 years (n=15.444); 
5 to 10 years n=8.296); 10 to 20 years (n=8.744); 20 
to 30 anos (n=11.511); 30 to 40 years (n=13.767); 
40 to 50 years (n=9.961); 50 to 60 years (n=8.650); 
60 to 70 years (n=6.737); 70 to 80 years (n=5.189); 
80 to 90 years (n=3.329); and above 90 years 
(n=443). Normality of data distribution was as-
sessed with Kolmogorov-Smirnov test. 97.5% CI 
for CSF lactate concentration was determined in 
each age group. Outliers detection was perfor-
med with Huber, Tukeys, Hampels and Andrews 
estimates. Results: The 97.5% CI were: 0-28 days 
(14.84-15.38); 28 days-1 year (14.89-15.44); 1-5 
years (14.67-14.97); 5-10 years (15.79-16.2); 10-20 
years (15.66-16.23); 20-30 years (16.2-16.66); 30-
40 years (17.89-18.42); 40-50 years (21.1-22.02); 
50-60 years (24.43-25.51); 60-70 years (25.36-
26.61 years); 70-80 years (24.01-25.31); 80-90 
years (22.19-23.6); &gt;90 years (22.11-26.54). No 
outliers interference was detected in each of the 
13 age groups. Discussion: There was a trend for 
higher CSF lactate values after 40 years.
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LACTATE IS THE BEST CEREBROSPINAL FLUID 
(CSF) PREDICTOR OF BACTERIAL ETIOLOGY 
AMONG COMMUNITY MENINGITIS
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Objective: The aim of this study was to com-
pare the diagnostic sensitivity of several CSF 
parameters for bacterial meningitis etiological 
definition. Methods: CSF samples from commu-
nity meningitis cases analyzed in “Senne Liquor 
Diagnostico” were included. We considered bac-
terial meningitis all the cases in which S. pneu-
moniae, N. meningitides, or H. influenzae were 
identified by bacterioscopy, culture, and or latex 
agglutination. We considered viral meningitis all 
the cases in which a virus was identified by poly-
merase chain reaction (PCR). Sensitivity analysis 
and ROC curve of leukocyte count, glucose, pro-
tein, and lactate were carried out for bacterial 
meningitis diagnosis. Results: We included 119 
cases of bacterial meningitis and 525 casos of vi-
ral meningitis. The greater area under the curve 
was of CSF lactate (AUC=0.995). The others AUCs 
were: glucose (AUC=0.091), protein (AUC=0,983), 
and leukocyte count (AUC=0,428). With CSF lac-
tate cut-off of 25 mg/dl the sensitivity was 98.9% 
and the specificity was 93.3%. With CSF lactate 
cut-off of 30 mg/dl the sensitivity was 98.9% and 
the specificity was 99%. Conclusion: The CSF 
lactate with cut-off of 30 mg/dl had high positive 
and negative predictive value for bacterial me-
ningitis diagnosis.
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Introduction: Meningitis is an inflammatory di-
sease of the leptomeninges that can have infec-
tious, autoimmune, drug or neoplastic etiology. 
Although viral meningitis is more frequent, mor-
tality is higher in cases of bacterial meningitis, 
reaching up to 40%, especially in children under 
2 years. Due to its high morbidity and mortality, 
especially in pediatric age, frequently with rapi-
dly progressive forms and the possibility of vac-
cine prevention in some situations, the knowle-
dge about the epidemiology of meningitis and 
which age group is at higher risk is fundamental. 
Objective: To describe the epidemiologic profile 
of meningitis in the pediatric age in Brazil betwe-
en 2010-2017. Method: This is a descriptive and 
quantitative study, with secondary data of the 
Notification of Injury Information System – From 
2007 onwards (SINAN), of DATASUS. Meningitis 
was selected and it was considered “Brazil by re-
gion, UF and city”. The studied variables were: 
etiology, serogroup, age group, notification re-
gion, evolution, period, sex and race. The study 
period was 2010-2017, considering the Brazilian 
regions and age up to 19 years. Results: The to-
tal number of cases of meningitis was 89.256 in 
2010-2017. The year 2012 had the highest in-
cidence, counting for 15,58% of the total. The 
following years showed important reduction in 
the number of cases, reaching an incidence re-
duction of 34.81% in 2016 compared to 2012. The 
Southeast and Northeast regions had the highest 
number of cases, with 56.47% and 18.08%, res-
pectively. The main etiologies were viral menin-
gitis (MV), unspecified meningitis (MNE), and 
bacterial meningitis (MB), respectively, except 
in the Southeast, where MB exceeded MNE. In 
bacterial meningitis, serogroups C, B and W135 
were predominant in all ages. Most of the cases 
occurred in the age group of 1-4 years, 29.95%, 
followed by children under 1 year with 24.36% 
and between 5 and 9 years with 23.76%. The di-
sease predominated in males and whites, coun-
ting 60,01% and 44,60% of the total, respectively. 
Higher mortality rates were observed in children 
under 1 year and in cases of meningococcemia. 
Conclusion: The results support the available 
literature regarding higher incidence in the age 
group under 5 years, males and the higher mor-
tality in bacterial meningitis, mainly due to the 
meningococcus serogroup C. Most of the cases 
occurred in whites and the prevalence etiology 
was viral.
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Introduction: Zika virus (ZIKV) fever is a disease 
caused by a Flavivirus virus, transmitted mainly 
by the mosquitoes Aedes aegypti and Aedes al-
bopictus. If an occurrence, its clinical feature and 
history are based on a limited example of cases 
of investigation and outbreak investigations. It 
is estimated that only 18% of human infections 
result in clinical manifestations, and therefore, 
asymptomatic infection is more frequent. What is 
an emerging disease in Brazil with increased de-
aths due to the disease, increases in cases of mi-
crocephaly, such as the possibility of occurrence 
of the disease, the emergence of case studies for 
severe cases. Objective: To study a prevalence of 
ZIKV and the microcephaly in a Brazilian me-
tropole. Methods: Quantitative cross-sectional 
epidemiological study, conducted in the General 
Hospital and the Municipal Maternity of Nova 
Iguaçu-RJ. Approved by Research Ethics Com-
mittee CEP-HGNI (CAAE-56852416.0.0000.5254). 
Data were collected through the compulsory 
notification sheets of suspected ZIKV and mi-
crocephaly possibly associated with it, referring 
to the period from January to December 2016. 
Results: A total of 113 suspected ZIKV cases were 
reported, most of them in the summer, with a 
higher prevalence of females and in the fourth 
year of life, there was no laboratory confirma-
tion in any case, thus all cases were framed as 
a suspect case by the patients‘ clinic. Regarding 
microcephaly, 15 cases were reported. Age ran-
ge of mothers of newborns (NB) with micro-
cephaly was predominant in the third decade 
of life, notifications predominated from June to 
August. In relation to the sex of the NB, 66.6% 
were female. They had 93.3% of pregnancies at 
term, the cephalic perimeter ranged from 24.5 
to 32. Most of the pregnant women found micro-
cephaly after childbirth. Most had no symptoms 
during gestation; presented prenatal examina-
tions only 46.7% of the pregnant women, only 
26.7% performed serological examinations for 
dengue, zika or chikungunya during gestation. 
Three NB had other associated symptoms such 
as splenomegaly, hepatomegaly, skin lesions, 
tremors, jaundice, and weak suction. Serological 
tests were performed in the NB, but all were ne-
gative. Conclusion: There is the need to combat 
the vector, mainly in the summer, to reduce ZIKV 
infection and its neurological complications, 
besides instruction to the health professionals 
about these complications and serological tests 
requests for an accurate diagnosis.

Apresentação: 11/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0129

MALIGNANT NEOPLASM OF ENCEPHALON: 
HOSPITAL DATA FROM A STATE IN THE AMAZON 
BETWEEN 2008 AND 2017
Fecury AA1; Gurgel BEM1; Maia FSC1; Nunes AS1; 
Souza LM1; Valente NC1

1UNIFAP

* E-mail: barbara_gurgel@hotmail.com

Introduction Malignant neoplasms of the en-
cephalon are diseases classified in Chapter II of 
ICD-10 under the code C71. Included are brain 
neoplasms, lobes (frontal, parietal, temporal, 
occipital), ventricular, cerebellum, brainstem, 
noninvasive and unspecified. Goal The present 
study aims to quantify the hospital admissions, 
deaths and mortality rate due to malignant neo-
plasm of encephalon in the State of Amapá, du-
ring the years of 2008 to 2017 and compare it with 
data from the rest of Brazil. Method Secondary 
data were obtained on the platform of the De-
partment of Informatics of the SUS (DATASUS), 
accessing the information access option, selec-
ting TABNET, epidemiological and morbidity, 
SUS Hospital Morbidity - By Hospitalization Site, 
line “Region / Federation Unit”, Column “Year At-
tendance”, contents “Hospitalizations”, “Deaths” 
and “Mortality Rate”, selecting the period from 
January 2008 to December 2017, Morb List ICD 
10 “Malignant Brain Neoplasms”. Results In the 
period there were a total of 164 hospitalizations 
in the state of Amapá due to malignant neoplasm 
of the brain, 163 in the capital Macapá and only 
1 in the municipality of Oiapoque. The year with 
the most admissions was 2014, obtaining a total 
of 27. 2013 obtained a total of 22, 2015 with 16 
and 2008 was the year with the lowest number of 
hospitalized cases, obtaining only 7. Regarding 
the deaths during the period evaluated, one total 
of 46 patients evolved to death with the diagnosis 
of malignant neoplasm of the encephalon, being 
the largest number in 2010 and 2014, both with 
10 deaths. The mortality rate during the analyzed 
period was 28.05%, 27.61% for hospitalizations 
in Macapá, and 100% in the municipality of Oia-
poque, the only two places where hospitaliza-
tions were performed. As for the mortality rate 
in the other states, Amapá was the second state 
with the highest rate, only losing to Roraima, and 
being well above the Brazilian average of 13.7%. 
Conclusion: The study indicates that the state of 
Amapá has a small number of hospitalizations 
when compared to other states, a fact that may 
be related to its low population density, underre-
porting or even Out-of-Home Treatment (PDT). 
However, the mortality rate is high, more than 
double that found in the country, which neces-
sitates future research to define the reason, whe-
ther it is for late diagnosis, inadequate treatment 
or other factors.
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Introduction: Epidemiological studies on neuro-
logical hospitalizations are scarce in Brazil. Such 
studies are an important source of patient profile 
orientation for neurologists, psychiatrists, geria-
tricians and general practitioners. The knowle-
dge of the prevalence of neurological disorders 
is fundamental not only for planning health ac-
tions, but also for medical residency programs 
and correction of curricular contents for gradu-
ation. Objective: To describe the neurological 
disorders that occur with higher prevalence in 
patients admitted to teaching hospital wards. 
Method: This is a retrospective descriptive stu-
dy of the first hundred hospitalized patients in a 
teaching hospital in the city of Juiz de Fora, Mi-
nas Gerais. The medical records of the patients 
treated with neurological disorders were collec-
ted from March 2016 to March 2018. These data 
were recorded in the Windows Excel program 
and transferred to the SPSS program version 
23.0, where the statistical analysis was perfor-
med. Results: A total of 56 men and 44 women 
were attended, and the mean age of the patients 
was 49.50 ± 18.20. 88% of the patients had asso-
ciated comorbidities and 55% had a family his-
tory of neurological diseases. The mean length 
of hospitalization was 17.76 ± 10.92 days, with a 
mean of 15.00 ± 10.13 for men and 20.53 ± 11.72 
for women. The mortality rate was 4%. Patients 
were divided into 15 major groups of neurologi-
cal disorders, and the most prevalent group (18% 
of patients) was Vascular Diseases of the Central 
Nervous System, reinforcing the presence of as-
sociated comorbidities, such as systemic arterial 
hypertension and diabetes mellitus. Infectious 
Diseases of the Central Nervous System (13%) 
were in second place, followed by Polyradiculo-
neuropathies and Cranial and Peripheral Neu-
ropathies (12%); Demyelinating Diseases (12%); 
Headache and Pain (6%) and Dementias and 
other Cognitive Disorders (6%). Conclusion: The 
great technological advance made it impossible 
for everything to be taught to all. Medical resi-
dency programs in neurology should be oriented 
toward the care of neurological disorders of ma-
jor epidemiological relevance. Furthermore, this 
study can help the elaboration of a minimum 
thematic content for the graduation, allowing a 
greater interface of the contents of the classroom 
and the practical activities in the wards. Such 
measures would lessen the so called neuropho-
bia that affects many medical students around 
the world.
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Introduction: Alzheimer’s disease is a demen-
tia that is frequently related to the depletion of 
cholinergic neurons in the nucleus basalis of 
Meynert, which composes the ventral corpus 
striatum. Due to its slow diagnostic, and often 
being underreported, the carriers of Alzheimer’s 
need special attention, so as to minimize the 
aggravations in the patient and in his/her rela-
tives. Objective: to show a population profile of 
the hospitalizations due to Alzheimer’s disease 
in Brazil and in the state of Paraiba. Method: An 
analytical study of the ecological type was done 
in the data bank of DATASUS, TabNet, utilizing 
risk factors such as sex, age range between 30 
and 59 years and over 60 years of age, and the 
skin color of the hospitalized patients, in such 
a way that the data collected were the hospita-
lizations between the period of January 2008 to 
March 2018 in the state of Paraiba and in Brazil.
Results: It was found that in the age range of 30 to 
59 years of age the cases of the disease occur only 
in 4.36% of the cases in all of Brazil and of these 
only 0.59% occur in the state of Paraiba, with all 
of the reported cases, in the state, being of the fe-
male sex. Beyond this, 62% of the cases of this di-
sease over 30 years of age are of the feminine sex, 
being the Relative Risk (RR) of 1.15. In Paraiba, 
59.24% of the cases over 60 years of age are of the 
feminine sex. As for skin color, in 71% of the cases 
the patients declare themselves white, taking into 
consideration that in the state of Paraiba 89.6% 
of the cases of hospitalization the patients decla-
re themselves brown. Conclusion: Thus being, 
the profile of hospitalization due to Alzheimer’s 
disease in Brazil is characterized as woman, over 
60 years of age and white. In the state of Paraiba, 
the profile shows to be highly similar: woman, 
over 60 years of age and brown. This way, anthro-
po-philosophical studies are necessary to define 
the skin color of the patient afflicted by Alzhei-
mer’s disease, taking into consideration the cur-
rent literature and the existing paradigms in the 
Brazilian cultural roots.
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Introduction: Basilar invagination (BI) is charac-
terized by the elevation of elements of the upper 
cervical spine, notably the odontoid process, 
towards the posterior fossa. This condition is 
more prevalent in Northeast Brazil compared to 
other regions. Poor cervical alignment may con-
tribute to the pathogenesis of the increased intra-
medullary pressure, myelopathy and headache, 
and is also associated with temporomandibular 
joint pain and dysfunction. Objective: Evaluate 
the relationship between BI and CL by measu-
ring the craniovertebral transition (CVT) and the 
cervical spine parameter in magnetic resonance 
imaging (MRI) tests in a population sample of 
the Northeast of Brazil. Method: Retrospective 
cross-sectional and observational study with an 
analytical quantitative approach. It was selected 
38 MRIs of patients with BI (Chamberlain Odon-
topole Line (COL)&gt; 0.5 mm) and 38 of heal-
thy, randomized patients. The CL measurement 
used was the angle between the C2-C5 lines. To 
evaluate the base of the skull and to quantify 
the BI, the angle of boogard (Abo), Welcker‘s ba-
sal angle (WBA) and COL were used. Data were 
analyzed by statistical software SPSS version 
20.0. The normality of the data was verified by 
the Kolmogorov-Smirnov test, the Student‘s t test 
was used for comparison between the groups 
and for the correlation of the measurements wi-
thin each group the Pearson test was used, with 
β ≤0 , 05. Results: All variables presented normal 
distribution. It was observed that there are di-
fferences between the means of CL when com-
pared to the group with BI and without BI (P = 
0.000). The Pearson test showed a significant in-
versely proportional correlation in the BI group: 
between CL and Abo (p = 0.007); (r = -4.36), CL 
and COL (p = 0.029); (r = -0.360), and between CL 
and WBA (p = 0.028); (r = -0.360). In the group wi-
thout BI, the correlation was significant between 
CL and Abo (p = 0.027); (r = -3.63), and without 
significance between CL and COL (p = 0.379); (r = 
-0.149), and between LC and ABW (p = 0.979); (r 
= 0.005). Conclusion: In this study, patients with 
BI presented an average CL greater than patients 
without BI. In addition, in patients with BI there 
is a significant linear correlation between CL and 
CVT parameters, namely: the greater the rectifi-
cation of the skull base (platibasia), the slope of 
the foramen magnum and the BI, greater than 
CL. This correlation was less significant in pa-
tients without BI.
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Introduction: Transcranial Stimulation (TE) is 
used to treat motor neurological diseases. Neu-
ronavigated strategies are the gold standard for 
locating M1, using Magnetic Resonance Ima-
ging (MRI). Due to the high cost of neuron na-
vigation, the main conventional method used in 
TE is the International System 10-20 (SI 10-20), 
however, studies indicate that this method may 
be imprecise in locate M1 of the hand. Therefo-
re, it is necessary to investigate other methods, 
such as the International System 10-5 (SI 10-5. 
Objectives: Analyze if the C1/C2 or C3h/C4h 
points of the SI 10-5 present greater agreement 
with the M1 of the hand than the C3/C4 points 
of the SI 10-20. Method: 30 MRI of neurocranium 
which were randomly obtained from an image 
bank. With the Osirix software, the distances be-
tween the nodes and the distances between the 
tragus were determined, then the C1/C2, C3h/
C4h and C3/C4 points on the scalp were marked 
on the MRI, hand M1 was located by anatomical 
method in the brain and then transferred to the 
scalp. The distance of each of the points to M1 
was measured. Statistical analysis was perfor-
med in the SPSS 20.0 version, considering the 
level of significance as 5%. Results: When the 
left hemicranium was analyzed, the mean dis-
tances were: C3h-M1 (0.983 cm); C1-M1 (1.218 
cm); C3-M1 (2.640 cm3). When analyzing if there 
was statistical difference between the averages 
of the distances it was verified: (C3h-M1) - (C1-
M1): p = 0.130; (C3 H-M1) - (C3-M1): p = 0.000; 
(C3-M1) - (C1-M1): p = 0.000. When the right 
hemicranium was analyzed, the mean distan-
ces were: C4h-M1 (0.976 cm); C2-M1 (1.140 cm); 
C4-M1 (2.679 cm3). When analyzing if there was 
statistical difference between the means of the 
distances, it was verified: (C4h-M1) - (C2-M1): p 
= 0,276; (C4h-M1) - (C4-M1): p = 0.000; (C4-M1) 
- (C2-M1): p = 0.000. Conclusion: From the obtai-
ned results, it can be concluded that the average 
distance for M1 is smaller for C1/C2 or C3h/C4h 
of SI 10-5 than for C3/C4 of SI 10-20. In addition, 
a statistically significant difference was observed 
when comparing the mean distances between SI 
10-5 and SI 10-20 points. In addition, when com-
paring the points of SI 10-5 between themselves 
(C1 / C2 and C3h / C4h) no statistical differen-
ce was noticed, however the average distance of 
points C3h / C4h is smaller. Thus, although SI 10-
20 is the most used for M1 TEs, SI 10-5, mainly 
through points C3h / C4h, showed greater agree-
ment with the location of M1.

Apresentação: 11/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0134

CORRELATION BETWEEN PLATYBASIA AND THE 
RHINION-ODONTOID DISTANCE IN BASILAR 
INVAGINATION TYPE 2
Barcelos ACES1; Lima CC1; Oliveira LFG1; Pinto SOSA1; 
Soares AM1; Vale BL1

1UNIVERSIDADE FEDERAL DA PARAIBA; 
1UNIVERSIDADE FEDERAL DA PARAÍBA

* E-mail: camilacavalcantidelima@gmail.com

Introduction: Basilar invagination (BI) is the 
most common abnormality of the cranioverte-
bral junction, characterized by the projection 
of the odontoid process (OP) above the foramen 
magnum. BI is determined by the Distance of 
the Odontoid to the Chamberlain Line (DOCL) 
and has two different types, with Type 2 being 
the most prevalent in Northeast of Brazil. This 
type is associated with platybasia - a flattening 
of the base of the skull, classically determined 
by a Welcker Basal Angle (WBA) greater than 140 
degrees. Platybasia is usually associated with 
brachycephaly and, therefore, changes in adja-
cent structures morphology, including shape, 
position and anatomical relationships of the OP. 
Thus, it is relevant to know whether platybasia is 
associated or not with an OP more distant from 
the viscerocranium in patients with type 2 ba-
silar invagination. Objectives: To evaluate the 
association of the WBA with distances from the 
rhinion to the apex and to the base of the OP in 
patients with Type 2 BI. Method: We performed 
an observational, transversal study, with quan-
titative approach. The population studied was 
Northeastern Brazilians, using magnetic reso-
nance imaging (MRI) from January 2011 to De-
cember 2017. Sampling was simple random pro-
babilistic. The variables studied were WBA mea-
surement, distance from the rhinion to the apex 
of the OP (DRAOP) and distance from the rhinion 
to the base of the OP (DRBOP); all determined 
using the OsiriX® application. Inclusion criteria 
were T1-weighted skull MRI and individuals over 
18 years presenting BI (defined as DOCL greater 
than 5mm) of type 2. Normality tests and corre-
lative analysis of the data were carried out using 
the software Statistical Package for Social Science 
(SPSS) version 20.0. Significance level considered 
was p &lt;0.05. Results: The final sample had 85 
patients. Normal distribution was found only for 
the DRAOP measurement. Significant but weak 
positive correlation was found between WBA 
and DRAOP (spearman’s rho=0.235). There was 
no correlation between WBA and DRBOP (spear-
man’s rho=-0,133). Conclusion: Our data shows 
that the greater the flattening of the base of the 
skull, the greater the distance from the apex of 
the OP to the rhinion. However, this does not 
happen with the base of the OP. These results im-
ply that the OP is not posteriorly displaced as a 
whole, but rather that there is an increase of its 
angulation in platybasia, as confirmed by prior 
reports.
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Introduction: Alzheimer‘s disease (AD) is a pro-
gressive and irreversible neurodegenerative dise-
ase, which causes absence of memory and a fall 
in cognitive functions, generating an individual 
incapacity. In Brazil, there are about 15 million 
people over 60 years old. Six percent of them have 
an Alzheimer‘s disease, according to the Brazilian 
Association of Alzheimer‘s (Abraz). Objective: To 
outline the epidemiological profile of hospita-
lized patients and the number of deaths due to 
Alzheimer‘s disease in the State of Alagoas (AL) 
and in Brazil’s Northeast (NE) from January 2015 
to April 2018. METHOD: This is a descriptive and 
retrospective study. Data were obtained from the 
National Epidemiological Surveillance System 
of the Ministry of Health and the Department 
of Informatics of SUS (DATASUS). The variables 
studied were: number of hospitalizations and 
deaths, age and sex. Results: During the period 
from 2015 to April 2018, a total of 5,182 hospi-
talizations were registered in Brazil (1,813 men 
and 3,369 women). Of this contingent, Northeast 
Region accounted for 10%. AL was responsible 
for 1.1% of the total of the region, with Maceió 
presenting 83.3% and Campo Alegre 16.7% of 
the cases. Prevalence was about 80 years or more 
(66.7% of cases). With regard to the number of 
deaths in the region, 846 deaths (287 men and 
559 women) were registered during the period 
from 2015 to March 2018. Of these, AL posts 0% 
of the records. Thus, under this view, the northe-
ast is in third place with 9.1%, being preceded by 
the south and southeast. Conclusion: The pre-
sent study is an indicator of the knowledge of he-
alth professionals and the local population about 
Alzheimer‘s disease in the NE, especially in the 
state of AL, as it has been adopted as a preventive 
measure and health promotion to morbidity an 
order to generate effective and targeted beha-
viors for the population at risk.
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Introduction: Traumatic Brain Injury (TBI) is 
defined as an aggression generated by external 
forces capable of causing anatomical damage 
or functional impairment of structures such as 
skull and brain. TBI is considered the leading 
cause of death and disability worldwide, espe-
cially among young adults. Herniated para-hi-
ppocampal gyrus, pontine or mesencephalic he-
morrhage, mid-basal occipital infarction, black 
substance below the tentorium line and sulcus 
or necrosis in the cerebellar tonsil are some of 
the signs often found in the brains of individuals 
who have died from TBI. Objective: To delinea-
te the profile of traumatic brain injury deaths in 
traffic accidents in a state of the Brazilian Nor-
theast. METHOD: This descriptive observational 
cross-sectional study consisted of data collection 
at the Instituto Médico Legal (IML) in the state 
of Alagoas, through a review of all death certi-
ficates issued in 2017 for fatal automotive acci-
dent victims. The variables studied were total 
deaths, cause of death, sex, age group. RESULT: 
During the period there were 266 fatalities of car 
accidents, of which 50.7% received hospital care 
before death and the remaining portion died at 
the scene of the accident. Of the total, 80 deaths 
had TBI as a cause of death, which corresponds 
to 30%. Males were the most affected, correspon-
ding to 80.8% of the victims. Adults and young 
people totaled 214 deaths, equivalent to 80.4% 
of the total. Conclusion: The study demonstra-
tes the expressiveness of TBI as a fatal cause of 
traffic accidents, information already reported in 
previous studies. The data obtained corroborate 
with the literature regarding the higher automo-
bile morbidity in males. Death of young adults is 
also observed, which represents a great loss of 
the economically active population. In view of 
the above, more dynamic and comprehensive 
prevention is needed.
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Introduction: Most of the congenital anomalies 
of the spinal cord results from defects during 
neural tube closure in the fourth week of deve-
lopment. Anomalies that evolve the costal arches 
are called Spina Bifida. It is subdivided into se-
veral types referring to its characteristics, such 
as: spina bifida occulta, spina bifida cystica, me-
ningocele and myelomeningocele. Objective: To 
outline the epidemiological profile of hospitali-
zed patients and the number of deaths from Spi-
ne Bifida (SB) in the State of Alagoas (AL) from 
January 2015 to March 2018. METHOD: This is 
a descriptive, retrospective and epidemiological 
study. Data were obtained from the National Epi-
demiological Surveillance System of the Ministry 
of Health and the Department of Information Te-
chnology of SUS (DATASUS). The variables stu-
died were: number of hospitalizations and dea-
ths, age and sex. Results: During the period from 
2015 to March 2018, a total of 3,707 hospitaliza-
tions were registered in the country (1,779 men 
and 1,928 women). Of this contingent, the Nor-
theast accounted for 47.2%. Of these, AL holds 
2.1% of the total of the region, in which Maceió 
presented 63.9% and Arapiraca 36.1% of the ca-
ses. The most prevalent are those under the age 
of 1 year old, with 66.6%. Regarding the number 
of deaths in the country, during the same period, 
74 (35 men and 39 women) were registered. Of 
these, AL accounts for 4% of registrations. There-
fore, the Northeast holds first place in mortality 
by SB with 54% of the deaths. Conclusion: The 
present study is an instrument for the knowledge 
of health professionals and the local population 
about SB in the NE, especially in the state of AL, 
as it mediates the adoption of prevention and 
health promotion to morbidity in order to gene-
rate effective and targeted behaviors for the risk 
population.
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Introduction: Parkinson‘s disease (PD) is the 
second most common cause of chronic neu-
rological disorder in the elderly. This disease is 
characterized by a neurodegenerative condition 
caused by the progressive deterioration of subs-
tantia nigra’s dopaminergics neurons. Clinically, 
it manifests itself through motor and non-motor 
symptoms such as: tremor, stiffness, postural 
instability, bradykinesia, and cognitive altera-
tions, which are an important cause of functional 
disability in these patients, which leads to social 
isolation and reduction of quality of life. This 
justifies the importance of recognizing the fac-
tors associated with PD symptoms for adequate 
planning of therapy, as well as for the preparation 
of future clinical trials. Objective: To outline the 
epidemiological profile of hospitalized patients 
and the number of deaths due to stroke in the 
State of Alagoas (AL) and the Brazilian Northe-
ast (NE) from January 2015 to March 2018. ME-
THOD: This is a descriptive and retrospective 
study. Data were obtained from the National Epi-
demiological Surveillance System of the Ministry 
of Health and the Department of Information 
Technology of SUS (DATASUS). The variables 
studied were: number of hospitalizations and 
deaths, age group and sex. Results: During the 
period from 2015 to 2018, a total of 616 hospitali-
zations for Parkinson‘s disease were registered in 
the Northeast region (371 men and 245 women). 
Of this contingent, the State of AL was responsi-
ble for 0.1% (1 hospitalization). The state capital, 
Maceió, was responsible for 0.1% (1 hospitaliza-
tion). Prevalence in Alagoas was between 65 and 
69 years old, as well as in the Northeast region. 
With regard to the number of deaths in the re-
gion, 28 cases (20 men and 8 women) were recor-
ded, losing only to the southeast region. Of these, 
AL posts 0% of the records. Conclusion: The pre-
sent study is an instrument of knowledge to he-
alth professionals and the local population about 
Parkinson‘s Disease in the NE, especially in the 
state of AL as it mediates the adoption of health 
promotion to morbidity in order to generate ef-
fective and directed to the population at risk for 
the establishment of a better quality of life.
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Introduction: Traumatic Brain Injury (TBI), or 
Intracranial Traumatism, is defined as a trau-
matic aggression that causes anatomical dama-
ge or functional impairment of the scalp, skull, 
meninges, encephalic tissue and /or it’s vessels. 
Trauma is the leading cause of death in the age 
of 1 to 44 years old. Among all types of trauma, 
TBI is the one that causes most victims and is the 
main determinant of morbidity, disability and 
mortality. The morbidity and mortality rate is in-
creasing due to accidents and acts of violence. It 
is an important aggravating public health issue 
in industrialized countries. Objective: To outline 
the epidemiological profile of hospitalized pa-
tients and the number of deaths from intracra-
nial traumatism in the State of Alagoas (AL) and 
in the Northeast (NE) of Brazil from January 2015 
to March 2018. METHOD: This is a descriptive, 
retrospective and epidemiological study. Data 
were obtained from the National Epidemiologi-
cal Surveillance System of the Ministry of Health 
and the Department of Information Technology 
of SUS (DATASUS). The variables studied were: 
number of hospitalizations and deaths, age and 
sex. Results: During the period from 2015 to Mar-
ch 2018, a total of 92,039 hospitalizations for in-
tracranial traumatism were registered in the Nor-
theast region (72,873 men and 19,166 women). 
Of this number, the state of AL was responsible 
for 2.8% (2,613 hospitalizations). The state capi-
tal, Maceió, was responsible for 29.4% (769 hos-
pitalizations) and Arapiraca, the second largest 
city of the state, 69.6% (1,819 hospitalizations) of 
the cases. The prevalence in Alagoas was betwe-
en 20 and 24 years old, as well as in the Northeast 
region. Regarding the number of deaths in the re-
gion, 9,235 cases (7,635 men and 1,600 women) 
were registered, losing only to the Southeast. Of 
these, AL accounts for 3.5% of the records, being 
89.5% male and 10.5% female. Conclusion: The 
present study is an instrument of knowledge to 
the health professionals and the local popula-
tion about the intracranial traumatism in the 
NE, especially in the state of AL as it mediates the 
adoption of prevention and health promotion to 
morbidity in order to generate conducts directed 
to the risk population.
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Introduction: Stroke is a chronic and non-trans-
missible disease characterized by the sudden 
start of signs and symptoms of persistent neu-
rological issues such as, paralysis caused by the 
destruction of the encephalic tissue. In Brazil, 
strokes are responsible for about 10% of all de-
aths, reaching an estimated 100,000 deaths per 
year and thus the third leading cause of death in 
the world, a fact that justifies its importance. The 
trivial sources of stroke are intracerebral hemor-
rhage, caused by rupture of blood vessels, emboli 
or atherosclerosis, instituted by the formation of 
cholesterol plaques that stops the blood flow to 
the cerebral arteries. Objective: To outline the 
epidemiological profile of hospitalized patients 
and the number of deaths due to stroke in the 
State of Alagoas (AL) and Brazilian’s Regions in 
the period from January 2015 to March 2018. 
METHOD: This is a descriptive, retrospective 
and epidemiological study. Data were obtained 
from the National Epidemiological Surveillance 
System of the Ministry of Health and the De-
partment of Information Technology of SUS 
(DATASUS). The variables studied were: num-
ber of hospitalizations and deaths, age and sex. 
Results: During the period from 2015 to March 
2018, a total of 484,703 hospitalizations were re-
gistered in the country (251,977 men and 232,726 
women). Of this contingent, the Northeast ac-
counted for 28.9%. From these, Alagoas holds 
6.2% of the cases, in which Maceió presented 
67.6% and Arapiraca 23.9% of the patients. The 
predominant group is the age group of 80 years 
or older with 18.9%. Regarding the number of 
deaths, in the same period, 76,749 (38,335 men 
and 38,414 women) were registered. Of these, 
AL accounts for 8.5% of registrations. Thus, un-
der this view, the northeast is in second place 
with 31.7%, losing only to the Southeast region. 
Conclusion: The present study is an instrument 
of knowledge to health professionals and the lo-
cal population about stroke in Brazilian’s regions, 
especially in the state of AL, as it mediates the 
adoption of prevention and health promotion to 
morbidity in order to generate effective and tar-
geted behaviors for risk population.
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Myasthenia Gravis (MG) is a chronic autoimmu-
ne disease characterized by the action of the 
humoral immune response and dependent on 
the cellular immune response. MG presents a 
broad spectrum in which the clinical subtypes 
of the disease correlate with aspects such as 
the immunological profile of antibodies and 
other autoimmune disorders. Besides MG pre-
sents intricate association with changes in the 
thymus, being thymectomy possible therapeu-
tical measure. The various subtypes of MG are 
distributed heterogeneously also among ethnic 
groups and other epidemiological variables. Al-
though important for prognosis and treatment, 
there are limited data regarding the clinical and 
socio-demographic profile of MG in Brazil, with 
few studies adopting the classification for MG 
subtypes according to MGFA criteria, a reference 
standard used in clinical research of the disease. 
Objective: This work aims to carry out an epide-
miological, clinical and immunological charac-
terization of MG in a reference outpatient clinic 
in the city of Salvador, providing more informa-
tion about this disease in the Brazilian scenario. 
Methods: Patients attended at a reference outpa-
tient clinic of Bahia from August 2016 to March 
2017 underwent screening for clinical evaluation 
and answered the questionnaire for data collec-
tion. Subsequently, a review of the medical re-
cords of the sample was performed. Results: The 
study included 21 participants, 61.9% female. 
About 47% of the participants declared themsel-
ves Brown; 47.6% were retired or were away from 
work and family income was up to a minimum 
wage for 47.6% of participants. The age at onset 
of symptoms was on average at 40.5 years for 
men and 29.38 years for women; the majority of 
patients started treatment with anticholineste-
rasic and corticoid drugs (38.1%), and 42.9% of 
the sample underwent thymectomy. Systemic 
Arterial Hypertension was the most present co-
morbidity (33.3%), followed by Diebetes mellitus 
(19%) and thyroid disorders (19%). The majori-
ty of the participants were classified in Class IV 
(MGFA clinical classification), corresponding to 
33.3%, who also presented higher scores in the 
MG-Composite and Quality of Life (MGQOL15) 
scales with a mean of 18.57 and 32, 57 respecti-
vely. Conclusion: Myasthenia Gravis was more 
frequent in women, who also present onset of the 
disease earlier than men. The generalized form 
was unanimous in the sample, which shows a 
predominance of moderate and severe forms ac-
cording to the MGFA classification.
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Background: Epidemiologic studies have su-
ggested different prevalence of multiple scle-
rosis (MS) and neuromyelitis optica (NMO) in 
different ethnic groups. Genetic factors may be 
different across the Brazilian regions, given the 
different contribution rates of European, African 
and Amerindian ancestry in a continental coun-
try. However, no study has evaluated the possi-
bility of an electronic registry in Brazil to gene-
rate relevant epidemiological information on 
autoimmune neurological diseases, particularly 
MS and NMO. Objective: The utilization of the 
REDONE-BRA database to epidemiological and 
clinical MS and NMO studies. Methods: Since 
July 2016 this pilot study invited 41 neurologists, 
distributed across all regions from Brazil, whom 
have been granted access to the Neuroimmu-
nology module from the Brazilian Registry for 
Neurological Disorders (BRA-REDONE) spon-
sored by the Brazilian Academy of Neurology. 
Results: From July 2016, 41 neurologists were 
invited logged-in to the system. The distribution 
of registered members in the different Brazilian 
regions was: North 4.8%, Midwest 9.75%; Sou-
theast 46%, Federal District 12.9%, and South 
26.8%. From January 2017 to may 2018, 17 out of 
41 of the neurologists have successfully included 
more than 1.300 patients with multiple sclero-
sis or neuromyelitis optica spectrum disorders 
(NMOSD) into the REDONE database. Demogra-
phic and clinical findings of neuromyelitis optica 
spectrum disorders (NMOSD) and multiple scle-
rosis (MS) patients will be analyzed by Brazilian 
regions. Conclusions: In a very short period of 
time, we registered a large number of patients 
from 4 out of 5 regions of Brazil using a compu-
ter-based tool, indicating the feasibility and uti-
lity of such databases for large countries such as 
Brazil. These early results may provide data to es-
tablish incidence and prevalence across the Bra-
zil regions with potential use in the promotion of 
public health policies.
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Introduction: Amyotrophic lateral sclerosis 
(ALS), also known as Charcot‘s disease (France) 
or Lou Gehring‘s disease (U.S.A.) is a neurode-
generative disorder of unknown cause with pro-
gressive evolution that predominantly affects 
motor neurons in the anterior horn of the spinal 
cord , of the brainstem and the Betz cells of the 
motor cortex. It is a lethal disease and death oc-
curs around 3 to 5 years after symptom onset. The 
worldwide distribution is 3 to 8 cases per 100,000 
inhabitants. There are few publications in ALS in 
the Brazilian population, and the only city that 
has the estimated prevalence of ALS is Porto Ale-
gre, 5 / 100,000 inhabitants. Other studies are 
restricted to the description of clinical aspects 
of referral centers or death by DATASUS Additio-
nally, we do not have a systematic record of ALS 
in Brazil. Botucatu is a city located in the State of 
São Paulo, Southeastern Brazil, with 141,032,000 
inhabitants, by the IBGE census, in 2016. Popula-
tion composition is a result of the intersection of 
Europeans (Italians, Spaniards and Portuguese), 
Africans and Amerindians , being predominant 
the European contribution if considered the co-
lor of the skin. Objective: To estimate the preva-
lence of ALS in Botucatu, São Paulo, Southeast 
Region, Brazil. Methods: Patients were surveyed 
by means of the capture / recapture system, 
through the analysis of the outpatient clinics in 
neurology, speech therapy (dysphagia), phono-
audiology (voice) nutritionist, nursing staff, and 
multidisciplinary team for SLA attendance at 
Hospital das Clínicas da Faculdade of the Pau-
lista Mesquita Filho University (UNESP). Thirty-
-one of December of the year of 2016 was esta-
blished like date limit for inclusion of patients. 
These were diagnosed by the EL Escorial crite-
rion (WFN, 1998). Results: A total of 6 patients 
from the city of Botucatu were identified with 
the diagnosis of ALS. Therefore, the prevalence 
of ALS in Botucatu, São Paulo, Southeast Brazil 
was estimated at 4.25 / 100,000.00 inhabitants. 
Conclusion: The prevalence of ALS in Botucatu 
is similar to the southern region of Brazil, Porto 
Alegre, a city with a predominant European con-
tribution in the population composition, and 
that occurs in European and North American 
countries.
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Introduction: Stroke is the second leading cause 
of death in the world and the third leading cau-
se of disability. The growing increase in studies 
and the importance of stroke in society, as well as 
the impact on public health is stimulating more 
and more precocious interventions in patients 
with this etiology. More interventions, which are 
becoming more precocious and with new treat-
ments for stroke, may present potential adverse 
effects on the patient that do not present an ac-
curate diagnosis, such as non-cerebrovascular 
conditions that mimic stroke. Objective: The 
aim of the research is to identify the most asso-
ciated comorbidities and the main differential 
diagnoses that are mimic factors in the diagnosis 
and management of the patient with stroke in an 
emergency room. Method: Retrospective epide-
miological study, through the analysis of medical 
records of patients attended by a physician in a 
emergency room in Curitiba-PR, in the period of 
February 1, 2017 on February 1, 2018 and that it 
has been suspected of a stroke. Results: 56 pa-
tients were treated with an initial diagnosis of 
stroke, only 14.2% of the cases were confirmed as 
stroke. The most common mimic factors obser-
ved in the study were: infectious disorders, psy-
chiatric disorders and cardiovascular disorders. 
Conclusion: Our series presents a superior value 
of non-cerebrovascular events mimicking stroke, 
compared to the values presented in the resear-
ched literature, which present a wide variation 
from 1 to 64%. The most common mimicking 
factors observed in the literature also present di-
vergences, related to the profile of patients atten-
ded at each location.
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Introduction: Transient global amnesia (TGA) is 
defined as a hasty onset of amnesia that lasts up 
to 24h and is characterized by a sudden reduction 
of anterograde memory with mild impairment 
of retrograde episodic memory and sometimes 
executive dysfunction. The incidence of TGA has 
been reported to be 3 to 10 per 100,000 per year 
and it`s pathophysiology is not well comprehen-
ded, although an involvement of the temporal 
lobe - especially the CA1 neurons in hippocam-
pus - has been suggested. Patients suspected 
of TGA should have an electroencephalogram 
(EEG) to reinforce the diagnosis and exclude 
other conditions, such as post-ictal disorders or 
seizures (in cases of transient epileptic amnesia). 
The value of EEG in patients with TGA is limited 
due the inconsistency of results regarding EEG 
findings in such patients. In this study, we dis-
cussed clinical aspects, epidemiological data and 
patterns found on the EEG of patients with TGA. 
Objective: Our objective was to analyse the most 
common EEG patterns and its frequency in pa-
tients with TGA. Methods: We analysed patients 
with the primary diagnosis of TGA who were ad-
mitted to our hospital in Sao Paulo, Brazil, over a 
period of 8 years and observed their clinical and 
demographic characteristics in addition to their 
EEG findings. Results: A total of 44 patients were 
evaluated (mean age 61.61 ± 11.1 years; male-fe-
male rate [61%]). EEG abnormalities were found 
in 13 (38%) out of 44 patients and epileptiform 
discharges were seen in 2 (16%) out of these 13 
patients. Other EEG findings included 3 patients 
(23%) with bilateral slow waves in the temporal 
lobe and 10 patients (77%) with unilateral slow 
waves in the temporal lobe, predominantly on 
the left side (90%). Conclusion: More than 1/3 of 
the patients with TGA in the present study had 
EEG abnormalities. Our finding was similar to 
what have been found in the literature. Epilepti-
form discharges were unusual, occurring in less 
than 5% of all patients.
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Introduction: The eradication of poliomyelitis 
requires an Epidemiologic Vigilance to triage the 
PFA’s cases with acute start under 15 years old or 
people who travel to countries with poliovirus in 
the last 30 days before the initial symptoms or 
those who had contact with others in this situ-
ation. The Vigilance of PFA should be performed 
to suppress new cases of poliomyelitis and to 
keep the eradication in the Northeast (NE). The-
refore the knowledge of PFA’s epidemiology in NE 
is essential to better planning and the quality of 
local vigilance. Objective: To describe the PFA’s 
epidemiology and vigilance in the NE from 2010 
to 2017. Methods: A descriptive and cross-sectio-
nal study was carried out from DATASUS throu-
gh the Notification of Injury Information System 
(SINAN). “Acute Flaccid Paralysis” was accessed 
in “Brazil for region and federation unit”, selec-
ting data of region NE and comparing only the 
total of notifications between the macro-regions. 
The cases of PFA were reported between 2010 
and 2017 with variables: notification, age, sex, 
race, capital, residence’s zone, confirmation cri-
teria, final classification and evolution of cases. 
Results: The majority of PFA’s cases predominate 
in the NE: 1371 cases, which correspond to 36.7% 
of the total. In the NE, 1061 were confirmed with 
laboratorial tests, 59 with clinical presentation, 
7 with obit, 169 with evolution of the disease 
and 77 weren’t registered. The NE states with 
the highest number of cases were: Pernambuco 
(25,53%), Bahia (16,03%), Maranhão (12,05 %) e 
Paraíba (9,55%). Of the 1371 cases, 54,56% were 
males and 71% had brown skin, followed by whi-
te, black, yellow and indigenous. In all NE states, 
most of the notifications occurred in the capital, 
except Bahia, in which only 45.41% of the cases 
were registered in Salvador. About 70,39% of ca-
ses happened in urban area. Only 1 confirmed 
case with wild-type Poliovirus (WPV) in Piauí, 
2 compatible cases in Bahia and Pernambuco, 
1140 discarded cases, 22 inconclusive, 206 blank. 
Conclusion: Pernambuco has the higher number 
of cases in the NE, especially in Recife. The ca-
ses in the NE predominate in males, brown skin 
and in the urban zone. The WPV was confirmed 
in 1 case, having as limitation the absence of in-
formation about the evolution of the case. Thus, 
knowing the epidemiology of the disease in NE is 
possible to continue the fight against poliovirus 
transmission by strengthening the measures of 
the Strategic Plan for Polio Eradication.
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INJURY (TBI) IN BRAZIL FROM 2010 TO 2017
Andrade AL1; Santos AO1; Vieira SANTOSFRP1; 
Vieira SANTOSFRP1; Andrade FILHOAS2; 
Massa VIANAGP2

1ESCOLA BAHIANA DE MEDICINA E SAÚDE PÚBLICA; 
1ESCOLA BAHIANA DE MEDICINA E SAÚDE PÚBLICA; 
2FUNDAÇÃO DE NEUROLOGIA E NEUROCIRURGIA - 
INSTITUTO DO CÉREBRO

* E-mail: felipesantos15.2@bahiana.edu.br

Introduction: TBI is a “silent epidemic” that cau-
ses disability and death in the world, especially 
in adults of productive age. In Brazil, it is known 
that occurrences increase each year and have an 
impact on quality of life. It is imperative, based 
on incidence statistics, to recognize the magnitu-
de of the problem and to adopt measures to pre-
vent injuries and promote health. Objective: To 
describe the epidemiological profile of the inci-
dence of TBI in Brazil between 2010 and 2017. 
Methods: This is an ecological, descriptive, cros-
s-sectional study using DATASUS data and the 
Hospital Information System (SIH). We accessed 
“External Causes, by place of hospitalization 
- from 2008”, in “Brazil by region and unit of fe-
deration”. The sub-item “Intracranial Trauma” 
(S060-069) was selected from the ICD-10 list in 
the period between 2010-2017. The distribution 
of hospitalizations in Brazil was analyzed by 
macro-regions, involving variables such as gen-
der, color/race, age group, deaths and expenses. 
Results: In total, 839,854 hospitalizations for TBI 
were reported in Brazil, an average of 104,981 
cases/year and 407.5/100,000 inhabitants/year, 
and with 10% mortality. There was an increase of 
3.5% in cases, especially in 2014, with 6.8%. The 
SE region had the highest number of hospitaliza-
tions, with 352,824, corresponding to an inciden-
ce of 408.5/100,000 inhabitants, followed by the 
NE region with 222,491, of which 390.9/100,000 
inhabitants. With the exception of the SE and 
Central West regions, the other regions had an 
increasing trend of hospitalizations. There is a 
predominance of whites, then brown and black. 
The ages that predominate are, respectively, be-
tween 20-24 years, 25-29 years and 15-19 years. 
High rates are found between 70-80 years, an 
increase of about 80% in TBI. Men account for 
about 70% of hospitalizations. There was a total 
of R$ 1,274,573,563 of hospitalization expenses, 
an increase of 30% in the period. The SE region 
was the one with the highest spending, about 
half of the total. Conclusion: Despite a 3.5% in-
crease in hospital admissions, expenses and dea-
ths show financial and social burden. TBI mostly 
affects young, more economically active, adults, 
impacting the HDI and higher social security ex-
penditures. In addition, there was an increased 
incidence in the elderly, which implies greater 
morbidity and death rate. Thus, public policies 
are needed to prevent TBI, reduce costs and es-
tablish neurotrauma epidemiological vigilance 
centers.
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Introduction: Stroke, among cerebrovascular di-
seases, is the major cause of death in Brazil and re-
presents 10% of hospitalizations; being the sixth 
disease that most burden the public and private 
healthcare system in Brazil. Objective: To descri-
be the health expenditures of hospitalizations for 
Cerebral Vascular Stroke in Brazil between 2010 
and 2017. Methods: A cross-sectional and quan-
titative ecological study was used to collect data 
from the Hospital Information System (SIH) of 
the DATASUS database. For greater accuracy, we 
selected Transient cerebral ischaemic attacks and 
related syndromes (G45.0- G45.9 of ICD-10) and 
“Unspecified hemorrhagic or ischemic stroke” 
(I64) between 2010 and 2017. Total and avera-
ge hospital admissions were analyzed in Brazil 
and according to the Brazilian macro-regions, 
sex, color/race and age group. Results: There 
were a total of 1,281,864 admissions for stroke, 
with a growing trend, varying by 15.6%, appro-
ximately 199,970 new admissions by 2017. The-
se expenditures totaled 1,488,268,935.06 reais, 
a 64.7% increase in expenses and 3.46% of ac-
cumulated GDP (R$ 43,013,221,000) in this pe-
riod. Higher costs were from the Southeast (SE) 
region (R$ 651,147,914.84) and the Northeast 
(NE) (R$ 350,782,887.86). In terms of expenses 
per 100,000 inhabitants, the SE region consu-
med R$ 754,019,Central West R$ 631,776, NE R$ 
616,317,North R$ 488,272 and the South spent 
R$ 1,022,200. The age group between 80-89 years 
stood out, with expenditure of R$ 285,676,048.25, 
or 20% of the total. According to age groups, the 
values increased and were higher above 50 years. 
Of the total expenses, the white predominate 
with 52% of the costs, followed by the brown, 
40.7% and black, 5.8%. Women accounted for R$ 
712,969,698.1 and men R$ 775,299,236.96, a dif-
ference of 8% between genders. The average cost 
was R$ 1161.02, indicating uniformity among the 
Brazilian regions with coefficient of variation of 
0.07. Conclusion: It has been shown that stroke 
costs were exuberant and growing, higher in 
men, whites and in the age group 80-89, resulting 
from greater longevity in Brazil. Even though the 
SE have the highest total spending, the South had 
great expense per 100,000 inhabitants, attesting 
for the disproportionality between regions. It is 
essential, therefore, to detail the epidemiology 
of hospitalization costs in order to optimize the 
strategies in the “Stroke Care Line”, making the 
reduction of social, economic and social security 
impact in Brazil possible.
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Context and objective Stroke and other cerebro-
vascular diseases are among the main causes of 
death and disability worldwide. Knowledge of 
the lay population about the disease and its war-
ning signals are crucial to preventing the worst 
prognosis, often related to late arrival on emer-
gency health systems. At 2017 Stroke Campaign 
in Brazil, a study was conducted with the user 
population of parks and subways of São Paulo 
to verify this knowledge of the population about 
the stroke, to identify the best points to be stren-
gthened in primary care and instruct about the 
procedures. Design and setting This retrospecti-
ve, cross-sectional study was held in São Paulo. 
Methods The campaign was conducted by stu-
dents of eight medical schools under the guidan-
ce of neurologists (residents and professors). The 
students traveled to various public areas in Sao 
Paulo, where information about stroke was dis-
tributed and a specific questionnaire was admi-
nistered. Results A total of 842 people answered 
the questionnaire: 45.2% claimed to know what 
a stroke was and 70,45% knew someone who 
has had the disease being that 35,7% lived with 
that person. 17.4% was able to list at least 3 signs 
or symptoms of a stroke and 33,5% knew more 
than 3 risk factors for stroke. Besides 53,4% was 
aware that they should activate the emergen-
cy service and only 3.25% would have checked 
the time at which the signs and symptoms had 
developed. Discussion/Conclusion: Despite 
an improvement was able to be detected when 
compared to the same survey carried out in 2011, 
the knowledge of the population about stroke 
still remains unsatisfactory. The number of pu-
blicity campaigns since then has increased and 
it can be attributed to this that people know how 
to define the disease better and how to act before 
it. The way of acting against the stroke, however, 
still remains deficient, proposing the possibility 
of change in the approach of the campaings rein-
forcing more the action against the disease.
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Background: Epilepsy is a chronic neurological 
condition manifested by unprovoked seizures 
that affects approximately 1.2% of the Brazilian 
population, being the main neurological cause of 
hospitalizations in Bahia, Brazil. Objective: This 
study aims to describe hospital admission rates, 
proportion of hospitalizations and in-hospital le-
thality rates for this group of diseases in the state 
of Bahia between 2010 and 2016. Methods: This 
is a descriptive, population based, quantitative 
study, whose event of interest is the number of 
hospitalizations in which epilepsy or epileptic 
seizure were the first diagnosis. Data used were 
available in the database of the Department of 
Information and Technology of the Unified Heal-
th System (DATASUS), corresponding to the state 
of Bahia, between 2010 and 2016.Results: The-
re were 18167 hospitalizations due to epileptic 
seizures and epilepsy, which corresponded to 
0.31% of all admissions in the period. Hospitali-
zation rate was of 15.1 hospitalizations per year 
per 100,000 inhabitants, and the age group of 
0-4 was the most affected. Unspecified epilepsy 
accounted for 67.76%, being the most frequent 
diagnosis. Generalized tonic-clonic seizure was 
the most common seizure type (77, 2%).Hospi-
tal lethality associated with epilepsy was of 3.7%. 
Conclusion: There was a progressive increase 
in hospitalization rates. This may be associated 
with greater access to the health system by the 
Brazilian population and the increase in the re-
cognition and diagnosis of epileptic seizures. The 
major involvement of the 0-4 years age group 
may be correlated to the high prevalence of fe-
brile seizures as well as of the epidemic of Zika 
virus infection that occurred in Brazil during this 
period.
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M.S.S.R, 23 years, female, was admitted in the 
ICU in 04/27/2018 after being submitted to a 
CVA in the right subclavian in 04/21/2018 whi-
le she was at the nursery, developing right my-
driasis in the day after with a previous history of 
cough with reddish secretion and dyspnea wor-
sened by efforts, evolving with Acute Respiratory 
Failure and being intubated. She had a previous 
history of diffuse joint pain and Rheumatic Heart 
Disease. She evolved with Cardiogenic and Sep-
tic Schock and Acute Lung Edema. The mydria-
tic pupil had few fotoreaction and the left was 
normal and fotoreactive. She did not developed 
anhidrosis in the right face after being submitted 
to luminous stimulation and had not altered vi-
sual field. It was used pilocarpine in the mydria-
tic pupil, however it did not suffer constriction. 
In the next days, the mydriasis reduced slowly. 
Neurologic symptoms and signs can help us to 
localize the origin of the HS: diplopia, vertigo, 
ataxia, lateralized weakness suggest a brainstem 
localization; bilateral or ipsilateral weakness, 
long tract signs, sensory level, bowel and bladder 
impairment suggest involvement of the cervico-
thoracic cord. Lesion in the lung apex is sugges-
ted by arm pain and/or hand weakness typical 
of brachial plexus lesions. Ipsilateral extraocular 
pareses localize the lesion to the cavernous sinus 
in the absence of other brainstem signs. Internal 
carotid dissection is suggested by an isolated 
Horner syndrome with neck or head pain. The 
etiology of HS in adults relates to the lesion loca-
tion.First-order HS can be produced by lesions of 
the sympathetic tracts in the brainstem or CSC. 
Lateral medullary infarction is the most common 
cause, producing a Horner syndrome as part of 
the Wallenberg syndrome. The patient presents 
with vertigo and ataxia beyond the HS. Potential 
causes of a central Horner syndrome are strokes, 
tumors, and demyelinating lesions affecting the 
sympathetic tracts in the hypothalamus, mi-
dbrain, pons, medulla, or cervicothoracic spi-
nal cord.Trauma or surgery involving the spinal 
cord, thoracic outlet, or lung apex can cause se-
cond-order or preganglionic Horner syndromes. 
Carotid dissection can cause an acute Horner 
syndrome with neck or facial pain. RHS is po-
orly described in the literature, what makes it a 
relevant issue to be studied. In our case, it was 
associated with the passage of central venous ca-
theter in the right subclavian, what was proved 
by the regression of the mydriasis a few days after 
it was performed.
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Introduction: dementia is a cognition disorder 
characterized by slump on the capacity of lear-
ning, retention and evocation of new informa-
tion, ratiocination, space and time orientation, 
between others. The principal cause of dementia 
is Alzheimer‘s disease. To evaluate objectively the 
cognitive slump, have been used the Mini Men-
tal State Examination (MMSE). Objective: use 
the MMSE to evaluate the elder cognition (&gt; 
60 years) of the area of a Basic Health Unit of the 
city of Cuiaba, allowing the diagnosis of new de-
mentia cases, treatment and follow-up of these 
patients. Methodology: transversal study with 
102 patients above 60 years (of a total of 183, 
which meaning 55,7% of elder people of the 
area). The MMSE was applied considering the 
cutoff value 17 for patients with less than 4 ye-
ars of study and 24 for patients with more than 4 
years of study. The MMSE evaluate the cognition 
function, varying of 0 to 30 points depending 
of 7 specific functions: spatial orientation; time 
orientation; registry of 3 words; attention and 
calculation; evocation; language; visual cons-
tructive capacity. The data was congregated and 
analyzed by the software Epiinfo 7.1.1.14 with 
Pearson‘s Chi-square test and prevalence ratio, 
considering the 95% interval. Results: of the 102 
persons analyzed, 64 (62,75%) was female and 38 
(37,25%) was male. The results demonstrated 13 
patients (12,75%) with MMSE &lt; 17; 49 (48,4%) 
above 17 and under 24; 40 (39,2%) above 24. The 
findings differ from the previous data, where 
there were only 2 patients (2%) with a dementia 
diagnosis. Analyzing the score together with the 
level of schooling, demonstrates that patients 
with more than 4 years of schooling (N1 = 39), 
16 (41,02%) presented impairment. On the pa-
tients with schooling above 4 years (N2 = 63) 12 
(19,05%) presented impairment. Therefore, 28 
patients (27,45%) presented some kind of im-
pairment. Conclusion: The screening showed a 
discrepancy between the proportion of the po-
pulation with possible dementia (27.45%) and 
the previous diagnoses (2%). Thus, the MMSE is 
useful for the screening of dementia and can be 
used on the primary care to identify the patients 
that need of treatment and/or closer fallow-up.
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Introduction: The cerebrovascular accident 
(CVA) is one of the most frequent neurological 
syndromes in the elderly and is among the ma-
jor causes of morbidity and mortality worldwide. 
Among the main risk factors for CVA are systemic 
arterial hypertension (SAH), followed by cardiac 
diseases such as embolisms, diabetes mellitus 
(DM), hypercholesterolemia, obesity, alcohol 
consumption and smoking. Objective: To know 
the comorbidities and the prevalence of stroke 
in elderly people living in long term care insti-
tutions. METHOD: We evaluated 193 elderly re-
sidents of 9 long-term institutions from March 
2017 to May 2018. The visits occurred through 
the “Respira Bem Vovô” extension project, which 
aims to prevent diseases and carry out epidemio-
logical research. Study approved by the Research 
Ethics Committee. Results: Among the 193 elder-
ly evaluated, 17 had stroke (8.8%), 9 males (53%), 
mean age of 72.9 (± 6.90) years and 8 females 
(47%), mean age of 86.75 (± 8.61) years regarding 
associated comorbidities, 8 are hypertensive 
(47%), 1 have diabetes mellitus (5.8%) and 5 have 
dyslipidemia (29.4%), taking into consideration 
that some of the elderly had more than one co-
morbidity, the rest did not contain any informa-
tion in the medical record. CONCLUSION:The-
refore, based on the data presented, it is evident 
the coexistence of multiple comorbidities asso-
ciated with the elderly who suffered stroke. It 
should also be considered that other comorbidi-
ties, such as incontinence and Sarcopenia, may 
be associated with the sequelae of stroke, but be-
cause they are elderly people who already reach 
these long-stay care institutions with such a con-
dition, it is difficult to confirm this hypothesis. 
Data on comorbidities related to stroke are still 
underreported, as the relationship between co-
morbidities and aging is seen as something com-
mon, and this is explicit in the lack of updating 
of medical records, which hampers epidemiolo-
gical research with this public. It is necessary to 
raise the awareness of professionals working in 
long-term institutions on the importance of de-
tailed clinical history, which would benefit both 
the elderly and health professionals, providing 
the most appropriate treatment for each type of 
patient. in view of the particularity of the cases.
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Introduction: The elderly population in Brasil is 
increasing year after year. The process of rapid 
aging is not unique to Brazil, and can be obser-
ved in several developing countries around the 
world. As like as increase in life expectancy, the 
demand for long term care institutions for elder-
ly people is also increasing too. These institutions 
receive elder people in situations of vulnerability 
due to incapacitating diseases, judicial decision 
or family insufficiency. These elderly people, of-
ten, suffer from pathologies that make them una-
ble to perform basic daily activities, with signifi-
cantly impacts their quality of life. In particular, 
neuropsychiatric disorders represent a double 
burden for the elderly people, who already feel 
with the limitations of age and also have limi-
tation due the mental disease. Objective: In this 
context, there is relevance to highlight the preva-
lence of neuropsychiatric disorders in institutio-
nalized elderly in Fortaleza. Method: Data were 
collected between March 2017 and May 2018, 
with the application of questionnaires and inter-
views in 8 institutions, which housed 193 elder-
ly. From the questionnaires, data were analyzed 
considering casuistry of neuropsychiatric disor-
ders in the population of elderly institutionalized 
in Fortaleza-CE. Results: In this population, 193 
elder people interviewed, 42 had some neurop-
sychiatric disorder (21.8%). Of these, 20 have a 
depressive disorder (42.5%), 21 have schizophre-
nia (44.7%), 4 have bipolar disorder (8.5%) and 
2 have panic syndrome (4.3%). Conclusion: In 
summary, there are a large number of individuals 
affected by neuropsychiatric illness in long term 
care institutions for elderly people in Fortaleza 
– Ceará, being, predominantly, depressive disor-
ders and schizophrenia. The numbers show the 
significant relevance of this theme to the acade-
mic community, so, knowing this fact, we could 
find ways to provide a better quality of life for this 
part of the population, so that they will get old 
with dignity and confort, social and mental.
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Introduction: The outbreak of Zika virus in Bra-
zil, in 2015, triggered many implications for a 
newborn whose mothers were infected before 
their birth. Among the clinical manifestations 
reported, the Congenital Syndrome Associated 
with Zika Virus Infection (CSZ) stands out, whi-
ch became notorious mainly for reverberations 
in the Central Nervous System. The epidemio-
logical description of the disease is extremely 
useful to facilitate the diagnosis and recognition 
of regions that require greater prophylactic at-
tention. In this perspective, the Northeast region 
of Brazil concentrated the majority of cases of 
microcephaly by Zika virus, showing Ceara as 
a state of considerable notification of the Con-
genital Syndrome. Objective: To describe the 
epidemiological situation of CSZ in the State of 
Ceará from 2015 to 2017. Methodology: Descrip-
tive analysis of CSZ prevalence in the State of Ce-
ara from secondary data from Epidemiological 
Bulletins provided by the Brazilian Ministry of 
Health and the Health Department of the State 
of Ceará until the epidemiological week twenty.
Results: During the epidemic outbreak of CSZ in 
2015, approximately 25% of the cases reported 
in Ceará were confirmed. In period from 2015 to 
2017, the proportion of confirmed cases in Brasil 
and in Ceara showed similar (20,12% and 20,63%, 
respectively). The notifications remained par-
tially high in 2016 and have declined in the last 
two years. There was not difference between the 
prevalence of the disease in relation to sex (fema-
le-82; male-81) from 2015 to 2017. In the same 
interval, a greater detection of congenital alte-
ration was observed in the postpartum period, 
vis-a-vis intrauterine (566/671). In addition to 
the commonly observed neurological disorders 
- microcephaly, cerebral calcifications on radio-
logical examination, altered neuropsychomotor 
development, etc. - the rash may or may not be 
used as a confirmatory criterion for CSZ, and its 
occurrence was reported in 47.8% (78/163) at 
some time during pregnancy. Conclusion: We 
observed the importance of reporting the CSZ 
infection as a way of describing the affected are-
as in view of the neurological impairment that 
the disease causes. There is, therefore, a need for 
further studies to refine the criteria used in the 
diagnosis of the disease and consequent attempt 
to attenuate the congenital maladies.
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Introduction: In the past few years, the number 
of motorcyclists has substantially risen in Bra-
zil. With it, the occurrence of accidents and the 
mortality rates have risen as well. Studying that 
question is relevant for the development of pu-
blic policy. Objective: Analyze the trend and spa-
tial distribution of motorcyclists deaths at traffic 
accidents that happened in Alagoas, from 2001 
to 2015. METHOD: Mixed ecologic study lead in 
Alagoas. The deaths befallen in Alagoas among 
2001 and 2015 were collected from Sistema de In-
formações sobre Mortalidade (SIM), considering 
CID-10 V20 to V29. After the gathering, the mor-
tality rate was calculated according to gender, 
CID-10, county and macro-region. The tenden-
cy analysis was achieved applying the joinpoint 
regression model. The annual percent change 
(APC) and the confidence rage of 95% were cal-
culated. For the spatial modeling, the spatial 
sweep statistics was applied, which has as goal 
the identification of death spatial conglomera-
tes and relative risk calculus. A 5% significance 
was adopted. Results: At the analyzed period, 
1458 deaths involving motorcyclists were registe-
red in Alagoas, setting a middle rate of 3,06/100 
thousand. From those, 1331 were men, setting a 
rate of 5,69/100 thousend, 10 times bigger then 
women’s mortality rate (0,52/100 thousand). 
Coité do Noia, at wild, was the county with the 
largest mortality (11,3/100 thousand). Joinpoint 
showed mortality raise between 2001 and 2005 
(APC 29,6%), stationary pattern between 2005-
2013 (APC 0,4%) and decrease from 2013 on (APC 
-35,4%). Among the categories, CID V28 (trauma-
tized motorcyclist in transport accident with no 
collision) had the highest rate, with 731 deaths 
and mortality rate of 1,53/100 thousand. The 7º 
Health Region was the one with the biggest mor-
tality rate (6,20/100 thousand). The spatial sweep 
statistics showed four statistically relevant mor-
tality clusters, being the cluster 1, composed by 
47 counties, the one with the biggest relative risk 
(RR 2,81; p&lt;0,001). Spatially, the conglomera-
te was between the state’s wild and backwood. 
Conclusion: The motorcyclists mortality in Ala-
goas must be considered na important public he-
alth issue, mainly at male population and at the 
state’s wild and backwood. Intersectoral policies 
must be implimented aiming to allow mortality 
reduction.
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Introduction: Parkinson‘s disease is a degenera-
tive disease caused by the reduction of the dopa-
minergic neurotransmission in the brain in the 
basal ganglia, especially in the substantia nigra 
region, responsible for the production of dopa-
min -- a substance formed in the axon terminal 
portion, which is a neurotransmitter that con-
trols movements. It is still possible to affirm that 
the aging process is related to this disturbance 
due to the acceleration of the loss of dopami-
nergic neurons as the years pass. Objective: To 
analyze the epidemiological profile of the car-
riers of Parkinson‘s disease in Brazil and in the 
state of Rio Grande do Sul. Method: An analytical 
study of the ecological type was realized in the 
DATASUS databank, TabNet, taking into accou-
nt risk factors such as sex, age range of over 80 
years and starting from 55 years, and the skin 
color of the hospitalized patients, in a way that 
the collected data were the hospitalizations in 
the period from January 2008 to March 2018 in 
the state of Rio Grande do Sul and throughout 
Brasil. Results: It was evidenced that in an age 
range above 80 years, 245 of the 1674 cases of 
Parkinson‘s occur in the state of Rio Grande do 
Sul, which is the equivalent to 14.6% of all natio-
nal cases. There is a prevalence of patients who-
se skin color is white, which is the equivalent to 
70.0% of the total of cases in Brazil. Among the 
patients whose skin color is white throughout 
the country, 20.4% are from Rio Grande do Sul. In 
relation to sex, the male sex predominates in the 
national scale with 55.7% of the cases. Whereas 
in the state of Rio Grande do Sul, the male sex 
and the female sex have differ in proportion by 
only 1 case. The male sex has 617 reported cases, 
whereas the female sex has 616 reported cases. 
In addition to this, with respect to age range, it 
is noticeable that, starting from 55 years of age, 
the reported cases make up 81.2% of the total ca-
ses. Conclusion: Thus being, the profile of hos-
pitalization with respect to Parkinson‘s disease 
in Brazil is characterized by male, over 55 years 
old, and white. In the state of Rio Grande do Sul, 
the profile is the same: male, over 55 years old, 
and white. This way, anthropological and philo-
sophical studies are necessary to define the high 
prevalence in the state of Rio Grande do Sul of 
patients afflicted with Parkinson‘s disease, taking 
into account the current literature and the exis-
ting paradigms in the Brazilian cultural roots.
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Introduction: Multiple sclerosis (MS) is a chro-
nic inflammatory disease that affects the central 
nervous system. It has the highest prevalence 
among demyelinating diseases, affecting a popu-
lation of 2 million people worldwide. The disea-
se has no cure, but there are drugs that modify 
the disease and have influence on the progno-
sis. The treatment can be divided into first line 
(FL), second line (SL), third line and fourth line, 
whose choice is made through criteria of severi-
ty of the presentation of the disease and clinical 
evolution. Objective: To characterize the clinical 
and therapeutic profile of patients who migrated 
from treatment at a referral service in a city in the 
state of São Paulo. Methodology: Retrospective 
study, with a quantitative and qualitative appro-
ach, carried out through the analysis of records 
of visits performed between 2006 and 2016. In-
clusion criteria: Use of SL therapy that made use 
of FL. Patients who did not started treatment by 
FL were excluded . The variables analyzed were 
age, sex, interval between onset of symptoms 
and diagnosis (ISD), FL medication, time of use 
of first-line medication (FLT), oligoclonal band 
in the cerebrospinal fluid (OCB), number of re-
lapses, Expanded Disability Status Scale (EDSS), 
reason for migration of treatment (RMT) due to 
clinical worsening, radiological worsening, cli-
nical and radiological worsening. The following 
treatments were considered as FL: betainterfe-
ron-1a 44mcg, betainterferon-1a 30mcg, betain-
terferon-1b and glatiramer acetate. Results: Po-
sitive correlation was observed between ISD and 
EDSS(p = 0.030). Positive association between 
OCB and RMT(p = 0.059), with statistic V of Cra-
mer significant (p = 0.006). Mann-Whitney non-
-parametric test comparisons between FL and 
FLT, there was a significant difference with lower 
FLT of betainterferon1a 30 xmcg compared to 
betainterferon1a 44mcg (p = 0.012) and betain-
terferon1b (p = 0.029). Conclusion: It was obser-
ved that higher ISD is associated with a worse 
EDSS at diagnosis. This finding corroborates the 
practice scenario, where the underdiagnosis of 
MS is frequent, causing delay at the beginning of 
treatment, reflecting a worse EDSS at diagnosis. 
The association between OCB and RMT infers 
the need to perform this routine examination in 
order to evaluate the prognosis. The lower time 
of use of low dosage betainterferons has already 
been discussed in the literature, however, being a 
cross-sectional study, therapeutic inferiority can 
not be concluded.
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Introduction: Multiple sclerosis (MS) is a chro-
nic autoimmune demyelinating disease of the 
central nervous system. In Brazil, the prevalence 
rate is approximately 15 cases per 100.000 inha-
bitants, with typical onset between 20 and 40 ye-
ars, being the most common cause of disability 
in young adults. Fatigue, paraesthesia, visual pro-
blems, sphincter dysfunction among other chan-
ges make up the clinical picture of the disease in 
question. The most appropriate treatment for 
MS requires a multidisciplinary approach, with 
pharmacological and non pharmacological su-
pport. Objective: The objective of this study was 
to trace the epidemiological profile of patients 
with multiple sclerosis in order to quantify the 
cases in the State of Alagoas and in the Northe-
ast between 2015 and March 2018. Through the 
disclosure of this information, we intend to cor-
roborate with the establishment of actions aimed 
at the recognition and prophylaxis of the disease 
in question. METHOD: This is a descriptive and 
retrospective epidemiological study. Data were 
obtained from the database of the Department 
of Informatics of SUS (DATASUS). The variables 
studied were: number of hospitalizations betwe-
en 2015 and March 2018, sex and age between 
20 and 59 years, separated at 10 years intervals. 
Results: A total of 10721 hospitalizations (70.8% 
female and 29.2% male) were registered in Brazil 
between January 2015 and March 2018, of whi-
ch 720 were in the Northeast and 16 in the state 
of Alagoas. In the Northeast, 69.2% of the cases 
were female and in Alagoas only 31.3%. Consi-
dering the age group, 2358 cases were registered 
in Brazil in the period between 20 and 29 years, 
3184 between 30 and 39 years, 2247 between 40 
and 49 years and 1388 between 50 and 59 years. 
Of this total, 148, 172, 125, 94 cases were identi-
fied in the Northeast, and in Alagoas, 6, 3, 1 and 
1 cases respectively. Conclusion: Based on the 
data, it was found that this pathology is predomi-
nant in young adults between 30 and 39 years of 
age and female. In addition, there are few regis-
tered cases of MS in Alagoas, which presented di-
vergence with the Northeast region regarding the 
prevalence of age and gender. It is a disease with 
etiology not yet defined, but it is presumed to be 
of multifactorial origin, with interaction between 
genetic and environmental factors. Given this, it 
is necessary to explore why this specific group is 
being most affected to promote health and pro-
phylaxis of it.
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Introduction: Neurotuberculosis is a type of se-
vere and potentially lethal manifestation caused 
by Mycobacterium tuberculosis, the etiologic 
agent of tuberculosis (TB). It is observed in about 
5-10% of cases of extrapulmonary tuberculosis 
and usually occurs in children and immunosu-
ppressed. The manifestation of the pathology 
occurs in three different ways: tuberculous me-
ningitis, cerebral tuberculoma and spinal ara-
chnoiditis, the first being the most severe com-
plication and the most frequent form of central 
nervous system involvement in childhood. The 
diagnosis is made mainly by contrast-enhanced 
neuroimaging and treatment by the use of corti-
coid-associated antibiotics. Objective: To outline 
the epidemiological profile of patients with neu-
rotuberculosis in order to quantify the cases in 
Alagoas and Northeast between 2015 and 2018. 
Through the disclosure of this information, it is 
intended to corroborate with the establishment 
of actions aimed at the recognition and pro-
phylaxis of this disease. METHOD: This is a des-
criptive and retrospective epidemiological study. 
Data were obtained from the database of the 
Department of Informatics of SUS (DATASUS). 
The variables studied were: number of hospita-
lizations between 2015 and March 2018, number 
of deaths in the same period, sex and age group 
between 15 and 49 years, separated between 15-
19 years and the others in the interval of 10 ye-
ars. Results: In Brazil, the records indicate a total 
of 835 hospitalizations (66.3% males and 33.7% 
females) and 81 deaths (70.4% males and 29.6% 
females) between 2015 and March 2018. Of this 
group, 181 of the hospitalizations and 18 of the 
deaths were in the Northeast region and in Ala-
goas 4 hospitalizations and 1 death. When consi-
dering the age groups in Brazil, there are 49 cases 
between 15-19 years, 154 between 20-29 years, 
188 between 30-39 years and 127 between 40-49 
years. The Northeast presented, respectively, 16, 
44, 31 and 18 cases. Conclusion: Based on the 
data collected, it was found that neurotuberculo-
sis in the Northeast and throughout the country 
has a prevalence of males and the age range be-
tween 30-49 years, with a relatively low mortality 
rate (9.7%). In the state of Alagoas, there are few 
registered cases. Because of the known etiology 
of M. tuberculosis infection, an initial form of 
prophylaxis is to avoid contact with patients with 
TB for a prolonged period of time in many closed 
and poorly ventilated settings.
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Introduction: Viral encephalitis corresponds a 
severe inflammation of the brain parenchyma 
responsible for significant rates of complications 
and morbidity and mortality. Mainly caused by 
herpesviruses and arboboviroses, this condition 
has a broad clinical picture, with systemic symp-
toms such as fever and vomiting, and neurolo-
gical symptoms such as headache, hemiparesis 
and seizures. The diagnosis is made through a 
clinical evaluation associated with exams such 
as electroencephalogram, magnetic resonance 
and lumbar puncture with cerebrospinal fluid 
analysis. Objective: To outline the epidemiolo-
gical profile of patients with viral encephalitis in 
order to quantify the cases in the Northeast in or-
der to delineate a comparative analysis with the 
other regions. In this sense, we intend to corro-
borate with the establishment of actions aimed 
at the recognition and treatment of the disease 
in question. Methods: This is a descriptive and 
retrospective epidemiological study whose data 
were obtained from the database of the Depart-
ment of Information Technology of SUS (DA-
TASUS) from 2013 to April 2018. The variables 
studied were: number of hospitalizations and 
deaths, sex and age group between 20-59 years. 
Results: In Brazil, the records indicate a total of 
10317 hospitalizations and 637 deaths from viral 
encephalitis between 2013 and 2018. Of this to-
tal, 4257 hospitalizations were in the Northeast, 
2712 in the Southeast, 1986 in the South, 800 in 
the Midwest, 620 in the North and, respectively, 
287, 184, 82, 45 and 39 deaths in each region. 
5614 hospitalizations of Brazil were male, and 
2231, 1524, 1072, 458 and 329 hospitalizations, 
respectively, and 172, 104, 47, 29 and 13 deaths in 
each region. Between 20 and 59 years of age, the-
re were 1156 hospitalizations in Brazil and, res-
pectively, 520, 283, 189, 97 and 67 in each region. 
Already between 30-39 years, respectively, 1161, 
602, 247, 188, 79 and 45; Between 40-49 years, 
respectively, 1036, 522, 232, 186, 62 and 34; And 
between 50-59 years, respectively, 883, 440, 217, 
147, 54 and 25 hospitalizations. Conclusion: Ba-
sed on data collected, it was found that viral en-
cephalitis is prevalent in the Northeast, accoun-
ting for 41.3% of admissions and 45% of deaths 
recorded in Brazil. Males were also predominant 
with a total of 54.4% in the country. The prevalent 
age range was between 20-39 years, always with 
more hospitalizations and deaths recorded in the 
Northeast region.
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Background: Parkinson‘s disease (PD) is the se-
cond most common neurodegenerative disease 
after Alzheimer‘s disease. In Brazil, the burden 
of PD hospitalizations and their temporal trends 
are not well known, although essential for plan-
ning public health policies. AIMS: To analyze 
temporal trends of hospitalizations, costs and 
length of stay for PD in Brazil from 2013 to 2017. 
Methods: ecological study using secondary data 
from morbidity indicators of the Department of 
Information and Technology of the Brazilian Pu-
blic Health System (DATASUS). Temporal trends 
were performed through linear regression. We 
stratified analysis by sex, age group (50 to 59, 60 
to 69, 70 to 79 and &gt;80 years) and geographic 
region: south (S), southeast (SE), north (N), nor-
theast (NE), Midwest (MW). Results: In Brazil 
(2013-2017), PD was accounted for 4,551 hos-
pitalizations for patients aged ≥ 50 years, 44.3% 
female, 20.4% in the age group of 50 to 59 years, 
29.5% 60 to 69 years, 30% 70 to 79 years and 20% 
from 80 years. Most hospitalizations were regis-
tered in SE region (44.1%), followed by S region 
(26.6%), NE (21.1%), MW(5.6%) and N region 
(4.4%). Mean costs were R$ 2,466.34 and the 
mean length of stay was 12.2 days. Hospitaliza-
tions for PD region in NE region had reducing 
tendency only for females (β= -15.8, r= 0.808, p= 
0.038) and only for women aged 60-69 years (β= 
-7.6; r= 0.899, p = 0.014) and 70-79 years (β= -6.2, 
r= 0.981, p= 0.001) after stratification. In the N 
region, there was a significant increase in the 
number of hospitalizations only in men aged 
50-59 years (β= 12.3, r= 0.780, p= 0.047). Hospital 
costs for PD increased significantly in Brazil (β= 
427.9, r= 0.78, p= 0.047) and in the NE region (β= 
201.58, r= 0.83, p= 0.032). There was a significant 
decrease in mean length of stay for patients 70-
79 years (β= - 0.960, r= 0.843, p= 0.028) in the N 
region. Conclusions: Most hospitalizations for 
PD in Brazil were in male patients, manly for 70-
79 years old. The region with the highest absolu-
te number was Southeast. In the Northeast, there 
was a significant reduction in hospitalizations 
for PD in the last 5 years, exclusively for fema-
les, and a significant increase in hospital costs. 
In the North there was a significant increase in 
the number of hospitalizations in men in the age 
range of 50-59 years and a significant reduction 
in the mean stay for patients between 70 and 79 
years in Brazil.
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Introduction: the aging of the Brazilian popu-
lation has resulted in increased diagnosis of 
neurological diseases and the demand for a spe-
cialized service. In Brazil, once it’s a developing 
country that has with lesser resources, these 
must be optimized. For this to happen, it is ex-
tremely important to know the demands of the 
population and the inclusion of neurology in 
the curriculum of health schools. Objective: to 
obtain more information about the population 
and, direct available resources and theoretical 
contents for undergraduate students. Methodo-
logy: retrospective data collection and analysis 
from the medical records of a outpatient clinic 
in a school hospital. The appointments inclu-
ded were made between August 8th, 2017 and 
May 29th, 2018. The medical records where the 
diagnostic hypothesis can not be identified were 
excluded. Results: A total of 99 records were 
analyzed and only one medical record was exclu-
ded. A total of 98 medical records were included, 
containing 114 diagnostic hypotheses that were 
separeted into 16 categories, for comparison 
with reference data available from the World He-
alth Organization. The most common diagnostic 
hypothesis was headache including migraine 
(25.4%), followed by cerebrovascular disease 
(14%), epilepsy (10.5%), vertebral disease (9.6%), 
cognitive disorders (7.9%), Parkinson‘s disease 
(5.3%), mood disorder (5.3%), movement disor-
ders including essential tremor (4.4%), delayed 
psychomotor development (3.5%), neuropathies 
(3.5%), musculoskeletal disease (2.6%), analgesic 
abuse (2.6%), traumas (1.8%), vertigo (1.8%), in-
termediate insomnia (0.9%) and neuroinfection 
(0.9%). Conclusion: During the time when this 
study was made it was clear that current epide-
miological data was unavailable. Studies already 
demonstrate the importance of research to know 
the resources the population needs, however this 
is still not done and made available to physi-
cians who provide assistance to the population. 
The results of this study will aid in the making 
and organization of the theoretical contents for 
undergraduate classes and in the claim to the 
municipal and regional authorities for resources 
necessary so that the correct management of the 
patients is made.
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Background: Although the reduction in mor-
tality rates of ischemic strokes, the scarcity of 
epidemiological studies associated to the high 
incidence of these pathology in Brazil and the 
absence of similar studies previously perfor-
med in our institution implied in a incentive 
for these study. Objective: Describe the clini-
cal and epidemiological features of patients 
affected by ischemic stroke in our institution. 
Casuistic and Methods: The study was appro-
ved by the ethic committee under protocol 
63410216.4.0000.5514. Retrospective transver-
sal descritive study from 2014, January to 2016, 
December. That was evaluated 16 categorical 
variables in the analyses of results. It was adop-
ted the significance level of p&lt;0,05 in the sta-
tistical analyses of results. Results: 318 patients 
were included in this study. The mean age was 
66.4+15.8 anos and 63.5% (n=202) was masculi-
ne. The mean time of symptoms evaluation until 
hospitalar admission was 28.3+41.7 hours, only 
28% (n=89) patients arrived with lower than 4 
hours of initial symptoms. The main comorbidity 
that we found was systemic arterial hypertension 
(61.5%, n=196). Presence of hemilateral paresis 
was the most common symptom (57.7%, n=30). 
The mean period of hospitalization was 7.2+16 
days. We found that 26.9% (n=86) of patients de-
veloped complications.70% (n=44/62) of these 
patients were submitted to mechanical ventila-
tion and evolved to death due to infectious etio-
logy. Mortality during the hospitalar admission 
was 21.2% (n=67) of patients. Lastly, regarding 
the management, 92.8% (n=295) of patients used 
AAS and statins, while 86.4% (n=275) received 
anticoagulation therapy. None of these patients 
received trombolitic therapy. Conclusion: stroke 
is associated to high mortality and morbidity, 
and this study is important to create a discussion 
aiming the adequate management of patients.
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Introduction: Stroke can be defined as a sudden 
focal neurological deficit and is the leading cause 
of death in Brazil and one of the leading causes of 
disability worldwide. Objective: We aim to cha-
racterize patients diagnosed with stroke admit-
ted to a specialized outpatient clinic in the city 
of Salvador, Bahia. Methods: In this cross-sectio-
nal descriptive study, we analyzed the profiles of 
post-stroke patients with regard to gender, age 
and clinical status of the patient, as well as stroke 
classification and subtypes, etiology and affected 
vascular territory. We analyzed the medical re-
cords of 109 patients aged between 15 and 91 ye-
ars old, attended in the period of January to June 
of 2017. Results: Of the 109 individuals enrolled, 
the mean age of onset was 52, and approxima-
tely 61% of them were female. Seventy-seven pa-
tients (70.6%) had brain ischemia, twenty-seven 
(24.7%) had brain hemorrhage, one (0.9%) were 
diagnosed with transient ischemic attack and 
four patients (3.7%) had no defined stroke clas-
sification on the medical records. Regarding the 
hemorrhagic type, 18 (66.7%) were intracerebral 
hemorrhage, and 48.1% of them were of hyper-
tensive etiology. As for those with brain ische-
mia, 41.6% of them were of unknown source and 
16.9% were of cardiac source, according to the 
TOAST classification. Among the causes of brain 
ischemia, we have identified a high frequency of 
heart valve diseases and congestive heart failure. 
Regarding the vascular territory of the attacks, 
the right middle cerebral artery territory was 
the most affected (26%). Of all the individuals 
studied, 66.1% presented motor impairment 
of which 67.3% were muscle weakness; forty-
-four (40.4%) had sensitive impairment of whi-
ch 50% were hypoesthesia; and thirty-one pa-
tients (28.4%) presented cognitive impairment. 
Conclusion: Regarding the stroke type, etiology 
and affected vascular territory, this study showed 
higher occurrence of brain ischemia, stroke of 
unknown source and carotid arterial territory, 
respectively, which is consistent with literature 
data. We conclude that studying the profile of 
post-stroke patients, acknowledging the local 
socioeconomic status, is extremely important to 
define therapeutic strategies and to avoid new 
onset of events.
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Introduction: Stroke is the neurological disease 
that most affects the nervous system, being the 
main cause of physical and mental incapacities. 
This pathology is considered a disease genera-
ting sequels and losses in the quality of life and 
presents high rates of prevalence and incidence, 
as well as high recurrence rates, which becomes 
worrisome in our environment and evidences 
the need to establish measures. Combating the 
causes of stroke is then the best option to avoid 
the disease and its repercussions. Objective: This 
study aims to describe the cases of stroke in the 
medical clinic of the Regional Hospital of Tucu-
ruí (HRT) in the year 2015. Methodology: The re-
search was developed in the HRT, with the data 
obtained through the Ambulatory Service Statis-
tical Physician, referring to cases of stroke in the 
year 2015. All the hospitalizations caused by the 
stroke in the year 2015 were included in the study. 
The hospitalization for causes other than stroke 
was excluded. The data collected were separated 
by age group and sex, and were then organized 
into tables and graphs in Microsoft Office Excel 
2010. In the BioEstat 5.3 program, Descriptive 
Statistics was done with the mean and median 
parameters, and the chi - squared for verification 
of the variable Sex and Age group. Results: In the 
year 2015, 272 patients were admitted to the me-
dical clinic of the HRT, with the main cause being 
stroke, with an average of approximately 23 cases 
per month. Regarding the sex variable, there was 
a predominance of males, but without a statisti-
cally significant difference (Chi-Square = P&gt; 
0.05). In the analysis of age and sex, it was found 
that among the cases under 50 years old a pre-
valence of the female sex (56.2%) was observed, 
while the male gender (58.3%) prevailed over the 
age of 50 years. There were no cases of stroke at 
ages below 20 years, however, there were cases 
in the age group between 20 and 30 years, which 
according to literature has been growing every 
year in this age group. A prevalence of over 50 
years (88.2%), especially between 70 and 79 ye-
ars (22.7%) can be observed. Conclusion: It was 
concluded that there was a high prevalence of 
stroke in the HRT, which requires a good qualifi-
cation of the health professionals of the referred 
hospital in the diagnosis, treatment and care of 
this pathology.
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Introduction: Anatomical variants are not usu-
ally associated with pathological significance. 
Among the cerebral anatomical variants, the 
persistence of cerebral cava are controversial 
variants, frequently linked to neuropsychiatric 
conditions. Their prevalence is also variable 
among different countries and has not been 
adequately described in Brazil. Objectives: To 
evaluate the prevalence of cavum septum pellu-
cidum (CSP), cavum vergae (CV) and cavum 
velum interpositi (CVI) in Head computerized 
tomographies (CT)s from 2 private hospitals in 
Brazil. Methods: We evaluated 1467 multislice 
Head CTs from 2 different private hospitals from 
Fortaleza, Ceará, Brazil, looking for the presence 
cerebral anatomical variants and pathological 
abnormalities. Descriptive statistics, Fisher exact 
test, Wilcoxon and regression analysis were used 
to evaluate our findings. Results: Results: 1016 
Head CTs from Hospital 1 and 451 from Hospital 
2 were evaluated. Gender and age were similar 
in both institutions, with slight predominance 
of women. 39,8% of patients underwent imaging 
test to evaluate traumatic brain injury (TBI). Ce-
rebral cava were twice more prevalent in hospital 
1 (lower socioeconomic status) than hospital 2: 
15,5 versus 7,1% (P&lt;0.05). Regression analysis 
revealed that Cava were more common in hospi-
tal 1, older patients and varied in hospital x ac-
cording to gender (P&lt;0.05) but did not vary ac-
cording to other demographic factors (including 
TBI). The overall prevalence of CSP, CSP-CV com-
plex and CVI was: 8,7%, 2,2% and 3,5%, respecti-
vely. Conclusions: To our knowledge, this is the 
first study to describe a different prevalence of 
cerebral cava according to socioeconomic status 
(higher prevalence in patients with lower socioe-
conomic status). The prevalence of cerebral cava 
observed from our study is probably representa-
tive of middle class from Northeast Brazil and is 
within the values reported in the literature. Fur-
ther prospective studies are necessary to further 
understand the exact meaning of our findings.
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Autism Spectrum Disorder (ASD) is the desig-
nated condition for a group of disorders of the 
development of the Nervous System. These di-
sorders are characterized by repetitive behaviors 
and difficulty in social communication. Althou-
gh everyone with ASD presents this behavioral 
picture, the degree of individual involvement 
determines the intensity of the manifestations. 
Thus, these specificities can be made from birth 
and are evident to all; or may be more subtle and 
more along the development. According to data 
from the CDC (Centers for Disease Control and 
Prevention), there is one case per 110 people. 
Therefore, it is estimated that in Brazil there are 
about 2 million autistic children. This study aims 
analyze the epidemiological profile of patients 
diagnosed with ASD linked to a specialized servi-
ce. This is a cross-sectional epidemiological stu-
dy, whose inclusion criterion was the diagnosis 
of ASD, making a total sample of 90 individuals. 
The profile of these patients was characterized 
by the analysis of variables: gender, age, degree of 
ASD, and presence of associated epilepsy. In the 
present study, epileptic seizures were confirmed 
in 22 patients (approximately 24.4%), discarded 
in 67 and not known in 1 patient, totalizing a 
sample of 90 patients. Of these, 71 are male and 
the other 20 are female. It was observed that: In 
association with sex and epileptic seizures, male 
patients appear to be at higher risk of epileptic 
seizures proportionally, representing a ratio of 
approximately 6.3:1. This statement is based on 
the fact that the total sample presents a ratio of 
4.5:1 for sex. When associating age and epileptic 
seizures: patients with epileptic seizures had a 
mean of 13.31 years, compared to the mean age 
of the total sample (89 patients, one could not 
identify their age) representing 11.4 years. Thus, 
in association with ASD and epileptic seizures: 
approximately 76.2% (16 patients) presented 
ASD, of the total number of patients with epilep-
tic seizures (n=21, as one patient was not infor-
med about ASD) of moderate (14) and severe (2), 
while of the total sample (87, since two patients 
were not informed about ASD and another pa-
tient did not), moderate and severe ASD repre-
sents only 57.4%. Therefore, the highest propor-
tion of epileptic seizures is observed in patients 
with higher grade ASD. There is a higher propor-
tion of epileptic seizures in patients with mode-
rate to severe ASD, totaling approximately 76.2%, 
while in the total sample it represents 57.4%.
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Introduction: Multiple sclerosis (MS) is an im-
portant cause of neurological disability in young 
and middle-aged adults. It is a demyelinating, in-
flammatory, chronic disease, in which there is an 
autoimmune reaction against myelin of the cen-
tral nervous system. Clinical presentation varies 
from a transient neurological deficit to severe 
and disabling forms. The prevalence of the dise-
ase varies considerably in the world, with South 
America being considered a region of low preva-
lence (less than 5 cases per 100,000 inhabitants). 
Sociodemographics studies on MS have brought 
a great amount of information; however, they are 
sometimes contradictory and therefore not very 
enlightening. Objective: Describe the sociode-
mographic profile of MS patients attended at a 
referral center with statewide coverage. Method: 
Descriptive epidemiological study in a reference 
center with state coverage for MS. Sampling was 
of an intentional non-probabilistic nature, inclu-
ding the patients who were in follow-up and in 
rehabilitation. Inclusion criteria were: (1) any age 
and sex, (2) diagnosis of MS at first consultation 
or after subsequent evaluations, (3) informed 
consent in writing. Data were obtained throu-
gh the application of a socio-epidemiological 
questionnaire. Results: A total of 184 MS patients 
(75.5% men) were evaluated. 52.1% reported ha-
ving higher education. 29.1% have some work 
activity and 70.9% are unemployed. The disease 
presented clinical remitting relapse in 63.5% of 
patients and secondary progression in 28.8%. 
About the reported symptoms, motors, sensory 
and visual represent 72.7% of the total. Of the 
respondents, 75.8% reported a maximum of 2 
outbreaks prior to diagnosis; after diagnosis, this 
index is 65%. The patients were evaluated on the 
EDSS scale at first consultation: 45.1% had scores 
between 1.0 and 3.0; 20.1% between 3.5 and 5.5; 
and 21.1% between 5.5 and 8.0. Conclusion: The 
sample is predominantly male. Most have a good 
level of education and low EDSS scores in the pri-
mary consultation, indicating a search for medi-
cal assistance in the initial stages of MS. There 
was a reduction in outbreaks after the follow-up 
started. Motor symptoms were the most com-
monly reported. In Brazil there is a great varia-
bility in the results of studies about MS, causing 
divergences in relation to the different regions of 
the country, revealing the importance of the pre-
sent study for a better definition of the socioeco-
nomic profile of MS patients.
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Introduction: Schizophrenia, schizotypal and 
delusional disorders are serious psychiatric di-
sorders belonging to the psychoses group, whe-
re the patient loses contact with reality, emits 
false judgments (deliriums), and may also pre-
sent hallucinations (having unreal perceptions 
about hearing, vision, touch), conduct disorders 
leading to the impossibility of social interac-
tion, as well as other strange forms of behavior. 
These disorders are of multifactorial origin in 
which genetic and environmental factors seem 
to be associated with an increased risk of deve-
loping them. Objectives: To know the morbidity 
rates of schizophrenia, schizotypal and delusio-
nal disorders, from January 2008 to March 2018 
in the North Region; identify sex with higher 
prevalence; compare rates between the states 
that make up the Northern Region Brazilian. 
Methodology: Descriptive, transversal and 
quantitative approach study using secondary 
data obtained at the website of the Department 
of Informatics of the Unified Health System in 
Brazil. Results: Among the study period, 34.682 
hospitalizations have been reported related to 
schizophrenia, schizotypal and delusional disor-
ders. Of these, 20.291 cases in the male sex and 
14.391 in the female sex. The most affected age 
group was 30-39 years. with the highest indices 
being between 20 and 59 years, and lower indi-
ces before age 20 and after 50 years. In addition, 
the state of Pará had the highest rate with 16.901 
cases, while the Amapá state had the lowest rate 
with 304 cases. Conclusion: Being Schizophre-
nia is a severe mental disorder characterized by 
a loss of contact with reality, abnormal thinking 
and changing the social and labor operation, the 
high rates of hospitalizations, both for this diag-
nosis and for equizotypical disorders and delu-
sions, call attention for a need for public policy 
that encompasses more satisfactorily individuals 
who have the diagnosis, in addition to that the 
age group with the highest rate is economically 
active adults. There is no consistency of possible 
differences in the prevalence of schizophrenia 
between the sexes, since the etiopathogenesis is 
related to the interaction of cultural, psychologi-
cal and biological variables, among which stand 
out the genetic nature. The high indexes in the 
state of Pará refer to the precariousness of pre-
vention policies in mental health, or a high level 
of triggering factors. Also, underreporting and 
inadequacy of notification records in other states 
should be considered.
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Background: Patients with neurological and 
psychiatric urgencies (NPU) are accountable 
for a large part of the consumption of resources 
in urgency units. Identifying and defining tho-
se diseases can help determine the real needs 
and drive changes in the health system for the 
benefit of the population. Aims: To describe fre-
quencies and temporal trends of NPUs in Brazil 
between 2008 and 2017. Methods: Ecological 
study using secondary data available on the in-
dicators of morbidity of the Department of in-
formatics of the Public Health Care System (DA-
TASUS). Neurological and psychiatric disorders 
were classified according to the ICD-10. Linear 
regression was used to assess temporal trends. 
Results: NPUs represented 6% of all occurren-
ces in urgent care in Brazil during the period 
studied. Among NPUs, we found frequencies 
of 39.2% for cerebrovascular diseases, 14% for 
schizophrenia/schizotypal/delusional disorders, 
9% for epilepsy, 8% for Mental and behavioral 
disorders (MBD) related to alcohol, 7% for MBD 
related to other psychoactive substances, 7% for 
mood disorders. MBD accounted for 40%. Ur-
gencies admitted to Brazilian hospitals increased 
for CNS diseases (β=0.981, R²=0.963, p&lt;0.001), 
Alzheimer‘s disease (β=0.98, R²=0.96, p&lt;0.001), 
Migraine and other cephalic pain syndromes 
(β=0.976, R²=0.953, p&lt;0.001), Cerebrovascular 
diseases (β=0.965, R²=0.931, p&lt;0.001), Epilepsy 
(β=0.955, R²=0.912, p&lt;0.001), Multiple sclero-
sis (β=0.912, R²=0.831, p&lt;0.001), Meningitis 
(β=0.873, R²=0.763, p=0.001), Inflammatory dise-
ases of the CNS (β=0.866, R²=0,75 p=0.001), mood 
disorders (β=0.778, R²=0.605, p=0.008), plexus 
and nerve disorders (β=0.707, R²=0.499, p=0.022). 
Urgent hospital admissions reduced for schi-
zophrenic/schizotypal/delusional disorders (β=-
0.974, R²=0.948, p&lt;0.001), MBD disorders re-
lated to Alcohol (β=-0.957, R²=0.916, p &lt;0.001), 
MBD (β=-0.908, R²=0.824, p&lt;0.001), Dementia 
(β=-0.87, R²=0.757, p=0.001), Mental retardation 
(β=-0.646, R²=0.417, p=0.044) and other MBD (β=-
0.643, R²=0.413, p=0.045). Conclusion: The high 
prevalence of mental disorders and cerebrovas-
cular diseases must inspire the allocation of neu-
rologists and psychiatrists in emergency units. 
The significant increase in the number of some 
NPUs allows us to hypothesize that an expansion 
of outpatient care in neurology and psychiatry 
may be of great importance in preventing the 
worsening of neuropsychiatric disorders, possi-
bly reducing the number of NPUs.
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Introduction: In recent years studies on quality 
of life have been important, especially those per-
formed with professionals and graduates of he-
alth courses, which indicate impairments in the 
perception of quality of life. Objective: to evalua-
te the perception of medical students about their 
quality of life. Methods: It was submitted to an 
evaluation by the Research Ethics Committee at 
UNCISAL and approved. All the students of the 
medical course of a Higher Education Institution 
of Alagoas were invited to answer the Quality of 
Life questionnaire SF-36, generic instrument for 
evaluation of quality of life, divided in eight do-
mains: functional capacity; limitation by physi-
cal aspects; pain; general health status; vitality; 
social aspects; limitation by emotional aspects; 
and mental health. Based on the subsequent 
analysis of responses each domain receives a 
score between zero, worse overall health, and 
100, better overall health status. Results: Fifte-
en third-year students, 16 in the fourth year and 
14 in the fifth year participated in the study. Of 
these, 56.3% were women, and 43.7% were men, 
with a mean age of 24.8 years. Regarding the do-
mains evaluated, the highest mean scores were 
presented for Functional Capacity (88.9%), Pain 
(72.8%) and Mental Health (65.6%). In addition, 
the statistical analyzes point to a significant cor-
relation between the following variables: “Limi-
tation by physical aspects” and “Year of course”; 
“Pain” and “Age”; and “Social Aspects” and “Age.” 
Discussion: In the study conducted by Paro and 
Bittencourt (2013), as in the present study, the 
lowest values of averages were found for the 
domains “Limitation by emotional aspects” and 
“Vitality”, but for this other study the domain 
with lower average was “Vitality.” The “Vitali-
ty” domain involves the feeling of fatigue and 
energy levels, that is, it is related to the students‘ 
perception of tiredness of physical exhaustion. 
Conclusion: The data of the study indicate that 
there is impairment in the perception of quality 
of life of medical graduates. Although prelimi-
nary, the data indicate that there is a relationship 
between the year of the course and some do-
mains evaluated, therefore, it is suggested that 
new research be conducted with such popula-
tion and that the participants‘ quality of life per-
ception be evaluated annually over the course of 
the year.
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Introduction: Alzheimer‘s is a mental illness, 
neurodegenerative, most prevalent in the world. 
It is a major cause of mortality, institutionali-
zation and functional loss of the elderly popu-
lation. The cognitive alterations are like initial 
manifestations culminating with the loss of the 
labor activities and the social conviviality. It is a 
multifactorial disease associated with age, sex, 
low schooling and the presence of other comor-
bidities such as cardiovascular diseases, obesity 
and diabetes. Objective: To analyze the morbi-
mortality and incidence of Alzheimer‘s disease 
in the five Brazilian regions in the last five years. 
Methods: Descriptive epidemiological study of 
the cross-sectional type on Alzheimer‘s Disease 
(AD) in the five Brazilian regions, in the Hospi-
tal Information System of SUS (SIH / DATASUS) 
from 2013 to 2017. The variables were Hospital 
Admission Authorization (AIH), deaths, average 
of hospitalar permanency, outlays, age, race / 
color, and gender. Result: A total of 9.080 AIHs 
were approved nationally, with more than 69% 
(n = 6265) of this value in the Southeast; and, 
in the other extreme, the North, with 2.13% (n = 
193). This region is, therefore, the one with the 
lowest number of deaths (n = 19), especially in 
2014 and 2017 with only 2 deaths; in contrast to 
the 119 and 185, in the respectives years, in the 
Southeast. The regions with the lowest AIHs, the 
Midwest and North, show the lowest total outlays 
in Brazil, 2.39% and 0.90% of the total of R$ 10 
million invested nationally during the five years. 
As well, the hospital stay time - 10.1 and 8.2, in 
this order, was always below the national avera-
ge in the time interval analyzed, unlike the most 
populous region of the country. Regarding the 
demographic characteristics, 36.60% (n = 3357) 
of hospitalizations were of the male sex, while 
63.40% (n = 5757), of the female. It was verified 
that Alzheimer‘s disease hit the elders, standing 
out 55% (n = 4994) of the patients with 80 years 
or more. In relation to color / race, 52.35% (n = 
4754) corresponded whites, but there were also 
2284 cases (25.15%) without information about 
this. Conclusion: In relation to the color / race 
variable, there was underreporting of some ca-
ses, impairing an analysis of the results. The Sou-
theast verified higher AIH, and the north lower 
one. As for sex, the female got higher AIH index.
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Introduction: The cerebral aneurysm consists in 
a vascular disease, due to a weakness in the wall 
of the arteries and promotes an increase in the 
diameter of the blood vessel within the brain. 
The rate of growth of aneurysms of the posterior 
circulation is higher in comparison with the mul-
tiple aneurysms. One of the most used procedu-
res is a craniotomy, followed by a clip of the li-
gation (or microsurgical clipping). Objective: To 
analyze the morbimortality of microsurgery for 
aneurysm of the anterior and posterior cerebral 
circulation in five Brazilian regions over the past 
five years. METHOD: A descriptive epidemiologi-
cal study of transversal type on the microsurgery 
for aneurysm of the anterior cerebral circulation 
(ACCA) and aneurysm of the posterior cerebral 
circulation (APCC) in five Brazilian regions, from 
the Hospital Information System of SUS (SIH/
DATASUS) from 2013 to 2017. The variables 
were Hospital Admission Authorization (HAA) 
approved, character, average length of stay, totals 
expenses and mortality rate. Results: We found 
greater number (n=3,975) of HAA of microsur-
gery for ACCA, in comparison with the micro-
surgery of APCC, being higher in the Southeast 
region with 54% of the cases, in contrast with the 
North, which had the lowest value (6%). A little 
more than 80% of these procedures had a charac-
ter of urgency. In the microsurgery of APCC, we 
identified 648 HAA and there was also a greater 
occurrence in the Southeast (54%). The character 
of this service procedure was 76% in urgency. As 
to the average length of stay, the microsurgery of 
ACCA obtained a sum of annual averages of 17.1 
days, and the North gained greater sum of avera-
ges with 21.5 days. In the microsurgery of APCC, 
we obtained the sum of 16.3 days, and the East 
exceeded the average for the country with 17.5 
days. The total amount spent, the microsurgery 
for ACCA raised 26,180,369.15 real, while the pos-
terior cerebral circulation used R$ 4,540.617,32. 
In both cases, the east has concentrated the grea-
test investments. The mortality rate in the micro-
surgery of APCC was higher (12.44) than the pre-
vious one (9.68) during the evaluation period. In 
the two types of surgery, Midwest corresponded 
to the largest fraction of deaths. Conclusion: The 
East follows the majority trend microsurgeries 
performed for cerebral aneurysm. The tech-
niques of microsurgery for cerebral aneurysm 
show the concern with the health of an audience 
that lives increasingly.
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Introduction: The brachial plexus has complex 
anatomical arrangements, which is reflected in 
its clinical examination, laboratory evaluation 
and strategic reconstruction planning. Electro-
neuromyography is a way to visualize not only 
the nerve roots but also to point out the need for 
surgical intervention for 20 to 25% of patients, 
with emphasis on microsurgery with explora-
tion and neurolysis. Describing the Brazilian 
panaroma allows us to evaluate the postoperati-
ve rehabilitation, as well as the epidemiological 
characterization. Objective: Analyze the morbi-
mortality of brachial plexus microsurgery with 
exploration and neurolysis in the last five years. 
METHOD: Descriptive epidemiological study of 
the cross-sectional type on brachial plexus mi-
crosurgery with exploration and neurolysis in the 
five Brazilian regions, from the Hospital Informa-
tion System of SUS (SIH / DATASUS) from 2013 to 
2017. The variables were Hospital Admission Au-
thorization (AIH) approved, character of atten-
dance, average length of stay, total values spent 
and number of deaths. Results: 1,739 AIH for 
Brachial plexus microsurgeries with exploration 
and neurolysis were observed in Brazil in the last 
five years. The highest number of procedures was 
registered for the Southeast region, which covers 
51.58% (n = 897) of the AIHs, followed by the Nor-
theast with 20.93% (n = 364). At the other extre-
me, there is the North region with only 91 of the 
procedures, which corresponded to 9.1% of the 
total. In the character of care, 69.52% (n = 1,209) 
were elective microsurges, 20.93% (n = 364) ur-
gent, 4.88% (n = 85) traffic accident and 4.65% 
(n = 81) injuries and poisoning by chemical or 
physical agents. The mean national hospital stay 
was 3.6 days, which was exceeded by the North 
and Midwest regions, with 5.3 and 5.5, respecti-
vely, in which microsurgery was performed in a 
smaller quantity. The total amount of hospital ex-
penses in Brazil between 2013 and 2017 was R $ 
1.513.519,90, 2013 being the largest with 22.33% 
(n = R $ 338,079.12). The region with the highest 
spending was the Southeast with 49.7% (n = R $ 
752,358.6). In the analyzed period, there were no 
records of deaths. Conclusion: With more than 
1,500 hospitalizations for brachial plexus mi-
crosurgery with exploration and neurolysis, the 
procedure is highlighted by a greater number of 
elective surgeries, total value spent and hospita-
lizations in the Southeast, but is surpassed by the 
Midwest in the average hospital stay.
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Introduction: The guidelines of the Brain Trauma 
Foundation approach the important variables to 
be analyzed in patients who have suffered severe 
traumatic brain injury. This phenomenon is jus-
tified by the fact that, around the world, about 10 
million people are affected annually by intracra-
nial injury, with Brazil being the most prominent. 
The applicability of the present study is that the 
research findings are useful in the construction 
of recommendations for the population, outli-
ning the epidemiological characterization and 
intervention strategies. Objective: Analyze the 
morbimortality and incidence of intracranial 
trauma in the five Brazilian regions in the last 
decade. METHOD: Descriptive epidemiologi-
cal study of transverse type about intracranial 
trauma in the five Brazilian regions, from the 
Hospital Information System of SUS (SIH/DA-
TASUS) from 2008 to 2017. The variables were 
the Hospital Authorization Approval (AIH) of 
attendance, average of permanence, total values 
spent, number of deaths. Results: It was found 
that there were 1.007.434 AIH in the evaluated 
period, 2008-2017, of which 2,96% were elective, 
80,41% were urgent, 0,003% were accidents at the 
workplace or at the company‘s service, 0,001% 
accident on the way to work, 7,4%, other types of 
traffic accidents and 9,2%, other types of injuries 
and poisoning by chemical and physical agents. 
The average hospital stay in the last 10 years was 
6,1 days in Brazil, with 2016 being the year with 
the highest stay rate of 6,4 days and the regions 
with the highest average stay in the North (6.6 
days) followed by the Southeast (6,4 days) - the 
South obtained the lowest average with 5.1 days. 
The total amount of hospital expenses during the 
period was R $ 1.461.026.543,1 in the five Brazi-
lian regions, with 2015 having the highest value, 
with approximately 12% of the total in 10 years, 
and the region with the highest spending was the 
Southeast with 47,44%. The number of deaths in 
Brazil is 96.716, that is, an average of 9671,6 dea-
ths per year, being 2010 the year with the highest 
mortality rate (10,65%) and the Southeast Region 
with the highest rate (46,54%) among 5 regions. 
Conclusion: The high rates of mortality and mor-
bidity due to intracranial trauma in the five Bra-
zilian regions present significant economic and 
social impacts, with more than 80% in urgent 
care, an average of 6,1 days of hospital stay and 
the Southeast being the region with the highest 
hospital expenditure.
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Case Report: A 93-year-old male, rankin 1, with 
lower limb strength (LIF), beginning 5 days after 
application of the influenza vaccine. HAS; DM2; 
prostatic neoplasia and use of cardiac pacemaker 
for bradycardia and BAVT. Medications for use: 
losartan 100mg, AAS 100mg, XR 1500mg glyph, 
anchor 200mg and simvastatin 20mg. There were 
15 days of admission initiated progressive we-
akness of LLL, ascending. Seen kidney failure and 
urinary tract infection. The cerebrospinal fluid 
(CSF), CK (Creatine Phosphokinase), and Elec-
troneuromyography (ENMG) were required for 
the worsening of the lateral flap reflex paraple-
gia of MMII, with proximal predominance, with 
proximal GII muscle strength and distal IVG. The 
normal CSF, however the ENMG showed sensory 
and motor changes, demyelinating, acquired, 
symmetrical, involving LLLs. CK around 20,000, 
elevation of transaminases and hemoglobinuria. 
It evolved with clinical-laboratory improvement. 
Fall of CK with improvement of rhabdomyoly-
sis. No indication of immunoglobulin or plas-
mapheresis therapy. Patient was discharged 15 
days after the first symptoms wandering with 
assistance. Discussion: GBS is the most common 
cause of acute and subacute flaccid paralysis 
in the world. The incidence is 0.6 to 4 cases per 
100,000 inhabitants, increases with age and men 
are more affected. Monophasic disease, rapidly 
progressive (&lt;1 month) soon after infection, 
usually without relapse. The etiology is unknown 
in 2/3 of the cases, being related to infectious 
processes and after vaccination (antirabies and 
influenza A). In the 1976 campaign, 1 out of every 
100,000 people vaccinated developed GBS. Sub-
sequent studies reported low relative risk. The 
diagnosis is clinical but additional investigations 
may be helpful. The CSF and ENMG exclude 
other causes. Normal CSF protein does not make 
the diagnosis unlikely. Proven efficacy of immu-
notherapy (immunoglobulin or plasmaphere-
sis). There is no description in rhabdomyolysis 
literature as a reaction to this vaccine, and may 
have been caused by viral infection. The vaccine 
remains the most effective method to prevent 
severe illness and death from influenza. Final 
Remarks: GBS is an immune-mediated neuro-
pathy. Monophasic (4 weeks), and may improve 
without drug treatment. Infectious etiologies 
are more common, but attention should be paid 
to cases after vaccination and association with 
rhabdomyolysis.
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Introduction: Stroke is a major cause of worldwi-
de mortality. Pathophysiologically it is defined as 
an interruption of blood flow to the encephalon. 
The clinic is sudden and can lead to long-term 
disability. Mortality is high and among those who 
live, life expectancy is 1 to 8 years and with dif-
ferent degrees of chronic disability, limiting their 
functional and cognitive abilities. Objectives: To 
know the morbidity and quantify admissions by 
municipality in the State of Amapá, as compared 
to other States in the North Region, as well as the 
number of cases by sex from 30 years to 80 years 
or more in each municipality, from January 2008 
to March 2018 in the State of Amapá.METODO-
LOGY: A study was carried out descriptive, cros-
s-sectional and quantitative approach using se-
condary data obtained at http://tabnet.datasus.
gov.br; Department of Informatics of the Unified 
Health System in Brazil, through the selection of 
the variables Location of hospitalization by re-
gion, year of care, sex and age group. Results: Du-
ring the study period, 2,968 hospitalizations were 
reported related to stroke in the State of Amapá. 
Of these, 36 cases were in Calçoene, 259 in the 
orange grove of Jari, 2,396 in Macapá, 34 in Oia-
poque, 4 in Porto Grande and 238 in Santana. In 
other States of the North Region, 46,819 hospita-
lizations were observed in Pará, 9,409 in Rondô-
nia. Regarding the gender, in the State of Ama-
pá, there were 1,628 cases in the male sex, being 
1,328 in Macapá, 141 in the orange grove of Jari, 
120 in Santana, 19 in Oiapoque, 17 in Calçoene 
and 2 in Porto Grande. While females there were 
1,257, 991 in Macapá, 117 in the Jari orange gro-
ve, 116 in Santana, 12 in Oiapoque, 19 in Calçoe-
ne and 2 in Porto Grande.Conclusion: The study 
evidenced that the State of Amapá is among the 
States of the northern region with the highest 
number of hospitalizations for stroke. Therefore, 
measures should be taken to minimize its reper-
cussions in the population, so that the patients 
remain active in the labor market and to carry 
out their activities of daily living as indepen-
dently as possible. It is also a challenge to over-
come the shortage in serving the population in 
the primary sector in Amapá and to implement 
effective prevention strategies through aware-
ness of modifiable risk factors and guidance of 
the individuals to recognize their main signs and 
symptoms, as well as the way to proceed before 
an acute case characteristic of AVE.
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Introduction: Viral encephalitis is an inflamma-
tion of the encephalon related to high morbidity 
and lethality. It is very common in the first year 
of life, but the elderly are also a group susceptib-
le to serious infections. The clinic involves fever, 
headache, photophobia, weakness, and seizures. 
Its etiological diagnosis is difficult, since almost 
70% of cases of viral encephalitis are left without 
identification of the viral agent. Objectives: To 
know the morbidity and quantify admissions 
by municipality, as well as the number of cases 
per age group in each municipality, from Janu-
ary 2008 to March 2018 in the state of Amapá.
Methods: Descriptive, cross-sectional and quan-
titative study, using secondary data obtained at 
http://tabnet.datasus.gov.br; through the va-
riables Internation by location, municipality, 
age group.RESULTS:During the study period, 45 
hospitalizations related to viral encephalitis were 
reported. Of the cases reported in Amapá, 44 
cases were in Macapá and 1 in Oiapoque. In the 
age group by municipality, there were 11 cases in 
children under 1 year, 11 cases in 1 to 4 years, 11 
cases in 5 to 9 years, 5 cases in 10 14 years, 3 cases 
of 20 to 29 years, 1 case from 30 to 39 years old, 
1 case from 40 to 49 years old and 1 case from 
50 to 59 years old, in the municipality of Macapá. 
In Oiapoque, there was a case in the age group 
of 30 to 39 years.Conclusion: The study pointed 
out that cases of viral encephalitis in the state of 
Amapá accompany the epidemiology found for 
this neuroinfection, with the largest number of 
patients found in the pediatric age group. In this 
context, it is essential to integrate a multiprofes-
sional team in the care of these patients, since 
viral encephalitis is often accompanied by pro-
longed hospitalizations, full of risks, aggression, 
constant physical and emotional exhaustion due 
to the unpredictability of the manifestations. 
Thus, the early diagnosis of this condition is es-
sential for the reduction of the morbimortality 
associated to the cases
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Introduction: In recent years, hospital admis-
sions due to neurological diseases represent a 
significant portion of the cases. Neurological di-
seases cause a serious life threat to the patient, 
due to the frequent occurrence of pathological 
sequelae, and consequently of an increase of 
morbimortality, besides the need for continuous 
health evaluation. Objectives: To determinate 
the number of hospitalizations due to neurolo-
gical causes in the state of Sergipe between the 
years 2015 and 2017. Methods: AND MATERIAL: 
Descriptive study of patients hospitalized in the 
state of Sergipe for neurological diseases for 
three years. The database was collected from the 
online search in the TABNET/DATASUS informa-
tion system, based on the classification by state 
(Sergipe) and per year. Results: With regard to 
the number of hospitalizations in the mentio-
ned period, it was verified that the year with the 
lowest number of hospitalizations due to neuro-
logical reasons was 2015, with 667 cases, corres-
ponding to 0.70% of the total hospitalizations in 
the state, and the year with the greatest number 
of hospitalizations was 2016, with 779 cases, cor-
responding to 0.82% of the total hospitalizations 
of that year. The year of 2017 was the one with 
the highest number of relative hospitalizations, 
with 767 cases, and representing a percentage of 
0.83% of the total hospitalizations of the state of 
that year. The total number of hospitalizations for 
neurological reasons throughout the period was 
2213 cases, which is equivalent to 0.78% of the 
total number of hospitalizations of Sergipe du-
ring the 3 years. Conclusion: From the database 
presented, we conclude that the relative percen-
tage of hospitalizations due to neurological cau-
ses in the state of Sergipe in the years mentioned 
above has been increasing steadily, despite the 
decrease in the total number of hospitalizations 
in the state, which shows the tendency to increa-
se of the participation of neurological diseases in 
the scenario of hospitalizations of the state.
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Objective: / Introduction: Raise the relationship 
between the number of bipolar seizures and the 
evolution to dementia. Methodology: The expe-
rimental procedure consists of a research in the 
database of the Institute of Memory and Beha-
vior and the Dementia Outpatient Clinic of the 
UFG on patients positive for bipolar affective di-
sorder and dementia according to DSM-IV. The 
statistical analysis used the following statistical 
tests: Chi-square test, Mann Whitney test and 
Fisher‘s exact test. The sample evaluated is one 
hundred and thirty (130) members of the De-
mentia and Bipolar Affective Disorder Database. 
The results also allowed us to discuss whether 
the time of bipolar disease and the number of 
attacks interfere in the dementia evolution, since 
they show that of the patients with bipolar disea-
se predominantly in the manic phase, only 33.3% 
presented some improvement in the dementia 
phase, proportion significantly lower than the 
rate of improvement of those who did not have 
mania syndrome, 77.9%. Thus, the manic picture 
of bipolar disorder was considerably an aggrava-
ting factor in the treatment of the patient with 
dementia. In this sense, it was verified that the 
“type” of crisis, “mania”, affects more negatively 
the outcome or demential treatment than the bi-
polar patients with predominance of “depressi-
ve”, hypomanic or cyclic state. Conclusions: Pa-
tients with clinical symptoms of mania and not 
mania were evaluated. Patients with mania 
showed significantly “less improvement”. On 
the other hand, patients without mania presen-
ted significant improvement (p-value = 0.026 of 
Fisher‘s exact test).
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Objective/ Instroduction: To describe the social 
profile of patients with bipolar affective disorder 
and dementia syndrome from the Demographic 
Outpatient Database of the UFG. Methodology: 
The experimental procedure consists of a resear-
ch in the database of the Institute of Memory and 
Behavior and the Dementia Outpatient Clinic of 
the UFG on patients positive for bipolar affective 
disorder and dementia according to DSM-IV. The 
statistical analysis used the following statistical 
tests: Chi-square test, Mann Whitney test and 
Fisher‘s exact test. Results: A total of 71 patients 
from a total of 130 patients were evaluated in 
the overall analysis. Of these 71 patients, 17 pa-
tients, 23.9%, did not show improvement with 
treatment; 52 patients, 73.2% presented partial 
improvement and only 2 patients, 2.8%, presen-
ted total improvement. Conclusions: In the po-
pulation of patients with dementia and bipolar 
affective disorder, there is a significant predomi-
nance of women. The predominant dementia in 
the overall sample was corticobasal dementia, 
46.9%.
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Introduction: Neuroepidemiology Studies the 
Natural history of diseases that affect the nervous 
system and the influence of biological, demogra-
phic, geographical and socio-cultural factors in 
its genesis and evolutionary course. Following 
this direction and knowing that the headache 
is a universal symptom and it is estimated that 
95% of men and 99% of women will have at least 
one lifelong episode, of which about 40% present 
it with a certain regularity, the neurology Clinic 
of a university Hospital in the center-South Flu-
minense, located in Vassouras-RJ, conducted an 
epidemiological survey of the main causes of he-
adaches that affect the population of the analy-
zed municipality. Objective: To evaluate the fre-
quency of the different diagnosis of headaches of 
the Neurology Clinic of a university Hospital of 
the center-South Fluminense, located in the city 
of Vassouras-RJ. Methods: Cross-and descriptive 
study with 76 patients served consecutively in 
the ambulatory of academic internship in ques-
tion. The diagnosis of the headache was based on 
the criteria of the International Classification of 
headaches (ICDH 3-2013). Results: Of the total of 
patients, 43 were cefaliátricos patients. The ave-
rage age of these patients was 46.2 years, being 
the majority of females (76.8%). The primary he-
adaches were the most common (55.81%), with 
the migraine found in 58.33% of the case, the 
tensional type headache (postal), in 37.5% and 
the headache in saves, at 4.16%. Among the se-
condary (44.19%), the most common type was 
the post-traumatic cranial trauma headache 
(63.63%), followed by less common cases such 
as post-traumatic stroke of the hemorrhagic type 
(18.18%). The Daily Chronic Headache (CCD) 
was present in 2.32%, when considering the to-
tal cases analyzed. Conclusion: This study con-
firms data from literature that show migraine as 
the most common headache in tertiary centres. 
The insignificant number of CCD cases indicates 
that, from the primary level of attention, patients 
are advised to avoid abusive use of symptomatic 
medication.
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Introduction: Parkinson‘s disease (PD) is a neu-
rodegenerative disorder caused by decreased do-
pamine. Although Parkinson‘s can be found in all 
ethnicities and social classes, it is discretely more 
frequent in men and affects 1% of the population 
over 60 years. The classic triad consists of unila-
teral tremors at rest, bradykinesia, and stiffness. 
Postural instability can also be found. The patho-
logical process of PD develops years before the 
classic symptoms, causes neurochemical chan-
ges and non-motor symptoms that characterize 
the prodromal stage. It is important to identify 
the risk of developing the disorder at this stage of 
Parkinson‘s disease. Objectives: The present stu-
dy aims to verify whether there is light cognitive 
commitment when PD is diagnosed by specific 
tests such as STROOP and TMT. Methods: This 
is a prospective cohort study performed in the 
city of Santos, the database was collected throu-
gh a questionnaire and specific tests between 
August and December 2017. There was the con-
trol group with healthy patients and a group of 
patients with Idiopathic Parkinson‘s (IPD) who 
had more than five years of diagnosis. Patients 
with no spontaneous interest in participating in 
the study, patients with depression, dementia, 
under 40 and over 75 years of age, non-literate, 
aphasic individuals with a previous history of 
ischemic cerebrovascular accident and patients 
with chronic end-stage disease were excluded. 
Both groups underwent neuropsychological as-
sessment through the Unified Parkinson‘s De-
sensitisation Rating Scale, the Mental State Mini 
Exam, the STROOP test and the Trail Making 
Test (TMT). The STROOP test assesses selective 
attention, the speed of information processing, 
the ability to maintain focus and provide impul-
sive responses. The TMT test consists of parts A 
and B and analyzes motor skills, visual screening 
(part A), and the resources to perform the tasks 
(part B). Results: It was possible to demonstra-
te that patients who have had IPD for at least 
five years present cognitive alterations, more 
impulsive responses, slower response in infor-
mation processing and loss of inhibitory capa-
city. Conclusion: Cognitive and physical mani-
festations are an important part of the complex 
pathology that is Parkinson‘s disease. Periodic 
assessments with cognitive tests allow the phy-
sician to assess the need for rehabilitation after 
the diagnosis of light cognitive commitment with 
changes in at least two cognitive areas.
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Introduction: Multiple sclerosis (MS) is a cen-
tral nervous system chronic demyelinating in-
flammatory disease of unknown cause. It affects 
people between 20 and 30 years old and is consi-
dered one of the most common cause of chronic 
neurological incapacity in young adults. More 
common in women and white skinned indivi-
duals living in temperate zones. The etiology is 
still not entirely clear, but there are evidence that 
genetic and environmental factors are involved 
in its development. Objective: The objective of 
this study is to outline the epidemiological pro-
file of MS patients in follow-up at the Multiple 
Sclerosis Clinic. Method: Cross-sectional analy-
sis of 16 patients with MS through an epidemio-
logical questionnaire. Results: Sixteen patients 
with MS were analyzed, the mean age was 37.8 
years ± 9.1 and the gender ratio was 15F: 1M. The 
mean age at diagnosis of the disease was 27.9 
years ± 8.3. Eleven patients (68.75%) were white, 
three (18.75%) were of African descent and two 
(12.5%) were brown. Twelve patients (75%) are 
from the state of São Paulo and four (25%) are 
from Bahia and Pernambuco. Six (37.5%) repor-
ted visual alteration as the first symptom of the 
disease; eight (50%) synesthetic syndrome; three 
(18.75%) gait alterations and two (12.5%) chan-
ges in muscle strength. The number of outbreaks 
ranged from 1 to 6 with a mean of 3.05 ± 1.65. The 
EDSS (Expanded Disability Status Scale) ranged 
from zero to 6, mean 2.84 ± 1. Four (25%) repor-
ted having other diseases such as hypertension 
and dyslipidemia. Five patients (31.25%) repor-
ted a change in marital status after diagnosis, 
and five (31.25%) reported having no partner 
support after diagnosis of the disease. Three MS 
patients (18,75%) reported having relatives with 
MS and one (6,25%) reported having relatives 
with Parkinson‘s disease. On average, patients 
have lived in the same city for 22 years (± 14). 
Two patients (12.5%) reported living in an area of 
excessive pollution. Five patients (31.25%) repor-
ted being former smokers and none are smokers. 
None makes abusive use of alcohol, but one pa-
tient (6.25%) has previously abused 22 years ago. 
The mean educational level was 13 years (± 2.4). 
Among the 16 patients, four (25%) are retired due 
to disability. Conclusion: The findings coinci-
de with the world literature regarding the peak 
prevalence by age, gender, ethnicity and initial 
symptomatology.
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Background: The chronic form of Devic disease 
was recognized in the 90th. In Japan, those pa-
tients were classified as optic spinal MS Asian 
type (OSMS) and in USA, as relapsing NMO. Is 
not yet established in a non-Asian population 
if OSMS is similar to NMO, a MS phenotype or 
a MOG-Ab syndrome. Objectives: To compared 
OSMS versus NMO and MSRR in patients who 
have been followed since 1990 in Rio de Janei-
ro where the majority of the population is Afro 
descendent. Method: This is an hospital-base 
ambispective longitudinal study. Demographic, 
clinical, MRI, CSF, AQP4 and MOG antibodies 
and quality of life scores data were analyzed. 
Results: 122 NMO and 41 OSMS cases were 
compared. Both diseases affected women at the 
third decade causing unilateral ON at onset. The 
differences observed were ethniticity, morbidity 
and mortalilty. Positive AQP4-Ab was found in 
55 % of the NMO patients. OSMS were negati-
ve for AQP4-Ab and MOG-Ab. OSMS has better 
prognosis than RRMS. MRI, CSF and biological 
markers differentiated NMO from OSMS and 
strength the evidencies of OSMS to be a benign 
RRMS subtype. Conclusion: NMO and OSMS are 
different immunomediated diseases and OSMS 
is a benign subtype of RRMS
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PATIENTS LIVING IN NORTH OF BRAZIL - 
PRELIMINARY RESULTS
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Introdução: Myasthenic syndromes are charac-
terized by fluctuating neuromuscular weakness, 
usually increased by exercise, fever, drugs, me-
tabolic disturbances, and Myasthenia Gravis 
(MG) is the most commom cause of this. The 
epidemiology of myasthenic patients living in 
the North of Brazil is not known; this region has 
a unique mixture of races (Indians, Afro-descen-
dantes, Caucasians, Asians). Objetivos: To des-
cribe the main epidemiological characteristics 
of myasthenic patients attended at an university 
hospital in Manaus, Amazonas, Brazil. Metodos: 
All the medical appointments of the MG clinic 
were seen by two authors: sex, actual age and 
age at the diagnosis, clinical form of the disea-
se, positivity of the acethylcoline receptor anti-
body and presence of typical decremental pat-
tern in the electroneuromyography, number of 
exacerbations requirind rapid immunotherapy, 
medical therapy in use at the present were col-
lected from the medical records, and tabulated 
in digital, off-line archive using Microsoft Excel 
software. Resultados: At present, fifty-eight pa-
tients are followed up in the MG ambulatory, and 
eleven are of male (19%). The medium age at the 
diagnosis was 30 years. Nine patients (15%) had 
only ocular symptoms, and five (9%) had exclu-
sively bulbar weakness at the beginning of the 
disease. Fourteen (24%) were thymectomized, 
but only three (5%) had a pathological diagnosis 
of thymoma. The mean actual age was 39 years, 
and only three patients (5%) have ocular form of 
the disease. The mean number of exacerbations, 
per patient, was one, since diagnosis. Thirty-five 
(60%) patients were positive to the acethylcoline 
receptor antibody, but only nineteen (33%) had 
decremental pattern in the electroneuromyo-
graphy. Fifty-four patients (93%) are using pyri-
dostigmine, twenty patients (35%) are using 
prednisone, thirty-four patients (59%) are using 
azathioprine, and nine patients (15%) are using 
cyclosporine. Two patients (4%) are using rituxi-
mab. Ten patients (17%) had strong reacton on 
tuberculin skin test (PPD). Conclusão: The epi-
demiological data found at this research is simi-
lar, in most aspects, to the characteristics of the 
myasthenic patients described in the worldwide 
literature, as the age and sex, clinical form and 
response to the treatment. However, the low po-
sitivity of the electroneuromyography is an unex-
pected finding.
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Introduction: Suicide is a serious universal pu-
blic health problem that directly affects the fa-
mily. The epidemiological profile of suicide of-
fers an understanding of the phenomenon and 
highlights arguments for prevention and treat-
ment. Objective: to carry out an epidemiological 
study of the suicides carried out in Belo Hori-
zonte between 2009 and 2016, based on reports 
from police and firefighters. Method: descriptive, 
quantitative and qualitative documentary search 
of the Social Defense Event Records / Bulletin of 
Occurrence (REDS / BO) of the 868 suicides in 
this Capital. Results: there was a trend of suici-
de growth in the period, with an annual average 
of 108 cases, prevalence in the morning (54.8%) 
and in the Center-South region (20.4%). The so-
ciodemographic characteristics revealed that 
male victims represented 77.2% (670) as against 
22.8% (198) females; more than half of the vic-
tims (54.0%) were between 20 and 49 years old; 
unmarried / widowed / unmarried individuals 
totaled 52.0%; The psychopathological charac-
teristics showed that hanging was the method 
used by 53.6% of the victims, followed by the 
high jump (18.1%). The main motivation was the 
mental disorder (45.2%), depression (50.5%) and 
a history of previous attempts was confirmed in 
12.6% of the cases. In the psychosocial characte-
ristics, it was found that the suicide site was the 
home (78.6%), the victim‘s death was the place 
of the act (95.9%), the victim was alone at the 
place of the act in 43, 8% of cases; the majority 
of the victims lived with the family or relatives 
(53.6%), left suicide writers in 13.5% of the cases, 
whose predominant content was justification 
and apology (45.3%); there was a relation with 
the anniversary in 7.6% of the cases and relation 
with holidays and events in 39.6% of the suicides. 
Conclusion: the increase of suicide and its pre-
dominance among young people reinforces the 
need for a policy of intervention with strategic 
actions of prevention and treatment.
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Introduction: it was approched data from the 
hospitalization of patients admitted by the neu-
rology team for a two-year period. Objective: To 
describe the characteristics of the hospitaliza-
tions and to determine the epidemiological pro-
file. Method: Descriptive, retrospective, cross-
-sectional research with secondary data collec-
tion and quantitative approach was performed 
using 1146 electronic records of hospitalizations 
for the neurology team of this service, from April 
2016 to April 2018. The data were recorded in ex-
cel table, then the final diagnosis was reviewed 
on a case-by-case basis comparing with CID-10 
discharge from hospital, error and inconsisten-
cies checking, data analysis was performed using 
the SPSS ® for windows program. Descriptive 
statistics were used and bivariate analyzes were 
performed between the variables studied, esta-
blishing if a statistical significance was p≤0.05. 
Results: Of the hospitalizations analyzed by the 
neurology team, 63.7% corresponded to hospi-
talizations for the Unified Health System (SUS) 
and the main diagnosis was ischemic stroke, 
which corresponds to 47% of all hospitalizations, 
followed by convulsion and primary headache. 
Of patients hospitalized for stroke approxima-
tely one-half of them died. Neurophthalmology 
was very present in hospitalizations with a to-
tal number of 58 cases, with 30 cases of cranial 
nerve palsy (NC) III and VI. The SGB had its in-
cidence beyond the epidemiology of previous 
years, 12 cases were registered in the service, 
while 67 cases were reported in Paraná in 2016 
and 2017. Of the 1146 hospitalizations, 95 (8.3%) 
died and 1051 (91, 7%) were discharged. The 
length of hospitalization ranged from zero to 
111 days and 205 (17.9%) were hospitalized at 
the Intensive Care Unit (ICU) with a median of 
4 days. Conclusion: The service has a mixed flow 
between attendance of medical covenants and 
SUS. Ischemic Stroke was the most prevalent pa-
thology, and a extensive ischemic stroke showed 
high mortality. Seizures and headache were a fre-
quent cause of admission, which presented low 
mortality but need for rehospitalization or longer 
hospitalization time for etiological investigation 
and / or neurological observation. Neurophthal-
mological pathologies were more present than 
the epidemiology of other wards probably due to 
the local regulation system. SGB was more preva-
lent than in previous years, which may serve as a 
warning to the local health system.
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Introduction: Guillain Barré syndrome (GBS) 
is an acute flaccid polyneuropathy that had the 
number of cases increased in the State of Parana 
in the year of 2008 to 2014 and for that reason the 
State Health Department presented in 2016 the 
“Protocol of surveillance of the SGB and other se-
vere acute post-infectious neurological diseases 
“in attempts to identify possible infectious trig-
gering causes. Method: data from hospitalized 
patients with a diagnosis of GBS were collected, 
as well as from those where the diagnosis was 
made at outpatient follow-up due to the atypi-
cal presentation in the period from April 2016 to 
April 2017. The data were placed in an Excel table 
and then performed the clinical and laboratory 
analysis and if these patients performed the tests 
determined in the above mentioned protocol as 
well as we verified the number of cases in rela-
tion to the cases notified through the DataSUS by 
way of TabNet. Results: Twelve cases were recor-
ded by the neurology team, ranging from 18 to 85 
years of age, being that 2 required rehospitaliza-
tion for new pulse therapy with immunoglobulin 
and 2 required rehospitalization due to compli-
cations. The hospitalization time was 21 days, 
being that 8 of the hospitalizations required an 
intensive care unit (ICU). We observed that even 
with the protocol for orientation, patients were 
submitted to different laboratory analysis. Only 1 
patient presented Campylobacter positive test in 
the Swab rectal and a patient presented Dengue 
IgM positive, in which a new methodology was 
performed with Dengue IgM MAC ELISA and this 
was shown negative. There were no positives in 
the analyzes for Zika in urine, CSF and serum. 
Conclusion: The number of cases was high in re-
lation to previous years according to the trend of 
the state. Positive results for arboviruses were not 
detected in the laboratory tests even when Zika 
was tested in serum, urine and CSF. There have 
been cases where the presentation was atypical 
or frustrating in which the diagnosis was made 
outpatient.
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Introduction: Neurophobia is a phenomena 
described in 1994 by Josefowicz, meaning the 
dislike of medical students for neurology and 
neurosciences due to their difficulty to apply 
basic sciences knowledge in clinical situations. 
Although it’s globally reported, with prevalence 
as high as 47%, little is known about neuropho-
bia in Brazil. Objectives: To measure neuropho-
bia prevalence among students and professors 
of a Medical School. To compare neurophobia 
and cardiophobia prevalence in this population. 
Methods: Every student and physician professor 
older than 18 years studying or working from 
fourth to seventh period of a Medical School 
from Curitiba-PR were invited by e-mail to par-
ticipate. This Medical School program is based 
in active methodologies and devotes 12 weeks 
of the course exclusively to teach neurology 
and neurosciences. Cardiology is taught along 
with other medical themes. The inviting e-mail 
directed participants to an on-line questionnai-
re designed to obtain epidemiological data and 
responses for neurophobia and cardiophobia 
scales (traducted and adapted from Fantaneanu, 
2014, validated by specialists). We excluded sub-
jects who did not sign the consent form or did 
not finish the questionnaire. Results: From 202 
students and 54 professors invited to participate, 
64 (32%) students and 17 (32%) professors were 
included. We did not find differences in the pre-
valence of neurophobia (23%) and cardiophobia 
(32%) among students (p=0.27). Respectively, the 
prevalence of neurophobia and cardiophobia 
between professors was 14% and 10%. No sta-
tistical difference was found with de prevalence 
of neurophobia (p=0.53) or cardiophobia (p=0.1) 
between students and professors. Students clas-
sified neurology as “one of most difficult special-
ties in medicine” more frequently than cardiolo-
gy (p=0.001). We found no association between 
neurophobia and sex (p=0.7), physical activity 
practice (p=0.16), dedication to social interac-
tions (p=0.15), time spent studying after clas-
ses (p=0.33) or medical school period (p=0.45). 
Conclusion: Neurophobia prevalence was simi-
lar between students (23%) and professors (14%) 
and no different from cardiophobia prevalence 
in this population. We found no association be-
tween neurophobia and epidemiological charac-
teristics of our students. Neurology was classified 
by the students more commonly as “one of most 
difficult specialties in medicine” than cardiology.
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Background: Atypical antipsychotics gained gre-
at importance in clinical practice for its effective-
ness in promoting antipsychotic action and bet-
ter efficacy for positive, negative and cognitive 
symptoms at recommended doses without sig-
nificantly producing extrapyramidal symptoms. 
Method: A quantitative and qualitative research 
was undertaken with 20 neurologists (NEU) and 
10 geriatricians (GER) to explore their prescrip-
tive routine including aripiprazole, olanzapine, 
risperidone and quetiapine, as well as to evaluate 
indications versus patient profiles for these dru-
gs. Results: The major diseases for which physi-
cians prescribe atypical antipsychotics are: De-
mentia (35%: NEU; 70%: GER), Alzheimer‘s (45%: 
NEU), Insomnia / sleep disorder (30%; NEU), 
Depression (70%: GER) and Schizophrenia (40%: 
GER). With respect to the most appropriate pa-
tient profile for each drug: between neurologists 
and geriatricians, aripiprazole is suitable for: pa-
tients with higher purchasing power, who did not 
respond to previous treatment, treatment of ne-
gative symptoms / blunting, mania / hypomania 
crisis and young patients. Olanzapine is suitable 
for: patient with normal / lean weight, higher 
purchasing power, younger, negative symptoms 
/ blunting, failure of previous treatment, with in-
somnia or sleep disorders. Quetiapine is suitable 
for: elderly patient, with insomnia / sleep disor-
ders, mild or moderate clinical condition, failure 
of previous treatment, acute phase of illness and 
with associated anxiety. In turn, risperidone is 
suitable for: failure of previous treatment, patient 
with normal / lean weight, first psychotic episo-
de, elderly patient and with mild or moderate cli-
nical condition. The most commonly prescribed 
antipsychotics in this research were quetiapine 
and risperidone. Conclusions: Physicians use 
several options of antipsychotics in clinical prac-
tice, adapting the treatment to patient´s profile. 
Results showed that prescription took in account 
multiple presentations, easy dosage adjustment, 
safety related to extrapyramidal effects, action 
for insomnia and symptoms of agitation and ag-
gressiveness, efficacy in psychotic episodes and 
dementia.
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Introduction: Neurology is perceived as the most 
difficult specialty by medical students and non-s-
pecialist doctors, throughout medical school and 
beyond, globally. Neurophobia is the fear of neu-
rosciences held by medical students and doctors. 
This can have significant implications on patient 
care, especially given the increasing burden of 
chronic neurological disorders. Objectives: To 
assess the attitude of Brazilian medical students 
toward Neurology, identify whether Neurology is 
considered a difficult subject from Rio de Janei-
ro/Brazil students and evaluate reasons for such 
perceived difficulties. Methods: Application of 
a specific questionnaire for undergraduate stu-
dents in Medicine (4th year to 6th year) from Fa-
culdade de Medicina de Campos / Rio de Janeiro, 
from February-May 2018. In this cross-sectional 
study, the questionnaire included demographic 
data and 22 statements to examine attitudes 
toward neurology using a Likert scale. Data was 
analyzed by performing descriptive statistics. In 
addition, chi-square, and T-test were used for the 
analysis; differences were considered to be statis-
tically significant at p≤0.05. Results: 155 medical 
students were interviewed. All students attended 
the discipline of neurology. The mean age was 
23,7 (SD+/-3,55) years. Women comprised 68,4 
%, and 91,6% of all were single. 47,7% were 4th 
year students, 17,4% 5th year (Intern) and 34,8% 
from 6th year (Intern). While 3,2% of students 
had not decided regarding their future career, 
the current level of affinity among medical stu-
dents was most for Clinical Medicine (35,4% of 
all); 4,5 % selected neurology as their first choice 
(eighth position among all). Whereas 58,7% of 
students were not satisfied with their neurolo-
gy teaching experience, 45,2 % found neurolo-
gy difficult; 63,9% consider that basic sciences, 
such as neuro-anatomy is essential for better 
neurological understanding. 78,7% agreed that 
neurological diseases are complicated and diffi-
cult. 86,5% of the whole group thought that their 
neurology knowledge was insufficient (p= 0,001) 
and 80,7% consider their knowledge in the area 
unsatisfactory (p &lt; 0,05). Conclusion: Most of 
the students had an unfavorable attitude toward 
neurology on the Likert scale. The main reason 
for the perceived difficulty was the deficiencies 
in clinical teaching. New strategies in Medical 
Schools are needed to change students’ attitude 
toward this demanding specialty.
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Introduction: Stroke is a frequent neurologi-
cal syndrome in adults, being one of the major 
causes of morbidity and mortality worldwide. 
Ischemic stroke is the most common type, affec-
ting about 80% of individuals with stroke. Occurs 
when a clot blocks or impedes blood flow, depri-
ving the brain of oxygen and essential nutrients. 
The hemorrhagic stroke occurs when the vessels 
rupture, causing blood to leak into or around the 
brain. In addition to antihypertensive therapy, 
associated programs, such as prevention and 
orientation to the risks and their consequences 
, the health sector must be able to carry out its 
effective control. The use of thrombolytics has 
been the treatment of choice for acute ischemic 
stroke. Despite its efficacy, the thrombolytic tre-
atment protocol still presents difficulties in its 
implementation and few patients with ischemic 
stroke benefit from this therapy. One of the main 
limiting factors is time. The shorter the time in-
terval between the onset of symptoms and the 
infusion of the medication, the greater the chan-
ce of a good prognosis. Objective: To evaluate the 
level of knowledge about stroke in health worke-
rs, before and after training. Method This study 
is characterized by a cross-sectional field study. 
The research was carried out with health agents 
from the city of Sarandi, where they were inter-
viewed and a questionnaire was applied with 10 
closed questions related to stroke, which were 
applied in two moments to comparison of on-
set and after guidance on stroke. Therefore, only 
those over 18 years of age who accepted to par-
ticipate in the study were included in the study. 
Results The study has not yet been completed. 
The expected results revolve around the respon-
ses of the health agents about the early recogni-
tion of the symptoms of stroke and it is expected 
that after the speech given by the neurologist 
they will be able to guide the family during the 
home visits and thus generate a positive impact 
on the the time of recognition of stroke symp-
toms. Final Considerations All scientific research 
requires a lot of work, and we are having a lot of 
work here, due to the fact that we try to contact 
the city‘s health secretariat and not be willing to 
help, even offering free training for health agents 
, this justifies the delay in having the results that 
we would already have.
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Case report: A 61-year-old male patient, diag-
nosed with hepatocellular carcinoma about 11 
years ago, progressed with severe hepatic insuf-
ficiency and an urgent need for transplantation. 
For this reason, the patient was submitted to 
the procedure in 2008, receiving the organ from 
a young patient with familial amyloid polyneu-
ropathy (he was aware of the donor‘s diagnosis 
and the risk of developing the disease). He de-
veloped pain, paresthesia and progressive distal 
weakness in the lower limbs and was referred 
to our service for neurophysiological evalua-
tion. The first exam, performed in March 2017, 
did not show any abnormalities; however, when 
repeated in April 2018, it demonstrated a mild 
sensory-motor polyneuropathy with axonal pre-
dominance in the lower limbs associated with 
autonomic cardiovascular impairment detected 
by heart rate variability analysis. Those findings 
were consistent with Acquired Familial Amyloid 
Polyneuropathy. Discussion: Acquired Familial 
Amyloid Polyneuropathy is an iatrogenic pa-
thology described after the implantation of the 
sequential liver transplantation technique (it 
consists of the use of a graft from a patient with 
Familial Amyloidotic Polyneuropathy submitted 
to liver transplantation). Studies have shown a 
risk of developing this condition of approxima-
tely 20% in the recipient patients, with variable 
time of evolution. The diagnosis is made in a 
similar way to Family Amyloid Polyneuropathy, 
based mainly on clinical characteristics, neuro-
physiological studies and tissue biopsy. Nerve 
conduction study reveals findings compatible 
with axonal, sensory-motor, generalized or mul-
tifocal polyneuropathy and the autonomic stu-
dy usually points to sympathetic dysfunction. 
Comments: We reported a case of a patient with 
Acquired Familial Amyloid Polyneuropathy, em-
phasizing the importance of neurophysiological 
assessment in the diagnosis and evolution of this 
condition.
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Chikungunya virus disease (CHIKV) is a self-
-limiting febrile illness. However, neurological 
complications of this infection have been descri-
bed infrequently. EEG in CHIKV is rarely repor-
ted and perinatal EEG of infected children is even 
rarer. Case report. Mother presented with fever 
of 40°C with skin rash in second month of preg-
nancy. Positive polymerase chain reaction (PCR) 
was positive for CHIKV. The child was born full 
term with weight of 2969 g, 44 cm, Apgar 9, head 
circumference of 32 cm. Tonic-clonic seizures 
began at 5 months of age. They occurred weekly 
in awake or sleep states. After the first seizure 
the neurologic evaluation showed delayed psy-
chomotor development and microcephaly. The 
natural sleep intercritical electroencephalogram 
(EEG) showed background activity characterized 
by an inversion of frequency-amplitude gradient 
(FG). The sleep spindles were asymmetric with 
predominance in Fp2, F4, Fz. They were almost 
absent in left hemisphere and they were rarely 
seen in F3. Polymorphic delta activity was conti-
nuously present in fronto-temporal leads (Fp1,2; 
F7,8; F3,4) with predominance in right hemis-
phere. There were epileptiform sharp waves in 
frontal electrodes (F3, F4). In last 40 seconds of 
record, the child was awake and the EEG showed 
a difuse mixture of fast and theta rhythms in all 
electrodes without posterior dominant rhythm. 
Review of recent published literature on Chikun-
gunya and EEG revealed just 4 articles. Tournebi-
ze et al reported 23 adults in the setting of a chi-
kungunya outbreak with EEG showing diffuse, 
moderately slow activity. Bandeira reported the 
first case of CHIKV encephalitis acquired in the 
perinatal period during the outbreak in Brazil. 
The EEG was similar to our case and showed dif-
fuse background slowing. Finally, Robin reported 
a pediatric series of 18 EEGS of CHIKV. The EEG 
was usually non-specific with diffuse slowing of 
background (9 cases) predominantly in anterior 
regions. Our case is important because there are 
few reports of CHIKV and its consequences in 
EEG. We conclude that the neurocognitive out-
come of children exposed to perinatal mother-
-to-child CHIKV infection is poor. Besides, EEG is 
an important tool in the evaluation of such cases.
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Introduction: The electroencephalogram (EEG) 
is the graphical representation of brain electrical 
activity in a space of time. In the absence of neu-
rons, this activity crosses the brain tissues. Upon 
reaching the scalp, it is picked up by electrodes 
positioned to mount a two-dimensional projec-
tion of brain functioning(1-2). EEG is an impor-
tant tool for the diagnosis of various CNS-related 
disorders such as: epilepsy, coma, metabolic di-
seases, encephalitis, seizures and brain tumors. 
Its representation has unpredictable variation 
and parameters of form, frequency, amplitude, 
duration and coherence that carry information 
(THAKOR, 2004). Objective: To develop an EEG 
database and to establish some behaviors cha-
racteristic of this population based on quanti-
tative criteria. Method: In the present study, 50 
adult patients with cognitive complaints were 
selected from the Pantanal Region. There were 14 
men and 36 women with mean age of 40.85 and 
41.66 years respectively. Results: Of the female 
patients, according to the electrographic signs: 
22% showed dysfunction of the cortico-subcor-
tical structures and 22% presented dysfunctions 
of the cortical structures. 11% of the cases had 
diffuse projections and 11% temporal projec-
tions, 2.7% had posterior projection and 2.7% of 
parietal projection, 5.5% of previous projection 
and 5.5% in central regions and 5.5% projections 
focal areas. Of the male patients, according to 
the electrographic signs, 35% showed normal 
tracing, 57% presented dysfunction of the cor-
tico-subcortical structures, 8% dysfunctions of 
the cortical structures, 37.5% with predominant 
anterior expression and 37.5% diffuse expres-
sion. Changes in the parietal, central region and 
temporal projections each had a 11.1% recur-
rence. Conclusion: In this work, the quantitative 
analysis of the EEG signals was demonstrated in 
50 patients from the city of Cáceres, Mato Gros-
so. There were significant differences in relation 
to changes in electrographic signals in anterior 
and diffuse projection between genders. When 
the results were analyzed individually, the symp-
toms described by the patients, when evaluated 
in conjunction with the tracings, show a cor-
relation of these alterations in the EEG signal. 
1.Olejniczak, P. Neurophysiologic Basis of EEG. 
J Clin Neurophysiol. 2006;23:186-189. 2.Tatum 
IV WO, et al. Normal Adult EEG and Patterns of 
Uncertain Significance. J Clin Neurophysiol. 
2006;23:194-207.
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Introduction: Mutations in the dystrophin gene 
cause Duchenne and Becker Muscular Dystro-
phies (DMD and BMD). Besides the muscular 
dysfunction, it’s well know the associated struc-
tural cardiac damage in these patients, which is 
the major cause of mortality. However, there are 
few data on the current literature about cardiac 
autonomic dysfunction in dystrophinopathies. 
Objective: To perform a comprehensive evalua-
tion of cardiac autonomic function in DMD and 
BMD patients. Methods: We recruited patients 
with molecular confirmation of DMD and BMD. 
Subjects in regular use of cardiovascular medica-
tions, anxiolytics and antidepressants were ex-
cluded. Caffeine and nasal vasoconstrictor drugs 
were discontinued at least 24 hours before au-
tonomic testing. All patients underwent neuro-
physiological evaluation of heart rate variability 
using the Poly-Spectrumm-8/E equipment (Neu-
rosoft). They were evaluated while resting (for 5 
minutes), after Valsalva maneuver, deep brea-
thing and orthostatic challenge. We recorded 
blood pressure measurements in the recumbent 
and orthostatic positions. Cardiac dysautono-
mia was defined according to the Ewing criteria. 
Autonomic function tests were correlated with 
clinical and genetic data. Results: There were 
12 DMD and 9 BMD patients. The mean age at 
examination was 20,7 years. The distribution of 
genotypes was: 14 patients with deletion, 2 with 
duplication, 1 with a point mutation and 1 with 
deletion plus duplication. Most of them (57%) 
were already in wheelchair bound. We found 7 
patients (33,3%) with incipient cardiac autono-
mic neuropathy (CAN), and 1 with defined CAN, 
according to Ewing criteria. Conclusion: Patients 
with dystrophinopathies present cardiac auto-
nomic dysfunction. This may be a contributing 
factor to morbidity and mortality. Controlled stu-
dies with larger cohorts are necessary to better 
characterize dysautonomia in these population.
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Introduction: In Brazil, the electromyography 
(EMG) is an exam performed mainly by neu-
rologists and physiatrists in public and private 
institutions. However, the distribution, curricu-
lar credentials and professional qualification of 
the physicians who are involved in the perfor-
mance of this exam in Brazil is not well known. 
Objectives: To describe the demographic profile 
and professional qualification of the professio-
nals who perform EMG in Brazil. Methods: In-
ternet-based search of medical sites from coope-
rative, CNPq, CRM, health plans, private clinics, 
social network, reports and specialized medical 
sites to evaluate the physicians who perform 
EMG in all Brazilian states and their curricular 
credencials. Results: 41.1% of the members of 
Peripheral Neuropathy Scientific Department 
from the Brazilian Academy of Neurology (ABN), 
38.4% of the members from the Neuromuscular 
Disorders Scientific Department of ABN, 7.7% 
from the Pain and 42.2% of the members from 
the ALS/Motor Neuron Scientific Department 
of ABN perform EMGs. In Brazil, a total of 450 
professionals were found (16.7 professionals/
federative unit), being 18 from North region, 
75 from Northeast, 53 from Central Western, 
217 from Southeast and 87 from South. 63% are 
male. 17% perform EMGs in more than one sta-
te. States with more professionals are: SP (111), 
RJ (52), MG (43), RS (32), PR (31), SC e GO (24), 
CE (18). 77.5% are neurologists, 11.7% are phy-
siatrists and 29.7% have other specialties. 59.8% 
have RQE (medical council registration) of Neu-
rology, 41.1% of Clinical Neurophysiology and 
30% have RQE of other specialties. Among other 
specialties, 9.8% of the professionals have RQE 
of Physical Medicine & Rehabilitation, 6% have 
RQE of Internal Medicine and 4.4% have RQE of 
Neurosurgery. 45.1% have RQE of more than one 
specialty. 51.7% have 0 or 1 RQE. 65.3% have Lat-
tes CV, and 25.1% are teach in universities. 48.7% 
have published papers related to Neurology/
Neuroscience and 16% have published papers 
about EMG. Conclusions: In Brazil, EMG is an 
exam performed mainly by neurologists. There 
is a large region disparity. A significant number 
of professionals have affiliation with university 
institutions. Support: CNPq and UFC
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Introduction Electromyography (EMG) is a use-
ful ancillary test in the diagnosis of neuromus-
cular disorders. EMG patterns may be helpful 
to identify specific subtypes of inherited muscle 
disease. There are few studies looking at the EMG 
profile in congenital myopathies, and centronu-
clear myopathy (CNM) in particular. The objec-
tive of this study is to describe clinical and EMG 
findings in patients with CNM from a tertiary 
Brazilian university hospital. Methods We selec-
ted all patients with pathological confirmation 
(muscle biopsy) of CNM and regularly followed 
at UNICAMP (State University of Campinas), 
from 2016 to 2017. Individuals with X-linked 
CNM were not included. For each patient, we 
reviewed nerve conduction studies (NCS) and 
EMG findings at rest and during contraction of 
upper and lower limbs. We looked specifically at 
the presence of myotonic discharges. The total 
score of motor function measure scale (MFM32) 
was employed as a clinical examination marker 
of disease severity. Results Eleven patients were 
enrolled in this study. There were six children, 
seven females, mean age 18.1 years when first 
examined in our service; a boy with 4-years- old, 
was the youngest and a 54-year- old lady was the 
oldest. The mean / median of MFM32 total sco-
re was 65,0%.The motor and sensory NCS were 
normal for all nerves tested. Regarding EMG 
and the occurrence of abnormal spontaneous 
activity: the myotonic discharges, when present, 
predominated in distal muscles: tibialis anterior 
and abductor pollicis brevis, and all occurred at 
rest. During activation, all muscles presented 
short duration and polyphasic motor unit action 
potentials without proximal or distal preferen-
tial involvement.None of the patients had clini-
cal myotonia (either percussion or action), but 
electrical myotonia was found in 6 out of the 11 
patients (54%). Five women and one men had 
clinical phenotype similar to juvenile or clas-
sical Steinert disease (DM1). Two patients had 
negative genetic test for the disease, and in one 
of the was found a mutation in the DNM2 gene. 
We do highlight that two patients were followed 
up for decades as DM1 until properly diagnosed 
as CNM at our hospital. Conclusion: CNM must 
be included in the differential diagnosis of a pa-
tient with electrical, but not clinical myotonia. 
Clinical neurophysiologists must be aware of this 
profile to assist in the recognition of CNM. The 
frequency of abnormal spontaneous activity at 
EMG is similar to other studies.
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Introduction- Blink Reflex is an electrophysio-
logical test that provides a non-invasive tool, 
resulting in numerical values for confirmation of 
neurodegenerative diseases involving brainstem 
pathways, such as in parkinsonism. Objective- 
The present study is a reassessment of the blink 
reflex test as a tool to aid early diagnosis among 
a group of patients with Parkinson‘s disease and 
Progressive Supranuclear Palsy. Methods – Blink 
Reflex was obtained from a group of 60 patients 
with Parkinson‘s disease matched by gender and 
age with a group of 12 patients with Progressive 
Supranuclear Palsy who had up to 6 months du-
ration of motor disease. Results: Blink reflex la-
tencies R2 and R2c were significantly shortened 
in the group of patients with Parkinson‘s disease 
compared to the group of patients with Progres-
sive Supranuclear Palsy. Conclusion: - Blink re-
flex is a simple and reproducible test in the diag-
nostic evaluation of patients with parkinsonism, 
particularly in the early stages, of greater clinical 
difficulty.
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Introduction: Leprosy, a chronic infectious di-
sease caused by Mycobacterium leprae, is the 
most treatable cause of neuropathy in tropical 
and subtropical areas. Although ultrasonogra-
phy (US) has been used for some time to assess 
peripheral nerves, just recently has been studied 
in leprosy and been correlated changes in nerve 
conduction (NC) and US findings. However, the 
attempt to show NC conventional findings of 
inflammatory activity (IA) with changes in the 
color doppler as a marker of nerve inflammatory 
episodes is pioneer. Objective: Analyze the peri-
pheral nerves of leprosy patients and suspected 
neuritis, without corticoid use, by the following: 
NC study and doppler US. Method: Sixty-eig-
th nerves were initially evaluated with NC, and 
then with doppler US. The diagnosis of leprosy 
was previously established in an outpatient spe-
cialized clinic based on the clinic, bacteriology 
and histopathology; the suspicion of neuritis, by 
the clinic and the sensory-motor test. Sixty-eight 
nerves (29 ulnar, at the elbow, forearm and distal 
forearm; 20 peroneal at the head of the fibula, 2 
cm distal and popliteal; 8 median in the wrist and 
at the antecubital fossa and 11 tibial at ankle and 
proximal calf) were evaluated. Were analyzed the 
nerve echotexture, and presence of perineural 
edema and peripheral and central flow at the 
Doppler. Results: Among the 68 nerves, 16 (23%) 
presented CN compatible with AI. Of these, 5 
(31%) had positive doppler flow. Seven (43%) had 
loss of the echotexture pattern and 10 (62%), pe-
rineural edema. Twenty nerves (29%) had axonal 
lesion, without signs of AI. Of these, only three 
(1.5%) had positive doppler flow. Seven (35%) 
had loss of echotexture pattern, and 10 (50%), 
perineural edema. Four nerves of 9 with positive 
doppler flow showed no significant changes in 
NC (signs of AI or axonal injury). Of these, three 
had minimal NC changes. Only one had normal 
NC, with alteration of echotexture and perineu-
ral edema. Conclusion: Doppler US study was 
significantly positive in the nerves with demye-
lination, that is, with signs of recent AI compared 
to nerves with axonal injury. Even so, it was po-
sitive only in 31% of the nerves, suggesting that 
NC shows these abnormalities earlier. Doppler 
US was more sensitive in showing abnormalities 
than NC in only one nerve evaluated. However, 
nerves with minimal alterations of NC, without 
the conventional signs of AI, presented altered 
doppler, indicating the complementarity of the-
se exams.
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Introduction: Monomelic spinal muscular atro-
phy (MSMA) is a variant of motor neuron disease 
characterized by muscle weakness and atrophy 
restricted to one limb, with electrophysiological 
findings that may involve the contralateral limb 
even without clinical evidence of disease. It is a 
condition most commonly seen in upper limbs 
called Hirayama’s Disease, but lower limb invol-
vement has already been described and is rare. 
Electroneuromyography (ENMG) is the main 
diagnostic tool to evidence the involvement of 
the 2nd motor neuron disease. Objectives: To re-
port ENMG findings in a case of MSMA with lower 
limb involvement, highlighting the importance 
of its consideration in the differential diagnoses 
of flaccid monoparesis. Case Report: A.O.A, 44 
years old, male, white, with no previous comor-
bidities. At 25 years old, initiated weakness and 
atrophy with slowly progression in the left leg 
and posterior thigh. Absence of sensory or pain-
ful symptoms. In May, 2018, sought neurological 
care. The physical examination revealed flaccid 
monoparesis and atrophy compromising the 
muscles of the left leg and posterior thigh, deep 
tendons hyporeflexia and plantar cutaneous re-
flex in flexion bilaterally. Neurological examina-
tion of the upper limbs and sensory modalities 
was normal. ENMG showed normal sensory 
neuroconduction, compound muscular action 
potentials in the left Tibial and Fibular nerves 
absent and with low amplitudes in the right. Ab-
sence of H reflex in the left side and Tibial F wa-
ves with reduced persistence and prolonged la-
tency in the right. EMG showed absence of motor 
unit action potentials in the left Gastrocnemius, 
Tibialis Anterior, Biceps Femoris and Tensor Fas-
cia Lata. Potentials with high amplitude, long 
duration and incomplete recruitment, besides 
fibrillations and positive waves, on the same 
muscles, in the right leg. Paraspinal Lumbar, 
Iliopsoas and Quadriceps did not present altera-
tions. The electrophysiological findings suggest 
an asymmetric axonal motor impairment, in the 
muscles innervated by the myotomes of L5-S1 
bilaterally, more evident in the left, compatible 
with segmentar involvement of the 2nd motor 
neuron. Conclusion: The findings above associa-
ted with the clinical history,suggest the diagnosis 
of MSMA in the lower left limb, with electrophy-
siological findings in the contralateral limb. This 
rare condition should be remembered in the dif-
ferential diagnosis of flaccid monoparesis
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Introduction: Radiculopathy is one of the most 
common electrophysiological diagnoses in cli-
nical practice. It is defined by denervation in the 
distribution of the myotome in at least 2 muscles, 
supplied by the same root through different ner-
ves, with or without denervation in the paras-
pinal muscles, levels above and below without 
alterations. The involvement of multiple roots 
simultaneously is uncommon and its association 
with radiotherapy is rare. Electroneuromyogra-
phy (ENMG) is essential for the diagnosis of this 
pathology, providing information about topogra-
phy, mechanism and evolution of the disease, 
as well as helping in the differential diagnosis. 
Objectives: Draw attention to this rare clinical 
condition in the differential diagnosis of flaccid 
paraparesis, highlighting the associated ENMG 
findings. Case Report: E.C., 73 years, male, 
white, with previous history of bladder cancer 
treated with radiotherapy in 2015. Without pre-
vious neurological symptoms. In 2017, he star-
ted symptomatology of progressive lumbar pain 
with irradiation, weakness and paresthesia in 
the lower limbs, more evident on the left leg. He 
searched for neurological care in 2018, when the 
physical examination revealed a flaccid parapa-
resis, abolished tendon reflexes, discrete atrophy 
in distal musculature of the left lower limb and 
hypoesthesia more evident in the anterior face 
of the left leg. Absence of signs and symptoms 
in the upper limbs. At that moment the patient 
did not present recurrence of the underlying di-
sease. ENMG was requested, evidencing normal 
sensory neuroconduction, low amplitude of the 
compound muscle action potentials in Fibular 
nerve at both sides and late responses without 
alterations. The EMG showed potentials with hi-
ght amplitude, long duration and incomplete re-
cruitment in the muscles supplied by the roots of 
L4 to S1 bilaterally, with potentials of fibrillations 
and positive waves in the left Tibialis Anterior. 
The paravertebral musculature and Iliopsoas 
did not present alterations. The electrophysio-
logical findings of motor axonal impairment 
in the lower limbs, with signs of acute damage 
and chronicity compromising multiple roots, 
confirm the diagnosis of lumbosacral polyradi-
culopathy. Conclusion: The clinical data, asso-
ciated to the electrophysiological findings, are 
compatible with lumbosacral polyradiculopathy 
after radiotherapy. The ENMG was essential for 
the differential diagnosis and topography of the 
compromised roots.

Apresentação: 14/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



244

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

PO 1329

NEUROMYOPATHY IN CRITICAL ILLNESS PATIENTS: 
ELECTROPHYSIOLOGICAL FINDINGS
Aurenção JCK1; Deslandes MQ1; Pinheiro TJ1; 
Aurenção JCK2

1HOSPITAL DOS SERVIDORES DO ESTADO; 2HOSPITAL 
DOS SERVIDORES DOS ESTADO

* E-mail: julianacka@hotmail.com

Introduction: Neuromyopathy is a clinical disor-
der that associate pathologies that affect nerves 
and muscle fibers. Weakness developed in a pa-
tient in the intensive care unit after a prolonged 
time may be secondary to myopathy or polyneu-
ropathy, and still a combination of both. The two 
conditions may be presented with tetraparesis, 
moreover myopathy may be suspected in wean 
of mechanical ventilation, while polyneuropathy 
may present sensory symptoms. Electroneu-
romyography (ENMG) is the essential diagnos-
tic test to differentiate these two conditions or 
diagnose their coexistence. Objectives: Draw 
attention to the coexistence of myopathy and 
polyneuropathy in critical illness patients and 
the importance of performing ENMG when signs 
of tetraparesis are present. Case report: MCLF, 
75 years old, white, with systemic arterial hyper-
tension, admitted at the intensive care unit for a 
period of 90 days, remaining in critical condition 
for 45 days, when vasoactive drugs and mechani-
cal ventilation were required due to severe pneu-
monia. During recovery, after withdrawal of se-
dation and respiratory care, the patient presen-
ted a flaccid tetraplegia with abolished tendon 
reflexes and paraesthesia. ENMG was requested 
for diagnostic elucidation. Neuroconduction evi-
denced reduction of amplitudes and velocities 
in the path of motor and sensory nerves in the 
four limbs, showing an axonal polyneuropathy, 
with sensory and motor impairment. The EMG 
in distal muscles revealed incomplete recruit-
ment, potentials of fibrillation and positive wa-
ves, corroborating the polyneuropathy hypothe-
sis. However, the proximal muscles presented, 
besides potentials of fibrillation and positive 
waves, muscular potentials of low amplitude, 
short duration and early recruitment, findin-
gs found in the context of myopathy. ENMG 
with findings of polyneuropathy and myopathy 
concomitantly, associated with clinical history, 
suggested the diagnosis of neuromyopathy. 
Conclusion: Polyneuropathy and myopathy are 
the most common neurological complications in 
the critical illness patient. However, the electro-
physiological association of these two conditions 
is uncommon and should be considered in the 
differential diagnosis of tetraparesis
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Background Little is known about autonomic 
dysfunction in Friedreich´s ataxia (FRDA). Seve-
ral important questions on its prevalence and se-
verity remain unanswered. Objectives To deter-
mine the profile of autonomic manifestations in 
FRDA, as well as to identify possible sites of da-
mage. Methods We have performed clinical and 
electrophysiological evaluation of 28 patients 
with FRDA and 17 healthy controls. We used the 
Friedreich’s Ataxia Rating Scale (FARS) and the 
Scales for Outcomes in Parkinson’s Disease: Au-
tonomic Questionnaire-SCOPA-AUT to quantify 
the severity of ataxia and autonomic complaints, 
respectively. We also studied heart rate variabi-
lity at rest, during orthostatic challenge (30:15 
ratio), Valsalva maneuver (Valsalva index) and 
deep breathing (E:I ratio). We evaluated spectral 
analyses of RR intervals at rest and the quan-
titative sudomotor axonal reflex, Q-SART test. 
Groups were compared using non-parametric 
tests and p values set at 0.05. Results In the FRDA 
group, there were 11 men with mean age of 31.5 
± 11.1 years. Mean SCOPA-AUT score was 15.1 ± 
8.1. Minimum RR intervals at rest and Valsalva 
index were different between patients and con-
trols (680±17 X 737±77 ms, p=0.008; 0.76±0.82 x 
1.9±0.3, p=0.008). The 30:15 ratio, Valsalva index, 
E:I ratio, low and high frequency power were all 
similar between the groups (p&gt;0.05). In cons-
trast, we found difference between patients and 
controls in sweat responses for all sites tested 
(forearm 0.76±0.9 X 1.34±0.58 μL; proximal leg 
0.76±0.76 X 1.38±0.75 μL; distal leg 0.90±0.88 X 
1.40±0.82 μL; foot 0.50±0.59 X 0.73±0.34 μL; p 
valueβ0.05. Figure 1). Sweat volumes correlated 
with FARS scores (Figure 2). Conclusions Sudo-
motor, but not cardiovascular autonomic dys-
function is frequent in FRDA. Small cholinergic 
post-ganglionic nerve fibers are affected in the 
disease. Quantification of sudomotor function 
might be a biomarker for FRDA.
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Introduction: Within the medical training, Neu-
rophysiology is one of the fundamental pillars 
to the integrated understanding of the neural 
functions, becoming an ally for the construction 
of the clinical reasoning. Objective: To describe 
the experience of neurophysiology II during a 
period of study, at the Federal University of Pa-
rá-UFPA, in the medical school. EXPERIENCE 
REPORT: Among the several activities of the mo-
nitoring, it is possible to emphasize the formula-
tion of oral presentations (in slides), to assist the 
teacher; selection of clinical cases with teacher‘s 
consent for student presentation; aid in the stu-
dies of students of the discipline to solve doubts; 
clinical case presentation composed of the other 
monitors and the teacher. Initially, the instructor 
instructed the monitors to search for scientific 
articles in English / Spanish, which addressed 
clinical cases according to the subjects of the 
classes taught. The articles should be studied by 
the monitors who would help the students of the 
semester, who were given the duty to present the 
case at the end of each class. In addition, the mo-
nitors, after the presentation of the students, had 
the duty to bring clinical correlations on the the-
me of the class. In addition, as an extra worklo-
ad, the teacher offered the students training 
with practical classes of dissection, microscopy 
for analysis of histological slides of the nervous 
system and handling of clinical instruments to 
perform exams aimed at the knowledge of Neu-
roscience and Neurology. To evaluate the develo-
pment of the monitoring activity, a questionnaire 
was applied to the students, which showed that 
77.7% of the students felt that the monitoring of 
Neurophysiology II collaborated in the fixation 
and understanding of the discipline. Regarding 
the applicability of the discipline in medical 
practice through the clinical cases established by 
this monitoring, 72.2% of the students found it 
applicable, however, among the suggestions for 
improvement, it was posed by the students them-
selves that a larger number of cases would be re-
quired. to the detriment of the expository part of 
the monitoring. Conclusion: It was concluded 
that monitoring in neurophysiology was impor-
tant in the teaching-learning process, allowing a 
significant assimilation of content with clinical 
practice, since they had a considerable impact in 
the learning of the contents of the discipline and 
this was verified from the validation received by 
the majority of the students.
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Case report: A 38-year-old male patient presen-
ted with a history of exercise intolerance since 
adolescence, characterized by cramps and pain-
ful contractures after the first few minutes of ef-
fort. There have been reports of several episodes 
of choluria. CK levels were persistently elevated 
(CK = 1347). He performed a muscle biopsy: "dis-
crete, non-specific degenerative and inflamma-
tory changes". The routine electroneuromyogra-
phy study evidenced rare myopathic potential in 
deltoids and biceps bilaterally. The repetitive sti-
mulation at 3Hz did not show any decrease and 
the tetanization at 20Hz for 3 seconds did not 
provoke an increase of the potentials. Prolonged 
stimulation at 20 Hz for 1 minute of the right ul-
nar nerve with registration in the abductor mus-
cle of the little finger caused a 43.1% decrease in 
the amplitude of the compound muscle action 
potential (CMAP). Faced with the suspicion of 
metabolic myopathy, especially of disorders of 
glycogenolysis pathway, genetic test was reques-
ted for McArdle disease, and pathogenic muta-
tions were detected in the PYGM Gene: c.148C&-
gt; T, c.2075_2076delinsAAA. Discussion: The 
study of motor nerve conduction after a short pe-
riod of muscular effort or after repetitive stimula-
tion may reveal characteristic findings in McArd-
le disease (MD). The functional consequences of 
abnormalities in ionic channels in muscle excita-
bility in patients with muscular channelopathies 
have served as basis for performance of repeti-
tive nerve stimulation and long exercise test for 
diagnostic purposes in this pathology, marked by 
altered glycogen metabolism with repercussions 
on the excitability of muscle fiber after exercise. 
Neurophysiological studies show that the patho-
physiology of MD involves dysfunction in mus-
cle fiber membrane excitability after contraction. 
Haller et al. found reduced concentrations of 
the sodium-potassium pump (Na+K+-ATPase) 
in the muscle fiber membrane of patients with 
DM, provoking an increase in the extracellular 
concentration of potassium. This reduces mem-
brane excitability during the period of muscle 
contraction, explaining the decrease in CMAP 
after repetitive stimulation. Final comments: In 
addition to routine electroneuromyography, ad-
ditional evaluations should be considered in the 
investigation of patients with metabolic myopa-
thy suspect, including motor nerve conduction 
studies after short effort, repetitive high frequen-
cy stimulation and long exercise test.
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NEUROPHYSIOLOGICAL ASSESSMENT OF 
BRACHIORADIAL PRURITUS PATIENTS
Akita J1; Garbino JA1; Kirchner DR1; Martelli ACC1; 
Miller LHGSV1

1INSTITUTO LAURO DE SOUZA LIMA - ILSL

* E-mail: luizhgranja@gmail.com

Abstract: Brachioradial pruritus (BRP), des-
cribed in 1968 by Waisman, is a special form 
of pruritus that compromise the dorsolateral 
aspect of upper limbs and may present as pru-
ritus, burning, parestesia or located pain being 
relieved by local ice application. Most accepted 
etiologies are the following: solar exposure and 
cervical root compression. The root compression 
occurs at C5 to C8 dermatomes as consequence 
of degenerative disease of cervical spine, tumo-
ral or trauma. Eletroneuromiography (ENMG) is 
used as diagnostic of radiculopathies since 1950, 
being able to locate compromised myotomes 
and so the root involved. Objective: Correlate the 
symptomatic dermatomes in BRP patients with 
the myotomes compromised by ENMG of upper 
limbs. Method: Twenty-eight patients with BRP 
were directed to clinical neurophysiology sector 
between 2015 and 2018 submitted to neurologi-
cal assessment and ENMG. Result: Mean age of 
our patients were 60,8 years (41-79), being 22 fe-
males and six males, with mean duration time of 
disease of 5 years (0,6-11). Most of patients (93%) 
had neurophysiological signs of radiculopathy. 
The symptoms were more frequent in C4 (4[5%]), 
C5 (10 [36%]), C6 (22 [78%]), C7 (23 [82%]) and 
C8 (8 [13%]) dermatomes, neurophysiologically 
findings were observed in C4 (3 [4%]), C5 (5 
[7%]), C6 (11 [16%]), C7 (21 [31%]) e C8 (4 [6%]) 
myotomes. Conclusion: In researched literatu-
re the mean age was 57 +/- 11 years, as well as 
female preference compatible with this sample. 
C6 and C7 impairment was the most frequent. 
In this study a higher concomitance was showed 
in dermatomeric distribution of symptoms with 
the myotomeric distribution of ENMG in C7, 34% 
and 31% of positivity, respectively. If the values 
obtained in C6 and C7 were added together, the 
positivity was 67% and 47%, respectively, and 
only considering the combined C6 and C7 dis-
tributions (45), the ENMG was positive in 73% of 
these cases.Therefore, the correlation between 
ENMG findings and the dermatomeric distri-
bution of symptoms in patients with PBR was 
observed.
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Objectives and Methods: To describe the profile 
of patients and electromyographic findings in a 
pediatric sample, regarding percentage, most 
frequent age range, gender distribution, main 
clinical indications and most frequent electro-
physiologic diagnosis. All exams were performed 
in children under 12 years of age, from January, 
2007 to February, 2017. Results: From a total of 
10542 tests, 345 (3.27%) were performed in chil-
dren, mostly between 5 and 10 years (42.8%). Fif-
ty-one percent were male. Floppy baby syndro-
me, paresis, falls and flaccid areflexic tetraplegia 
were the most common indications. There were 
168 abnormal reports (48.7%). The most frequent 
diagnoses were: Guillain Barré syndrome in 38 
(22.61%); myopathic pattern in 32 (19%); lower 
motor neuron involvement in 15 (8.9%); brachial 
plexus injury in 11 (6.5%), post-synaptic junction 
disease in 10 (5.9%) and other polyneuropathies 
in 10 (5.9%). Discussion: As seen in previous 
studies, the main electromyographic diagnoses 
were acquired polyneuropathy and myopathic 
pattern. The small number of exams seen in this 
age group may be a result of technical limitations 
in children, as well as questions raised about the 
real value of this invasive, painful and inaccurate 
exam in the era of Molecular Biology.
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Introduction: The electrodiagnostic medicine 
evaluation of suspected myopathic processes 
can be challenging even for the most experienced 
practitioners. It must be recognized that there are 
a number of myopathic disorders in which eletri-
cal abnormalities simply may not be present, in 
which case a relatively normal evalution results. 
A normal electromyography (EMG) can be seen 
under the following conditions: endocrine, meta-
bolic, congenital, toxic myopathies and periodic 
paralysis (interictal examination). Objective: The 
objective of this study is to present the number of 
diagnoses of myopathic pattern; to show the epi-
demiological data of the patients and to discuss 
the value of this percentage in the EMG general 
computation. Methods: Retrospective survey of 
EMG performed between January 2007 and Fe-
bruary 2017 in the Neurophysiology Laboratory 
of Hospital de Base do Distrito Federal and iden-
tification of the EMG compatible with myopa-
thic disorder. Patients were classified according 
to sex and age distribution. Results: More than 
13,000 EMG records were obtained in the pe-
riod. Of these, 10 542 EMG were retrieved with 
reports, of which 3124 were normal (29.6%). The 
diagnosis of myopathic pattern was observed in 
123 reports of different patients, corresponding 
to slightly more than 1% of the total sample. The 
distribution according to the age group was: 6 
patients (&lt;5 years old); 35 (between 6 and 18 
years) and 79 (&gt; 18 years), (mean 32); (mode 8) 
and (median 29) with a predominance of females 
(71) (57.8%). The specialists who requested the 
examination were: Neurologist - 61, General Cli-
nic - 31 and Pediatrician - 12. Conclusions: The 
myopathic pattern was observed in only 1% of all 
electromyography. This low rate may be explai-
ned by technical limitations as: use of inappro-
priate MUAP characteristics; inadequate sam-
pling; type II fiber myopathy; normal sarco-
lemmal properties; abnormal spontaneous and 
voluntary potentials. Epidemiological data from 
an EMG laboratory of a General Hospital regar-
ding age distribution reinforce the prevalence 
of acquired myopathy (inflammatory, metabolic 
and infectious causes) compared to genetically 
determined causes.
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Introduction: When vital functions are maintai-
ned, but the patient unconscious, in coma or ve-
getative state, it is important to predict the chan-
ce of regaining consciousness, that is, the ability 
to perform simple orders or purposive reprodu-
cible and sustained behavior. Studies suggest 
that the presence of reactivity in the electroen-
cephalogram (EEG-R) predicts a greater chance 
of recovery of consciousness. The objective of 
this study is to verify the prognostic value of the 
electroencephalographic reactivity of comatose 
patients. Methods: The study included EEG of 
patients who had been in a coma without seda-
tion, from June 2016 to June 2017. The presence 
or absence of electroencephalographic reactivity 
was verified, and the outcome of each patient 
was based on the analysis of medical records 
after the minimum of 2 months of follow-up. 
The data were analyzed descriptively through 
absolute and percentage frequencies. In order to 
evaluate a significant association between elec-
troencephalographic reactivity and the chance 
of regaining consciousness, was performed Pe-
arson‘s Chi-square test. Results: A total of 132 
patients were studied, of whom 16 were excluded 
due to inconclusive information in the medical 
record regarding the final outcome. Cranioen-
cephalic trauma and haemorrhagic stroke ac-
counted for more than 50% of the causes of coma 
and death in comatose patients. From the total of 
116 electroencephalographic records, 97 were re-
active and 16 were non-reactive. The percentages 
that died or remained in coma were correspon-
dingly higher among those who had non-reactive 
EEGs (84.2% vs. 48.5% death and 15.8% vs. 5.2% 
in coma). While the percentage that recovered 
consciousness was 46.4% among EEG-R and 
was null among non-reactive (p &lt;0.01). Of the 
patients who remained without regaining cons-
ciousness, follow-up limited for 2 months may 
have been insufficient to ensure their actual ou-
tcome Discussion and conclusion: The frequen-
cy, amplitude and reactivity of brain electrical 
activity have been demonstrated as predictors 
of improvement in coma. The presence of EEG 
reactivity in this study was not as favorable as 
the possibility of improved consciousness. Non-
-reactive EEG, however, was strongly related to 
a bleak prognosis. Therefore, it is important to 
investigate electroencephalographic reactivity to 
external stimuli in comatose patients submitted 
to EEG. This is a simple, useful and non-invasi-
ve method that can bring information about the 
prognosis in coma.
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Introduction: We increased sample rate and 
expanded filter limits of quantitative EEG (High 
density HD-EEG) to compare maximum ampli-
tude, dominant frequency and total power of 
controls (NL) versus Alzheimer’s disease (AD). 
THE Objective: is to refine limits of NL versus AD. 
METHODS. We selected 37 NL (17 male) aged 61 
to 87 years (mean 74 year, sd 7), 2 to 17 years of 
schooling (mean 9, sd 4), minimental status exa-
mination (MMSE) between 25 to 30 (mean 27, sd 
1.6) l. The AD group had 37 patients (15 males), 
57 to 96 years (mean 76, sd 8), 3 to 21 years of 
schooling (mean 8, sd 5), MMSE 16 to 24 (mean 
20, sd 2) and CDR 0.5 to 2 (mean .9, sd .2). The 
EEGs were recorded with 12 bits, HD sample rate 
of 2000 Hz, band pass 0.5–500 Hz, impedance 
below 10 K, and the International 10–20 System 
with separated ear lobe reference. Probands were 
awake and relaxed, with closed eyes. We analyzed 
30 epochs of four s/ Fast Fourier Transform (FFT) 
algorithm. The bands were divided in delta1 (0.3-
1.9), delta2 (2-3.9), theta1 (4-5.9 Hz), theta2 (6-7.9 
Hz), alpha1 (8-8.9 Hz), alpha2 (9-10.9 Hz), alpha3 
(11-13 Hz), beta 1 (14-18 Hz), beta 2 (19-24) and 
beta 3 (25-30). We used bicaudal Student’s T Test 
for independent samples. RESULTS. TOTAL AM-
PLITUDE. Delta Band. Total delta showed left he-
misphere (LH) higher amplitude in Alzheimer’s 
disease (AD) and delta1,2 showed more difuse 
and bilateral higher amplitude discriminated 
differences in more electrodes than delta total. 
Theta1 Band showed higher amplitude in F8-F3. 
DOMINANT FREQUENCY. Theta2, total alpha 
and beta1 were bilaterally and diffusely slower in 
AD. Theta 1, 2 and beta 1 ,2, 3 increased the dis-
crimination among groups. TOTAL POWER. Del-
ta2 had higher power fronto-temporal right and 
posterior temporal left. CONCLUSION. HDEEG 
can contribute to the improvement of diagno-
sis between NL and AD depending on: adequate 
patients election, EEGs technically perfect, cor-
rect epochs selection for FFT. These conditions 
been observed, EEG is a good tool to comple-
ment AD diagnosis. EEG is not broadly used in 
AD diagnosis because its use depends on large 
amounts of domain-specific neurophysiologic 
expertise. It is a neurophysiologist duty to trans-
late this data into meaningful results to the clini-
cian. Complete data: https://drive.google.com/
file/d/1sta_o4_0ywA62qszF4nDIxeZdFH1_Ji9/
view?usp=sharing
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QUANTITATIVE EEG IN NORMAL SENIORS 
Introduction: Normal EEG data can contribute 
to the diagnosis of neurological diseases. THE 
Objective: is to share QEEG information among 
EEG laboratories to improve clinical diagnosis. 
METHODS. We studied the awake QEEG of 35 
seniors (17 male) without cognitive complaints, 
aged 61 to 87 years (mean 74 year, sd 7), 2 to 
17 years of schooling (mean 9, sd 4), minimen-
tal status examination of 25 to 30 (mean 27, sd 
1.6), clinical Dementia Rating 0. EEGs recorded 
at 12 bits, band pass of 0.5–500 Hz, sampling 
rate/2000 Hz, impedance below 10 K and Inter-
national 10–20 System with separated ear lobe 
reference. From each EEG we analyzed 40 epo-
chs/4 s with Fast Fourier Transform. EEG band 
were: delta (0.1-3.9), theta (4-7.9 Hz), alpha 
(8-13 Hz), beta 1 (14-18 Hz), beta 2 (19-30). We 
studied maximum amplitude (MA), dominant 
frequency (DF), total (TP) and relative power 
(RP) to all bands. RESULTS. Delta activity was 
predominant in anterior leads, maximum ampli-
tude in frontopolar regions (after ocular artifacts 
removed). Theta band showed predominance 
in central and parietal midline. Its frequency 
(6,5 -7 Hz) and distribution can indicate a re-
lation to alpha band. This finding can suggest 
that with ageing alpha progressively migrates 
to theta in normal seniors. Alpha band showed 
maximum amplitude and was symmetrically 
distributed in occipital regions. It was the band 
with the highest amplitude in almost all spec-
trum being supplanted just in anterior regions 
by delta band. Alpha total power was more ex-
pressive showing the dominance of alpha ac-
tivity in all leads including frontal-frontopolar 
ones. This suggests that alpha band is dominant 
all over the scalp of normal seniors. Beta bands 
1 and 2 kept low amplitude and predominated 
below 20 Hz. The dominant pattern was cen-
tral beta while frontal beta had very low power. 
Conclusion: Delta low and symmetric power 
suggests its normality and physiological origin. 
Delta anterior can suggest normal functional 
remodeling of normal aging frontal lobe. Difuse 
slowing is associated with intellectual impair-
ment, but, we found slow as well as fast activity 
in these normal EEGs. Our data add information 
on quantitative EEG of normal seniors. It is im-
portant to show the data tables that can be used 
in clinical and research settings to complement 
the visual analysis of raw EEG. The following link 
shows the Tables. https://drive.google.com/file/
d/1JWssX1qFdQ4m0Rx0EVHSpjZR0mvjuWHk/
view?usp=sharing
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We present two cases of posterior focal hypsar-
rhythmia (FH). THE Objective: of this report is 
to show the electrographic characteristics of this 
rare form of FH rather than comment clinical fin-
dings because both patients were sent to the la-
boratory just for a EEG record, consequently, the 
cases are featureless. Patient 1 (male, 7 months of 
age) was sent to the EEG laboratory with history of 
tonic spasms of 4 limbs many times a day during 
the last 3 months. He was in treatment with viga-
batrine (VGB) the last month with seizure impro-
vement. Patient 2 (female, 9 months) was initially 
diagnosed with infantile spasms, but, progressed 
to generalized convulsive seizures and was in use 
of phenobarbital. The MRIs of both patients re-
vealed, porencephaly. EEG FINDINGS. Patient 1, 
interictal sleep EEG record showed FH in poste-
rior regions. The spikes/polyspikes and slow wa-
ves were almost continuous, localized bilaterally 
in parieto-occipital regions. Sometimes, there 
was a generalized and bilateral spread to all the 
scalp. Those spike and wave complexes had high 
amplitude (120-200 μV). The background activity 
was disorganized with partially formed gradient 
with some synchrony and sleep spindles. Difuse 
delta activity was present between the dischar-
ges. Focal discharges were seen in temporal an-
terior and posterior regions. Patient 2 had a sleep 
EEG record with FH similarly found in posterior 
regions. The spikes/polyspikes and slow comple-
xes (120-200 μV) were less frequent, localized bi-
laterally in parieto-occipital regions, sometimes 
extending to central regions. There was also a 
frequent generalized and bilateral spread to all 
electrodes. Between discharges the background 
activity was more organized and synchronized 
with a formed posterior-anterior gradient (hi-
gher amplitudes in posterior regions) and longer 
periods of slow sleep and sleep spindles. Focal 
temporal spikes were much less frequently seen. 
Conclusion: Hrachovy et all classified modified 
HYPS in 5 types: 1. HYPS with increased in-
terhemispheric synchronization; 2. Asymmetric 
HYPS; 3. HYPS with a consistent focus of abnor-
mal discharge; 4. HYPS with episodes of attenua-
tion; 5. HYPS comprising primarily high-voltage 
slow activity with little sharp-wave or spike acti-
vity. We emphasize the existence of another rare 
type of HYPS and the necessity of new revision 
and classification.
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CASES PRESENTATIONS: Patient 1, 71-years-old 
man, evolved with rapidly cognitive decline, EEG 
at 1st stage (3 months) showed symmetrical dif-
fuse slowing. In the 2nd phase (6 months), when 
changes of MRI appeared, myoclonus, 14-3-3 
protein (CSF), and diffuse delta range on EEG 
was also found, in this case in the. Patient 2, 
64-years-old woman presented cognitive decline 
and ataxia in the 1st phase, evolving in the 2nd 
phase for myoclonus, typical changes in brain 
MRI, protein 14-3-3 (CSF) and complexes pseu-
do-periodicals on EEG. Patient 3, 54-years-old 
woman with a significant cognitive decline and 
low visual acuity without myoclonus, performed 
EEG in 1st compatible with asymmetric diffuse 
slowing, normal brain MRI and 14-3-3 protein 
(CSF). Any other EEG was performed. Patient 4, 
74-years-old woman, presented myoclonus and 
most important cognitive decline in the 2nd 
stage of the disease, with periodic complexes 
on EEG. Histopathology of necropsy revealed 
presence of pathological prion protein. Patient 
5, 62-years-old man with headache and hearing 
loss, EEG with asymmetrical diffuse slowing. In 
the 2nd phase of the disease, presented myo-
clonus, significant cognitive decline and ataxia, 
brain MRI with typical findings, EEG with pe-
riodic complexes. Histopathology of necropsy 
revealed presence of pathological prion protein. 
Discussion: Creutzfeldt-Jakob disease (CJD) is 
a prion neurodegenerative disease. Cognitive 
and behavioral complaints, ataxia and vision 
disorders are more often present at the onset 
with rapidly progress. Electroencephalogram 
(EEG) is used to the World Health Organization 
(WHO) CJD diagnostic classification criteria in 
investigation of patients with suspected CJD. 
EEG findings regarding clinical forms of CJD 
vary according to the clinical forms and stages 
of the disease. 1st phase, there is a progressive 
disorganization of the base rhythms and a ge-
neralized increase of slow activity, in theta and 
delta range. The 2nd is characterized by periodic 
complexes of acute waves of bi- or three-phase 
morphology that continue in the 3rd phase an 
increase in the interval between the complexes 
occurs with the increase of the disease. Finally, 
the amplitude of base activity falls progressively 
resulting in an undifferentiated low-voltage path. 
Final comments: The electroencephalographic 
and imaging findings do not always correlate 
with the disease stage and 40% did not present 
periodic complex in later stage of disease.
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Introduction: The multimodal intra-operative 
neurophysiological mapping (MIONM) have 
been represented a great enhancement to surgi-
cal brain arteriovenous malformation (AVM) tre-
atment. Objectives: This study aims to show up 
the importance of this tool to manage the nidus 
resection, to prevent and to reduce the morbidi-
ty and the mortality at brain eloquent regions. 
Method: About 19 patients were appraised after 
surgical resection of AVM lesions under surrou-
nding keep track of neurophysiological mapping 
at Ophir Loyola´s Hospital and Coração´s Hos-
pital, both in Pará state of Brazil, between 2012 
-2016. Results: Male was the most common, at 
20 to 40 years old-of-age, also most of AVM was 
scored II and III by Spetzler and score below and 
equal 6 scored by supplementary Lawton sca-
le. About 57.7% presented hemorrhagic event, 
followed by headache and seizure as main cli-
nical presentations. The angioarchitetural fin-
dings were reported by sulci-giral as the most 
prevalent (68.4%), 47.4% coursed without any 
post-operative deficit after the surgery, but also 
the cure rate achieved 100% of complete nidus 
resection. Conclusion: This study imply with a 
small cluster of patients that the MIONM was 
important to reduce the morbidity and mortality 
after AVM microsurgery resection together high 
cure rate. So, the author judge the importance of 
new studies with more patients under the same 
method to get a statistical power to show up the 
highlight point of view at prevention during the 
AVM surgery.
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Case Report: A 14 year-old male patient with 
a previous history of acute disseminated en-
cephalomyelitis (october 2007, by the age of 3), 
successfully treated with intravenous methyl-
prednisolone (IVMP), presented six years later 
(december 2013) with a unilateral facial palsy 
and paresthesias of the extremities, followed 
by a quadriparesis with absent muscle stretch 
reflexes that progressed over 4 weeks; the CSF 
analysis showed cytoalbuminologic dissociation 
and nerve conduction studies (NCS) demons-
trated a demyelinating polyneuropathy (PNP) 
with multiple conduction blocks (CB). There was 
completely recovery with physical therapy. Four 
years later (november 2017), he developed simi-
lar symptoms, with partial recovery after IVMP 
and plasmapheresis, followed by oral predniso-
ne. The current neurological exam (june 2018) 
reveals weakness of the extensor digitorum and 
adductor pollicis muscles (MRC grade 4). EMG 
(june 2018) demonstrated a demyelinating PNP, 
with evidence of persistent CB of the left radial 
nerve and abnormal temporal dispersion of the 
left ulnar nerve. Nerve ultrasound (US) revealed 
focal proximal enlargement of the left median, 
ulnar, and radial nerves [cross-sectional area 
(CSA) of 30mm², 14mm², and 23mm² at the arm 
respectively], sciatic nerve with a CSA in the 
upper normal limit (80mm²) and normal CSA of 
the spinal roots (C5/C6/C7/C8). Discussion: Al-
though CIDP diagnosis is based mainly on the 
clinical presentation and electrophysiological 
detection of demyelination, nerve US could po-
tentially aid in diagnosis and disease monitoring. 
An enlargement of the spinal roots, brachial and 
lumbar plexus, and peripheral nerves has been 
reported as macroscopic features in studies per-
formed in CIDP. Those observations may provide 
a helpful tool for the diagnosis of CIDP, especially 
when abnormalities are located in a nerve seg-
ment which cannot be easily explored by NCS. 
Comments: While NCS remain fundamental to 
confirm the diagnosis and assess the severity of 
this type of PNP, neuromuscular US seems to be 
a very promising, easily applicable, and safe me-
thod for imaging nerve structures in CIDP.
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Case presentation: 71 y.o. man, who complained 
of a postural/action tremor that began 15 years 
ago and affected both arms, head, and voice. 
Although all the segments affected were getting 
slightly worse over the years, the right hand de-
veloped a more coarse tremor, which was exa-
cerbated in some specific positions, such as 
when brushing the teeth or drinking from a cup. 
He was on primidone 100mg, with worsening 
of symptoms when tried to withdraw and also 
using botulin toxin in order to treat the right-
-hand tremor without improvement. He was sent 
to ENMG in order to correctly select the muscles, 
the sensorial and motor nerve conduction study 
was unremarkable and the needle study showed 
positive sharp waves and neurogenic potentials 
in pronator teres and biceps, compatible with a 
C5-C6 radiculopathy. Discussion: Regarding the 
last MDS Tremor consensus, position-specific 
tremor should rule out the diagnosis of essential 
tremor, making the dystonic etiology more plau-
sible. As described in this paper, some tremor 
syndrome still indeterminate, in these cases, 
neurophysiological studies might be appropriate 
to better elucidate the etiology. A bunch of fac-
tors such as focal weakness can contribute to a 
tremor generation, as in this case, the patient had 
a mixture of etiologies making the tremor cha-
racteristics more understandable and bringing 
out the correct treatment. Final comments: Tre-
mors are constantly being reclassified and new 
etiologies must be described in order to comple-
tely understand their phenomenology and better 
plan the treatment. We believe that the complete 
neurophysiological study might be a useful tool.
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DISCHARGES (GPD) IN POSTERIOR REVERSIBLE 
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Introduction: Posterior reversible encephalo-
pathy syndrome (PRES) is a clinical-radiogra-
phic syndrome with characteristic clinical and 
neuroimaging findings. It may be due to various 
etiologies, including use of nasal vasoconstric-
tors, but its pathogenesis remains unknown. We 
report a case of PRES caused by the use of nasal 
vasoconstrictors and describe its clinical and 
electrographic characteristics. Case report: A 
73-year-old woman was admitted to the emer-
gency department after a tonic-clonic seizure. 
She had history of systemic hypertension, trea-
ted with atenolol. She had been using nasal spray 
containing oxymetazoline during the previous 
week. On admission, she had high blood pressu-
re; she was confused, with periods of agitation, 
and had no focal neurologic deficits. Neuroima-
ging studies revealed subarachnoid hemorrhage 
over the right parieto-occipital region and ab-
normalities compatible with altered autorregu-
lation of cerebral blood flow. Clinical status and 
neuroimaging findings were compatible with 
PRES, which was attributed to the use of a sym-
pathomimetic drug contained in the nasal spray. 
The patient was submitted to continuous EEG 
monitoring (cEEG). On day 1, under sedation 
with propofol, EEG showed diffuse background 
slowing. On day 2, propofol was tapered. The pa-
tient remained confused, and cEEG revealed ge-
neralized periodic discharges (GPD) with tripha-
sic morphology. On the following days, there was 
marked clinical improvement associated with 
GPD resolution Discussion: Although seizures 
are often seen in PRES, EEG findings are not well 
described in literature. GPDs are not commonly 
reported in PRES; instead, diffuse background 
slowing and lateralized periodic discharges are 
more commonly observed. In this case, GPDs 
were seen in the context of propofol tapering 
when the patient was drowsy and confused. GPD 
may either be due to PRES or to propofol tape-
ring. A good correlation between clinical and 
electroencephalographic evolution was obser-
ved. Other studies have also found good clinical-
-electroencephalographic association; therefore, 
EEG is apparently an important tool to assess the 
degree of encephalopathy and monitor epileptic 
activity in PRES. Conclusion:  We report a case of 
PRES caused by nasal vasoconstrictor, in which 
GPDs were found on EEG monitoring. PRES is a 
neurological condition which shows great variety 
of EEG findings, but its underlying pathophysio-
logy and clinical significance remain unclear and 
requires better understanding.
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Ischemic stroke (IS) is one of the most common 
causes of mortality worldwide and it represents 
80% of all stroke cases. There are well established 
environmental risk-factors and comorbidities 
associated with IS; however, it is estimated that 
almost 40% of patients with IS have no identi-
fiable risks, which points to the role of genetic 
factors. In addition, there are still some limita-
tions in the current methods for diagnosis and 
the establishment of prognosis in patients with 
IS, highlighting the need for the identification of 
non-invasive biomarkers of IS. Biomarkers are 
small molecules that will undergo some changes 
during the disease process. Currently, biomarke-
rs identified in easily assessable biofluids can aid 
in the diagnoses of several disorders, and in the 
area of oncology are becoming standard of care. 
One such molecule is microRNA, small non-co-
ding RNAs related to endogenous regulation of 
gene expression in different tissues. This study 
aims to identify circulating microRNAs which are 
candidates for biomarkers of disease and prog-
nosis in the acute and chronic stages of IS. For 
this, we have evaluated 50 patients in the acu-
te phase of IS and are currently following them 
for at least 6 months. Plasma samples are being 
collected at different time points, and microR-
NAs are being extracted using mirvana Paris Kit 
(Thermo Fischer Inc) for small RNA sequencing. 
Micro-RNA quantification will be determined by 
next-generation sequencing (NGS). Sequencing 
library is prepared using TruSeq® Small RNA Li-
brary Prep kit – RS-200-0048 (Illumina Inc) and 
the sequencing is performed in a Miseq Equip-
ment (Illumina Inc). Reads will be counted and 
analyzed through differential expression patter-
ns using HTSeqcount, DEseq2 and mirDeep sof-
tware, respectively. Of the total of patients recrui-
ted 51% are males, with an average age of 65.8 ye-
ars old (+/- 13 years). Their main risk factors are 
hypertension (66%), followed by diabetes (46%) 
and smoking (9%). At this moment, microRNAs 
have all been sequenced and data will be avai-
lable soon for analysis. At the completion of our 
study, we expect to identify a specific microR-
NA signature which can be used to support the 
clinical diagnosis of IS as well as to assist in the 
establishment of long-term prognosis for these 
patients. Support: CEPID-BRAINN/ FAPESP
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CASE DESCRIPTION We described a family with 
late-onset sensory and motor neuropathy due to 
a mutation within the MME gene. The proband 
presented at age of 39 with difficult walking and 
frequent falls. There ware no sensory symptoms. 
On clinical examination, at the age of 42 he wa-
lked bilateral foot drop and need assistance with 
an unilateral cane. He had severe atrophy in 
hands and throughout lower limbs. Deep tendon 
reflexes were absent throughout. Sensory exa-
mination was normal. Nerve conduction studies 
(NCS) revealed a sensory and motor polyneuro-
pathy with intermediate reduction of conduction 
velocities (CV). SNAP amplitudes were normal, 
with a slight reduction of CV. The CMTNSv2 was 
12 in the first evaluation. The test was repeated 
at the age of 51, showing a significant worsening 
in CMAP and SNAP amplitudes. His parents were 
asymptomatic and consanguineous. His older 
sister and younger brother have a milder althou-
gh similar clinical picture. One of his nephew, 
that is now 33 years old, was evaluated because 
of funny gait and cramps in lower limbs. Interes-
tingly his mother is normal, but she got married 
with her first cousin. Whole exome sequencing 
found a homozygous mutation in the MME gene 
(c.466delC, p.P156Lfs14Ter). This variant is pre-
sent in 0.023% in GenomAD (66/276392). This 
variant was identified in heterozygous state in 
his mother and affected brothers. We did not 
test the nephew yet. It was considered as proba-
bly pathogenic variation. Discussion: The MME 
gene encodes the enzyme Neprilysin (NEP), an 
enzyme involved in degradation of a wide variety 
of neuropeptides, expressed in the central and 
peripheral nervous system. In CNS, it function is 
related to removal of beta-amyloid, while on PNS 
its function is unclear. It has been shown that 
the expression of NEP is absent or diminished in 
the peripheral nerve of patients with CMT due 
to MME mutation. The family above described 
presents a picture of late onset neuropathy that 
seems to present initially as motor phenotype, 
moving latter to a motor and sensory phenotype 
whose CV are in the intermediate range. Althou-
gh the family tree suggested a recessive inheri-
tance pattern, genetic tests showed that only the 
more severe affected index case was homozy-
gous for the found mutation being the remaining 
tested patients heterozygous, an observation 
that increases the recognized known complexi-
ty of this gene. Final comments: The scenario 
described highlights the complexity of the MME 
gene expression.
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Introduction: Genetically determined whi-
te matter diseases (WMD) comprise a diverse 
group of disorders, also known as genetic leuko-
encephalopathies and leukodystrophies, which 
can present with overlapping clinical and radio-
logical phenotypes. There are at least 60 genes 
known to cause WMD, making definite diagnosis 
difficult. Objective: Clinical and genetic evalua-
tion of a cohort of adult cases with suspected ge-
netically determined WMD from a tertiary hos-
pital using a stepwise approach. Methods: Step 
1: Clinical and radiological evaluation of 31 
probands, looking for recognizable patterns that 
suggest a single genetic disorder, able to be diag-
nosed by a single genetic or biochemical test. 
Step 2: For more complex cases, in which no 
clear genetic diagnosis was possible, a clinical 
exome sequencing (6100 genes) was performed. 
Step 3: For cases in which clinical exome failed 
to define a diagnosis, whole exome sequencing 
(22000 genes) was carried out. Results: At step 
1 we were able to diagnose 13/31 cases. Bioche-
mical tests suggested the diagnosis of X-linked 
adrenoleukodystrophy/adrenomyeloneuropa-
thy in 07 cases and L2-hydroxyglutaric aciduria 
in 03 cases. By array-CGH we identified one case 
with autosomal dominant adult-onset demyeli-
nating leukodystrophy (LMNB1), and by Sanger 
sequencing we identified one case with Alexan-
der disease and one case with Sjögren-Larsson 
syndrome. At step 2 we diagnosed 13/31 cases: 04 
cases with vanishing white matter disease, 03 ca-
ses with CADASIL, 03 cases with hereditary diffu-
se leukoencephalopathy with spheroids (CSF1R), 
and one case with each of the following diagno-
sis: leukoencephalopathy with brainstem and 
spinal cord involvement and lactate elevation, 
Pelizaeus-Merzbacher/SPG-2 disease (PLP1), 
and Gordon-Holmes syndrome (RNF216). Fi-
nally, at step 3 we identified one case with patho-
genic homozygous mutation in FDX2 causing a 
novel neurological phenotype, and one case with 
compound heterozygous mutations in PUS3 (au-
tosomal recessive mental retardation-55). Three 
cases remained without diagnosis after all the 03 
steps analysis. Conclusions: We described the 
genetic and phenotypic spectrum of adult gene-
tic WMD from a tertiary center by using stepwise 
approach. Clinical and radiological evaluation 
followed by biochemichal tests, single gene test 
or clinical exome sequencing were able to diag-
nose 26/31 (~83%) of our cohort. Whole exome 
sequencing unaided the diagnosis in two addi-
tional cases with extremely rare variants.
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Introduction: PUS3 codes for pseudourydilate 
synthase, a highly conserved enzyme responsib-
le for posttranscriptional modification of tRNA. 
PUS3 converts uridine (U) to its isomer, pseu-
douridine (Y) (which is an uracil attached to the 
ribose backbone by a carbon, instead of a nitro-
gen bond). To the best of our knowledge, there 
is only 1 published family with PUS3-related di-
sorder. Objective: Report of clinical, genetic and 
imaging findings of 2 siblings with PUS3-related 
disorder. Design/Methods: In a comprehensive 
investigation of patients with high suspicion of 
genetically determined white matter disorder 
(WMD), we performed whole exome sequencing 
(WES) in one sibling with intellectual deficien-
cy (ID) and WMD. Case reports: Patient 1 (P1), 
a 44-year-old female, had moderate ID, short 
stature, dysmorphic facial features and greyish 
sclera. At age of 37, persistent asymptomatic pro-
teinuria was detected with concomitant decline 
of creatinine clearance. She was dysarthric and 
had a pseudobulbar affect. Patient 2 (P2) was her 
39-year-old sister with a similar phenotype and 
also celiac disease and nephrotic syndrome (fo-
cal segmental glomerulosclerosis), diagnosed at 
age of 20. Brain MRI disclosed WMD, more severe 
in P2, with diffuse hyperintensity on T2-weighted 
and FLAIR. WES of P1 revealed PUS3 compound 
heterozygous missense variants (p.Arg166Gln;p.
Leu366Pro) and Sanger sequencing confirmed 
this genotype in P2. Conclusion: Abnormal pos-
t-transcriptional modification of tRNA nucleoti-
des is a recently recognized mechanism leading 
to genetic disorders, primarily involving CNS 
and causing microcephaly and/or ID; WMD is 
not a shared feature in this group of diseases. 
Interestingly, a well-known mechanism of WMD 
is disruption of protein translation: biallelic mu-
tations in mitochondrial aspartate (DARS2) or 
glutamate (EARS2) transfer-RNA synthase cause 
leukoencephalopathy with variable involvement 
of other CNS structures. It is also noteworthy 
that genetic WMD usually determine progressi-
ve neurological deterioration and not static en-
cephalopathy with ID, as occurs in this condition. 
Additionally, PUS3-related disorder was assigned 
at OMIM as “Mental Retardation, Autosomal Re-
cessive 55”, which did not properly describe the 
more complex phenotype of this condition, in 
which WMD is a prominent feature. Our siblings 
with PUS3-related disorder were quite similar to 
the originally published cases. Nevertheless, re-
nal involvement expands the phenotype of this 
condition
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Introduction: Classical Homocystinuria (HCU), 
an autosomal recessive inherited disorder of the 
metabolism, presents prevalence of 1:100.000 
to 1:344.00O. The disease is caused by the cys-
tathionine β-sintase (CBS) deficiency, which 
synthesizes cystathionine by condensation of 
homocysteine and serine. CBS deficiency incre-
ases homocysteine and methionine in the blood, 
leading to classic clinical signs such as crystalline 
dislocation, premature thromboembolic events, 
intellectual disability, osteoporosis and marpha-
noide appearance5. Individuals diagnosed with 
HCU present serum homocysteine (HC) levels 
higher than 100 μmol/L. The current therapy 
available involves supplementary piridoxin, fo-
lic acid, betaine and dietary methionine restric-
tion. Objective: To describe a serial of individuals 
diagnosed with HCU followed in an reference 
center in Salvador, Bahia. METHOD: Observa-
tional, descriptive study, from data review of pa-
tients with HCU biochemical diagnosis followed 
in a reference center. Results: It was identified 10 
individuals with HCU, 60% male, average age 17 
years old. Regarding these, 20% referred consan-
guineous parents and 60% relatives with HCU 
confirmed diagnosis. The most common clini-
cal features presented were: neuropsychomotor 
developmental delay (30%), stroke (20%), crys-
talline dyslocation(80%), intellectual disability 
(90%), marphanoide appearance (60%), spinal 
deformoties (60%). Regarding patients nutrition, 
all individuals use Piridoxina and Betaine conco-
mitantly, but only 80% adhered to the diet with 
formula dependency. Two patients were non-re-
ponsive to piridoxin. In the diagnosis, the dosage 
average was 269,63 and to Metionine was 802,57. 
In treatment, the last dosage avarege o Homocys-
teine was 167,63 and to Metionine was 185,43. 
The most founded mutation was p.W323X/p.
W323X, with 60% of prevalence. Conclusion: The 
most common mutation found in this serial ca-
seswas in homozygosis, it reveals a founding ef-
fect in a region of Bahia.This serial cases is the se-
cond bigger in Brazil. The patients did not show 
adequate serum HCy levels even with regular use 
of Betaine and Piridoxin associated. More studies 
about HCU are needed in Bahia state.
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Case presentation: Female, 18 years old, Bahian, 
daughter of non-consanguineous parents, pre-
viously healthy, initiated progressive frame of ri-
ght-hand tremors and left eyepiece lateralization 
at 15 years. It evolved with worsening tremors, 
titubeio of the head, dysphagia and important 
ataxia that prevented it from wandering, needing 
a wheelchair. The physical examination presen-
ted convergent strabismus, dysphonia, slurred 
speech, horizontal nystagmus, hypoactive re-
flections, disdiadococinesia, bilateral disposi-
tions worse on the left. In the MRI of the skull 
with spectrometry, it was noted in the sequence 
FLAIR hypersign in Leukomalacia white subs-
tance in pale globes, dorsolateral of the thalamus 
and extension of the brain stalks, midbrain and 
bridge; Bridge with hyposign in the sequence in 
T1. The molecular biopsy showed mitochondrial 
accumulation and mitochondria with varying 
shape and size, suggestive of mitochondriopa-
thy; Molecular study in muscle tissue showed 
normal DNAmt in sequence of some mutations; 
Study of the enzyme activity of mitochondrial 
respiratory chain evidenced deficiency in the 
enzyme activity of the complex IV (cytochrome 
c oxidase) – 95 nmol/min/mg of protein (38.7% 
of the average of the controls); Activities of the 
complex I, II and III normals. EKG, audiometry, 
full abdomen ultrasound were normal. Patient 
evolved with independent and uncharacteris-
tic gait and only discrete distelemetry in use of 
thiamine, riboflavin, L-carnitine and coenzyme 
Q10 (CQ10) associated with physiotherapy and 
therapy. DISCUSSION. The deficiency of cyto-
chrome C oxidase, a genetic condition that can 
be characterized by isolated muscular weakness 
and hypotonia, varying to multisystem disease 
with severe brain dysfunction. The severity of the 
disease varies greatly among the affected indivi-
duals, even among those in the same family. The 
case described is an example of mitochondrial 
encephalopathy with late cerebellar manifesta-
tions at age 15, while usually the diagnosis oc-
curs before 2 years old. The diagnosis was made 
from the muscle biopsy result. It presented an 
important clinical improvement with the use of 
vitamins and, mainly, association with CQ10. FI-
NAL CONSIDERATIONS. This acute clinical and 
genetic heterogeneity in individuals with disa-
bilities of CITOCROMOC oxidase constitutes a 
considerable diagnostic challenge. The response 
to CQ10 emphasizes the importance of this in the 
therapy of mitochondrial diseases.
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Case presentation: A 30 years old woman pre-
sented with a history of recurrent episodes of 
gait imbalance and slurred speech since she was 
three years old. Such clinical presentation usually 
lasted no more than two hours and was preceded 
by physical activity. Family history was positive 
for similar cases in her sister, and her mother has 
developed a progressive baseline cerebellar ata-
xia over the years. There was no consanguinity. 
Despite of being asymptomatic, the neurological 
examination showed a multidirectional nystag-
mus and dysarthria. Brain MRI was normal. Sig-
nificant improvement was achieved with aceta-
zolamide, in terms of symptoms frequency and 
severity. Later genetic testing for episodic ataxias 
showed a heterozygous mutation (p.Arg2166His) 
in CACNA1A gene. Discussion: Episodic ataxia 
(EA) is a clinically heterogeneous group of disor-
ders that are characterized by recur¬rent attacks 
of truncal ataxia and incoordination, with a clear 
onset and reso¬lution of symptoms. The most 
have an autosomal dominant pattern of inheri-
tance, but sporadic cases may occur. There are 
several subtypes of EA, but EA1 and EA2 are the 
most frequent. EA2 usually begins at early life, 
frequently before the twenties, and is clinically 
manifested by spells of ataxia with or without 
dysarthria, vertigo, diplopia, tinnitus, dysto-
nia, seizures, general weakness or intellectual 
disability. Such episodes last few hours, being 
triggered by physical or emotional stress. It can 
present mildly progressive baseline ataxia. The 
interictal period may present with nystagmus, a 
hallmark that helps distinguishing it from other 
EA. EA2 is due to a mutation in CACNA1A gene, 
which is responsible for codifying the Cav2.1, a 
subunit of voltage-dependent calcium channels 
along the cerebellum and the neuromuscular 
junctions. Treatment is focused on symptoms 
control, with acetazolamide or aminopyridine. 
There is a clinical and genetic overlap among this 
gene mutation with familial hemiplegic migraine 
type 1 and spinocerebellar ataxia type 6. As far 
as we know, our patient showed a mutation in 
CACNA1A gene that may represent a new variant 
of unknown significance (VUS) of this disease. 
Final comments: EA represents a group of rare 
diseases, as the incidence is likely to be less than 
1/100.000, but it may be underestimated due to 
demanding genet¬ic tests and unidentified cau-
sative genes. Our study shows a new candidate 
mutation of CACNA1A gene related with EA2, 
still it remains as a VUS.
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Introduction: Menkes disease is a rare and lethal 
X-linked neurodegenerative disorder caused by 
defect in copper metabolism. Parenteral copper 
supplementation has been used as a potential 
disease-modifying treatment of Menkes disease 
for decades. However, recent evidence suggests 
its efficacy only when treatment is started within 
days after birth. Objectives: we aimed to propose 
a guideline for prenatal and neonatal diagnosis 
and for disease-modifying treatment of Menkes 
disease, guided by a systematic review of the lite-
rature. Methods: Medline, Embase, Cochrane Li-
brary and Scielo were systematically searched to 
identify articles published in English, Portuguese 
or Spanish before July, 2018 on neonatal diagno-
sis, prenatal diagnosis, treatment efficacy, and 
prediction of treatment efficacy. Results: Twelve 
articles were used based on GRADE system. The 
overall quality of evidence for prenatal diagnosis 
was very low, for neonatal diagnosis it was high, 
for treatment efficacy was moderate and for 
treatment efficacy prediction was very low. Re-
viewed evidence suggest that (1) prenatal genetic 
diagnosis in families with previous diagnosis of 
Menkes disease is feasible;(2) analysis of plasma 
catecholamine levels is accurate for neonatal 
diagnosis of Menkes disease;(3) treatment with 
copper-histidine is effective to increase survival 
and reduce neurologic burden of the disease if 
initiated in the neonatal period;(4) treatment in-
dication should not be guided by patient´s geno-
type. Conclusions: Our guideline can contribute 
to standardize some aspects of the clinical care 
of patients with Menkes disease, especially redu-
cing morbidity and mortality and providers’ and 
families’ anxiety.
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Case Presentation: A 9 years-old, male patient 
was referred for genetic consultation due to a se-
vere neurodevelopmental disorder.  His mother 
reported that she first notice ocular versions from 
3 months of age, with a duration of 1h The ocu-
lar movements persisted in time with a current 
interval of 3-3 months, and were accompanied 
by episodes of profuse sweating. He performed 
several electroencephalograms with and without 
video recording, all with normal results. He also 
presented severe delay in neuropsychomotor de-
velopment. He did not have head control , was 
not able to sit, walk or speak. He also had seve-
ral  episodes of aspiration bronchopneumonia 
requiring gastrostomy. In recent months he star-
ted with intermittent tremors, mainly postural 
tremors. He was born to a non-consanguineous 
couple, at term, by cesarean delivery due to ma-
ternal option, APGAR 9/10. There were no similar 
cases in the family. At the age of 9yo, he presen-
ted axial hypotonia, appendicular hypertonia 
with dystonic postures, and diffuse hyperrefle-
xia. Apparently, he had preserved eye movement. 
A single levodopa (50 / 12.5mg)attempt  after 
evaluation by a child neurologist induced acu-
te dyskinesia, requiring drug withdrawal and 
evaluation on the emergency room. After years 
of investigation, he performed whole exome se-
quencing, which identified variants in TRANS in 
the TH gene (p.Leu299Arg / p.Arg125_Ala126ins-
Gly, classified as likely pathogenic), resulting 
in a final diagnosis of a severe form of tyrosine 
hydroxylase deficiency. Discussion: Deficiency 
of tyrosine hydroxylase is one of the forms of 
dopa responsive dystonia (DRD), with autoso-
mal recessive inheritance  . Levodopa was res-
tarted in microdoses with gradual adjustment, 
obtaining a partial response to the symptoms. 
Final Comments: The presence of oculogyric 
crises in patients with dystonia or l neuropsycho-
motor development delay should  raise early the 
suspicion of DRD, a treatment disorder of mo-
noamine metabolism. Late treatment might be 
associated to worst prognosis and severe forms 
might be associated to increase dopa sensitivity 
and acute dyskinesia.
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Case Presentation: TS, a 27-year-old female from 
São Jeronimo who, 12 years ago, during a stres-
sful situation (an aura‘s wake), acutely initiates 
rigidity and difficulty of movement in the upper 
left limb that progresses to her left hemiface.  She 
presented influenza-like symptoms 10 days befo-
re the onset of symptoms, with mild progression 
of the disease within the next 3 months with sub-
sequent stabilization. On examination she had 
reduced alternate movements in the left upper 
limb and presented a fixed posture in dorsal fle-
xion on the left wrist. She also had difficulties with 
extension and abduction of the left arm, and dif-
ficulty in supination of left forearm. At that time, 
an extensive investigation was conducted, which 
showed an increase in Anti-streptolysin O and 
anticardiolipin antibodies. Her clinical picture 
remained stable for the following 3 years. More 
recently, she reported mild to moderate progres-
sion of symptoms. With the recent availability of 
next generation sequencing, a gene panel with 
21 genes associated with hereditary dystonias 
(Invitae, San Francisco, USA) was performed, 
and the variant p.Phe297del (not previously re-
ported)  was found in ATP1A3 in heterozygosis in 
the  gene was identified. Discussion: Rapid onset 
dystonia-parkinsonism syndrome is one of the 
phenotypes of an autosomal dominant condition 
caused by pathogenic variants in ATP1A3. Muta-
tions can be either inherited from the parents or 
occur as de novo events. The acute onset of dys-
tonia, associated with subsequent stabilization 
of the the clinical picture, difficult the  diagnosis 
of this condition, which is often misinterpreted 
as a form of secondary and acquired dystonia. 
Final Comments: The p.Phe297del variant in AT-
P1A3 was not previously described, it was absent 
in the ExAC and gnomAD databases, it was con-
sidered to be damaging by in silico analysis and 
it was reported as pathogenic in an homologous 
region of ATP1A2, being  classified as a likely pa-
thogenic variant according to the 2015 ACMG 
criteria. Segregation analysis or functional data 
may define this variant pathogenicity.
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Introduction: Mucopolysaccharidosis VI (MPS 
VI) is a genetic disease characterized by lysoso-
mal deposit of glycosaminoglycans, what leads 
to multisystemic progressive disorders. The neu-
rological impairment in those patients is proper-
ly described in literature and are associated to 
the most severe cases, and may include: cogni-
tive damage, visual and/or hearing impairment, 
sensitivity alterations, motor neuron disease, 
seizures and symptoms related to medular or 
nerve root compression. Objectives: To descri-
be neurocognitive alterations identified in pa-
tients with MPS VI attended in a reference center. 
Results: twelve patients with MPS VI evaluated, 9 
male. Median age in the beggining of the symp-
toms of 1,4 years old; median age of diagnosis 2,9 
years old. Median actual age of 13,3 years old. 
10/12 presented visual impairmnet; 8/12 hearing 
impairment; 5/12 motor neuron disease; 1/12 
seizures; 2/12 medular or nerve root-related 
symptoms. Cognitive evaluation: 6/7 had intel-
lectual disability and 1/7 had borderline perfor-
mance; 7/7 had Processing Speed impairment; 
6/7 Verbal Comprehension impairment; 5/7 Per-
ceptual Reasoning impairment; 5/7 Working Me-
mory impairment. Conclusion: the neurological 
disorders found are similar to the ones described 
in other studies about MPS VI. The cognitive 
impairments profile shows alterations in all the 
evaluated habilities, mainly Processing Speed In-
dex and Verbal Comprehension Index; this data 
must be correlated to the patients’ cultural and 
socioeconomic beckgrounds. The neurocogniti-
ve evaluation of MPS VI patients represents new 
data in professional literature, since there is a 
shortage of studies on this individuals’ neurop-
sychological development. Conclusion: the neu-
rological disorders found are similar to the ones 
described in other studies about MPS VI. The 
cognitive impairments profile shows alterations 
in all the evaluated habilities, mainly Processing 
Speed Index and Verbal Comprehension Index; 
this data must be correlated to the patients’ cul-
tural and socioeconomic beckgrounds. The neu-
rocognitive evaluation of MPS VI patients repre-
sents new data in professional literature, since 
there is a shortage of studies on this individuals’ 
neuropsychological development.
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Case report: A six-year-old boy, the only child 
of parents without inbreeding, healthy and 
with adequate neuropsychomotor development 
(DNPM) until the age of three, when he had the 
first epileptic seizures associated with speech 
loss, cognitive regression and decreased visu-
al acuity. He evolved with refractory epileptic 
seizures, currently with more than 10 daily seizu-
res, mainly generalized tonic-clonic and myoclo-
nic. It makes use of Clonazepam, Phenobarbital 
and Levetiracetam. At neurological examination, 
child with no interaction with the environment, 
vacant eyes, no speech, sialorrhea, mild axial 
hypotonia, clonus and bilateral Babinski sign 
and global hyperreflexia. Test results: Electroen-
cephalogram (03/2016): diffuse disorganization 
of brain electrical activity in sleep and wakeful-
ness; MRI of the skull (09/2017): cerebral cortical 
and cerebellar atrophy; Enzyme assay on SIPF 
(06/2017): TPP1 of 0.40 nmol / hr / mL (VR: 4.0-
23.0); Enzymatic assay in leukocytes (07/2017): 
TPP1 of 228.0 nmol / hr / mg (VR: 93.0-521.0); 
New generation molecular gene analysis of the 
CLN2 gene (02/2018): composite heterozygous 
for c.503_504insTGGA variants (not described 
in the literature) and c.225A&gt; G, both patho-
genic. Discussion: Neuronal ceroid lipofusci-
noses (CLN) form a genetically heterogeneous 
group of lysosomal storage diseases of unknown 
global prevalence. Currently 14 different types 
are identified. Type 2, shown here, is associated 
with a mutation in the CLN2 gene that encodes 
a Tripeptidyl Peptidase 1 (TPP1) enzyme, whi-
ch is deficient in disease. As seen, this form of 
presentation manifests itself in pre-school age, 
characterized by regression of neuropsychomo-
tor development, generalized epileptic seizures 
of difficult treatment, dementia and visual loss. 
Imaging tests of the brain demonstrate brain 
atrophy. There is a marked rapid evolution of the 
disease and the reserved prognosis. It is diagno-
sed by molecular analysis and dosing of TPP1 
enzyme. Final remarks: The importance of mo-
lecular investigation for CLN2 in individuals with 
cognitive regression phenotype, speech loss, 
associated with refractory generalized epileptic 
seizures, even with normal enzymatic activity, 
is emphasized. An unrecognized mutation has 
been identified, considered pathogenic by in 
silico Mutation Taster analysis, SIFT indel and 
VEP Tool. The delay in the diagnostic conclusion 
made possible the specific therapeutic possibi-
lity due to the rapid progression of the disease.
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Case Presentation: A 9-year-old boy had his first 
episode of convulsive crisis in September of 2017, 
occurring after a long trip with sleep deprivation. 
He presented with impaired awareness along 
with ocular opening, hemifacial focal onset with 
secondary generalization. A new episode oc-
curred a month later with a crisis of continuous 
seizure state generalized tonic-clonic type. The 
patient was admitted to the Intensive Care Unit 
being treated for status epilepticus with pulse 
therapy using methylprednisolone. After hospi-
tal discharge, it was observed motor regression 
with spasticity and development of severe cere-
bellar ataxia causing limitation in daily activities. 
In the neurological exam was evidenced ataxia, 
multidirectional nystagmus, bilateral and sym-
metrical intention tremor in the hands. On brain 
magnetic resonance imaging, extensive injury 
was evidenced with hyperintensity on T2 and 
FLAIR diffusely compromising the white matter 
of both cerebral hemispheres, notably in frontals 
and parietals lobes, involving U fibers. On follow-
-up electroencephalogram was evidenced basis 
activity with alpha and beta waves when awake 
and theta in drowsiness, presence of discharges 
in slow-waves complexes located in the frontal 
lobe of right cerebral hemisphere and comple-
mentary laboratory finding was a positive anti-
nuclear antibody (ANA) with fine speckled stai-
ning pattern of 1:1280. In genetic evaluation two 
mutations were characterized in heterozygosis (1 
copy of each) in EIF2B5 gene. Discussion:Leuko-
encephalopathy with vanishing white matter is a 
genetic disease, associated to a mutation of any 
of the five genes that codifies the eukaryotic ini-
tiation factors eIF2B. Even with a wide range of 
phenotypic variation, this condition classically 
have an early onset, marked by chronic neuro-
logical deterioration, which is expressed mainly 
through cerebellar ataxia. Along with the pro-
gressive course of this condition, there is a rapid 
deterioration triggered by stress, such as infec-
tion, fever or mild traumatic brain injury that can 
result in coma or death. Conclusion: The Leuko-
encephalopathy with vanishing white matter is 
a severe condition, with high rates of morbidity 
and mortality, and so far there is no specific tre-
atment. The child remains in multidisciplinary 
follow-up with independence for daily activities. 
He is in treatment with anticonvulsants and pro-
per control of crises, although with maintenance 
of ataxia.
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Introduction: Without modifying therapies, low 
effect sizes of clinical scales currently used to 
measure SCA3/MJD progression is a drawba-
ck for clinical trials. This might be overcome 
by surrogate markers. Objective: To correlate 
video-oculographic (VOG) findings with time 
and clinical scores at baseline evaluations. 
Methods: Symptomatic and at 50% risk subjects 
from SCA3/MJD families were recruited. Cli-
nical scales NESSCA and SARA were obtained. 
Molecular analysis of ATXN3 was performed in 
a double-blind manner. Vestibulo-ocular reflex 
(VOR) and saccades were recorded by video-o-
culography (EyeSeeCam). Carriers were conside-
red pre-symptomatic if they denied symptoms, 
with SARA scores below 3. Prediction of age of 
onset for pre-symptomatic carriers was calcula-
ted by a parametric survival modelling. Disease 
duration (DD) in symptomatics and predicted 
time to disease-onset in pre-symptomatics 
were combined in the variable “time-versus-
-symptoms-onset”. Results with p&lt;0.05 were 
presented in mean(SD). Results: Six controls, 
seven pre-symptomatic and 21 symptomatic 
carriers with respectively 31.6(12.3), 23.9(5.6) 
and 41.4(8.5) years of age were included. While 
symptomatic carriers had 5.6(2.5) years of DD, 
pre-symptomatic subjects were at 18.1(6.8) ye-
ars to disease-onset. Most consistent results 
obtained by VOG were mean VOR gain at 60ms 
since start of head impulse (VOR60) and vertical 
saccadic velocity (VSV). VOR60 in symptomatic 
carriers, pre-symptomatic carriers and controls 
was respectively 0.70(0.21), 0.94(0.13), 1.08(0.06) 
and VSV was 245.9º/s(65), 338.6º/s(51.8) and 
387.5º/s(46.2); results from symptomatic carriers 
differed from the others (ANOVA/Tukey). VOR60 
(r=-0,621; p=0,001) and VSV (r=-0.531; p=0,008) 
significantly correlated with “time-versus-symp-
toms-onset”. VOR60 and VSV correlated well 
with NESSCA (r=-0.779; p&lt;0.001 and r=-0.671; 
p&lt;0.001) and SARA (r=-0.789; p&lt;0.001 and 
r=-0.590; p=0.001). Conclusion: VOR and VSV 
correlated with validated clinical scores and with 
the timeline “time-versus-symptoms-onset” in 
a progressive pattern since pre-clinical stages of 
disease. This data is preliminary, but we believe 
that by increasing sample size and describing 
longitudinal results, we will be able to define 
VOG parameters as biomarkers for SCA3/MJD.
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Introduction: There are more than 10 genes con-
firmed as causes of dystonia, which are involved 
in several molecular mechanisms that include 
signal transduction, neurotransmitters synthe-
sis, cytoskeleton dynamic, response to stress and 
genic regulation. In addition to contributing to a 
better understanding of physiopathology invol-
ved in dystonia, genetic studies can also influen-
ce prognosis, specific treatments, and genetic 
counseling. Several novel genes were reported 
in dystonia but their confirmation and contri-
bution in others populations remain uncertain. 
Objective: To investigate the prevalence of po-
tentially pathogenic genetic variants in Brazilian 
subjects with idiopathic dystonia. PATIENTS 
AND Methods: A total of 153 unrelated Brazilian 
patients diagnosed with idiopathic dystonia were 
recruited by movement disorders specialists in 
the participating centers. Genetic variants were 
assessed by targeted resequencing of peripheral 
blood DNA using a customized amplicon panel 
(TOR1A, TUBB4A, GCH1, TH, THAP1, SGCE, 
ATP1A3, PRKRA, GNAL, DDC, CIZ1, KCTD17 
and ANO3) with an average coverage of 1250x. 
After confirmation by Sanger sequencing, va-
riants were classified considering the frequency 
in populational databases, in silico prediction, 
conserved biochemical proprieties affected and 
correlation to phenotype. Results: We identified 
potentially pathogenic variants in 22 individuals 
(14%). With exception of THAP1 (p.Gln97*) and 
TOR1A (delGAG) variants described previously in 
Brazilians, we also identified missense variants 
in TUBB4A, GNAL, GCH1, PRKRA, KCTD17 and a 
frameshift variant in DDC. These variants affect 
highly conserved functional regions, were ab-
sent or very rare in populational databases and 
was predicted as deleterious by in silico analysis. 
The genotypes correlated with phenotypes des-
cribed previously, with response to levodopa in 
DDC and GCH1, adult-onset with cervical invol-
vement in GNAL and dysphonia in TUBB4. We 
observed Parkinsonism only in DDC and there 
was no myoclonus in KCTD17. Conclusion: The 
genetic causes more prevalent in Brazilian popu-
lation is THAP1, followed by TOR1A and PRKRA. 
Our results indicate genetic heterogeneity in our 
population and confirm the role of recent ge-
nes as TUBB4A and KCTD17 in Brazilians with 
phenotype similar to described in others popu-
lations. Functional studies are necessary to con-
firm pathogenicity of these variants mainly in the 
sporadic cases. This study was funded by FAPESP 
2014/17128-2;2016/17211-2.
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PARAPLEGIA SPG4
França MC1; González-Salazar C1; Barsotini OG2; 
Pedroso JL2

1UNIVERSIDADE ESTADUAL DE CAMPINAS; 
2UNIVERSIDADE FEDERAL DE SÃO PAULO

* E-mail: carelisgonz@gmail.com

Introduction: Mutations in SPAST (SPG4) have 
been described as the most frequent autosomal 
dominant cause of hereditary spastic paraple-
gia (SPG4-HSP). The disease is characterized by 
a pure phenotype with progressive weakness 
and spasticity in the lower limbs. Little is known 
about the phenotypic and genotypic profile of 
Brazilian patients with SPG4-HSP. Aim: To des-
cribe the epidemiological and clinical aspects in 
patients with SPG4-HSP. Methods: We have stu-
died from Jan/2016 to Jan/2018 35 symptomatic 
and 2 presymptomatic patients (from 19 unre-
lated families), with molecular confirmation of 
SPG4-HSP, who are regularly followed at the neu-
rogenetic clinic at the University of Campinas 
and at Federal University of São Paulo hospitals. 
Epidemiological and clinical data were collected, 
such as age and gender, onset, type of mutation 
and use of assistive device. We also measured the 
severity of the disease with the validated version 
for de Brazilian Portuguese of the Spastic Para-
plegia Rating Scale (SPRS-BR) and calculated a 
rate of progression (SPRS-BR score/disease du-
ration). We divided patients into early and late-
-onset groups to compare rates of progression 
(onset &lt; or &gt; 25 years) using Mann-Whitney 
test (p&lt;0.05). Results: There were 23 men and 
14 women. Mean age and disease duration were 
46.5±16 and 20 ±14.1 years, respectively. Most pa-
tients had missense mutations (21/37) and none 
of them had complicated phenotypes. Three pa-
tients had negative familial history of HSP and 
were considered to have de novo variants (9%). 
Mean SPRS-BR score at baseline and estima-
ted annual rate of progression were 18.6 ±10.7 
and 1.3±1.7, respectively. We observed patients 
using assistive gait devices (n=13), such as a cane 
(n=9) and patients who were already wheelchair 
bound (n=6); all of them had late-onset disea-
se. Early-onset patients had slower progression 
in comparison to late-onset patients (p=0.002). 
Conclusions: Overall Brazilian patients with SP-
G4-HSP have a pure phenotype caused by mis-
sense mutations. Some patients have negative 
family history. Disease progression is faster in 
patients with late onset.
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LONG-TERM PULMONARY FUNCTION OUTCOMES 
IN NON-AMBULATORY PATIENTS WITH NONSENSE 
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(NMDMD) TREATED WITH ATALUREN: 240-WEEK 
DATA FROM AN OPEN-LABEL EXTENSION STUDY
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Introduction: Duchenne muscular dystrophy 
(DMD) is caused by mutations in the DMD gene, 
which encodes the dystrophin protein. Dystro-
phin is critical for myofiber structural stability 
and function; its absence leads to progressive 
muscle dysfunction, loss of ambulation, and ear-
ly death from respiratory/cardiac failure. Forced 
vital capacity (FVC) &lt; 1 L raises mortality risk 
in DMD patients. About 10–15% of patients have 
a dystrophin gene nonsense mutation (nonsense 
mutation DMD [nmDMD]), where a premature 
stop codon halts translation to generate trun-
cated, nonfunctional dystrophin. Ataluren pro-
motes ribosomal readthrough of the premature 
stop codon to produce a full-length dystrophin 
protein, treating the underlying cause of nmD-
MD. Objective: To compare the effect of ataluren 
and standard of care (SOC) on lung function in 
non-ambulatory patients, and assess ataluren’s 
safety and tolerability. Methods: FVC data from 
non-ambulatory patients at study entry (unab-
le to run/walk 10 m in ≤ 30 seconds) aged 9 to 
18 years receiving oral ataluren (40 mg/kg/day 
[10, 10, and 20 mg/kg for morning, midday and 
evening doses, respectively]) were obtained from 
Study 019 (NCT01557400; begun in 2012; data 
cut-off 31/Jan/2017), an international, multi-
center, open-label trial that enrolled patients 
from previous ataluren PTC-sponsored trials 
at non-US study sites. Data for age-matched, 
non-ambulatory patients (wheelchair-bound) 
in subjects receiving SOC (not ataluren) were 

obtained from an ongoing natural history study 
(CINRG, NCT00468832; from 2012 through 18/
Nov/2016) and compared to 019 FVC &lt; 1L by 
Kaplan-Meier analysis. Results: Subgroups in-
cluded 38 ataluren- and 58 SOC-treated patients. 
At data cut-off fewer ataluren-treated vs SOC-
-treated patients had FVC &lt;1 L (7.9% vs 39.7%, 
respectively). FVC &lt; 1L was reached by 50% of 
SOC-treated patients aged 19.3 years (95% CI, 
18.8–22.6).  At age 19.3 years, only 16% of atalu-
ren-treated patients had FVC &lt; 1 L. (p = 0.093). 
FVC &lt; 1L was reached by 50% of SOC-treated 
patients after 7.1 years (5.3–9.4) with SOC (log-
-rank test p = 0.067); 10% of ataluren-treated pa-
tients had FVC &lt;1L after 4 years. Most adverse 
events (AEs) on ataluren were mild or moderate. 
The most common AEs were nasopharyngitis 
(45.5%), headache (27.3%) and vomiting (27.3%). 
Conclusions: Findings suggest that ataluren pre-
serves lung function in non-ambulatory patients 
with nmDMD. Safety and tolerability were con-
sistent with previous findings.
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Case presentation: A 28 years old woman was 
admitted to another hospital with abdominal 
pain and obstipation. Until these symptoms, her 
past medical antecedents was unremarkable. Af-
ter several abdominal images workup, no speci-
fic diagnostic was made. However, she suffered 
seizures, managed with phenytoin. Seizures were 
attributed to hyponatremia (serum Na= 116 me-
q/L), that had appeared with mental confusion 
and drowsiness. Her situation deteriorated in 
flaccid tetraparesis. Hyponatremia was proper-
ly corrected. Thus, her confusion improved and 
seizures ceased. She was discharged, without a 
satisfactory solution for her abdominal manifes-
tation. Already on the next day, she came to our 
emergency service. We suspected of intermittent 
acute porphyria, and as a test, we left her urine in 
sunlight, after that we observed a urinary color 
change after four hours of sun exposure. Change 
in urine color happened because that elevated 
levels of porphobilinogen in the urine are con-
verted to red-colored porphyrins by the sunlight. 
Aminolaevulinic acid and porphobilinogen uri-
nals levels confirmed the diagnosis. Brain MRI, 
revealed symmetric hyper signal in putamen in 
all sequences, not enhanced by contrast. This re-
sult is similar to osmotic brain encephalopathies. 
We did not find comparable radiological altera-
tions in patients with porphyria after extensi-
ve MEDLINE search. This radiologic alteration 
probably was a result of hyponatremia. The pa-
tient recovered slowly after hematin treatment. 
Discussion: This case highlights the importan-
ce of a simple test executed by leaving urine in 
sunlight. It can guide decisions to an assertive 
diagnostic. When suspect of porphyria, a caution 
check must be done do avoid drugs that could 
worsen porphyria manifestations, as phenytoin 
could. Final considerations: we present a com-
mon manifestation of porphyria, with abdomi-
nal pain, obstipation, tetraparesis. Even with 
these typical symptoms, incorrect medical deci-
sions may preclude a diagnosis process resulting 
in delayed treatment introduction correctly.
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WHEN MULTIPLE SCLEROSIS AND X-LINKED 
ADRENOLEUKODYSTROPHY ARE TANGLED. A 
CHALLENGING CASE
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Apresentação do caso: A 46-year-old woman 
presented with changed right homonymous 
hemianopia and dizzy spells that improved 
spontaneously. After 2 years, she presented with 
binocular persistent vertical diplopia, ocular 
skew deviation, upbeat nystagmus, dizzy spells, 
hyperreβexia, and Babinski sign on the left side. 
Her family history was remarkable for 2 sons 
who received a diagnosis of X- ALD—a 21-year-
-old with genetically conβrmed diagnosis of cere-
bral form X-ALD and a 27- year-old with X-linked 
adrenomyeloneuropathy. Her MRI showed elon-
gated areas of T2 hyperintensities, some oriented 
perpendicularly to the cortical or pial surfaces of 
the cerebral hemispheres. Lesions in the juxta-
cortical, periventricular, and infratentorial com-
partments were observed, one of which showed 
an annular pattern of gadolinium uptake. There 
were infratentorial lesions in the pons, one of 
which followed the intrapontine trigeminal ner-
ve tract. Taken together, these βndings are sugges-
tive of demyelinating disease, such as MS. CSF 
analysis revealed oligoclonal immunoglobulin G 
bands (OIgGBs). The patient’s symptoms impro-
ved after she received methylprednisolone. She 
was diagnosed with MS and given interferon-β-1b. 
Her Expanded Disability Status Scale remained 
at 1.5, and she has been kept on immunomodu-
latory therapy. Based on her family history, we 
ordered serum VLCFA dosage, which was eleva-
ted. Discussão: Diagnosis of multiple sclerosis 
(MS) is often difficult because of the wide ran-
ge of clinical presentations and the absence of 
biomarkers or speciβc test to conβrm the disease. 
The condition can therefore be confounded with 
other inβammatory or genetic conditions that af-
fect the CNS, like inherited leukoencephalopa-
thies. Among inherited leukoencephalopathies, 
X-linked adrenoleukodystrophy (X-ALD) βgures 
out as one of the most common. X-ALD is asso-
ciated with mutations in ABCD1 on X chromoso-
me, leading to accumulation of very long-chain 
fatty acids (VLCFAs) and consequent functional 
changes in adrenal cortex, CNS, bladder, and 
bowel tissue. Women who are heterozygous for 
these mutations may present with neurologic 
symptoms but are generally asymptomatic. They 
may present with brisk deep tendon reβexes or 
mild late-onset spastic paraparesis. Brain or 
adrenal involvement are exceptionally rare. Co-
mentários finais: We conclude that this patient 
presents a rare association of clinical condi-
tions, contributing significantly to neurological 
sciences.
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Case presentation: A 33-year-old male was refer-
red to psychiatric consultation after presenting 
with pathological jealousy towards a cousin that 
was married to another person. His family also 
complained of aggressiveness, auditory halluci-
nations and insomnia. The patient had a history 
of 4 bone fractures in a period of 7 years due to 
minor traumas (e.g., falls from a standing hei-
ght). Brain Magnetic Resonance Imaging (MRI) 
revealed global cortical atrophy more marked 
on the frontal lobes. Knee MRI also disclosed 
destruction of the osseous trabeculae in meta-
-epiphysary regions. Laboratorial exams were all 
in normal range. The osseous involvement alon-
gside with neuropsychiatric disorders suggested 
the diagnosis of Nasu-Hakola Disease (NHD). 
Discussion Nasu-Hakola disease is a rare auto-
somal recessive disease that presents with cystic 
bone lesions and progressive dementia. NHD 
is caused by a mutation in the TYROBP (DAP12 
gene) or TREM2 gene. These genes are essential 
to the survival and function of the microglia and 
the symptoms presented by these patients are 
caused by the dysfunction of those genes in mi-
croglia and osteoclasts. Patients usually present 
at the age of twenty with bone fractures after 
minor traumas and may have pain and swelling 
over wrists and ankles. Bone images may disclo-
se cystic lesions. Usually in the fourth decade of 
life, patients begin neuropsychiatric symptoms 
and progressive dementia, mainly a frontal syn-
drome with euphoria, apraxia and loss of social 
inhibition. Pyramidal, extrapyramidal symptoms 
and seizures may also occur. There is no specific 
therapy for NHD, but treatment of fractures at 
early stages of the disease is important. Osteopo-
rosis treatment is not clearly successful at NHD 
control. Prognosis is usually poor, but control 
of neuropsychiatric symptoms and prevention 
and treatment of fractures is essential to provide 
the best quality of life possible. Final Comments 
When faced with initial psychiatric symptoms a 
thorough medical history and physical and neu-
rologic examination are invaluable to determine 
a possible organic source for these manifesta-
tions. The presented case is relevant due to an 
atypical psychiatric presentation of a rare disease 
and a diagnosis made by a high degree of clinical 
suspicion and systemic investigation.
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Case Report: We report a case of a 4-year-old 
boy of healthy unrelated parents who presen-
ted at birth with polydactylism, imperforate 
anus and hydrocephalus. Seizures started at 7 
months with cyanosis and loss of muscle tone. 
Neuropsychomotor developmental delay was 
observed, with a restless and aggressive beha-
vior. Physical and neurological examination re-
vealed head circumference measuring 51,5 cm 
(50th percentile), bilateral temporal alopecia, 
nystagmus, sialorrhea, spastic tetraparesis with 
axial hypotonia and hyperreflexia with bilate-
ral clonus. Magnetic resonance imaging (MRI) 
of the brain revealed rhombencephalosynapsis 
and dysgenesis of the corpus callosum. Electro-
encephalography showed multifocal epileptic 
discharges. The patient was then diagnosed with 
Gomez-Lopez-Hernández syndrome. Discussion 
Gomez-Lopez-Hernández syndrome (GLHS) is 
an extremely rare neurocutaneous disorder pri-
marily characterized by partial alopecia of the 
scalp, rhombencephalosynapsis and trigeminal 
anesthesia. Alopecia was verified in all patients 
previously diagnosed with the syndrome. The 
location of scalp alopecia was initially described 
as symmetrical parietal or occipital, but some ca-
ses of unilateral parietal and temporal alopecia 
have been related. Rhombencephalosynapsis is 
also a consistent finding in GLHS whereas trige-
minal anesthesia is considered an inconsistent 
one. Craniofacial abnormalities such as brachy-
cephaly or brachyturricephaly are present in the 
majority of patients. Ataxia, hypotonia and intel-
lectual disability are some important neurologi-
cal features described in this syndrome. Other 
symptoms like seizures, impulsive and aggressi-
ve behaviors have been reported in patients with 
GLHS. The exact cause of GLHS is poorly unders-
tood, however, an autosomal recessive inheri-
tance is hypothesized, which is associated with a 
non-identified gene Final Comments The featu-
res described as diagnostic criteria for GLHS are 
presented in the patient reported, except for tri-
geminal anesthesia, which may be absent in half 
of the patients with this syndrome. It is important 
to report cases with features that meet diagnostic 
criteria for GLHS since it is a very rare condition 
with fewer than 50 previously reported cases in 
literature. It is also an underdiagnosed condition 
specially if the alopecia is not detected. Further 
studies are needed to determine the exact patho-
genesis of the syndrome, which may allow early 
diagnosis and an adequate genetic advice.
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Case Reports: We present a 24 year-old male born 
of health and unrelated parents. He presented an 
early onset complex phenotype characterized by 
cognitive impairment, microcephaly, refractory 
epilepsy, focal dystonia, upper motor neuron 
signs and axial hypotonia. He was considered 
having an athetoid cerebral palsy, but along ye-
ars his condition progressively got worse. At the 
age of 11 years he presented an epileptic status. 
Investigation of TORCH infections were excluded 
and a inborn errors of metabolism panel were 
unremarkable. His brain MRI showed global 
atrophy. Nerve conduction study (NCS) showed 
a sensorimotor axonal neuropathy. Muscle biop-
sy demonstrated moderate complex I and II+III 
deficiency with no ragged red fibres. His brother 
had a similar phenotype, although his NCS were 
normal. He died at the age of 13 due to infectious 
complications. Whole Exome Sequencing (WES) 
was performed in DNA of the proband case. WES 
identified two variants in the SACS gene ( p.Arg-
976Cys and p.Gly325Arg). Discussion: Autosomal 
Recessive Spastic Ataxia of Charlevoix-Saguenay 
(ARSACS) is a rare disease outside Quebec with 
more than 100 known mutations. Its onset is usu-
ally in early childhood although adult onset may 
occur. The classical presentation include lower 
limbs spasticity, peripheral neuropathy and pro-
gressive cerebellar ataxia. Less frequently, retinal 
hypermyelination, hearing loss, epilepsy, mental 
retardation and foot deformities are present. We 
describe two siblings with compound heterozy-
gous mutations in the SACS gene. They did not 
present the common findings in MRI and had 
shown mitochondrial dysfunctions in muscle 
biopsy. Indeed, sacsin function is barely known, 
but its role in the regulation of mitochondrial 
physiology has been proposed. The two found 
mutations have not been associated with dise-
ase previously. Final Consideration: The lack of 
typical MRI findings in this family expands the 
phenotype of SACS-related disorders. Additio-
nally, muscle biopsy suggested some degree of 
mitochondrial dysfunction. Additional studies 
are required to confirme these findings.
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Case Report: Patient 1 is a male that was first 
evaluated at the age of 28 due to a history of 
demyelinating lesions incidentally found after an 
automobilistic trauma 5 months before. He had 
diffuse hyperreflexia, ankle clonus and mild dys-
diadokinesia. His MRI showed extensive areas of 
hypersignal in T2 and FLAIR, affecting the cor-
ticospinal tract and cerebellar peduncles. Gene 
testing identified a duplication in the LMNB1 
gene. On his last evaluation, at the age of 37, he 
was wheelchair bound due to severe asymme-
tric spastic paraparesis and his cognition was 
normal. Patient 2 is a female that was seen at 
the age of 46 with a rapidly progressive demen-
tia that started 6 months before admission, with 
memory problems, irritability and disorgani-
zation. Her older brother had a similar clinical 
picture that started at the age of 44. She pre-
sented global aphasia, brisk reflexes, Hoffmann 
and Babinski signs. MRI showed white matter 
lesions with restriction to diffusion, with frontal 
predominance, affecting the corpus callosum 
and sparing the cerebellum and the brainstem. 
Imaging pattern and history suggested a specific 
form of leukodystrophy. A genetic panel was or-
dered and the heterozygous pathogenic variant 
p.Ala781Val in the CSF1R gene was found. On her 
last evaluation, at the age of 47, she was apha-
sic, lethargic and not responsive to commands. 
Discussion: The first patient has a diagnosis of 
autosomal dominant leukodystrophy with auto-
nomic disease (ADLD). ADLD has a slowly pro-
gressive nature, with onset typically by the fourth 
to the fifth decade of live. Physical examination 
shows pyramidal and cerebellar findings and 
neuroimaging is remarkable for a characteristic 
hyperintensities in the upper corticospinal tract 
and middle cerebellar peduncles. The second 
patient was diagnosed with adult-onset leukoen-
cephalopathy with neuroaxonal spheroids and 
pigmented glia (ALSP). ALSP has a much faster 
progression and is characterized by behavioral, 
cognitive and motor changes. Neuroimaging 
shows cerebral white matter lesions, which typi-
cally starts in the frontal and parietal lobes, rapi-
dly progressing to a more diffuse pattern. Final 
remarks: ADLD and ALSP are rare causes of white 
matter disease in adults. Up to now, there is no 
treatment capable of halting their progression. 
However, recognizing these cases are very im-
portant for genetic counselling considering their 
autosomal dominant pattern of inheritance re-
sulting in high risk of recurrence to the offspring.
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MYOPATHY WITH PROMINENT CONTRACTURES 
AND LYPODYSTROPHY CAUSED BY A 
PROTEASOME-RELATED MONOGENIC 
AUTOINFLAMMATORY DISEASE
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Case presentation: A 29-year-old male, born 
from consanguineous parents, presented recur-
rent diffuse erythematous papules since neona-
tal period. From the age of 3, he started showing 
growth restriction, progressive muscular atrophy, 
repeated infections and splenomegaly. From the 
age of seven, he developed daily fever, associated 
with microcytic anemia, finger clubbing and li-
podystrophy affecting face, trunk and limbs. He 
presented pubertal delay, cachexia and marked 
joint contractures. He underwent infectious se-
rology, magnetic resonance and investigation 
for inborn errors of metabolism, which were 
normal. Due to suspicion of dermatomyositis, 
treatment with multiple immunosuppressants 
was performed, without success. Considering a 
complex phenotype with muscular involvement 
and lipodystrophy, LMNA gene was sequenced 
and normal result excluded laminopathies. Li-
terature review evidenced the description of a 
novel spectrum of autoinflammatory syndro-
mes related to PSMB8 gene, that would generate 
proteasome dysfunction and that could explain 
the patient‘s picture, also showing the presen-
ce of cerebral calcifications. Skull tomography 
confirmed the presence of multiple symmetric 
calcifications in basal ganglia. Sanger sequen-
cing of PSMB8 gene led to the identification of 
the homozygous pathogenic variant c.224C&gt; 
T (p.T75M), confirming diagnostic hypothesis. 
Discussion: This case shows a complex pheno-
type that includes restriction of joint mobility, 
muscular atrophy, severe growth restriction, li-
podystrophy, visceromegaly and hematological 
and cutaneous alterations that, after a long pe-
riod of investigation, had its conclusive diagno-
sis. This clinical spectrum was associated with 
three syndromes described by different groups, 
until recently, with the discovery that the PSMB8 
gene would be related to the 3 phenotypes, uni-
fied under the term PSMB8-related diseases, an 
ultrarare condition without previous description 
in Latin America. A promising open clinical trial 
is underway at NIH to assess the benefit of the 
JAK inhibitor Baricitinib on CANDLE syndrome. 
Final Comments: The present report illustrates 
the clinical history of an individual genetically 
diagnosed with a recently described rare disea-
se that has a therapeutic agent under study. The 
confirmatory diagnosis ends a long period of in-
vestigation and allows adequate genetic counse-
ling for the patient and his relatives.
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SPINAL MUSCULAR ATROPHY WITH RESPIRATORY 
DISTRESS TYPE 1: CASE REPORT
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Case report: Female patient with a prenatal his-
tory of symmetrical intrauterine growth restric-
tion and reduced fetal movements. Her birth was 
uneventful, but she was hospitalized for 1 mon-
th due to low weight; her mobility and strength 
were normal. At age 2 months she became hypo-
active and lethargic. She was diagnosed with 
pneumonia; orotracheal intubation was neces-
sary and several attempts to extubate failed. Ri-
ght-sided diaphragmatic paralysis was observed; 
fundoplication failed more than once. At this 
same age she presented hypotonia at her hands, 
and latter hypotonia of feet and lower limbs; also 
contracture of the 5th finger in both hands. Her 
parents were non-consanguineous; her father 
had motor sequelae of poliomyelitis; the mother 
was healthy and had 2 sons with another partner. 
On physical examination at age 5 months she 
had low weight and length for age, inspiratory 
stridor, tongue fasciculations, drop feet, distal 
atrophy and weakness of upper and lower limbs, 
global areflexia; she was not able to hold objects 
with the hands, had no head support, but over-
came gravity with her arms and partially with 
her legs; she was alert and facial muscles were 
spared. She was still dependant of mechanical 
ventilation and needed tracheostomy. Elec-
tromyography showed chronic neurogenic in-
volvement in multiple segments of cervical and 
lumbosacral muscles suggesting motor neuron 
disease or peripheral neuropathy. Based on the 
findings, the main diagnostic hypothesis was 
SMARD-1 (Spinal Muscular Atrophy with Respi-
ratory Distress type 1). Next generation sequen-
cing of the gene IGHMBP2 showed two patho-
genic variants: c.1313dupT (p.Thr439Aspfs*62) 
and c.1488C&gt;A (p.Cys496*); this confirmed 
the diagnosis of SMARD-1. By segregation analy-
sis, both parents were confirmed heterozygous. 
Discussion: SMARD-1 is an autosomal recessive 
distal spinal muscular atrophy in which ante-
rior horn alpha motor neurons are degenerated. 
The distinctive features are diaphragmatic palsy, 
symmetrical distal muscular weakness, muscle 
atrophy, peripheral sensory neuropathy and au-
tonomic nerve dysfunction. It represents 1% of 
the SMAs and its natural history is still not well 
characterized, but the majority of patients dies 
within the first 13 months of life. Final remarks: 
SMARD-1 is a very rare disorder with a striking 
phenotype, easily recognizable by an experien-
ced physician. The combination of Charcot-like 
features in an infant with diaphragmatic paraly-
sis must raise clinical suspicion.
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Introduction: Primary coenzyme Q10 deficien-
cies (COQ10D) are conditions caused by defects 
in biosynthesis of coenzyme Q10. In spite of 
being rare conditions, they are among the few 
treatable causes of ataxia. This stresses the need 
for a clear description of the clinical picture of 
COQ10D in order to avoid missing a diagnosis, 
especially in resource-limited settings, where 
testing is not widely available. Methods: Search 
for original articles was performed in Pubmed 
and SCOPUS using the following terms ("coen-
zyme q10” AND ("deficiency" OR "biosynthesis" 
OR "primary") AND "ataxia"). Only original arti-
cles with comprehensive clinical description of 
patients with molecularly confirmed diagnosis of 
COQ10D were included. Data from the patients 
were tabulated and analyzed in SPSS Software. 
Results: A total of 137 documents in SCOPUS 
and 136 documents in Pubmed were retrieved. 
Of those, 36 were selected for review based on the 
article title or abstract and 9 met the criteria to be 
included in the review. In 8 articles, ataxia was re-
lated to the COQ8A gene (26 patients) and in one 
it was related to COQ5 gene (3 patients). Repor-
ted COQ8A-related cases had the age of onset be-
tween 1.5 and 27 years, with a mean of 7.2 years. 
Ataxia was the most frequent presenting symp-
tom (84%), followed by seizures (16%) and it had 
a slow progression rate. Cerebellar atrophy was 
invariably present. Considering only the cases 
were the information of presence or absence was 
explicitly stated, the following manifestations 
were the most frequently associated to cerebellar 
ataxia: epilepsy in 87.5% (7/8); exercise intole-
rance in 80% (8/10); brisk reflexes in 53% (8/15); 
mild intellectual disability in 47% (8/12); hyper-
lactatemia in 37.5% (3/8). Stroke-like events and 
headache were also reported. In the only repor-
ted family with mutations in COQ5, the clinical 
picture was accompanied by encephalopathy, 
generalized tonic-clonic seizures, and develo-
pmental delay in the three sisters. It is still not 
possible to be certain if this condition may pre-
sent as pure cerebellar ataxia. Conclusion: This 
study highlights the COQ8A-related disorder as 
the most commonly reported primary COQ10D 
presenting as hereditary ataxia. When dealing 
with undiagnosed patients with cerebellar ataxia 
in which more common causes of acquired and 
hereditary cerebellar ataxia were ruled out, the 
results of this systematic review may aid clini-
cians to select patients for further testing.
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Case report: In this report, we present 3 fami-
lies (two from the state of São Paulo and ano-
ther from Paraná) with consecutive generations 
affected by progressive ataxia. The first family 
has a medical history of 3 generations affected 
by ataxia and psychiatric disorders inherited in 
an AD pattern and one case of progressive myo-
clonic epilepsy in the fourth generation. The 5 
living affected relatives were followed up at neu-
rogenetics centers and tested positive for ATN1 
expansions. Regarding phenotypes, 2 of them 
presented as isolated ataxia (onset between 51 
and 55 years), one as ataxia and dementia, one as 
ataxia with psychiatric symptoms (age of onset 
of 49 yo) and one as progressive myoclonic epi-
lepsy (in early childhood). In the second family a 
female patient presented with pure ataxia at the 
age of 60. She also have two other symptomatic 
brothers with similar features not yet evaluated 
or tested.The third family has four generations 
with progressive ataxia with AD inheritance pat-
tern. 5 of these relatives presented with ataxia 
isolated early in adulthood and one with ataxia 
associated with myoclonic epilepsy, cognitive 
deficit and chorea (beginning at age 18). The 
only living affected family member has a MRI 
demonstrated pontocerebellar atrophy and tes-
ted positive for the mutation. Patients in the 1st 
and in the 3rd family were japanese descendants. 
Discussion: DRPLA is an AD spinocerebellar de-
generation due to abnormal CAG expansions in 
the ATN1 gene. The clinical features and age of 
onset are widely variable and related to the CAG 
repeat length. Younger patients, with longer repe-
ats present with progressive myoclonic epilepsy, 
ataxia and progressive intellectual deterioration, 
while adult patients present a milder phenotype 
with dementia, psychiatric disturbance, choreo-
athetosis and ataxia. The Japanese population 
has the higher incidence of the disease but even 
there it is considered a rare entity. Few families 
were described worldwide and a single case was 
identified in Brazil last year. Conclusion: The aim 
of this report is to present three families (with 7 
genetically confirmed cases) presenting medi-
cal history of AD ataxia and myoclonic epilepsy 
diagnosed with DRPLA, a rare condition that has 
only recently been described in Brazil. Althou-
gh uncommon, it is important to consider the 
possibility of this etiology, especially in Japanese 
families with a history of AD ataxia, progressive 
myoclonic epilepsy and presence of anticipation 
phenomena.
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AICARDI-GOUTIERES SYNDROME - A CASE 
REPORT
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Case presentation: A 16-year-old girl presented 
with developmental delay. Her mother reported 
that she was a hypotonic baby, sustained the 
head at 9 months, crawled at age 3, walked with 
bilateral support at age 5, and began speaking at 
6 years old. She moves well her upper limb and 
minimally her lower limbs, wheelchair restricted 
since a corrective surgery for ankle contractures 
at age 10. Numbness in legs began three years 
ago, with normal sphincters function. She has 
good social interaction, but poor school perfor-
mance. Her gestation and delivery were without 
problems. Her older sister had similar pheno-
typic, but more severe chronic encephalopathy, 
she died when was 15 years old. In general exam 
the patient has short stature, hands and feet with 
short fingers, camptodactyly, livedo reticularis, 
Raynaud‘s phenomenon and chilblain lesions. 
At the neurological exam she has severe dysar-
thria, strength degree 4 in the upper limbs and 
2 in the lower limbs, with hyperreflexia, bilateral 
babinski signal and spastic gait. She still has tati-
lic and painful hypoesthesia up to the knees. MRI 
showed on T2-weighted sequence hyposignal in 
nuclei of the base and hypersignal in periventri-
cular and biparietal white matter; CT revealed 
base nuclei calcification; ENMG demonstrated 
peripheral demyelinating neuropathy. She had 
negative metabolic and infectious screening and 
normal ophthalmologic evaluation. The CSF 
had mild lympho-monocytic pleocytosis and 
no other findings except for raised interferon I 
alpha (9.0 IU / ml). Associating the clinical phe-
notype of non-progressive chronic encephalopa-
thy (NPCE) plus periferic vasculitis, compatible 
imaging, laboratory and family history, we can 
diagnose Aicardi-Goutieres Syndrome (AGS). 
Discussion: AGS is a rare genetic, interferon-as-
sociated autoimmune disease (interferonopa-
thy), which can cause a broad spectrum of en-
cephalopathy, characterized by cerebral calcifi-
cations, leukodystrophy, cerebral atrophy, chro-
nic lymphocytosis and raised interferon-alpha 
in the CSF and microvasculitis manifestations si-
milar to systemic lupus erythematosus (SLE), for 
example, 40% show chilblain lesions. Mutations 
in genes encoding the exonuclease TREX1, 2 su-
bunits of the RNASEH2 endonuclease protein 
complex, SAMHD1 and ADAR1 result in AGS, but 
there is evidence of further genetic heterogenei-
ty. Final comments: We should include AGS in 
differential diagnosis of NPCE, mainly when the 
phenotypic overlaps with congenital infection 
and/or SLE.
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CONGENITAL KYPHOSIS IN A FETUS WITH 
MYELOMENINGOCELE
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Case presentation: our aim was to report a case 
of a fetus with a lumbosacral myelomeningoce-
le presenting an important congenital kyphosis. 
The patient was a 35-year-old pregnant woman 
in her second pregnancy. She was initially refer-
red to fetal medicine due to fetal spina bifida. 
The second trimester ultrasound performed at 
our hospital showed the presence of a lemon 
signal, a banana signal and a column with a de-
fect of closure at the level of the lumbosacral re-
gion associated with bone deformity (important 
kyphosis). There was also a deviation of the axis 
of both lower limbs. Fetal magnetic resonance 
imaging revealed segmental spinal dysgenesis, 
compromising the lumbar segment extensively, 
as well as severe kyphosis (about 61º), accompa-
nied by posterior dysraphism, where a liquid col-
lection apparently protected by a thin membra-
ne compatible with myelomeningocele was ob-
served. There was also scoliosis; supratentorial 
hydrocephalus; partial paralleling of the lateral 
ventricles and increased volume of the occipital 
horns of these ventricles (findings suggestive of 
dysgenesis of the corpus callosum), and agenesis 
of the pellucid septum. In addition, a significant 
reduction in the dimensions of the posterior 
fossa was observed, with the fourth ventricle 
erasing and alteration of the cerebellum mor-
phology, which was more caudal, embracing the 
medulla and progressing into the vertebral canal. 
The foramen magnum was enlarged. These fin-
dings were compatible with type II Arnold-Chiari 
malformation. Discussion: kyphosis in a fetus is 
considered a rare condition, and only a few ca-
ses have been published. There are three types 
of kyphosis, and the congenital, as observed in 
our case, is caused by vertebral anomalies such 
as an anterior defect of segmentation and defects 
of formation of the vertebrae. In our review, we 
found no cases of congenital kyphosis assessed 
by fetal magnetic resonance imaging. This, in 
our case, made possible the determination of the 
correct diagnosis. Final comments: the correct 
diagnosis of the patient, of myelomeningocele 
lumbosacral associated with an important con-
genital kyphosis made possible the adequate 
planning of the birth, as well as its postnatal tre-
atment. .
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CORNELIA DE LANGE SYNDROME: A 
GENETIC CONDITION CHARACTERIZED BY 
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Case Presentation: our aim was to describe a pa-
tient with Cornelia de Lange syndrome, drawing 
attention to his physical and behavioral findings. 
The patient was a 5-year-old boy with history of 
poor neuropsychomotor development and short 
stature. He was born by vaginal delivery, with 8 
months, weighing 2,600 g, having Apgar 9 in the 
fifth minute. The pregnancy was accompanied by 
prenatal care, and it was uneventful. At the phy-
sical examination, performed at 6 years, the pa-
tient had short stature and microcephaly; facial 
dysmorphisms with synofrism, long eyelashes, 
forehead hirsutism, smooth filter, mouth with 
thin lips and with downward directed corners, 
and low-set ears; clinodactyly of the fifth fingers; 
small thumbs and cutis marmorata. The child 
spoke few words and used diapers at night. He 
had a tendency to isolate himself, and he evolved 
with episodes of aggression, especially against 
himself. Computed tomography scan of the skull 
did not reveal abnormalities. His karyotype was 
also normal (46,XY). Discussion: the findings 
presented by the patient were compatible with 
the diagnosis of Cornelia de Lange syndrome. It 
is usually characterized by a multisystemic invol-
vement, with typical facial findings associated 
with growth retardation, intellectual deficit, and 
upper limb abnormalities. Most patients with 
this syndrome have an intellectual deficit ran-
ging from severe to profound. Many individuals 
present autistic symptoms, including self-des-
tructive tendencies. Final comments: the Cor-
nelia de Lange syndrome is a condition closely 
associated with behavioral changes, especially 
cognitive deficits and self-destructive tenden-
cies. These aspects are important for the patient 
assessment and management.
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SIBLINGS WITH MUTATION IN TK2-RELATED 
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Case Report: We describe the case of two siblin-
gs born from consanguineous parents. The elder 
brother presented neonatal anoxia and seizures. 
He developed hydrocephalus and needed to un-
dergo a ventriculoperitoneal shunt. Afterwards, 
he maintained global hypotonia with delayed 
motor development, difficulty to run and climb 
stairs. On examination there was cervical and 
proximal limb weakness with preserved sen-
sation. He presented bilateral facial palsy with 
overt ptosis, with no abnormalities in ocular mo-
tricity, nor dysphagia, neither dyspnea. His EMG 
showed neurogenic and myopathic motor unit 
potentials. Muscle biopsy showed some ragged 
red fibers and COX-deficient fibers. The younger 
sister did not have any complications during in-
trauterine and early childhood development. At 
the age of 5 years old, she started with walking 
difficulties, frequent falls, equine gait and signi-
ficant weight loss. She also presented bilateral 
ophthalmoparesis, bilateral facial palsy with 
ptosis, hypotonia and global muscular atrophy, 
with slight proximal predominance at the limbs. 
Serum creatine phosphokinase was mildly incre-
ased as was the case for lactate, both, in resting 
state and after exercise. An exome sequencing 
was performed in the older sibling, revealing the 
variants ENST00000564917.1:c.547C&gt;T/ ENS-
P00000455187.1:p.Arg183Trp in TK2 gene. This 
variant is present in ClinVar and is classified as 
pathogenic. It was previously reported in asso-
ciation with mitochondrial DNA depletion syn-
drome (myopathic form). It is present in Geno-
meAD in a frequency of 0,01% (36/277218), but 
not in the homozygous state. In silico analyses 
predict it as pathogenic. Discussion: Thymidine 
kinase 2 related Mitochondrial DNA Depletion 
Syndrome (TK2) is inherited in an autosomal re-
cessive manner. The oldest patient presented the 
classical phenotype of this syndrome, with ear-
ly onset and progressive myopathy, that usually 
ends in respiratory failure. Interestingly his sister 
presented a latter onset and a milder disease. For 
years it was assumed that all TK2 defects led to 
infantile onset and early death by respiratory 
failure. It seems now well established that phe-
notypic variability exists even inside families. 
Final comments: The wide spectrum of clinical 
presentation of mtDNA maintenance defects po-
ses a challenge for efficient diagnosis.
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Case Report: The proband was the second child 
of healthy and first cousin parents. He presented 
in his first decade of life with difficulty walk and 
frequent falls. Cranial nerves examination was 
unremarkable. Power was normal proximally in 
upper and lower limbs. There was wasting dis-
tally in lower limbs. On clinical exam he had foot 
drop bilaterally. Sensory examination was nor-
mal. There was severe weakness distally in upper 
limbs APB was 1, 1ID was 3, ADM was 2 and EDC 
was 4+ and mils in lower limbs 4 for dorsiflexion 
and 4+ for plantar flexion (MRC scale). There was 
clearly a mild to moderate spasticity in lower 
limbs and plantar reflex were extensor bilaterally. 
Deep tendon reflexes were brisk in the triceps 
and knee, while reduced or absent in the rest. 
Nerve conduction studies showed a non leng-
th-dependent axonal motor neuropathy (Ulnar 
nerve CMAP amplitude 2.62 and CV of 47.1 m/s). 
CMTNSv2 was 9. Brain MRI was normal. Who-
le-exome sequencing identified a homozygous 
missense variant (c.343G&gt;A; p.Gly115Ser) of 
SIGMAR1 as the probable causative mutation. 
Pathogenicity is supported by evolutionary 
conservation, in silico analyses, and the strong 
phenotypic similarities with previously reported 
cases carrying coding sequence mutations in 
SIGMAR1. Discussion: We report a single case of 
distal hereditary motor neuropathy (dHMN) and 
lower limb spasticity (Silver syndrome) due to a 
mutation in the sigma nonopioid intracellular 
receptor-1 gene. Recessive mutation in SIGMAR 
have been reported in association with jALS and 
Silver-Like syndrome. SIGMAR1 encodes for the 
sigma-1 receptor (β1R), an endoplasmic reticu-
lum (ER) chaperone that resides at the speciali-
zed mitochondrial-associated ER membrane. β1R 
is involved in a wide array of cellular processes, 
including ER-mitochondrial Ca2+ signaling and 
cell survival, and is highly expressed in motor 
neurons of the brainstem and spinal cord. Recent 
studies suggest that loss of β1R function causes 
ER–mitochondria disconnection and ER stress 
activation and disrupts mitochondrial function 
and axonal transport, leading to motor neu-
ron axonal degeneration followed by cell death. 
Final comments: We suggest the previous findin-
gs that biallelic mutations in SIGMAR1 gene may 
cause a rare recessive form of Silver Syndrome.
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Case presentation: A 54-year-old woman develo-
ped choreic movements in her lower limbs at the 
age of 30 years old, progressing to upper limbs 
after a few months, besides falls and increasing 
gait difficulty, becoming wheelchair-bound six 
years ago. Cognitive decline was also reported, 
but her relatives could not precise its onset. The 
patient also presented difficulty in speaking and 
progressive dysphagia for five years, requiring 
the use of gastrostomy. Family history of simi-
lar cases on first and second degree relatives 
was reported, suggesting autosomal dominant 
inheritance. Her father also had hyperkinetic 
movements and died at the age of 38-years-old 
due to external causes, without having any me-
dical follow-up regarding his neurological con-
dition. Her 82-years-old mother still healthy, and 
also without neurological follow-up or genetic 
evaluation. Patient’s current physical exam reve-
als important cognitive impairment, without any 
interaction with the examiner, spastic quadripa-
resis and brisk reflexes, without choreic move-
ments. Neuroimaging assessment revealed brain 
and caudate nuclei atrophy, disproportionately 
for her age. Genetic testing for CAG expansion 
in the huntingtin gene (HTT) demonstrated al-
leles with 38 and 45 triplets repeats. The patient 
is currently using haloperidol (15 mg/day), rispe-
ridone (2 mg/day), levomepromazine (10 drops/
day) and clonazepam (2 mg/day) in palliative 
care. Discussion: Huntington‘s disease (HD) is 
an autosomal dominant neurodegenerative di-
sorder caused by CAG expansion over 35 triplets 
repeats in the HTT gene. In this case, the patient 
exhibited a typical clinical course of HD, but 
in her genetic evaluation, one of the alleles de-
monstrated complete penetrance (&gt;40 repe-
ats) while the other had incomplete penetrance 
(between 36 to 40 repeats). Previous reports of 
HD with biallelic mutations demonstrated possi-
bly no alteration regarding the age of symptoms 
onset, however the clinical status would tend to 
have more severe progression. The fact that her 
mother still asymptomatic does not rule out the 
possibility that she may possess an allele with 
incomplete penetrance or even an intermediate 
allele (27-35 replications) that has undergone 
genetic anticipation over the next generation. 
Final comments: This case report illustrates the 
rare case of a patient with a typical HD evolution 
with biallelic mutations of the HTT gene with 
CAG repeats &gt; 35, whose father also had the 
disease, though the mother remains healthy.
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EPILEPSY: AN UNUSUAL PRESENTATION OF 
TURNER SYNDROME.
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Case Presentation: Female, 6 years old, without 
gestational or birth intercorrence, presenting 
mild neuropsychomotor developmental delay 
(NPMD), evolved with complex partial motor 
seizures followed by mental confusion, abdomi-
nal pain and fever. After the second episode, in 
the same day, was taken to the emergency, whe-
re she had generalized tonic clonic seizure. The 
seizures were recurrent and she was referred to 
a center of reference in Neurogenetics located 
in Bahia. The physical examination presented 
growth delay compared to the age, facial dys-
morphisms, dyslalia, logorrea, intelectual disa-
bility, mild global hypotonia and stereotyped 
movements. At karyotype results: 46, X + marc 
[18], 45, X [12] – presenting mosaicism with two 
lineages. At Magnetic Resonance Imaging (MRI): 
mild cortical atrophy, enlargement of the basal 
cisterns and ventricles were evidenced. Electro-
encephalogram (EEG): Diffuse disorganisation of 
electrical brain activity and paroxysms of diffuse 
and bilateral projection. Current Therapy: Car-
bamazepine and Clobazam. Discussion: Turner 
Syndrome (TS), genetic condition of the X chro-
mosome, is diagnosed based on clinical suspi-
cion and karyotype. The classical phenotype of 
TS involves short stature, ovarian defects and a 
wide range of somatic stigmas. Epilepsy is not 
a common feature and the majority of case re-
ports found in the literature presents cerebral 
malformation on Magnetic Resonance Imaging. 
Final Comments: There are few case reports of 
epilepsy in Turner Syndrome and it is usually as-
sociated to cerebral malformation. However, in 
this case, it was identified the diagnosis of TS in 
mosaicism, presenting only mild cortical atrophy 
and seizures with late onset.
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Introduction: The hereditary spastic paraple-
gias are a group of clinically and genetically 
heterogeneous disorders affecting the corticos-
pinal motor neurons. Its main clinical features 
are progressive weakness and spasticity of the 
lower limbs. Recessive mutations within CYP7B1 
gene are a rare and poorly understood cause of 
spastic paraplegia 5A (SPG5A). CYP7B1 codes for 
the 7β-hidroxilase citocromo P-450 enzyme, that 
is important for the metabolism of cholesterol. 
CYP7B1 deficiency leads to the accumulation of 
neurotoxic oxysterols that are linked to neurode-
generation. PURPOSE: To describe the clinical 
features of two unrelated Brazilian families with 
SPG5A. Methods: We included patients that are 
currently attending the Neurogenetic Outclinic 
and had confirmed biallelic mutations within 
CYP71B. Results: We detected four patients from 
two unrelated families. The proband (F1P1) of F1 
family was the only daughter from healthy and 
consanguineous parents and presented in her 
first decade of life with pure hereditary spastic 
paraplegia (pHSP). There were three affected sibs 
(F2P1, F2P2 and F2P3) from healthy and unrela-
ted parents in F2 family. All affected patients in 
F2 family presented symptoms in first decade of 
life. All patients presented classical pHSP phe-
notype. Brain MRI of patients F2P2 and F2P3 
showed white matter abnormalities in T2/FLAIR 
sequences. Spinal cord MRI was normal in all 
patients. Nerve conduction studies of patients 
F2P3 and F2P1 were normal. WES in family F1 
detected an homozygous mutation p.Arg370His 
in the CYP7B1 gene and a compound heterozy-
gous mutation was detected in family F2 (p.Ar-
g39Ser; p.Tyr275Ter). Conclusion: Mutation in 
CYP7B1 may cause pure or complicated SPG5, 
giving wide spectrum variability. Given the low 
prevalence of the disease and the nonspecific 
phenotype-genotype correlation, diagnosis is 
based on molecular testing. Funding: PRONAS, 
CNPq, CAPES, FAEPA
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Case report: A 28-years-old woman came to at-
tention with a picture of a progressive myoclonic 
epilepsy since her 10 years-old. She presented 
normal neuropsychomotor development until 11 
years. She progressed to almost continuous myo-
clonias at 18 years old. Brain Magnetic Resonan-
ce Imaging (MRI) showed diffuse cerebral atro-
phy. Genetic testing showed homozygous muta-
tion for the dodecamer expansion in the cystatin 
B gene, that confirmed the clinical diagnosis of 
Unverricht-Lundborg disease (ULD). Her uncle 
has history of epilepsy and her parents were first-
-degree cousins. Her brother, at age 18 developed 
tonic-clonic seizures and occasional myoclonus 
that started at 11 years old. Discussion: ULD is 
an autosomal recessive neurodegenerative di-
sorder characterized by age of onset from 6 to 16 
years, that causes stimulus-sensitive myoclonus 
and tonic-clonic epileptic seizures. Progressively, 
it can cause ataxia, intentional tremor and dysar-
thria, as well as depression and mild decline in 
intellectual capacity over time. A decrease of cog-
nitive and motor functions can be demonstrated 
by the cerebral atrophy seen in the MRI. In 5 to 
10 years of evolution, one third of the patients 
become severally incapacitated. Recently, life 
expectancy has increased from 8-15 years after 
diagnosis to close to normal in some cases, due 
to pharmacologic, psychological and rehabilita-
tive treatment. The risk of a sibling being affected 
by the ULD is 25%, which, in this case, was in-
creased by the parents consanguinity. However, 
it has become evident that the phenotype of ULD 
is more heterogeneous than previously assumed. 
The relative intensity of the various symptoms 
and the speed at which the disease progresses 
can also vary, even within the same family. The-
refore, it isn’t possible to assume that the bro-
ther‘s disease will progress in a similar way that 
his sister‘s condition. Final comments: ULD is a 
rare genetic disease, diagnosed with the molecu-
lar pathogenesis of EPM1, which presents clini-
cally with myoclonus, epilepsy and other neuro-
logical findings. In this report, there are different 
evolutions of the clinical manifestation of ULD in 
siblings.
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MOYAMOYA DISEASE ASSOCIATED WITH 
HEREDITARY SPHEROCYTOSIS: A BRAZILIAN CASE 
REPORT
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Case presentation: Man, 24 years old. At 11 years 
of age, presented a sudden hemiparesis on the 
right, associated with expression aphasia. After 
multidisciplinary rehabilitation, presented func-
tional recovery. At age 13, presented amaurosis 
associated with right hemiparesis. After 15 days 
showed improvement of the motor deficit, evol-
ving with maintenance of the visual deficit. Has a 
history of hereditary spherocytosis, followed up 
with hematology team since the age of 9 years. 
Carotid Doppler was performed with evaluation 
of the retrobulbar circulation evidencing retro-
grade flow in the ophthalmic artery with normal 
velocity suggesting stenosis in the internal caro-
tid artery. Cerebral angioresonance evidenced 
tapering / occlusion of the proximal segments 
of the internal carotid arteries approximately 2.5 
cm above their emergencies. Absence of flow sig-
nal in the anterior and posterior middle cerebral 
arteries. Engorgement of the lenticuloestriatal 
arteries and thalamus perforating. The findin-
gs suggests the diagnosis of ischemic stroke 
associated with Moyamoya disease. Patient 
maintained regular follow-up in the Neurology 
outpatient clinic, refused to perform splenec-
tomy or other invasive procedures. It maintains 
use of acetylsalicylic acid 200mg daily and folic 
acid 5mg every other day. Did not present new 
ischemic episodes, maintaining only the bilate-
ral visual deficit. Discussion: Moyamoya disease 
is defined as severe bilateral stenosis or occlu-
sion of the arteries that form the Willis polygon 
associated with prominence of the collateral cir-
culation . It is a rare disease, with an incidence 
of 0.086 per 100,000 persons. There are reports 
of association with Down syndrome and neuro-
fibromatosis type 1 in addition to associations 
with central nervous system infections and cra-
nioencephalic trauma. However, the association 
with hereditary spherocytosis is poorly reported. 
In a literature review, only 5 other cases of moya-
moya disease associated with hereditary sphero-
cytosis were reported. There are no consensus or 
guidelines to guide the conduct of similar cases. 
Vo Van et al (2011), suggest maintaining hemo-
globin above 110 g/L for secondary prevention 
of thrombotic events and splenectomy as basic 
therapeutic requirements. Final Comments: The 
association between these rare diseases is poorly 
reported in the international literature. Further 
research is needed on the relevance of the inves-
tigation of hematological comorbidities in cases 
of moyamoya disease.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0964

LEUKODYSTROPHY AND PREMATURE OVARIAN 
FAILURE: CLINICAL SPECTRUM OF VANISHING 
WHITE MATTER DISEASE.
Oliveira JPS1; Cintra AS2; Koto RY2; Narimatsu K2; 
Oliveira FTM2; Oliveira JPS2; Pellegrinelli A2; Picon IS2; 
Venturi A2; Vieira JV2

1HOSPITAL IRMANDADE SANTA CASA DE MISERICÓRDIA 
DE SÃO PAULO; 2IRMANDADE SANTA CASA DE 
MISERICÓRDIA DE SÃO PAULO

* E-mail: jpsoliveira91@gmail.com

Introduction: Vanishing white matter disease 
(VWMD) is an autosomal recessive disorder cha-
racterized by cerebellar ataxia, spasticity, and 
cognitive impairment. The first description of 
the disease was from 1962, when Eicke descri-
bed the neuropathological findings in a 36-year-
-old woman who presented at age 31 years with 
gait difficulties and secondary amenorrhoea. 
It is caused by mutations in both alleles of one 
of five genes coding for subunits of eukaryotic 
translation initiation factor 2B. Two-thirds of 
the patients with VWM have mutations in EI-
F2B5. Methods: We describe a case of premature 
ovarian failure (POF) associated with vanishing 
white matter disease. Results: A female, 26 years 
old, presented head trauma in 2007 and began to 
present seizures. Patient progressively evolved to 
worsen gait, weakness in lower limbs, urge-in-
continence, seizures and headache. It was per-
formed magnetic resonance imaging (MRI) that 
showed diffuse alterations in the periventricular 
bilateral white matter with low signal in T1 and 
hypersignal in T2 / FLAIR, including cortical U 
fibers, without restriction or enhancement to the 
paramagnetic contrast medium, was performed 
a genetic test that showed c.338G&gt;A mutation 
(p.Arg113His) in apparent homozygosis in the EI-
F2B5 gene, and the diagnosis of vanishing white 
matter disease (leukodystrophy) was performed 
too. She presents a family history of consangui-
neous parents (first degree cousins) and sister 
with leukodystrophy. After 10 years of the first 
symptoms the patient evolved with amenorrhea. 
Patient was nulligest, had his menarche at 12 ye-
ars, with regular cycles and small flow, with dura-
tion of 2-3 days associated with intense dysme-
norria. During the investigation was measured 
FSH (117.1 mIU/ml), estradiol (11.8ng/ml), LH 
(60.10 mIU/ml), progesterone (0.21 ng/dl), TSH 
(2.26 mIU/ml), T4L (0, 98 μG/dL ) and prolactin 
(14,9 ng/ml), being diagnosed with prematu-
re ovarian failure (POF). Conclusion: This case 
report shows the necessity and importance of 
performing investigation of this rare syndrome 
in young women with POF who present neuro-
logical signs compatible with this neurological 
syndrome and subsequent genetic counseling.
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Hereditary spastic paraplegias (HSP) are charac-
terized by the presence of spasticity and muscle 
weakness in the lower limbs, accompanied or not 
by additional neurological features. To date, few 
studies have performed systematic evaluations 
of cognitive impairment and dysphagia in HSP. 
To objective of this study was estimate the fre-
quency of cognitive and swallowing dysfunctions 
in HSP patients. This is a cross-sectional descrip-
tive and multicenter study. Patients with a confir-
med molecular diagnosis of HSP and cerebroten-
dinous xanthomatosis (CTX) were recruited in 
the Neurogenetics outpatient clinics of Hospital 
de Clínicas de Porto Alegre and Hospital das Clí-
nicas da Universidade de Campinas. The cogni-
tive profile and clinical evaluation of swallowing 
were performed through a standardized battery 
of tests. In addition, the Beck Depression In-
ventory (BDI) was applied to verify if depressive 
symptoms could influence cognitive performan-
ce. Fifty patients with HSP, SPG4 (n=34), SPG11 
(n=5), SPG5 (n=4), CTX (n=4), SPG7 (n=3) with 
a mean age of 45.32 (± 16.90) years and a mean 
education period of 7.78 (± 4,41) years. Regar-
ding the cognitive profile, 73% of patients with 
SPG4 (25/34), 75% with SPG5 and CTX (3/4), 66% 
with SPG7 (2/3) and 100% of patients with SPG11 
presented performed below normal standards. 
Concerning depressive symptoms, 17% (5/29) 
of SPG4 patients presented mild depression, and 
3% (1/29) presented moderate depression; all 
SPG5 and SPG7 patients had normal results on 
BDI; and 50% (2/4) with CTX did not present de-
pression, but the other half of the sample, along 
with all SPG11 patients, were unable to answer 
BDI. Regarding swallowing evaluation, only 2% 
(1/34) of patients with SPG4 and 33% (1/3) pre-
sented dysphagia. All patients with SPG5 pre-
sented normal swallowing. For patients with 
complicated forms, SPG11 and CTX, dysphagia 
was observed in 80%(4/5) and 50% (2/4) of the 
cases, respectively. Differently from previous 
studies, we have consistently found that patients 
with SPG4 (a pure form of HSP) exhibit cognitive 
changes. The use of a more comprehensive bat-
tery of tests might have influenced our results. 
The low incidence of depression in SPG4 suggest 
that this symptom is not acting as a confoun-
ding factor for cognitive profile abnormalities 
of these patients. Besides, greater caution with 
swallowing problems should be given to patients 
with SPG11 and CTX, since they are at greater 
risk of developing oropharyngeal dysphagia.
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Introduction: Hereditary Spastic Paraplegias 
(HSP) comprises a group of neurodegenerative 
diseases which natural history is mostly unk-
nown. We aimed to evaluate the natural history 
of HSP´s motor features and to define the sen-
sitivity to change, the minimal clinically im-
portant differences (MCID) and the validity of 
different movement evaluation instruments. 
Methods: The MOVESPAST study is constituted 
of two phases, the first one being a cross-sectio-
nal study and the second one a cohort study. All 
individuals who have HSP molecular diagnosis 
from the Medical Genetics Service outpatient 
unit of HCPA were recruited. Spastic Paraplegia 
Rating Scale (SPRS), 6-minute walk-test (6MWT), 
10-meters walk-test (10MWT), Timed-Up-and-
-Go test (TUG), Locomotor Rehabilitation Index 
(LRI) and spatiotemporal biomechanical assess-
ment of gait (by Vicon Motion Capture System) 
were applied on baseline and will be repeated af-
ter 12 and 24 months. Baseline results were com-
pared to data from healthy individuals according 
to age and sex. Results: Twenty-three patients 
(12 HSP4, 4 HSP11, 4 HSP5, 2 Cerebrotendinous 
Xanthomatosis and 1 HSP7) were evaluated in 
the interim analysis of the cross-sectional phase. 
We were able to evaluate only 17 patients with 
the quantitative instruments, revealing lower 
performances on 6MWT, 10MWT and TUG on af-
fected patients when compared to healthy indi-
viduals (p&lt;0,05 for all comparisons). There was 
moderate to strong correlation between functio-
nal instruments and both SPRS (R=0,509-0,906) 
and disease stage (R=0,570-0,819). On prelimi-
nary biomechanical assessments (N=12) only 
average step frequency was correlated with SPRS 
and disease stage. We estimated the MCID of all 
instruments through the distributive method. 
Conclusion: All the timed functional instru-
ments, which are of quick application and theo-
retically sensitive to change, presented adequate 
discriminatory, face and construct validity on 
HSPs. Our results will possibly bring fundamen-
tal knowledge towards a better understanding of 
the natural history of HSPs and for designing fu-
ture randomized clinical trials.
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A 33-year-old woman presented in the emergen-
cy department with sudden onset axial and left 
appendicular in coordination and dysarthria. 
During this episode, she was hospitalized and an 
extensive clinical and complementary research 
was carried out. Although laboratorial analysis 
were normal, magnetic resonance imaging of 
the brain showed pre contrast symmetric hyper 
intensity of both globus pallidus and thalamus, 
predominating in pulvinar nuclei. Her medical 
history included cochlear nerve dysfunction, 
angiokeratoma of the skin, acroparesthesia and 
abdominal pain. Family history includes pater-
nal death after acute myocardial infarction at 
32 years of age. Genetic sequence analysis for 
Fabry diseasegene showed a heterozygous muta-
tion in exon 2 (p.R118C). Fabry Disease (Online 
mendelian inheritance in man #301500) is a rare, 
X-linked inherited, progressive, multisystem ly-
sosome storage disorder, resulting in β-galacto-
sidase. A deficiency and progressive accumula-
tion of globotriaosylceramide in various tissues, 
including, the pulvinar region of the thalamus. 
Clinical manifestations in this female patient 
are interpreted as components of X-inactivation. 
Enzyme replacement therapy with humanized 
recombinant β-Gal A was instituted and the neu-
rological condition was stabilized.
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Case Presentation:Female, 35 years old, with he-
aring loss. At age 32, presented the first episode 
of focal aware seizure, and bilateral calcification 
base nuclei was identified in cranial tomography 
(CT). At age 35, presented new episode of focal 
aware seizures. It evolved with dysarthria, global 
hyperreflexia, left hemiparesis, Babinski sign, hy-
poesthesia, heminegligency and homonymous 
hemianopsia. Brain Resonance (MRI) revealed 
extensive area of restriction of diffusion at the 
right temporoinsular cortex and left cerebellar. It 
didn´t follow vascular territory and had impor-
tant edema. Have a normal brain angiotomo-
graphy and angiography. In cerebrospinal fluid 
increased cellularity and lactate. Genetic tes-
ting for A3243G mutation is negative and awaits 
muscle biopsy. Presented important clinical im-
provement, however, after 2 months, presented 
bilateral amaurosis associated with right clonic 
quakes, conjugate deviation of the eyes to the 
left and encephalopathy. Performed MRI with 
extensive area with hypersignal to the diffusion 
in the temporal, parietal and occipital cortex and 
right cerebellar, disproportionate in the ADC, 
extensive sequelar lesion almost symmetrically 
integrating the contralateral cerebral hemisphe-
re. Spectroscopy showed a significant increase in 
lactate (“double peak”). Initiated oral and venous 
L-arginine, Coenzyme Q 10, Creatine. Discus-
sion:Mitochondrial encephalomyopathy, lactic 
acidosis, and stroke-like episodes (MELAS) is 
a rare disease, one of the most frequent mito-
chondrial disorders. It has a very variable clinic. 
The most common mutation is A3243G, which 
accounts for about 80% of MELAS cases. The de-
finitive diagnostic criteria include typical mani-
festations, as well as specific genetic mutation or 
morphological changes in muscle biopsy with a 
large proportion of ruptured red fibers (RRF) and 
presence of vessels with a strong reaction to suc-
cinate dehydrogenase. Studies have shown that 
therapy with L-arginine improves the symptoms 
of the stroke-like episode and decreases the fre-
quency and severity of them. In addition, carni-
tine and coenzyme Q10 are commonly used with 
no proven efficacy. Final Comments: MELAS is a 
rare pathology, however among mitochondrial 
diseases is one of the most frequent. Although 
it´s a rare pathology, it is necessary to pay at-
tention to its diagnosis, since some therapeutic 
measures, which if performed early, can impro-
ve the quality of life of the affected patients and 
slow progression of the disease
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Case report: We report two cases of Hunting-
ton’s disease (HD) in two sisters, identical twins, 
37-years-old, with different onset and progres-
sion of symptoms. Their genetic history has 
come from their father, who started the disease 
at age 60 with chorea and cognitive impairment, 
and currently at 74-years-old has severe dispha-
gia and is wheelchair-bound. They also have 
another 40-years-old male sibling affected, who 
started his symptoms at age 38 with mild chorea. 
The first twin (T1) reported her clinical onset 
with gait imbalance without falls since the age 
16, with a very slow progression. At age 34, she 
developed mild dysphagia and only two years 
later, she started some mild choreic movements. 
The second twin (T2) had a later onset compa-
red to her sister, starting the symptoms at age 
34, also as an imbalance, but with falls. She had 
a faster progression of the imbalance and had 
developed dysphagia, weight loss, chorea and 
psychiatric symptoms in the last 2 years. Both 
sisters were submitted to molecular study, reve-
aling a mutated allele with 45 CAG triplet repeats 
on the huntingtin gene. Reviewing the difference 
on the environmental factors in the twins, T2 had 
an important history of smoke and elitism abu-
se and a lower educational level in comparison 
to T1. No other viral, metabolic or toxic factors 
were identified so far. Discussion: HD is an au-
tosomal dominant neurodegenerative disorder 
caused by a mutated expansion on the huntin-
gtin gene, leading to a syndrome comprising a 
combination of movement disorders, particular-
ly chorea, and behavior impairment and cogni-
tive decline. The size of the CAG triplet repeats 
expansion classically correlates with the age of 
onset and progression of the disease. An incre-
asing number of reports points to possible mo-
difier genes interfering in this process. However, 
there are few reports in the literature about en-
vironmental factors that could be related to HD. 
The related cases of the two identical twin sisters 
with the same genetic pool and different presen-
tation of HD illustrate the possible contribution 
of environmental factors on the disease course. 
Conclusion: Genetic and environmental factors 
may contribute with the age of onset and pro-
gression of HD, and the understanding of these 
factors may contribute in identifying new thera-
peutic targets of the disease.
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We report the cases of two sisters (15 and 16-ye-
ars-old) with history since childhood of recurrent 
hematomas, signifcant epistaxis, atypical denti-
tion, osteomuscular abnormalities, limb hyper-
mobility, intermitent vascular and color changes 
in hands and feet, as well as severe headache, 
who had been to many specialists since infancy. 
During teenage they developed significant wei-
ght loss, anorexia, obstipation with colic, chronic 
fatigue, articular luxations and torsions. After ge-
netc testing, we found abnormalities compatible 
with the vascular variant of the Ehlers-Danlos 
Syndrome (alteration in the COL3A1 gene). Their 
mother is adopted and doesn‘t know her familiar 
morbid history. The Ehlers-Danlos syndromes 
are a group of connective tissue disorders that 
can be inherited and are varied in how affect the 
body. They are generally characterized by joint 
hypermobility skin hyperextensibility, and tissue 
fragility. The Ehlers-Danlos syndromes (EDS) are 
currently classified into thirteen subtypes. Diag-
nostic criteria are meant solely to distinguish an 
EDS from other connective tissue disorders, and 
there are many more possible symptoms for each 
EDS than there are criteria. Research statistics of 
the Ehlers-Danlos syndromes show the total pre-
valence as 1 in 2,500 to 1 in 5,000 people. The two 
known inheritance patterns for the Ehlers-Dan-
los syndromes include autosomal dominant and 
autosomal recessive. Vascular EDS, wich is the 
condition of this case story, is inherited in the 
autosomal dominant pattern with a mutation 
in the COL3A1 gene (majority of the cases) le-
ading to a deficiency in type III colagen. FINAL 
CONSIDERATIONS The identification of two 
simblings with this condition may be helpful to 
future genetic counseling and specially for the 
management of the complications that these pa-
cients may have. EDS is not so rare and yet poorly 
recognized or diagnosed in the clinical practice.
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SUBPHENOTYPES AND IMPACT OF DISEASE 
DURATION
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Introduction: Spinocerebellar ataxias (SCA) are 
autossomal dominat disorders characterized by 
progressive degeneration of cerebellum and its 
afferent and efferent connections. Spinocere-
bellar ataxia type 3 (SCA3), caused by an unstable 
CAG trinucleotide repeat in the coding region of 
the ATXN3 gene, is the most common SCA sub-
type in most populations, including Brazil. SCA3 
has remarkable clinical heterogenity reflecting 
different degrees of cerebellar, pyramidal, extra-
pyramidal, peripheral and oculomotor systems 
involvement, The disorder can be classified into 
seven subphenotypes according to the predomi-
nantly affected motor systems. Subphenotype 2 
is the most commonly found. Objective: to des-
cribe clinical profile of SCA3 patients attendig 
a public outpatient neurologic clinic. Method: 
all patients above 18 years old and confirmed 
diagnosis of SCA3 underwent detailed clinical 
evaluation, Scale for the Assessment and Rating 
of Ataxia (SARA) and Inventory of Non-Ataxia 
Signs (INAS). Results: thirteen patients were 
evaluated. The mean age was 46.1±9.2 years old 
(range24-57) and 53.8% were female. Mean age 
of onset was 35.2±8.3 years old (range17-45), 
mean disease duration was 131.1±68.3 months 
(range1-240), mean SARA score was 16.6±10.3 
(range 4-35) and mean INAS score was 6.1±2.8 
(range 2-12). Disease duration in months showed 
a strong correlation to SARA score (p&lt;0.001, 
r=0.85) and moderate correlation to INAS 
(p&lt;0.001, r=0.57). One patient expressed sig-
ns compatible with subphenotype 1 and twelve 
patients (92.3%) were classified as subphenotype 
2. Conclusion: in this series of SCA3 patients, 
subphenotype 2 was the most common form and 
greater disease severity was correlated to longer 
disease duration.
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GENETIC EVALUATION OF PATIENTS WITH LIMB-
GIRDLE MUSCULAR DYSTROPHIES
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Introduction: The limb-girdle muscular dystro-
phies (LGMDs) are a group of diseases charac-
terized by progressive paresis of the pelvic and 
scapular girdles that more often involve an auto-
somal recessive inheritance. In addition to clini-
cal examination and electromyography, its defi-
nitive diagnosis requires complementary exams 
such as molecular and genetic testing, and mus-
cle biopsy. The genetic testing allows that the 
various forms of LGMD are differentiated, which 
facilitates therapeutic planning, genetic counse-
ling, and prognosis. The treatment with support 
measures may increase survival time and quality 
of life. The identification of patients with treata-
ble myopathies such as Pompe Disease (PD) may 
result in disease stabilization and relevant func-
tional improvement. AIM: The purpose of this 
study is to make a genetic evaluation on patients 
with phenotypic pattern to LGMD and determine 
the prevalence of PD in this sample. METHOD: 
Descriptive cross-sectional study. All volunteers 
with clinical and/or electrophysiological diag-
nosis of myopathy and presence of limb-girdle 
phenotypic patterns were included. Those with 
a confirmed genetic diagnosis of other myopa-
thies and patients with congenital myopathy, 
Duchenne Dystrophy, and Becker Dystrophy 
were excluded. The patients were submitted to 
clinical evaluation with a neurologist and a neu-
romuscular disorders specialist. Subsequently, 
they performed genetic testing for the nine most 
common mutations in LGMD by dosing the acid 
alpha-glucosidase enzyme (GAA) in dry blood 
spots on filter paper. In case of enzymatic activity 
below the normal reference limits, PD was con-
firmed by GAA gene sequencing. Results: The 
genetic etiology of LGMD was identified in 46% 
of the patients: 13% 2A, 13% 2F, 8% 2B, 8% 2C and 
4% 2D. Patients with delta-sarcoglicanopathy 
presented the worst complication parameters of 
the disease. Two patients had heterozygous mu-
tation in the GAA gene. Conclusion: It was pos-
sible to diagnose LGMD in approximately half of 
the patients. 8.3% of the patients had a genetic 
test suggestive of PD.
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CASE REPORT: AND LITERATURE REVIEW
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Case report: In 2016 a 16 years old female was 
brought by her aunt to the Neurology depart-
ment. By the age of 14 she begun experiencing 
falls due to impaired balance. One year later her 
aunt noticed dysartria (slurred speech) and her 
visual acuity declined rapidly. By the age of 16 
she was unable to read and had to stop her stu-
dies. She developed depression and was referred 
to the psychiatric department where she was 
prescribed Fluoxetine 20 mg/day. Her mother 
presented the same clinical picture. However 
it started by the age of 30, with slower progres-
sion. She refused to seek medical help. Besides 
she was adopted. So there is no available data 
concerning the health status from the patient´s 
grandparents. Examination:ataxic gait,generali-
zed hypotonia and hyporreflexia, dysmetria, im-
paired visual acuity (perception of movement 1 
meter away from her), impaired visual pursuit in 
all directions, with normal oculo-cephalic reflex, 
characterizing supranuclear palsy. Fundoscopy 
revealed bilateral macular dystrophy. MRI: pan-
cerebelar atrophy. Genetic testing confirmed the 
suspected diagnosis of SCA 7: 59 CAG repetitions 
at the ATXN7 gene. Discussion: Spinocerebelar 
Ataxia type 7 (SCA7) is a rare autosomal-domi-
nant form of spinocerebellar ataxia frequently 
associated with macular dystrophy. It occurs 
due to increased CAG repetitions – 36 to 306 - on 
chromosome 3p21.1-p12. Antecipation pheno-
menon may occur, with offsprings presenting a 
greater number of CAG repetition, thus causing 
sooner clinical onset and faster rate of disease 
progression. In 1996 a Brazilian family with 21 
SCA7 members was described at the city of Cra-
teus – Ceará. Later, by the year of 2015, 29 SCA7 
patients were reported at São Paulo, possibly 
linked to those of Crateus, in a so-called “foun-
der effect”. Final Comments: This case report 
depics how the patient´s symptoms progressed 
rapidly towards funcional impairment thanks to 
the antecipation phenomenon. Unfortunately 
we couldn´t test her mother (refusal). Another 
interesting clinical feature is the differentiation 
between ocular motor apraxia (innability to ini-
tiate voluntary saccades in a head-fixed position) 
and supranuclear gaze palsy (where there is re-
duced velocity and range of voluntary saccades 
and pursuit eye movements).
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WITH AXONAL HEREDITARY NEUROPATHY IN A 
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Introduction: Inherited peripheral neuropathies 
(IPN) are a broad group of disorders with signi-
ficant clinical and genetic heterogeneity. It is an 
important cause of morbidity, manifesting as 
progressive weakness, wasting and loss of feeling 
in a length-dependent pattern. More than 94 ge-
nes are known to cause IPN. Recently, recessive 
mutations in the HINT1 gene have been repor-
ted as causative of predominant motor axonal 
neuropathy associated with neuromyotonic dis-
charges on EMG, although some patients do not 
manifest electrical or clinical neuromyotonia. 
Objective: To evaluate the frequency of HINT1 
mutations in a Brazilian cohort with axonal he-
reditary neuropathy. Methods:We selected 100 
consecutive patients with suspected axonal he-
reditary neuropathy (autosomal recessive and 
sporadic) from the Neurogenetic Clinic. Com-
mon neuropathy-related genes had been exclu-
ded in all cases. 2 patients had axonal neuropa-
thy associated with neuromyotonic discharges 
on EMG, 98 had no neuromyotonic discharges. 
HINT1 coding region and flanking intronic re-
gions were tested by bidirectional Sanger se-
quencing and In-silico analysis was performed 
using multiple prediction tools. Results: We did 
not find any disease causing mutations among 
our patients. Conclusion: Previous studies re-
ported a high frequency of mutations in the 
HINT1 gene among recessive axonal neuropa-
thies in some Eastern Europe countries, whereas 
a cohort found no mutation in 152 patients with 
IPN from UK and Spain. We demonstrate that, to 
date, HINT1 mutations are not a prevalent cause 
of axonal hereditary neuropathy in the Brazilian 
South East population. Our results support that 
frequencies of mutation underlying genetic he-
reditary neuropathies may be distinct between 
ethnic groups, which may have implications for 
the management, genetic testing and counse-
ling in different populations. Funded by CNPq, 
FAPESP, FAEPA, PRONAS (Ministry of Health), 
INC Translational Medicine.
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ATP8A2-ASSOCIATED ENCEPHALOPATHY: 
EARLY ONSET HYPOTONIA, CHOREOATHETOSIS, 
RETINOPATHY AND OPHTHALMOPLEGIA IN THREE 
PATIENTS
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Introduction ATP8A2 codes for an aminophos-
pholipid transporter protein involved in main-
taining the asymmetry of the lipid content of the 
cytoplasmic membrane, acting as a flippase. Di-
seases involving P4-ATPase superfamily are well 
documented, with several phenotypes associa-
ted to defects in its expression and activity, such 
as ATP8B1 mutation presenting with hearing 
impairment as well as progressive familial cho-
lestasis and ATP10C related severe intellectual 
deficiency. Initially, biallelic mutation in ATP8A2 
was associated with congenital cerebellar atro-
phy. Recently, it was proposed a new syndromic 
encephalopathy: early onset hypotonia, choreo-
athetosis and retinopathy. Objective: To report 3 
patients with ATP8A2-related encephalopathy, 
one of them with a long term follow-up. Casuistic 
and methods Whole exome sequencing was per-
formed in 3 unrelated female patients, born after 
consanguineous unions and uneventful preg-
nancies, currently with 1 to 19 years of age. They 
have the same clinical phenotype: early onset 
hypotonia, developmental delay and movement 
disorder characterized by dystonia and choroea-
thetosis. In the older patient, spasticity, ophthal-
moplegia and epilepsy occurred after 13 years. A 
comprehensive evaluation, including brain MRI 
with MRS, electromyography, nerve conduction 
studies, metabolic work-up was normal in all pa-
tients. Whole exome sequencing (WES) disclosed 
homozygous mutations in ATP8A2 gene (p.As-
p825Asn in 1 and p.Arg588Serfs*5 in 2 patients). 
Discussion To date, two reports comprising 12 
patients belonging to 3 families with ATP8A2-re-
lated encephalopathy have been published. Ear-
ly onset movement disorder is not common and 
is usually secondary to acquired structural le-
sions or inborn errors of metabolism, as glutaric 
acidemia type 1. Combination of movement di-
sorder and retinopathy is also uncommonly seen 
and might direct the investigation to a possible 
genetic etiology. This complex phenotype might 
be initially misdiagnosed as mitochondrial dise-
ase or cerebral palsy. Conclusion: This condition 
should be suspected in early onset apparently 
static or slowly progressive encephalopathy 
with choreoathetosis, hypotonia and visual im-
pairment due to retinopathy. Ophthalmoplegia, 
spasticity and epilepsy are probably late events 
in this condition, occurring after the first decade 
of life.
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Background: Mutations in the gab junction 
beta 1-protein gene (GJB1) are the second most 
frequent cause of Charcot-Marie-Tooth disea-
se (CMT), accounting for approximately 10% 
of CMT cases worldwide. The GJB1 codes for 
connexin 32 protein (Cx32). In the peripheral 
nervous system, the Cx32 is expressed in the 
Schwann cells and allows intercellular traffic of 
ions and small molecules between opposed cells. 
Objective: To describe four novel mutations wi-
thin the GJB1 that were detected in the Brazilian 
population of CMT patients. Methods: Patients 
were identified in a cohort of CMT cases that 
were detected in a Brazilian population of CMT 
patients. We analysed retrospectively detailed 
clinical and neurophysiological data of five fami-
lies carrying novel GJB1 variants submitted for 
testing at our Neurogenetics laboratory. Muta-
tions were identified by bidirectional Sanger se-
quence analysis of GJB1 coding region. RESULT: 
We identified a total of 10 subjects from four di-
fferent kindreds with novel mutations (p.A96V, 
p.L144W, p.L165Q, p.F193S). These four novel 
mutations segregate with phenotype, are located 
in highly conserved amino acids among GJB1 
and other gab junction protein sequences and 
among different species, are not present in any 
public database (ExAC, dbSNP and 1000 Geno-
me database), and were not found in 100 normal 
Brazilian controls. In silico analysis, predict these 
variants to be pathogenic, There was no male-to-
-male transmission; males were more severely 
affected than females. Four out six female have 
subclinical neuropathy and were only identified 
after clinical and electrophysiological evalua-
tion. The conduction velocities were in the inter-
mediated range in the males patients and higher 
in the females included in this study. A new va-
riant was identified in one family (p.R224L), but 
did not segregate with phenotype and was clas-
sified as benign. Conclusion: We describe four 
new pathogenic mutations causing CMTX1 in a 
Brazilian population and expand the number of 
causative mutations in the GJB1 gene.
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Case presentation: A 16-year-old female patient, 
referred by rheumatology to neurology for the 
investigation of undefined cerebral vasculitis. 
Patient presented progressive loss of visual acui-
ty during 2 years and sporadic headache. The 
neurological exam showed right amaurosis and 
important visual impairment in the left eye with 
slow pupil reaction. A non-enhanced CT showed 
hyperdensity in the sagittal sinus topography. A 
subsequent brain MRI demonstrated chronic ve-
nous thrombosis in the transverse sinus and sug-
gested an arteriovenous fistula, at the level of the 
inter-hemispheric region, resulting in marked 
venous and intracranial hypertension. Besides 
of chronic thrombosis in transverse sinus and 
in the left jugular vein, cerebral arteriography 
showed small aneurysms in the cavernous seg-
ments bilaterally and in the supraclinoid seg-
ment of the internal carotid artery. Laboratory 
and genetic tests were performed: homozygous 
C677T mutation; homocysteine: 11; functional 
S protein: 81%; Antithrombin III: 112%; vitamin 
B12: 384; Folic acid: 9.9. Anticoagulation with 
warfarin was initiated because of the risk or re-
currence. Discussion: There are several gene-
tic mutations associated with cerebral venous 
thrombosis and arterial events, such as protein 
C or antithrombin III deficiency or paroxysmal 
nocturnal hemoglobinuria. Among these, the 
mutation of the methylene tetrahydrofolate 
reductase (MTHFR) C677T, shown in the case 
reported, has been associated with elevated ho-
mocysteine concentration and increased risk for 
developing thrombosis in homozygote carriers. 
In our case the levels of homocysteine were nor-
mal and no other risk factor for venous throm-
bosis was identified. Thus, anticoagulation with 
warfarin has been shown to be a more adequate 
prophylactic approach for the prevention of new 
thrombotic events. Unfortunately, no vision tre-
atment was possible in this case. Final comment: 
Despite rare, genetic mutations should be con-
sidered in screening of the diagnosis of cerebral 
venous thrombosis in young patients due to the 
rapid catastrophic consequences.
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Case presentation: our aim was to report a case 
of a patient with 9p deletion syndrome. She was 
born through cesarean section, at term, measu-
ring 48 cm, weighing 3,245 g and with head cir-
cumference of 37 cm and Apgar scores of 7 and 
8. Physical examination revealed keel-like skull 
(trigonocephaly), upslanting palpebral fissures, 
epicanthic folds, anteverted nostrils, long and 
smooth filter, high-arched palate, low-set ears, 
short neck, systolic heart murmur and congeni-
tal clubfeet. She was also hypotonic. Echocardio-
graphy showed discrete hypoplasia of the aortic 
isthmus. Computed tomography scan of the 
skull confirmed the finding of trigonocephaly. 
The child evolved with neuropsychomotor delay. 
She sat alone with about 1 year and walked with 
2 years. She even attended the early stimulation 
service. He had been showing a change in beha-
vior, with agitation. She was in use of oxcarbama-
zepine. Karyotypical examination showed the 
presence of an interstitial deletion of the short 
arm of chromosome 9: 46,XX,del(9)(p13p22). 
The evaluation of the parents‘ chromosomes was 
normal. Discussion: the syndrome of short arm 
deletion of chromosome 9 (9p) is a rare genetic 
condition associated with a spectrum of malfor-
mations, especially trigonocephaly, in addition 
to cognitive deficit. Trigonocephaly is a less com-
mon form of cranioestenosis, due to the early 
closure of the metopic suture. Our report aims 
to draw attention to the possibility of the diagno-
sis of 9p deletion syndrome in individuals with 
trigonocephaly, thus stressing the importance 
of karyotype evaluation in these cases. This is of 
great importance for the proper diagnosis and 
management of the patient, in addition to the ge-
netic counseling of the family. Moderate to seve-
re intellectual deficit is common among patients 
with 9p deletion syndrome. Final comments: the 
9p deletion syndrome should be considered in 
children with trigonocephaly, especially presen-
ting other findings, such as delayed neuropsy-
chomotor development and cognitive deficit.
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Case presentation: a 23 year-old female star-
ted with gait disturbance and incoordination of 
movements at the age 6. Symptoms had a slowly 
progressive course, with the onset of slurred 
speech, involuntary movements and impaired 
ocular movements. On neurological examination 
the patient had a severe cerebellar ataxia which 
disabled her to stand, ocular apraxia, abolished 
deep tendon reflexes and significant choreoathe-
tosis. MRI showed cerebellar atrophy and ENMG 
a sensitive-motor, symmetric, chronic and axo-
nal polyneuropathy. Alpha-phetoprotein and al-
bumin levels were normal. No other significant 
changes in laboratory tests were found. Patient 
was tested for a panel of Ataxia with Oculomotor 
Apraxia (AOA) genes, in which was found a pa-
thogenic mutation in the APTX gene, compatible 
with the diagnosis of AOA type 1. Discussion: The 
AOAs are a heterogeneous group of inherited re-
cessive cerebellar ataxias characterized by early 
onset of gait disturbance, frequent falls, impaired 
speech and a typical finding in the ocular move-
ment examination characterized by the ocular 
apraxia and oculo-cephalic dissociation. Patients 
typically present with other comorbidities such 
as obesity and may have an elevated alphaphe-
toprotein level. Movement disorders like choreo-
athetosis are also described in previous reports. 
This patient in particular had a serious and inca-
pacitating choreoathetosis which disabled her to 
walk and realize fine movements. The severity of 
this choreoathetosis was not found in other cases 
of our series of Brazilian patients with AOA. Final 
commentaries: Ataxia with Oculomotor Apraxia 
type 1 is a slowly progressive and rare form of 
cerebellar ataxia, however may present with se-
rious gait disturbance at the moment of diagno-
sis and potentially severely disabling movement 
disorders. Until the present moment, physical 
therapy is the best treatment option for impro-
ving impact on life. More studies are necessary to 
better characterize correlations of severity of the 
illness with molecular basis.
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Introduction: the ataxias with oculomotor 
apraxia (AOA) are a heterogeneous group of 
inherited recessive cerebellar ataxias, characte-
rized by early onset of gait disturbance and ocu-
lo-cephalic dissociation, resulting in an ocular 
apraxia. Until the present moment there are four 
types of AOA described, classified according to 
its genetic locus. In this study we describe a se-
ries of Brazilian families with phenotypic charac-
teristics of AOA in which were found pathological 
mutations in genetic sequencing. Objectives: we 
aim to describe clinical and molecular correla-
tions in a Brazilian population attended in a ge-
neral neurology and ataxia unit of university hos-
pitals, looking for phenotypic variants in typical 
cases of AOA. Methods: patients were selected 
according to clinical presentation and history of 
undetermined inherited recessive cerebellar ata-
xia. Patients with a marked ocular apraxia were 
selected to genetic sequencing with a panel of 
AOA genes, APTX, SETX, PIK3R5 and PNKP. The-
re were 22 patients selected for genetic analysis 
up until the moment and 22 more patients are 
still having its sample tested. Results: from the 
22 patients tested, in 16 were found pathological 
mutations in AOA genes. Two patients had APTX 
mutations, compatible with the diagnosis of AOA 
type 1, 10 patients had SETX mutations, com-
patible with the diagnosis of AOA type 2, and 4 
patients had PNKP mutations, compatible with 
the diagnosis of AOA type 4. Conclusion: we fou-
nd a particular frequency of variants in our po-
pulation, namely an unusual frequency for AOA 
type 4, which in a counterpart reflects a similar 
report of a Portuguese population, reflecting si-
milarities according to genetic proximity. AOA 
type 1 was the more frequent followed by AOA 
type 4. AOA type 2 was the third more frequent 
in our population. We didn’t observe significant 
variants in albumin levels, which has been des-
cribed in other reports, and found significant 
elevated levels of alpha-phetoprotein in patients 
with AOA type 2.
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Case report: White woman, 47 years old, born 
in Campos dos Goytacazes/Rio de Janeiro. She 
developed migraine in the right temporo-occi-
pital region preceded by hypoesthesia and pa-
resthesia of right dimidium at the age of 12. She 
presented dysphasia of the written and spoken 
word and dyspraxia with paresis in the right 
upper limb, scintillating scotoma, peripheral vi-
sual reinforcement and tinnitus at the age of 47. 
Neurological examination showed partial force 
reduction in the right dimidium and superficial 
sensibility reduction in the right upper limb. 
At the time, the patient scored 28 points at the 
Mini Mental State Examination. She also repor-
ted clinical conditions compatible with transient 
ischemic attack and referred that her mother 
is bedridden due to an unknown neurological 
condition. Her laboratorial tests were normal. 
Magnetic Resonance Imaging showed extensive 
confluent hyper signal area in FLAIR and T2-wei-
ghted image at the supratentorial white matter, 
mainly at periventricular area, semioval area 
and temporal lobes, compatible with gliosis. It 
also showed lacunar strokes at the paramedian 
region and lentiform nucleus. Genetic test per-
formed with blood sample detected c.457C&gt;T: 
R153C (p.Arg153Cys) heterozygous mutation in 
the exon 4 of the NOTCH 3 gene, what corrobo-
rates with CADASIL. Discussion: CADASIL (Ce-
rebral Autosomal Dominant Arteriopathy with 
Subcortical Infarcts and Leukoencephalopathy) 
is a dominant autosomal disease caused by mu-
tations at the NOTCH 3 gene. The variant of the 
patient was already referred as a cause of CADA-
SIL and it is described at the ClinVar database as 
pathogenic (SCV000245400.1). After systematic 
literature review it was observed that the muta-
tion was found in 1,7% of the analyzed patients 
(6/345 publications). Despite of what was seen at 
the present case, the R153C mutation was asso-
ciated with microhemorrhages in the CADASIL 
patients (Oberstein, 2001). However, some au-
thors like Singhal et al, 2004, disagree with the 
influence of genetic mutation over the disease 
phenotype. In this case, we did not observe other 
neurological changes related to this rare genetic 
mutation. Final comments: There is no effective 
treatment for CADASIL yet, but its diagnose is es-
sential to prevent new strokes encouraging risk 
control factors of vascular diseases. The genetic 
test is gold pattern for diagnosis and its realiza-
tion allows us to clarify symptomatic cases and 
to track and perform genetic counseling of family 
members.
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Case report: A 19 years-old man had a history 
of hypotonia and delayed neuropsychomotor 
development since birth. After 2 years of age, 
autistic-like behavior was noted, including poor 
eye contact, decreased interest in socializing, 
tactile hypersensitivity, and motor stereotypies. 
Physical examination revealed prognathism, 
slight hypertelorism, small ears, oval palate and 
fleshy hands. On neurological examination the 
patient presented mild dysarthria, generalized 
hypotonia with normal muscle strength, dyses-
thesia in hands and feet and decreased vibration 
and position sense. Cranial magnetic resonance 
imaging showed no abnormalities. EEG reve-
aled only mild diffuse slowing. Chromosomal 
analysis by microarray demonstrated deletion 
of 22q13.33, compatible with Phelan-McDermid 
Syndrome. Despite autism spectrum disorder 
symptoms our patient is able to attend univer-
sity and is independent in activities of daily li-
ving. Discussion: Phelan-McDermid Syndrome 
(PMS) is a rare condition with around 500 cases 
reported in the literature. It is caused by 22q13 
deletion, inflicting neurodevelopmental disor-
ders with variable features. The abnormalities 
may be cryptic and virtually always involve ha-
ploinsufficiency for the SHANK3 gene, resulting 
in disruption of synaptic function. Common 
features include neonatal hypotonia, global de-
velopmental delay, normal to accelerated grow-
th, absent to severely delayed speech, autism 
spectrum disorder (ASD), gait disturbances and 
dysmorphic features. Our patient in particular 
has mild dysmorphism and is able to lead a fully 
functional life attending university and even 
considers applying for a job. To our knowledge 
this is one of the best functional outcomes in a 
case of PMS. Historically, this condition has been 
under-diagnosed due to failure to recognize the 
clinical and behavioral phenotypes and difficulty 
in detecting the deletion by available laboratory 
methods. Recent microarray techniques are able 
to identify microdeletions that would have been 
undetectable in the past. To date there´s no spe-
cific treatment for the disease, but with the ad-
vance in gene therapy this may be a perspective 
for the future. Final comments: PMS is a rare 
disease and one of the causes of “syndromic au-
tism”. Recognition of the disease through its cha-
racteristic facial dysmorphisms might facilitate 
a molecular diagnosis and open a possibility for 
treatment in the future.

Apresentação: 14/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1350

ERDHEIM-CHESTER DISEASE WITH CLINICAL 
MANIFESTATIONS IN CENTRAL NERVOUS SYSTEM 
AND SKIN: CASE REPORT
Aguiar RF1; Braga-Neto P1; Lima-Filho VB1; 
Nobrega PR1; Pontes ECD1; Rodrigues PGB1; Sobreira-
Neto MA1

1DEPARTAMENTO DE MEDICINA CLÍNICA FACULDADE 
DE MEDICINA UNIVERSIDADE FEDERAL DO CEARÁ

* E-mail: gustavo.rodrigues675@hotmail.com

A 53-year-old woman presented with a 4-month 
history of confusion, apathy, anorexia with wei-
ght loss and unexplained fever. She had progres-
sive vertigo and imbalance for the last 8 months, 
with frequent falls. Neurological examination re-
vealed dysarthria, somnolence, spatial and tem-
poral disorientation, left hemiparesis with brisk 
tendon jerks and bilateral dysmetria with ataxic 
gait. She also reported having painless skin le-
sions on her armpits, abdomen, groin, flexor 
regions of the elbows and eyelids for about 4 ye-
ars, suggestive of xanthomas. Brain MRI revealed 
multiple, bilateral, supratentorial and infraten-
torial nodular lesions with diffuse enhancement 
and perilesional edema. Skin biopsy was perfor-
med in the left armpit and showed xanthomi-
zed CD68+, CD1-, s100- hystiocites with Touton 
cells and eosinophils (Panel C), compatible with 
Erdheim-Chester Disease. Treatment with pul-
sed steroids was performed. One week later an 
improvement in level of consciousness and gait 
ataxia was observed. She was discharged on pe-
guilated interferon treatment. Erdheim-Chester 
Disease is a non-Lagerhans histiocytosis resul-
ting in multi-organ disease, with a preference for 
the skin, lungs, central nervous system, perirenal 
fat (hairy-kidney sign) and bones. Central ner-
vous system involvement is usually in the form 
of cerebellar ataxia with extra-axial or intra-axial 
lesions. Discussion: Erdheim-Chester Disease 
(ECD) is a rare non-Langerhans histiocytic di-
sorder. Clinical presentation varies depending 
upon the sites of involvement, usually affecting 
the skin, lungs, central nervous system, perire-
nal fat (hairy-kidney sign) and bones. CNS rela-
ted symptoms are present in nearly half of the 
reported patients in literature and usually take 
the form of cerebellar ataxia with extra-axial or 
intra-axial lesions. Extensive pseudotumoral 
lesions affecting thalamus, hypothalamus and 
basal ganglia as in this case are uncommom. 
Biopsies of involved tissues are characterized 
by sheets of foamy (xanthomatous) histiocytes 
with interspersed inβammatory cells and multi-
nucleate giant cells (Touton cells) with mixed or 
surrounding βbrosis. ECD cells express the histio-
cyte marker CD68, but do not express CD1a or 
S100, a fact that was used to guide diagnosis in 
the present case. Final Comments: ECD is a mul-
tisystem and heterogenous disease. This diagno-
sis should be considered in pseudotumoral CNS 
lesions with multi-organ disease. Xanthomatous 
skin lesions are a clue to the diagnosis.
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Case report: We evaluated the case of a male 
patient, 50 years-old, who developed sympto-
matology since 2010, characterized by atrophy 
of the proximal musculature of scapular, pelvic 
girdle and tongue (with fasciculation) and face. 
The force reduction showed a proximal predo-
minance in addition to diffuse arreflexia and 
dysphonia (nasal voice). He also had symptoms 
of the endocrine system such as testicular atro-
phy and gynecomastia. Discussion: OF THE 
Case: A PCR analysis of the SBMA (Spinal and 
bulbar muscular atrophy) gene had been perfor-
med, which demonstrated increased CAG num-
ber repetition at the Xq locus 11-12 (long arm of 
the X chromosome), quantifying 47 replicates 
of the tri-nucleotides, confirming the diagnosis 
of Kennedy‘s disease. The electroencephalogra-
phy study showed signs of acute and chronic 
denervation in myotomes supplied by the cer-
vical and lombossacral segments, suggesting 
impairment of the second motor neuron with 
motor and sensory axonal polyneuropathy. The 
patient follows the diagnosis using testosterone 
undecylate 250 mg / ml quarterly. There was no 
progression of the neurological and endocrine 
system. Conclusion: Kennedy‘s disease (DK) is a 
rare form of motor neuron disease characterized 
by mutation in a region encoding the androgen 
receptor gene located on the long arm of the X 
chromosome (Xq 11-12). In the case of X-linked 
disease, when the female genital mutation is ex-
pressed, the woman will be considered only as 
an asymptomatic carrier. There is an expansion 
of CAG trinucleotide sequences (cytosine, adeni-
ne and guanine) which in patients should reach 
a number greater than 34 replicates (reference 
value of normality). DK should be remembered 
as a differential diagnosis in motor neuron dise-
ases and its diagnosis is important for the treat-
ment and genetic counseling of patients
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Background: The inherited peripheral neuropa-
thies (IPNs) are a heterogeneous group of gene-
tic disorders in which peripheral nervous system 
degeneration leads to weakness, atrophy, and 
loss of sensation. It can be classified according to 
motor conduction velocities in the upper limbs 
(type 1 - CMT1, type 2 - CMT2 or intermediate - 
iCMT), according to inheritance pattern (autoso-
mal dominant, autosomal recessive or X linked) 
and according to the mainly group of fibres cli-
nically involved (hereditary sensory and motor 
neuropathy - CMT, hereditary sensory neuropa-
thy - HSN or distal hereditary motor neuropathy 
- dHMN). To date, over 90 genes are involved 
with weak genotype-phenotype correlations 
beyond the most common genes. Objectives: To 
evaluate the diagnostic utility of NGS to achieve 
a genetic diagnosis in IPNs. Methods: We used 
whole-exome sequencing to investigate a group 
of patients with IPN. Results: WES was perfor-
med in 30 patients with all subtypes of hereditary 
neuropathy (3 CMT1, 12 CMT2, 8 iCMT, 4 dHMN 
and 3 HSN). Six mutations (SH3TC2, GDAP1, 
MME, IGHMBP2, 2 AARS) and 7 likely pathoge-
nic variants (KIF1A, DRP2, MME, MPZ, VRK1, 
SIGMAR1, FLVCR1) were detected, leading to a 
positive rate of 43.3%. Likely pathogenic variants 
were considered based on their frequency in the 
normal population, in silico analysis and segre-
gation with phenotype. New variants were iden-
tified in the genes MPZ, KIF1A, DRP2, IGHMBP2, 
VRK1, SIGMAR1 and FLVCR1 amplifying their 
genotypic variability. The mutations identified 
in VRK1, KIF1A, IGHMBP2, and FLVRC1 expan-
ded their phenotype spectrum. Mutations in the 
VRK1 gene may cause dHMN with upper motor 
neuron signs. Autistic spectrum disorder may be 
observed in association with mutations in the KI-
F1A gene and mutations in the FLVRC1 gene may 
cause a severe phenotype characterized by con-
genital insensitivity to pain and acromutilations. 
Mutations in the IGHMBP2 gene may cause an 
organ-specific dysautonomia. Conclusions: WES 
is a powerful tool for molecular diagnosis of he-
reditary neuropathies. Additionally, this study 
provides new information on the mutations in 
the VRK1, KIF1A and FLVRC1 genes by adding 
new mutations and increasing the phenotypic 
variability of the neuropathies associated with 
these genes.
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Case Report: Our case is a female patient diag-
nosed in childhood with Friedreich Ataxia (FA). 
At age 3, she had a heart murmur which progres-
sed with exertional dyspnea. Three years later, 
she developed left congestive heart failure with 
dilated hypertrophic cardiomyopathy on echo-
cardiogram. Neurologic signs only appeared at 
age 7, including marked loss of muscle mass, gait 
instability, muscle clonus and Babinski‘s signal; 
she also developed rapidly progressive scoliosis 
(above 60 degrees), surgically corrected at age 13. 
Her neurologic condition deteriorated rapidly 
and, at age 10, she already had frequent falls and 
absent lower limb deep reflexes. At age 27, she 
had a stroke and was hospitalized; her ejection 
fraction was very low (0.32) on echocardiogram 
and, 5 days later, she had a cardiorespiratory 
arrest with asystole, leading to death. Autopsy 
showed heart failure as the cause of death, with 
severe dilated cardiomyopathy and significant 
myocardial replacement with fibrosis. A focal 
area of ischemia was also detected in the brain. 
Discussion Our case has some unique features 
compared to the literature. First, cardiac disease 
was the presenting manifestation, as opposed to 
gait instability, which was the main initial sign in 
78% of patients in the cohort of the European FA 
Consortium for Translational Studies; only 5% 
of the latter patients had cardiac manifestations 
when first evaluated. Second, our patient deve-
loped cardiac disease and died at an earlier age 
compared with most patients with FA, who usu-
ally have symptoms only at age 9-19 years and 
a longer life expectancy of 40-50 years. Finally, 
an autopsy was performed in our case, provi-
ding important data to confirm the diagnosis 
and evaluate the pathophysiology of this disea-
se; in only a few other FA reports, most of them 
old, have autopsy findings been described. Final 
Considerations Our case demonstrates that car-
diac disease may be the first manifestation of FA, 
perhaps with diagnostic and prognostic implica-
tions. In addition, it provides autopsy findings of 
severe cardiomyopathy in this disease.
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Case presentation: - A female patient started fo-
cal epileptic seizures with generalization (versive 
eye crisis followed by generalized tonic compo-
nent) at two years and four months of age. She 
developed microcephaly and neurodevelop-
mental delay and treated with carbamazepine. 
The genetic and metabolic investigation con-
cluded only at 6 years of age showed an increase 
of 2-hydroxyglutaric (2-HG) and succinic acids, 
confirming organic aciduria of D-2-hydroxyglu-
taric subtype (D-2-OHGA). L-carnitine 100 mg 
/ kg / day, ferrous sulfate, multivitamin and ho-
memade diet were started for acidemia with and 
the patient improvement progressively. In March 
2018, the patient continued to use carbamazepi-
ne and specific nutritional formula. She persisted 
epileptic seizures free, already able to change po-
sition alone, partially supported deambulation 
and begin babble. Discussion - The condition 
of epileptic encephalopathy with hypotonic and 
neuropsychomotor development delay, associa-
ted with increased levels of 2-HG and succinic 
acid, confirms the diagnosis of D-2-OHGA, whi-
ch may occur as mild or severe forms. Although 
macrocephaly is common with this type of acide-
mia, the described patient had normal cephalic 
perimeter at birth and developed microcephaly 
later, a sign that is usually present in the severe 
forms of D-2-OHGA. This patient was seizure free 
and had motor development improve even with 
late onset of the specific diet at 6 years of age. In 
February 2017, she began with GACMED a nu-
tritional formula of lysine-free amino acids and 
a low content of tryptophan enriched with vita-
mins and minerals, with progressive cognitive 
and motor improvement. Final Comments – The 
authors enhance the importance to begin the 
diet an early stage of the disease, even without 
evidence of the type of acidemia, because it could 
improve the prognosis in the future. In addition, 
it would be of great relevance to investigate these 
pathologies in the neonatal screening programs, 
allowing diagnosis and early therapies.
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Presentation: Two brothers, AMS 21 years old, 
female, and EMS 18 years old, male, brothers 
from consanguineous parents (“legitimate cou-
sins”), from the rural area, offspring of 03 bro-
thers: older sister at 22 with focal epilepsy and 
development normal. History of neuropsycho-
motor development delay, severe mental defi-
ciency, behavioral agitation and symptomatic 
focal epilepsy. Both in use of phenobarbital since 
infants, current dose 200 mg/day. They present 
the same facies, with craniofacial disproportion, 
saddle nose, low implantation ears, posterior 
plagiocephaly and cephalic perimeter below mi-
nus 2 standard deviations. Syndromic diagnosis 
of chronic non-progressive encephalopathy with 
spastic tetraparesis and microcephaly. Langua-
ge only with lalation. Neurological examination 
difficult to perform. MRI of the brain performed 
in 2009 (sister) and in 2010 (sibling), with similar 
pattern: “craniofacial disproportion with multi-
ple irregular focus signal hypointense in the T2 
gradient-echo SWI sequence in the basal ganglia, 
thalamus and inside the which may correspond 
to areas of calcium deposition or blood breaka-
ge products due to ancient haemorrhagic le-
sions (hemosiderin and ferritin); areas of signal 
change of the gyriform pattern in the cerebral 
cortex in frontal regions and in the cerebellum 
tent may also correspond to areas of calcium 
deposition or blood breakdown products.” Iron 
and calcium metabolism tests and for evaluation 
of hyperparathyroidism and pseudohypopara-
thyroidism without alterations. Screening for 
inborn errors of metabolism with normal ami-
no acid and blood amino acid chromatography. 
Discussion: There are few cases reported in the 
world literature on this heterogeneous genetic 
disease, with different phenotypes and degrees 
of involvement. It involves chronic encephalopa-
thy and calcium deposition in the basal ganglia. 
Definitive diagnosis through identification of 
mutations in four genes: TREX1, SAMHD1, RNA-
SEH2A, RNASEH2B and RNASEH2C. Radiologi-
cal pattern suggestive. Final comments: Cases 
described are usually of an autosomal recessive 
pattern, with prognosis of an average decade of 
life; our case presented an apparent autosomal 
dominant pattern of transmission and chrono-
logical age of two decades and occurred many 
years before the Zika virus epidemic. It is funda-
mental to submit patients early to rehabilitation 
with an expanded multiprofessional team, who-
se access is far from our reality.
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Case Presentation A patient with a history of 
cerebrovascular disease presented with acu-
te confusion. He was found to have MRI brain 
findings characteristic of Cerebral Autosomal 
Dominant Arteriopathy with Subcortical In-
farcts and Leukoencephalopathy (CADASIL) 
and was diagnosed with a probable CADASIL 
coma. Subsequent genetic analysis identified 
a novel c.253G&gt;T mutation in the NOTCH3 
gene. Discussion CADASIL is a hereditary small 
vessel disease of the brain. It is characterised by 
vascular smooth muscle cell dysfunction due to a 
mutation in the NOTCH3 gene on chromosome 
19p13. This causes a pathological accumulation 
of protein product in the vessel walls associated 
with granular deposits, resulting in angiopathy 
and an array of clinical manifestations. More 
than 200 different NOTCH3 gene mutations have 
been reported in exons 2–24, involving the loss 
or gain of cysteine residues, as is true of the mu-
tation identified in this case. Whilst segregation 
analysis was not possible, we consider this to be a 
likely pathogenic variant on the basis of in silico 
analyses and the specificity of the patient’s phe-
notype for the gene. Final Comments This case 
contributes to the expanding literature on NOT-
CH3 genetic variants in CADASIL and highlights 
the importance of considering CADASIL coma as 
a differential of acute encephalopathy, particu-
larly in patients with a prior history of migraine 
or stroke.  
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CLINICAL ASPECTS OF THE 18Q- SYNDROME IN A 
CHILD AND ITS NEUROLOGICAL EFFECTS
Diniz SAR1; Bento BAR2; Albuquerque TCd3; Sugui C3
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Case presentation: Patient M.A.P.B., female, 
born March 2nd 2015 at 39 weeks through nor-
mal childbirth, weighting 3,260 kg, height of 49 
cm, no complications during or after labour. 
Afterwards, during the 24 hour observation pe-
riod, patient displayed episodes of vomitting for 
which the doctor extended observation time for 
another 24 hours, requesting exams to determi-
ne the cause of the emesis. Through an echocar-
diogram, she was diagnosed with a Atrial Septal 
Defect (ASD) of 3 mm, she received treatment for 
the reflux and began a cardiopediatric monito-
ring. After 6 days, she started drug therapy with 
furosemide and, for unknown reasons, started 
to manifest deep dehydration, after which she 
was hospitalized for a week in ICU (Intense Care 
Unit). During this period in the hospital, she lost 
0,900 kg of weight and displayed apathy. With 7 
months, she started to sit but showed no active 
movement. At 11 months old, patient started to 
go to daycare and the teacher noticed signs of de-
velopmental delay and notified the family. After 
the pediatrician assured the family the delay was 
normal, the child’s caretakers initiated her phy-
siotherapy on their own. After changing pedia-
tricians, she was recommended to a neurologist 
who requested a G-banding chromosome analy-
sis exam which revealed a karyotype of 46, XY, 
del(18)(q21). After the test results, patient also 
started geneticist monitoring, although it was re-
vealed afterwards that it was a sporadic mutation 
and not a hereditary one; patient proceeded with 
phisiotherapy treatment along with occupacio-
nal therapy assistance. Discussion: On account 
of it being such a rare disorder and its likeness 
to other syndromes, differential diagnosis is es-
sential and also important to have these cases 
disseminated to raise awareness on the existence 
of such condition. Patient M.A.P.B. can be seen 
as an example on how an early diagnosis can im-
pact positively on the prognosis of the disease, 
in addition to easing the emotional and social 
effects of this condition on the patient and her 
family. FINAL COMMENTARY: Studies regarding 
the 18q- syndrome are still being made, with 
diagnosis and treatments with higher efficiency 
being developed constantly, as knowledge about 
this disease has grown considerably; this case 
report can be used as a way to raise more aware-
ness in the scientific community on this disorder.
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NEUROLOGICAL REPERCUSSIONS OF CDKL5 
(CYCLIN-DEPENDENT KINASE-LIKE 5) DISORDER 
ON A PEDIATRIC PATIENT- CASE REPORT
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Case presentation: Patient L.C.L.F.S.S. female, 
born May 2nd 2015 (05/02/15) by a C-section 
with gestational age of 38 weeks in a pregnancy 
without complications and completed prenatal 
care. At birth, patient exhibited head circumfe-
rence of 36 centimeters and Apgar score of 9 in 
the first minute and 10 in the second minute. The 
patient’s development in the first month was the 
expected of the age, yet at about 1 month and 
10 days, she started to present colics followed 
by seizure episodes. After this period, she was 
hospitalized and performed an electroencepha-
logram, tomography and lab exams. With about 
2 months, she carried out an appointment with a 
pediatric neurologist who ordered other exams; 
at first, there was suspicion of West syndrome. 
In 2017, an exome DNA sequencing exam was 
peformed, resulting in the confirmation of the 
CDKL5 disorder. Currently, patient displays 
symptomatology of epileptic crisis that are diffi-
cult to control, such fact is proven by the constant 
medicational adjustment; to this moment, there 
has been no medication with total control over 
the crisis; presence of variations on the pattern of 
the electroencephalogram exam, atypic hands, 
hypotonia, manifests visual interaction, displays 
good general state, no apathy, furthermore does 
not exhibit gastrointestinal alterations and feeds 
through oral administration, dismissing nutri-
tion through nasogastric tube, a common aspect 
in the syndrome. Discussion: It is known that it is 
a disorder difficult to identify, therefore new in-
formations regarding this subject must be divul-
ged in order to provide a better understanding in 
the scientific community about the CDKL5 mu-
tation. The case described in patient L.C.L.F.S.S., 
there was a certain delay to determine the right 
diagnosis, putting the patient’s well being at risk 
and causing moral damages to the family; such 
facts reinforces, once again, the significance of 
the subject matter. FINAL COMMENTARY: The 
CDKL5 disease still has many unknown aspects, 
comprehension on this disease can be raised by 
dissemanating information about it, as this case 
can be used as an example to bring attention and 
understanding to those unfamliar with a relevant 
syndrome such as the CDKL5 disorder.
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ATYPICAL PRESENTATION OF PYRUVATE 
DEHYDROGENASE E1-BETA DEFICIENCY (PDHBD)
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Case presentation: We describe two siblings 
with PDHBD. Their parents are first-cousin and 
patients had normal neuropsychomotor deve-
lopment and were previously healthy. Molecular 
genetics tests identified homozygous mutations 
in the PDHB gene. Patient 1. Female, 22 years 
old. She presented 4 self-limited acute episodes 
of diplopia between 6 and 10 years old; in the first 
one, with paresis on right leg; in the second, she 
also presented dysarthria; in the third, she had 
ptosis, axial ataxia, and MRI showed hyperinten-
sity on FLAIR involving pons, cerebellum and left 
cerebellar peduncle. She started treatment with 
vitamin C, thiamine, pyridoxine e L-carnitine. 
After few months, she presented bilateral ptosis 
and left partial oculomotor nerve palsy. Labora-
tory testing revealed a lactate level of 33.7 mg/dL 
(normal: 9-22). New MRI was normal. Now at ou-
tpatient clinic, she reports a visual impairment 
for 3 months. Neurologic examination revealed 
decreased visual acuity, relative afferent pupil 
defect and temporal optic disc pallor in the left 
eye. MRI demonstrated hyperintensity on T2/
FLAIR involving intracanalicular portions of the 
optic nerves and intraorbital portion of the left 
one. Patient 2. Male, 12 years old. When he was 
5 years old, he presented acute speech impair-
ment and diplopia. Laboratory testing revealed 
a lactate level of 32 mg/dL (normal: 9-22). MRI 
demonstrated hyperintensity on T2/FLAIR invol-
ving medulla and pontine medulla junction with 
post-contrast enhancemen. After few weeks, 
the patient was asymptomatic and his MRI was 
normal. Discussion. Pyruvate dehydrogenase 
(PDH) complex catalyzes the first reaction of an 
oxidative decarboxylation sequence converting 
pyruvate to acetyl-CoA and CO. E1 component 
is a heterotetramer of 2 alpha and 2 beta subu-
nits. The PDH complex deficiency is a frequent 
cause of mitochondrial disorders., but rimary 
PDH E1β deficiency is extremely rare. Previously 
published cases were homozygous or compound 
heterozygous. The phenotype spectrum includes 
hypotonia, lactic acidosis, developmental delay, 
brain malformations with agenesis of the corpus 
callosum, and Leigh-like syndrome. Thiamine 
has been given in variable doses. Final com-
ments In conclusion, with this report we add two 
further patients with homozygous mutations in 
the PDHB gene, but with mild and intermittent 
clinical presentations. It has never been descri-
bed in cases of PDHB deficiency, but it has alre-
ady been reported in cases of PDHA1 deficiency.
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EPIDEMIOLOGICAL ANALYSIS OF THE INCIDENCE 
OF HYPERTENSION AMONG PATIENTS 
PRESENTING NEUROFIBROMATOSIS TYPE 1 IN 
THE STATE OF RIO DE JANEIRO
Cruz TZ1; Geller M1; Platenik NC1
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Introduction: Neurofibromatosis type 1 (NF1) 
is an autosomal dominant genetic disorder with 
a great variability of clinical manifestations, the 
main ones being neurofibromas, café-au-lait 
macules, inguinal and axillary freckling and Lis-
ch nodules. NF1, also known worldwide as von 
Recklinghausen disease, is the classic and most 
common form of neurofibromatosis, accounting 
for 90% of all cases. The diagnosis of NF1 is cur-
rently based on clinical criteria, being easily es-
tablished in affected individuals over six years of 
age. Patients with NF1 may experience elevated 
blood pressure at any point in life, known as es-
sential hypertension. The estimated prevalence 
of essential hypertension among patients with 
NF1 in the United States is 6%. Objective: This 
open and observational study intends to evalua-
te the incidence of hypertension among adult 
patients with neurofibromatosis type 1 from the 
state of Rio de Janeiro. Method: An analysis of 
102 patients’ Data Collection Forms from Tere-
sópolis between the years 2000/2004 (group A) 
and evaluation of medical records of 73 patients 
from Rio de Janeiro in 2017 (group B) was carried 
out, considering: sex; age; presence, absence or 
unknown neurofibromatosis type 1; presence, 
absence or unknown of hypertension; resident 
or not in Teresópolis. Results: A total of 175 pa-
tients were enrolled: 102 (58.29%) are represen-
ted by group A, divided into 37 men (36.27%) and 
65 women (63.73%); while 73 (41.71%) belong 
to group B, presenting 28 men (38.36%) and 45 
women (61.64%). Evaluating the hypertension’ 
status of the 175 patients, we found 19 (10.9%) 
with a confirmed diagnosis, 144 (82.3%) with a 
discarded diagnosis and 12 (6.8%) with no data 
to support the diagnosis. Conclusion: It was pos-
sible to observe that the percentage of patients 
in group B with presence of arterial hypertension 
is similar in both sexes, indicating a divergence 
with the populations of the state of Rio de Janeiro 
and Brazil, where hypertension is more prevalent 
in women. It has also been demonstrated that 
group B presents a percentage of hypertensive 
individuals below the state average and also the 
national average.
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CONGENITAL MYOTONIA: TWO ILLUSTRATIVE 
CASES FROM SOUTH BRAZIL
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Case presentation: A 17 years-old male patient 
came to the neuromuscular out-patient unit of 
our hospital due to muscle stiffness. At the age 
of 2 years-old, he began with walking difficul-
ties due to stiffness and muscle pain, which in 
the following years became more evident. His 
symptoms worsen within cold weather and at 
the beginning of an intense physical activity, and 
were relieved if the activity is maintained. On 
physical examination, he had things and calves 
muscle hypertrophy, global weakness (grade 4/5 
on MRC), generalized areflexia, myotonic phe-
nomena on tongue and hands, and warm-up 
phenomena. The patient’s sister, currently with 
10 years-old, presented with a similar clinical 
picture. They were born to otherwise healthy and 
non-consanguineous couple, which referred no 
other similar cases in their family. Laboratory 
tests were unremarkable, except for a slight ele-
vation on creatine phosphokinase dosage. Mo-
lecular analysis of DMPK excluded myotonic 
dystrophy type 1 (DMT1) diagnosis. Electromyo-
graphy evidenced myotonic discharges and the 
short exercise test presented a transient decrease 
in compound muscle action potential amplitu-
des after the first trial. Sequencing of chloride 
channel gene (CLCN1) was not available; howe-
ver, the clinical picture, the pedigree and the re-
sults of short exercise test allowed the diagnosis 
of Becker’s disease. Discussion: the congenital 
myotonias are characterized by episodic muscles 
stiffness/cramps on early childhood, hypertro-
phic appearance musculature, myotonia and 
warm-up phenomena. Differently from DMT, 
extra muscular features like cataracts, cardiac 
conduction defects and endocrine abnormalities 
are absents. The disease is caused by mutations 
in the CLCN1 in an autosomal dominant (Thom-
sen disease) or autosomal recessive (Becker di-
sease) manner. Beyond a clear inheritance pat-
tern by pedigree information and mutation and 
segregation analysis, short exercise test present 
differents patterns in the autosomal recessive 
and autosomal dominant forms, allowing its 
differentiation. Sodium channel blockers such 
as mexiletine, carbamazepine, or phenytoin 
might be effective for relieving muscle stiffness. 
Final comments: We present an illustrative case 
report of two siblings with typical features of 
congenital myotonia and we highlight the im-
portance of specific electrodiagnostic studies, 
such as short exercise test, for the differentiation 
of the disease forms in the setting of unavailable 
molecular testing.
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ADULT CEREBRAL X-LINKED 
ADRENOLEUKODYSTROPHY: A CASE REPORT
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Case report: A 34-year-old male Brazilian pa-
tient, presented progressive bilateral leg we-
akness with onset starting three years before 
consultation. At the moment of neurologic 
evaluation, patient was already on wheel-chair 
dependency and using diapers due abnormal 
sphincter function. Patient was living on streets 
until two months before evaluation and had his-
tory of chronic crack abuse. Also, patient had an 
uncle under investigation for leukodystrophy in 
another service. At neurologic exam we found 
behavior changes, motor weakness with muscle 
strength scale 4 on all members, tetraspascity, 
symmetrical hyperreflexia, extensor plantar res-
ponses bilaterally, symmetrical apallesthesia. 
MRI studies showed large area of hypointense 
T1 and hyperintense T2/FLAIR, on temporo-pa-
rieto-occipital deep white matter and discrete 
peripheral contrast enhancement, suggestive 
of demyelinating disease. Cortisol analysis was 
normal and very long chain fatty acids (VLCFA) 
serum studies showed high C26:0, C24:0/C22:0 
and C26:0/C22:0 values suggestive of peroxis-
somal disease and X-linked adrenoleukodys-
trophy (X-ALD). Discussion: X-ALD is the most 
prevalent type of leukodystrophies on adulthood 
and has several phenotypes due to wide clinical 
presentation. The adult cerebral X-ALD (ACALD) 
manifests on 5% affected adults and course as 
a cerebral inflammatory demyelinating form. 
Another and more common presentation is the 
adrenomyeloneuropathy (AMN) which typical 
presentation involves weakness and stiffness 
in legs, sexual dysfunction and abnormalities 
of sphincter control. Mutations in ABCD1 gene 
are responsible for the disease, which affects 
the metabolism of VLCFA and permits its accu-
mulation on nervous system and others sites. In 
adulthood, the oxidative stress provokes chronic 
neurodegeneration and progress with axono-
pathy and inflammatory brain demyelination 
in most patients. The diagnosis consists on ele-
vated VLCFA or detection of ABCD1 pathogenic 
variant when first is inconclusive, nevertheless 
clinical findings and neuroimaging can suggests 
the disease. Treatment options are limited, since 
allogeneic haematopoietic stem cell transplanta-
tion is the unique established measure to reduce 
mortality in ACALD. Genetic counseling and re-
latives evaluation is recommended on confirmed 
cases. Final Comments: X-ALD is a rare disease, 
has a wide range of presentations and age of on-
set. The diagnosis is challenging, but is essential 
for genetic council and prognosis of affected 
patients.

Apresentação: 14/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



273

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

Neuroimunologia

PO 0161

PSEUDOTUMOR AS A MANIFESTATION IN A 
PATIENT WITH RELAPSING REMITTING MULTIPLE 
SCLEROSIS: CASE REPORT
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Clinical Case: a female patient, 37 years old, with 
relapsing remitting multiple sclerosis (RRMS) 
diagnosed in February of 2015 after dizziness 
events. In late 2015 her monitoring began. Pre-
sented altered neurological exam, with mild left 
hemiparesis (EDSS 2.0), having discrete protein 
increase in liquor, vitamin D decreased and nor-
mal B12. Treatment for MS was was initiated with 
fingolimode 0,5mg. In June 2016, presented an 
outbreak, with clinical worsening. At this point 
her EDSS was 5.0 (left hemiparesis, dysdiado-
chokinesia, upper limb ataxia, mental confusion 
and speech apraxia) and and she was treated with 
intravenous corticosteroids. An MRI was per-
formed on September, showing a well-defined 
oval lesion with lobulated contour and contrast 
enhancing in left frontal region, compatible with 
pseudotumor (PT). Fingolimode was suspended. 
The treatment followed with mensal decreasing 
intravenous corticosteroids cycles of 4, 3, 2 and 
finally 1 day, wich promoted considerable im-
provement in the general condition, but with 
maintenance of residual neurological deficits 
initially, as left hemiparesis, ataxia and signs of 
pyramidal commitment. In November 2016, di-
methyl fumarate 240mg twice daily was started, 
and patient continued with improvement of the 
clinical picture, and stabilization in her disease. 
Discussion: the PT variant of MS is very rare, with 
a prevalence of 1 to 2 in every 100.000 patients 
and presents a variety of differential diagnoses. 
Often these patients are female and are in the 
second to third decade of life. Clinically it differs 
from classical MS by presenting headache, cogni-
tive involvement, confusion, visual disturbances 
and hemiparesis, as was evidenced in the case. 
Due to limited number of patients with this pre-
sentation, there is no study that guides the the-
rapeutic conduct, but the recommendation is to 
use corticosteroids, as was employed in the case 
described. There are few clinical cases of PTMS 
described on medical literature concerning pa-
tients in use of Fingolimode and other immuno-
therapies. Final considerations: in the context 
of a lesion with tumoral aspect in a patient with 
RRMS, is relevant considering the PT manifesta-
tion, so that unnecessary pipes are not carried 
out, as well as to readily initiated treatment of 
an outbreak. In addition, is important to descri-
be those cases, to enlarge the knowledge about 
manifestations of this clinical presentation and 
possible associations with immunotherapies.
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PSORIASIS AND MULTIPLE SCLEROSIS A UNIFYING 
TREATMENT.
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Case report: We report a 58-year-old man with a 
long history of Psoriasis that was diagnosed with 
Multiple Sclerosis (MS) in 2005 and treated with 
Beta-Interferon 1a from 2005 up to 2014 without 
any reported disease symptoms. He returned to 
medical segment in the end of 2017 reporting 
one flare-up in 2016 that he described as right he-
miparesis associated with worsening of psoriasis 
lesions on his trunk, elbows and legs. A new MRI 
at the time showed worsening of the encephalic 
and medullar MS lesions. Thereby dimethyl fu-
marate was initiated on January of 2018, attemp-
ting to control MS progression and Psoriasis 
symptoms. After 5 moths of follow up the patient 
didn’t report any new MS symptoms, didn’t wor-
se his EDSS status and it was noted a reduction 
on the Psoriasis skin lesions. Discussion: Psoria-
sis is systemic inflammatory disease and Multi-
ple sclerosis (MS) is the most common immune-
-mediated inflammatory demyelinating disease 
of the central nervous system, they both share 
some auto-immune pathways and implies heal-
th, social and economic burden on society. There 
is a reported association between Psoriasis and 
MS, a Danish Nationwide Cohort Study reported 
the chances of a patient with Psoriasis develop 
MS may be more than 4 times the general popu-
lation. Since both diseases share a very narrow 
relationship we hypothesis that there would be 
clinical and economic benefit be to use a single 
drug to treat both diseases at the same time.
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OUTBREAK OF MULTIPLE SCLEROSIS MIMICKED 
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Case report: A 28-year-old female, previously 
healthy patient, was diagnosed with multiple 
sclerosis (MS) seven years ago. In 2011, the pa-
tient reported distal onset of crural paraparesis 
with gradually progression to the upper limbs, 
associated with fatigue and generalized hyperto-
nia. Magnetic resonance (MRI) of the brain and 
spinal cord with evidence of multiple hyperin-
tense lesions in the T2/FLAIR sequence. There 
was an increase in the number of MRI lesions in 
2013, including brain stem and spinal cord invol-
vement, in the cervical segments C2 to C4. She 
evolved with progressive gait impairment, espe-
cially in 2015 when the patient stopped walking. 
She denied the occurrence of acute episodes of 
worsening neurological deficits. The patient did 
not adhere to the conventional treatment for 
MS, taking 40.000 IU daily of vitamin D3 since 
2011. Admitted at emergency department with 
uncontrollable vomiting, constipation, hiccups, 
sudden worsening of tetraparesis with flaccid 
tone and hyperactive reflexes. Initially, the pos-
sibility of an outbreak of MS was suggested, but 
no new MRI lesions or inflammatory activity in 
the cerebrospinal fluid were detected. Labora-
tory tests revealed an increase in vitamin D levels 
(&gt; 160 ng/ml), severe hypercalcemia (16.7 mg/
ml) and a decrease in parathormone levels (6.5 
pg/ml), suggesting a diagnosis of exogenous vita-
min D intoxication. Vitamin D was discontinued 
and the patient was treated with zolendronic 
acid, hyperhydration and loop diuretics. Cal-
cemia was normalized and the patient evolved 
with improvement of weakness, regularization 
of the intestinal habit and evidence of hyperto-
nia. Discussion: Hypercalcemia secondary to 
vitamin D intoxication is becoming more fre-
quent. Although there is scientific evidence de-
monstrating the immunomodulatory role of vi-
tamin D in patients with central nervous system 
demyelinating disease, randomized clinical trials 
are needed to prove its benefit. In the reported 
case, the acute clinical worsening was attributed 
to hypercalcemia related to vitamin D excess. 
Final comments: The case was challenging, sin-
ce the patient had evidence of a MS outbreak 
characterized by worsening motor deficit asso-
ciated with hyperactive reflexes, uncontrollable 
vomiting and hiccups. After the suspension of 
vitamin D and the institution of the treatment for 
hypercalcemia, the patient evolved with signifi-
cant clinical and laboratory improvement.
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ASSOCIATION BETWEEN ALOPECIA AREATA AND 
MULTIPLE SCLEROSIS: A CASE REPORT
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Case Report: A 58 years old female, white, pre-
sented in 2001 tremor,paresthesia in hands and 
difficult to execute fine movements at that time 
was diagnosed as Recurrent Multiple Sclerosis. 
Since them, she presented multiple outbrakes 
being the last in 2013 when she became paraple-
gic. After this outbrake, patient needs a Canadian 
walking stick to help her locomotion, because 
remained a sequela in his left dimidium. Cur-
rently she is receiving Natalizumabe, and now, 
it‘s the 46 session of infusion and she has Virus 
Jc positive. As previous patological history, the 
patient has hypothyroidism and alopecia areata 
with madarosis since she was tweenty years old. 
Discussion: Multiple sclerosis (MS) is a chronic 
disease of the central nervous system which is be-
lieved to be immune-mediated. Although multi-
ple etiologic factors have been identified for MS, 
the etiology of the disease remains unknown.The 
co-occurrence of autoimmune disease has thus 
been of substantial interest, as associations be-
tween MS and other autoimmune diseases may 
highlight common genetic or environmental 
exposures. Alopecia areata is a chronic, relap-
sing immune-mediated inflammatory disorder 
affecting hair follicles resulting in nonscarring 
hair loss. The severity of the disorder ranges from 
small patches of alopecia on any hair-bearing 
area to the complete loss of scalp, eyebrow, eye-
lash, and body hair. Among the autoimmune di-
seases with cutaneous manifestations, psoriasis 
is the most frequent, being alopecia areata less 
frequent, manifesting in 0.1 to 0.2% of the popu-
lation. A study carried out in Japan showed that 
those of the 70 patients studied with alopecia 
areata, 5 of them developed recurrent relapsing 
MS after the diagnosis of multiple sclerosis. We 
emphasize the importance of this case report 
considering that in the literature there are more 
described cases that relate the development of 
alopecia as a consequence of the treatment of 
multiple sclerosis with alemtuzumabe than as a 
disease that manifests itself together with multi-
ple sclerosis because of its autoimmune etiology.
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Case presentation: D.M.S.J, 29 years, female, 
without comorbidities, presenting complaint 
of numbness in the hands and feet in the past 
year. Evolved in six months with progressive 
weakness in lower limbs (LL), gait impairment 
and dizziness. Denied trauma, fever, gastroin-
testinal (GI) symptoms, smoking, ethilism and 
previous surgery. Physical exam was normal 
and the neurological exam evidenced proximal 
paraparesis grade 4- (Medical Research Council 
Scale for muscle strength), Lhermitte’s sign pre-
sent, pallesthesic hypoesthesia in LL, Romberg 
positive, sensitive ataxia and talonant gait. Du-
ring neurological propaedeutic, the hemogram 
(HMG) revealed a macrocytic and hyperchro-
matic anemia, vitamin B12 (VB12) 50,0 pg/ml 
dosage, liquor was normal (VDRL nonreactive). 
The magnetic resonance (MRI) of the cranium 
has not shown any abnormalities, and the ones 
of cervical and thoracic column resulted in al-
teration of the medullar sign, more extensive in 
the thoracic, affecting the posterior cord. The 
upper endoscopy evidenced an atrophic gastri-
tis (AG). Was initiated the replacement of VB12 
intramuscularly (IM) and folic acid orally . The 
patient evolved clinically stable with progressive 
recovery and was discharged from hospital with 
the proposal of keeping the vitamin supplement. 
Discussion: The subacute combined degenera-
tion (SCD) of spinal cord is a neurological syn-
drome caused by a VB12 deficiency leading to 
a degeneration of the white substance of the 
posterior and lateral columns of the spinal cord. 
The clinical presentation is insidious and shows 
generally proprioception abnormalities, pares-
thesia in hands and feet, evolving to progressive 
weakness and ataxia of gait. Diagnosed with de-
tailed anamnesis (history of GI diseases, dietary 
habits, ethilism, bariatric surgery) and exams like 
HMG, VB12 dosage and MRI of the spinal cord. 
The most common find in MRI is a hypersignal 
in posterior corns generally in the upper thoracic 
spine. The upper endoscopy helps the etiologi-
cal diagnose. A common cause of this hypovita-
minosis is the autoimmune AG by the decrease 
of intrinsic factor in the stomach damaging the 
VB12 absorption in the distal ileum. The treat-
ment consists of replacing VB12 IM followed by 
orally supplementation. Final comments: The 
SCD is not frequent and may not be present in 
the VB12 deficiency. However, when precociou-
sly diagnosed, is a classical neurological find of 
this hypovitaminosis and the VB12 replacement 
is determinant to functional recovery.
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NMO-LIKE PRESENTATION AS A PARAINFECTIOUS 
HSV-1 MANIFESTATION AND BRIEF REVIEW OF 
LITERATURE
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Case report: White 35-year-old woman pre-
sented with nausea, malaise, back pain, and 
paraesthesia in lower limbs over one week. The 
situation evolved with urinary retention and 
constricted abdominal discomfort that ascended 
to her neck within 3 days. After admission to the 
hospital, she noticed blurred vision. She was lu-
cid. Tactile and painful sensations were impaired 
bellow T4 level. Fundoscopy revealed slight optic 
disc edema at right. CSF disclosed 42 cells (77% 
lymphocytic), 62mg/dL of protein. Spine MRI 
disclosed T2 hypersignal along the entire spine 
with discreet contrast uptake. Brain MRI showed 
subtle T2 hypersignal in perihypothalamic area 
and right optic nerve. Thus, IV Methylpredniso-
lone for 5 days was prescribed. Ocular complaint 
remitted after the 1st infusion. PCR for Herpes 
simplex 1 (HSV1) in CSF came out as positive. 
Serology for AQP4 was negative as well as OCB in 
CSF. Then, IV acyclovir was associated for 7 days. 
At the discharge and 1 month later, patient was 
asymptomatic. Discussion: Infectious agents, 
especially VZV, are implicated as triggers in 15-
35% of neuromyelitis optic spectrum disorder 
(NMOSD) cases. Review in PubMed from 2015-
2018 with the tags “myelitis” and “herpes” reve-
aled 4 NMO-like cases (3 women; 9-77 years old) 
and 10 cases of longitudinal extensive transverse 
myelitis (LETM). In NMO group, 1 case followed 
herpes zoster (HZ) episode (VZV-DNA+ in CSF), 
1 was during HZ (VZV-DNA+ in CSF), 1 followed 
genital herpes (HSV-DNA- but HSV-IgM+ in CSF), 
and 1 was subsequent to HHV6 encephalitis and 
associated to B. burgdorferi-IgM. The first 2 cases 
were anti-AQP4+; the latest 2 were anti-MOG+. 
Relapses occurred in both cases of anti-AQP4. In 
LETM group, 4 cases followed HZ (2 were anti-
-AQP4+), 2 overlapped VZV or HSV infection and 
3 were severe cases with no prodromes: 2 asso-
ciated to HSV and 1 to VZV. This review highli-
ghts the role of VZV in extensive CNS affection, 
directly or immune mediated. Our case exempli-
fies a NMO-like presentation as a probable HSV-
1 parainfection. Despite clinical and radiological 
findings, anti-AQP4 was negative and there was 
no relapse until the observed time. We were una-
ble to test anti-MOG. However, contrary to most 
of anti-MOG cases, the patient was a woman and 
optic neuritis was subtle. Final remarks: We re-
port a NMO-like presentation concurrent with 
HSV-1-DNA+ in CSF. Further follow-up will be 
necessary to confirm the monophasic course 
and preclude criteria for NMSOD.
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Introduction: Knowledge of the molecular me-
chanisms involved in the biology of Parkinson´s 
disease is essential for identifying new therapeu-
tic targets. Different investigations showed the 
expression of the anti-inflamatory protein An-
nexin A1 (ANXA1) in endothelial and ependymal 
cells and subependymal astrocytes of normal 
human brain, with upregulated expression on 
reactive astrocytes and microglia. The protein 
is related to neuroinflammatory, neurovascular 
and metabolic diseases with potential for repai-
ring blood-brain barrier damage. ANXA1 may 
control the noninflammatory phagocytosis of 
apoptotic neurons and promote resolution of 
inflammatory microglial activation. However, 
the role of ANXA1 in Parkinson‘s disease is still 
poorly understood. Objective: To analyze the 
expression of ANXA1 in a model of Parkinson‘s 
disease. Methods: The murine model of unila-
teral lesion induced by 6-hydroxydopamine (6-
OHDA) was performed by stereotactic surgery 
for intracranial administration in the medial fo-
rebrain (MFB). The toxin was infused at a rate of 
1uL / min, and the cannula will be left in place for 
3 min prior to withdrawal. To limit damage to no-
radrenergic neurons, desipramine hydrochloride 
(10 mg/kg, i.p) was given 30 min prior to 6-OHDA 
injection. Control animals were submitted to the 
same stereotaxic procedure, but with vehicle 
solution. The validation of the model was made 
through behavioral, sensorimotor tests, sensitive 
to subtle differences in basal ganglia function. 
Behavioral tests were complemented by immu-
nohistochemical analysis of tyrosine hydroxyla-
se, the enzyme responsible for dopamine syn-
thesis. The expression of ANXA1 was analyzed 
by immunohistochemistry and densitometry. 
Results: The behavioral tests showed lethargic 
behavior for the 6-OHDA group in relation to the 
control group and the quantification of reactive 
neurons at tyrosine hydroxylase confirmed the 
proposed model of Parkinson‘s due to the smal-
ler amount of neurons in the nucleus of the nigra 
sustenance of the injured cerebral hemisphere 
in comparison to the uninjured nucleus of the 
other hemisphere. Immunohistochemical and 
densitometric studies also revealed increased ex-
pression of ANXA1 in the injured areas. Immuno-
reactivity to the protein was observed especially 
in microglial cells. Conclusion: Our data suggest 
that ANXA1 may have neuroprotective and anti-
-inflammatory roles in Parkinson´s disease and 
stimulates new research on the use of ANXA1 as 
potential pharmacological tool.
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Case Presentation: A 41 y.o. female patient with 
Down syndrome, hypothyroidism and obesity, 
subacutely developed acoustic hallucinations 
with negative content associated with Brazilian 
singers, therefore increasing her aggressiveness 
and irritability. Shortly thereafter, the patient 
sought psychiatric care and was medicated with 
haloperidol, risperidone, and valproic acid for 
about 2 years with no effect. Her first neurolo-
gical evaluation showed no alterations at the 
neurological exam. The MRI showed temporal 
atrophy and the EEG slow waves in the temporal 
lobe. The CSF had 1 cell; protein of 19mg/dl and 
glucose of 58 mg/dl, negative serology for syphi-
lis, HIV or herpes virus and in order to investi-
gate autoimmune encephalitis the antibodies 
panel was performed with negative results. The 
rheumatologic and autoimmune proofs revealed 
anti-TPO antibodies of 159,2 UI/mL. Based on si-
milar cases, the diagnosis of SREAT was conside-
red, she was treated with IV methylprednisolone 
1g for five consecutive days and after 1-month 
follow-up presented normal EEG, anti-TPO of 
36,4 UI/mL and huge improvement of behavior, 
still with hallucinations but no more disturbing 
content. Discussion: Acoustic hallucinations su-
ggests a psychiatric origin and in this particular 
case were associated with a complication of the 
primary condition of Down syndrome. However, 
the failure of neuroleptic and good response to 
corticosteroids suggests the autoimmune etio-
logy. The most common antibodies related to 
autoimmune encephalitis include antibodies 
against NMDA and AMPA receptors, Lgi1, Caspr2 
protein and GABA receptor, all of them with ne-
gative results in serum analysis. Since the patient 
had elevated titles of anti-TPO antibodies SRE-
AT was diagnosed. It is a potentially serious and 
rare disease that can be related to myoclonus, 
altered state of consciousness, rapid cognitive 
decline, psychosis and hallucination, and asso-
ciated with Hashimoto’s Thyroiditis. In SREAT, 
TPO and Thyroglobulin antibodies are usually 
elevated, however, there is not a clear relation 
between severity of neurological symptoms and 
these antibodies. The treatment must be started 
quickly and steroids remain the first-line, lea-
ding to marked improvement of the symptoms. 
Final comments: Autoimmune conditions might 
be considered and investigated in patients with 
chronic hallucination with no clear psychiatric 
etiology, even though it isn‘t a common etiology, 
and as early as it is detected, a better prognosis 
is verified.
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Case presentation: J.M.F., female, 35 years old, 
looked for medical care at the first time in 2016, 
due to tonic-clonic epileptic seizures. A magne-
tic resonance imaging (MRI) was requested and 
valproate sodium was prescribed; as epileptic 
seizures continued, clobazam was associated. 
J.M.F. returned after 2 years; she had been diag-
nosed with Multiple Sclerosis (MS) in another 
service from the findings of MRI; the patient 
said she had not come back because she was 
paying for treatment to get pregnant during 
those years. Another MRI was requested and 
showed: hypersignal regions in T2 and FLAIR 
sequences, bilaterally, in white matter; semio-
val center and radiated crown without contrast 
capture. MRI has not changed after 2 years, in-
consistent to the behavior of MS. Besides, J.M.F. 
showed livedo racemosa in chest, buttock, back 
and in the proximal region of thigh. Blood tests 
showed negative immunoglobulin IgG and IgM 
anti-cardiolipinantibodies, negative anti-phos-
pholipid antibodies (aPL), reactive antinuclear 
antibodies in 1:320, negative rheumatoid factor 
and normocitic and normochromic anemia. 
Discussion: Sneddon’s syndrome (SS) is a rare, 
arterial vasculopathy affecting small to medium 
calibre arterial vessels. The disease is defined by 
the presence of bluish-purple, irregular net-like 
patterning of the skin, known as livedo racemosa 
(LR), in association with ischaemic cerebrovas-
cular events. LR may precede the onset of stroke 
in more than a half of patients and is situated 
on limbs, trunk, buttocks, face, hands or feet. 
The anual incidence of SS has been estimated 
as approximately 1/250,000, mainly affecting 
women between the ages of 20 and 42 years. The 
frequent presence of aPL (around 50% of the 
cases) suggests the lesions are associated with 
thrombotic process. However, some patients are 
aPL-negative. SS is not a benign diagnosis, with a 
mortality rate of 9.5% seen in a cohort followed 
for 6 years and epilepsy and stroke common. 
Controlled trials have not yet been performed 
to define the optimal management of the di-
sorder. Final comments: our case demonstra-
tes that diffuse livedo racemosa and multifocal 
white matter lesions on MRI should motivate the 
hypothesis of SS, as its early diagnosis is essen-
tial to prevent further neurologic damage. More 
research is needed to clarify its probable diffe-
rent etiologies and identify potential subgroups 
of patients who may be good responders to the 
available therapies.
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CHIASM: A CASE REPORT.
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Case presentation: A 26-year-old woman pre-
sented with acute and progressive visual loss in 
8 days without ocular pain. Neurological exa-
mination was unremarkable, including eye fun-
dus, except for bilateral mild light perception 
and sluggish photomotor reflex to light. She was 
using oral contraceptives only. She had no recent 
vaccination or infections. A cerebrospinal fluid 
analysis showed no abnormalities. We wait for 
CSF and serum oligoclonal bands search. Labo-
ratory testing as serologies, Anti AQP 4 antibody 
and dosage of IL 2 soluble receptor were normal. 
Orbit MRI demonstrated thickeness, signal alte-
ration and enhancement of the prechiasmatic 
segments, optic chiasm and proximal portions of 
the optic tracts; without other changes in brain 
and spinal cord. Thoracic MRI, requested to as-
sist in the differential diagnosis, found nodular 
opacities in the lower lung lobes, resembling 
organizing pneumonia and sarcoidosis, after 
fungal infections were discarded. These nodular 
images disappeared in the third day of cortico-
therapy, before biopsy could be performed. Pa-
tient received 5 days of high dose intravenous 
methylprednisolone followed by oral corticoids 
in association with 7 sessions of plasmapheresis 
during hospitalization. At discharge, with a visu-
al acuity of 20/200 RE and 20/100 LE, oral aza-
thioprine was prescribed. At outpatient return, 
3 weeks after discharge, patient presented nor-
mal visual acuity, maintaining red desaturation 
and mild papille paillness at eye fundus. Blood 
for dosing Anti MOG Antibody was collected. 
Discussion: We report a corticosteroid responsive 
optic neuritis with uncommon important invol-
vement of the optic chiasm. After initial investi-
gation, no etiologic evidence was found. Current 
hypotheses are seronegative optic neuromyelitis, 
anti MOG associated neuritis, multiple sclerosis 
and sarcoidosis. Final considerations: Patients 
presenting with isolated optic neuritis require 
knowledge of the characteristics of the various 
possible etiologies for correct evaluation and in-
terpretation of the findings not only in the acute 
phase, but also in the evolution of the patient in 
the following years.
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Introduction: Multiple sclerosis (MS) is an au-
toimmune pathology with significant damage 
to the central nervous system. Despite many 
studies, it is not clear what the trigger mecha-
nism would be for the disease to manifest or to 
exacerbate itself. There is a central role of Th17 
lymphocytes in the proinflammatory cascade of 
MS. Recent scientific studies have been evalua-
ting the influence of intestinal dysbiosis in MS. 
However, there are no studies that correlate the 
role of intestinal dysbiosis on Th17 lymphocy-
tes in MS patients. This review focused on un-
derstanding the role of these lymphocytes and 
their relationships with MS. For this, we need to 
understand the role of bacteria and their meta-
bolites in the activation of Th17 lymphocytes. 
Objectives: To demonstrate the current scientific 
evidence on the possible relationship of T helper 
lymphocytes 17 and intestinal dysbiosis in MS 
patients. Methods: We conducted a literature se-
arch on reliable databases (PubMed/MEDLINE, 
Scielo/LILACS and UptoDate) from 2000 to 2018. 
Results: The selection considered the most rele-
vant articles, including 58 papers for this narrati-
ve literature review. Discussion and conclusion: 
We hypothesize that there is a cycle that resti-
mulates in an intestinal dysbiotic environment. 
We suggest that both lymphocyte dysregulation 
in the CNS and intestinal dysbiosis contribute 
together to degrade the clinical state of the MS 
patient. The activation of the p19 and p40 subu-
nit generates increased transcription and trans-
lation of IL-23. With higher concentration of IL 
23, there is more stimulation for the release of IL-
17. In turn, IL-17 differentiates more T-CD4 lym-
phocytes in T Helper 17. This pathway increases 
inflammation in the GALT system. With excess 
inflammation, dysregulation of intestinal bacte-
rial equilibrium occurs, characterizing dysbiosis. 
Dysbiosis in MS patients is markedly characte-
rized by an increase in populations of the genus 
Firmicutes. Meanwhile, bacterial populations of 
the genus Bacteroidetes decay.
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Case Presentation: A 22-year-old afro-descen-
dant female presented with severe bilateral he-
adache, dizziness, retrobulbar pain, and progres-
sive loss of vision for seven days. She was referred 
by an Ophthalmologist to the emergency room, 
due to a diffuse bilateral panuveitis associated 
with bilateral disc edema. Best-corrected visual 
acuity was 20/200 in the right eye and 20/70 in 
the left eye. On fundoscopy, there were multiple 
bullous serous retinal detachment and optic disc 
hyperemia in both eyes. Rapid HIV and syphilis 
test, rheumatoid factor, antinuclear antibody, 
and HLA-B27 tests were normal. Magnetic reso-
nance imaging of the brain and orbit revealed bi-
lateral thickening and symmetrical chorioretinal 
enhancement at the posterior portion of the eye-
balls, retinal detachment, and mild periventricu-
lar and deep white matter changes. Furthermore, 
rachimanometry was normal and cerebrospinal 
fluid analysis excluded central nervous system 
infections. These findings enabled a diagnosis of 
presumed Vogt-Koyanagi-Harada (VKH) disease, 
and prompt methylprednisolone-pulse therapy 
(1g/day, for 3 days) followed by oral predniso-
lone tapper was prescribed. She presented a ra-
pidly improvement of symptoms and complete 
recovery of vision one month after pulse therapy. 
Discussion: VKH is an autoimmune inflamma-
tory disease mediated by T lymphocytes with 
a response against melanocytes. It presents a 
multiphasic and multisystemic character, with 
neurological, auditory, ocular and tegumentary 
manifestations. The disease is divided into 4 pha-
ses: prodromal, uvetic, convalescent and chronic 
recurrent. The prodromal phase is marked by 
headache, meningism, cerebrospinal fluid pleo-
cytosis, sensory hearing loss and tinnitus. Some 
cases may also present neuropathies, hemipare-
sis, aphasia and transverse myelitis. The uvetic 
phase is marked by a diffuse uveitis with exuda-
tive retinal detachment and optic disc edema. 
The convalescent phase is marked by cutaneous 
manifestations. Finally, the chronic recurrent 
phase is marked by recurrence of lesions, with 
poorly prognosis. Final Comments: Since neu-
rological and otoneurological are the main signs 
and symptoms of the prodromal phase of VKH, 
the neurologists must be attentive to atypical 
headaches, meningism, and auditory symptoms. 
Therefore, early treatment should be instituted. 
In acute phases, aggressive treatment with corti-
costeroids improves patient prognosis. Immuno-
modulatory therapy may be necessary for chro-
nic management of VKH.
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Multiple Sclerosis is a chronic and inflammatory, 
being the most common demyelinating disease 
of the central nervous system. The cognitive dis-
function is common on those patients, affecting 
40 to 70% of the individuals, with predominance 
in the dysfunction of the speed of information 
processing and episodic memory. Although, 
these impairments usually are underestimated 
in routine consultations, because there is no sa-
tisfactory screening tests for these patients. For 
a good evaluation, it is necessary to use neu-
ropsychological tests that are highly sensitive 
and specific, which have reduced interference 
of the examiner in the results. In this sense, to 
compare with the tests usually performed in 
outpatient clinics, the present study evaluated 
patients using the basic neuropsychological tests 
- such as Mini-Mental State Examination, Verbal 
Fluency Test, CERAD Battery Word List - and the 
Cambridge Battery of Automated Neuropsycho-
logical Tests - CANTAB. Thirty-five patients with 
Multiple Sclerosis of both sexes were evaluated, 
submitted to an interview, cognitive evaluation, 
which were matched to 32 healthy individuals. 
From these data, based on statistical significan-
ce of p &lt;0.05, there was difference between 
groups in Rapid Visual Information Processing 
(RVP), Paired Associates Learning (PAL), Re-
action Time (RTI) and Delayed Match to Sam-
ple (DMS). Within these results, a comparative 
analysis was done between the Multiple Sclerosis 
and Control groups, which demonstrated better 
performance in the last group for all tests. Ad-
ditionally, the multivariate statistics by cluster 
analysis divided the subjects into two groups, 
resulting in a distribution of these patients in a 
heterogeneous way and demonstrating the pro-
portion of individuals and variability of pattern 
of the cognitive impairment, as can be seen in 
the literature. Between the groups obtained by 
cluster analysis, Spatial Working Memory (SWM) 
were statistically different added with the other 
tests of CANTAB battery previously described. 
Finally, the results of the following study indicate 
that tests with reduced sensitivity (such as basic 
neuropsychological) are not able to distinguish 
individuals with more subtle neurological invol-
vement, whereas more accurate and automated 
tests like the CANTAB Battery are able to reveal a 
subgroup affected in a more discreet way in their 
cognitive functions.
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Case presentation: A.L.C.P, 37 years old male, 
recent memory change. In 2018, he presented 
temporal disorientation, auditory hallucination, 
suicidal ideation, agitation and evident decline 
of recent memory, being diagnosed with Schi-
zophrenia. He evolved with paresis, altered cons-
ciousness with psychomotor retardation and 
ocular manifestations. Treated as epileptic due 
the past history of a clonic-tonic crisis at 17 years. 
The Brain Magnetic Resonance Imaging (MRI) 
revealed right mesial temporal sclerosis with an 
asymmetrical hippocampus and hypersignal in-
crease in FLAIR-weighted sequence. Serology for 
CMV, HIV, Herpes, Hepatitis, TB and fungi were 
negative. Cerebrospinal fluid (CSF) examination 
revealed 28 leukocytes, glucose 44mg/dl and 
proteins 50mg/dl. Magnetic Resonance Spec-
troscopy (MRS) showed increased choline peaks 
in high cellular turn-over with reduction of NAA 
peaks, suggestive of Limbic Encephalitis (LE). 
Serum anti-GAD dosage was 2000 IU/ml. EEG 
was normal. The CSF antibody and blood panel 
showed the presence of GAD65 antibodies and 
negativity to LGI1, CASPR2, AMPAR, GABA(B)R, 
DPPX, NMDAR, Hu, Yo, Ri, Tr, CV2, amphiphy-
sin, Ma1/2, SOX1 and ZIC4. Cancer screening 
was negative. Treatment with immunoglobulin 
(0.4g/kg for 5 days) was instituted, with impro-
vement of his condition, maintaining recent me-
mory loss and space-time disorientation (MMSE 
17 and MOCA 16). Levetiracetam 500 mg/day 
with improvement of symptoms was introdu-
ced as a conduct. Discussion: LE consists of an 
inflammatory process of the central nervous 
system, which mainly affects limbic structures, 
with clinical presentation of epilepsy, memory 
deficits, psychoses and paraneoplastic syndro-
me. The anti-GAD 65 positivity may be purely 
related to Temporal Lobe Epilepsy. It is rarely 
associated with cancer, but the literature recom-
mends continued screening for up to five years 
in negative cases. The clinical presentation of our 
patient is compatible with classical presentation 
of EL, corroborated by the pleocytosis in CSF and 
hypersignal of hippocampus in FLAIR-weighted 
MRI. Despite few therapeutics options, the pa-
tient improved with the use of immunoglobulin 
and levetiracetam, maintaining a recent loss of 
memory. Final considerations: With advances in 
neuro-onco-immunology, autoimmune etiology 
of LE has been increasingly recognized. The dif-
ferential diagnosis with psychiatric disorders and 
acute memory loss in young adults is extremely 
important.
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GUILLAIN–BARRE SYNDROME: CLINICAL PROFILE 
AND SUBTYPES IN A TERTIARY CARE.
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Introduction: Guillain-Barré Syndrome (GBS) 
is an immuno-mediated polyradiculoneuropa-
thy mainly characterized by acute and rapidly 
progressive weakness/paralysis and hypo or 
areflexia. Acute Inflammatory Demyelinating 
Polyneuropathy (AIPD) and Acute Motor Axo-
nal Neuropathy (AMAN) are the most common 
variants and may affect its clinical heterogenei-
ty, incidence, proportion of subtypes, severity 
and prognostic. There is a lack of epidemiologi-
cal research in Brazil to understand the demo-
graphic and geographic peculiarities of GBS. 
Objective: The aim of this study was to analyze 
the clinical profile, infectious history and clini-
cal evolution of GBS patients in our institutional 
hospital. Methods: a retrospective study was car-
ried out through the review of medical records 
of suspected cases of GBS who attended in our 
neurology service between January 2013 and 
December 2017. Those with not confirmed GBS 
diagnose was excluded. Results: We have found 
37 cases (37% woman and 62% men; mean age 
of 43.6 years) with a clinical and electromyogra-
phical (EMG) diagnosis of GBS. The EMG results 
(36 patients) showed that in 75% of the patients 
the AIPD was the commonest variant; AMAN was 
found in 22% and in one case the variant was in-
conclusive (EMG performed on the 3rd day of the 
motor symptoms). According to the vaccination 
history, 10.8% of the patients had been vaccina-
ted. Moreover, 37.8% had diarrhea, 35.1% fever; 
18.9% exanthema, 16.2% upper airway infection 
and myalgia, 13.5% arthralgia, 8.1% headache, 
5.4% conjunctivitis, 2.7% low back pain, epigas-
tralgia, vesicular lesions and pneumonia. Pa-
tients reached the nadir with an average of 11.2 
days (AIPD: 12.4 days; AMAN: 8.3 days). Seven 
patients needed mechanical ventilation assis-
tance (18.5% with AIPD and 25% AMAN develo-
ped respiratory failure). On average, time to walk 
again with support was 59.1-72.7 days (AIPD: 
55.6-58.9 days and AMAN: 75-135 days). Five per 
cent of the patients died. Conclusion: In addition 
to the classical antecedents of diarrhea, fever and 
upper airway infection, we found a high rate of 
patients who develop exanthema. Although limi-
ted by the small sample, we observed greater se-
verity and morbidity in those patients affected by 
the AMAN variant. Future studies are necessary 
to have a better understanding of the epidemio-
logical characteristics of GBS patients in Brazil.
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SPASTIC PARAPARESIS AND AUTOIMMUNITY: 
WHERE IS THE LINK?
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Case Presentation: 50 y.o. male athlete with no 
comorbidities started to feel muscle cramps in 
inferior limbs after exercising, evolving in 5 mon-
ths to paresthesia in superior and inferior extre-
mities. The symptoms got worse, cursing with 
hiporexia and forcing the patient to stop exerci-
sing, due to falls, loss of strength and spasms. Af-
ter 9 months, he went to our service, at the phy-
sical exam he was unable to walk unassisted, had 
an ataxic and spastic gait, positive Romberg sign, 
grade 4 strength in lower limbs with spasticity, 
proprioception deficit in both superior and infe-
rior limbs, asymmetric patellar hyperreflexia and 
Babinski’s positive sign on the left, and inexhaus-
tible clonus. Laboratory analysis showed negati-
ve HTLV, VDRL, Herpes simplex and CMV sero-
logy, B12 vitamin of 50 pg/mL, T4 of 0,09 ng/dL, 
macrocytic anemia and TSH of 69 U/mL. Magne-
tic resonance imaging and electromyoneurogra-
phy were unremarkable. The endoscopy showed 
mild atrophic gastritis. Anti-TPO levels of 890 U/
mL, anti-thyroglobulin of 7,0 U/mL, anti-intrin-
sic factors and anti-parietal cells antibodies &gt; 
20 U/mL were detected, suggesting autoimmune 
polyglandular syndrome type 3 B. B12 vitamin 
and T4 hormone replacement were initiated as-
sociated with baclofen. After 6 months, he had a 
partial recovery of symptoms and can walk unas-
sisted. Discussion: There are multiple etiologies 
related to the spastic paraparesis, such as vascu-
lar, neoplastic and degenerative diseases which 
were discarded by the MRI results; infectious 
diseases which had negative serologies results; 
toxic etiology which were negative in the history; 
and metabolic diseases, which is the most pro-
bable cause to the symptoms in the case, since 
we verified changes in vitamin b12 and T4/TSH 
levels. Although these two conditions are well-k-
nown for causing neurologic damage, their asso-
ciation due to autoimmune etiology configures 
the diagnosis of polyglandular autoimmune syn-
drome (PAS) type 3-B, which is a rare multi ge-
netic condition, with a possible autosomal inhe-
ritance pattern. Final Comments: Neurological 
symptoms related to PAS-3B is a rare association 
that must have our attention. The neurologist 
must continue the investigation when vitamin 
b12 deficiency or hypothyroidism is detected in 
order to determine this possible etiology. Not 
only because the genetic origin indicates the 
screening of the family members, but also be-
cause both conditions must be treated together 
in order to achieve the better outcomes.
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NEUROLEPTIC MALIGNANT SYNDROME AS A CLUE 
FOR ANTI-NMDA RECEPTOR ENCEPHALITIS: A 
CASE REPORT.
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Case report: TYGS, 14 years, student, female, 
presented with fever, diarrhea, dysuria and he-
adache. Two weeks later, she presented mood 
swings, no initiative to perform self-care, me-
mory deficits and speech impairment, orofacial 
dyskinesias, seizures and besides insomnia. She 
sought medical help while being prescribed hal-
dol. After the onset of the medication, the patient 
had a persistent high fever and tremors with loss 
of interaction and was diagnosed with neuro-
leptic malignant syndrome and recived bromo-
criptine, with improvement of the condition. 
The patients had tachycardia, elevated and labile 
blood pressure. Cerebrospinal fluid (CSF) de-
monstred lymphocytocytic pleocitocys, normal 
protein and glucosis; all cultures were negative. 
There were no neoplasia findings or neuroimage 
disturbances during the investigation. Excluded 
other encephalitis etiologies, serum and CSF 
were analyzed looking for anti- NMDAR antibo-
dies method ELISA, with positive results. Immu-
nosuppressant treatment was instituted, with 
one cycle of intravenous methylprednisolone 
and plasmapheresis, with expressive symptoms 
improvement. Discussion: Since its first des-
cription the antirreceptor NMDA (anti-NMDAR) 
encephalitis has been widely studied. The main 
clinical features are behavioral, language and 
autonomic disorders, seizures and dyskinesia. 
They can decrease to a lack of consciousness, as-
sociated to hypoventilation and autonomic dys-
function. There are epidemiologic researches su-
ggesting that the anti-NMDAR encephalitis is the 
predominant cause of autoimmune encephalitis 
after the demyelinating acute encephalitis. It 
affects, in its majority, females as a paraneo-
plastic syndrome manifestation (ovarian terato-
ma), which is rare during childhood. Psychiatric 
symptoms are more frequent in adults, like this 
case can mimetize a neuroleptic malignant syn-
drome (NMS). The NMS consists in an idiosyn-
cratic reaction to neuroleptic drugs (i.e. haldol), 
presented by fever, tremor, altered mentation, 
tachycardia, elevated or labile blood pressure. 
Patients with anti-NMDAR are more susceptible 
to developing NMS than patients with primary 
psychiatric disorders. Final considerations: The 
presence of NMS during the treatment of a pa-
tient with psychiatric disorder may be an impor-
tant clue to the diagnosis of anti-NMDA. Howe-
ver, this knowledge is important to avoid the 
indiscriminate use of antipsychotic in these pa-
tients and in case of agitation other medications 
like benzodiazepines can be used.
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CASE REPORT: PSEUDOTUMORAL PRESENTATION 
IN NEUROMYELITIS OPTICA SPECTRUM
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Introduction The discovery of highly specific 
anti–aquaporin-4 antibody diagnostic biomarker 
for NMO led to major progress in the diagnosis 
and treatment of NMO. It also enabled recog-
nition of more diverse clinical spectrum of ma-
nifestations. Case 1 A black 38-year-old woman 
diagnosed with AQP-4 antibody-negative neu-
romyelitis optica 6 years ago was under irregular 
treatment with azathioprine. She had a previous 
clinical outbreaks of myelitis and optica neuritis. 
Thoracic spine MRI showed a centromedullar, 
edematous, ependymoma-like image. She pre-
sented with an acute onset of encephalopathy 
and left hemianopsia. Case 2 A black 21-year-old 
man diagnosed with AQP-4 antibody-positive 
neuromyelitis optica 5 years ago has recurrent 
outbreaks of extensive longitudinal myelitis, bi-
lateral optic neuritis and encephalopathy. On 
brain MRI of both patients were seen tumefying 
lesions with T2-weighted hypersignal in the left 
parieto-occipital subcortical region, with an ar-
cuate bridge sign and contrast enhancement, 
making a differential diagnosis with neoplastic 
disease. Both patients improved clinically and 
MRI images presented complete regression after 
treatment IV methylprednisolone. Discussion 
There are some uncommon features reported in 
NMO patients, inclusing the callosal lesions. One 
of the cases is already anti-AQP4 positive, which 
makes the diagnostic more clear. However, in the 
other case, the anti-AQP4 negative patient, we 
have to consider another differential diagnosis, 
such as multiple sclerosis and neoplasias, espe-
cially lymphoma. Despite the diagnostic criteria 
for NMO and NMOSD, the clinical and image 
findings are the most important part in the treat-
ment decision. Conclusion: In consideration of 
these reports and the recently revised NMO diag-
nostic criteria, brain involvement, even in atypi-
cal radiologic and clinical forms of presentation, 
is compatible with a diagnosis of Neuromyelitis 
Optica, supporting the broad definition of an 
“NMO-spectrum disorder”.
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NON-DIABETIC LUMBOSACRAL RADICULOPLEXUS 
NEUROPATHY: A CASE REPORT
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Case report: A 42-year-old woman, with no co-
morbidities, came in to a neurology evaluation 
with a 4-months history of progressive weakness 
and numbness on her left leg, back pain and 
weight loss. On neurologic examination, she had 
both proximal and distal weakness, atrophy and 
hypotonia on her left leg. The ankle reflex on the 
left was absent. There was sensory loss on the L5 
and S1 left dermatomes, and reduced proprio-
ception and vibration on the left leg. Electro-
physiological studies were consistent with left 
lumbosacral plexopathy. Blood tests and MRI 
scans were all unremarkable. She received tre-
atment with high dose intravenous methylpre-
dinisolone, showing partial pain improvement. 
Discussion: Non-diabetic or idiopathic lumbosa-
cral radiculoplexus neuropathy is a immune-me-
diated inflammatory rare disease associated with 
a high morbidity. It presents with acute to suba-
cute onset of spontaneous painful, unilateral or 
bilateral but asymmetric, lower limb weakness, 
sensory loss, involving proximal and distal ner-
ve segments with the disease process localizing 
to the lumbosacral plexus. Weight loss is usually 
found. A nerve biopsy is generally not required 
for diagnosis. If performed, it shows evidence of 
ischemic injury due to perivascular inflamma-
tion and microvasculitis. It seems do be a mo-
nophasic illness that leaves most patients with 
residual neurologic deficits. Some clinical trials 
show that immunotherapy may prevent, or redu-
ce permanent damage. Final Comments: Even 
though non-Diabetic Lumbosacral Radiculople-
xus Neuropathy is a rare condition, it requires 
attention and recognition. Finally, it is important 
to reinstate the importance of a correct diagno-
sis, because while being a disabling disease, it is 
potentially treatable.
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CLINICAL PROFILE OF MULTIPLE SCLEROSIS 
PATIENTS WITH EARLY AGE DIAGNOSIS IN A 
BRASÍLIA-DF NEUROLOGY CLINIC
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Background: Multiple Sclerosis (MS) is a demye-
linating autoimmune neurologic disease more 
frequent in females and Caucasians. The preva-
lent age of onset is 20 to 40 years old, mostly on 
young adults. MS is a disease with disabilities as-
sociated, in most cases, with fatigue. The study’s 
purpose is to emphasize how uncommon it is to 
diagnose people under the age of 20, to recognize 
its symptoms, to analyze its evolution and to be 
able to establish early diagnosis and treatment. 
Methods: Medical records were read about mul-
tiple sclerosis patients in a specialized neurolo-
gy private clinic in Brasília-DF. People who were 
born between 1990-2000 were analyzed and 
those who had the first expression of the disea-
se before 20 years old were selected for further 
diagnostics. Amongst these 12 patients who cor-
responded to the age criteria, the data collected 
was: the age of diagnosis, the first and last EDSS 
score, the current medication and treatment 
continuance and the manifested symptoms. 
Results: Of all the multiple sclerosis patients 
born between 1990-2000, only 12 had the inclu-
sion criteria. Patients aged 14 to 17 correspond to 
50% of the sample, the other half age range is 18-
20 years old. Visual symptoms like diplopia and 
scotomas appeared in 58,33% of the cases. Most 
of the patients progressed with motor symptoms, 
and paresthesia reached 33,33% of the sam-
ple and 41,66% came out with dysesthesia. The 
EDDS score varies between 1 and 2.5. 58,33% of 
the patients have been in use of Fingolimod for 
over 1 year, dimethyl fumarate is used by 33,33% 
of them. Conclusion: The amount of under-20 
years old diagnosed patients found corroborates 
with the known epidemiology of MS. As the EDSS 
score didn’t change with the treatment, it is then 
possible to suggest that the disease progress at 
this age sample is slower compared to the pre-
valent age average. Although rare, early diagnosis 
is important to achieve good prognosis by early 
treatment.
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MULTIPLE SCLEROSIS AND DYSPHAGIA - THE 
IMPORTANCE OF OBJECTIVE: ASSESSMENT FOR 
AT-RISK PATIENTS
Garcia RID1;  2

1FM ABC

* E-mail: beatriz.krentz@gmail.com

Introduction: Dysphagia is a disorder of sen-
sorimotor functions of swallowing capable of 
causing health problems and decreased quality 
of life. Multiple sclerosis (MS) is a demyelinating 
disease that can promote dysphagia to varying 
degrees. Objective: To evaluate swallowing of 
patients with MS through videolaryngoscopic 
swallowing examination (VSE) demonstrating 
the importance of examination for early diag-
nosis of dysphagia in asymptomatic patients.
Methods: : Twenty patients with diagnosis of 
MS were evaluated through VSE. Structural 
evaluation of pharynx and larynx was perfor-
med. Swallowing was assessed by functional 
examination with administration of foods stai-
ned with blue dye for contrast. Consistencies 
offered were pasty, thickened liquid, fine liquid 
and solid. Mode of presentation of food was in 
a 5 ml spoon or free glasses. Parameters evalua-
ted were: oral control, reflex of pharyngeal phase 
of deglutition, presence of residuals after spon-
taneous swallowing, laryngeal penetration and 
laryngotracheal aspiration. Results: 20 patients 
were evaluated, 2 males, 18 females.19 patients 
had complete velopharyngeal mechanism. All 
patients showed preserved laryngeal sensitivi-
ty. 11 showed no alterations in laryngeal region 
and 8 hyperemia of arytenoid or interarithenoid 
region, 1 salivary stasis, 1 pachydermia and 1 
subglottic stenosis. 12 patients did not show 
any alteration, being classified as patients with 
functional swallowing; 4 patients having mild 
dysphagia, 4 patients having severe dysphagia. 
Discussion: In literature 43% with MS have dys-
phagia, However, there are reports of dysphagia 
in 17% of patients with MS with low impairment. 
Endoscopic examination is more competent to 
detect small changes in swallowing, present in 
patients with low neurological impairment due 
to MS, but which are already very important 
to avoid future complications related to lack of 
protection of the airways. Most patients who 
underwent videolaryngoscopic examination of 
swallowing had no complaints about dysphagic 
alterations; however, we detected sever e chan-
ges in 20% of patients and mild or moderate dys-
phagic changes.Conclusion: VSE was important 
in detecting early changes in swallowing, espe-
cially in asymptomatic patients with low neuro-
logical impairment, which may impact not only 
on morbidity and mortality reduction, but also 
increase quality of life of patients with MS.
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NEURO-BEHÇET DISEASE, NEUROMYELITIS 
OPTICA SPECTRUM OR SUPERPOSITION?
Melo PZ1; Boldrini SF2; Campos AAS2; Dias JGF2; 
Darte BF3

1HOSPITAL UNIVERSITÁRIO ANTÔNIO CASSIANO DE 
MORAES; 2UNIVERSIDADE FEDERAL DO ESPÍRITO 
SANTO; 3UNIVERSIDADE FEDERAL DO ESPÍRITO SANTO 
(UFES)

* E-mail: bernat2501@gmail.com

Case: Female, 17 years old, stars acute left facial 
paresthesia evolving to all left side, with bilate-
ral ptosis, right side divergent strabismus and a 
decrease in consciousness level. Skull MRI iden-
tified bilateral thalamic and mesencephalic le-
sions, suggesting inflammatory process. Patient 
had previous history of oral and vulvar mucosal 
ulcers. She was treated with IV metilprednisolo-
ne with significant improvement of the symp-
toms and remission of nervous system lesions, 
being diagnosed with neuro-Behçet, and prescri-
bed azatioprin and colchicine for symptoms sta-
bilization. Three years later starts a primary cha-
racteristics headache. Requesting aquaporin-4 
antibody(AQP4-IgG), titre levels were 1:80 and 
MRI had only sequel lesions. Discussion: Beh-
çet disease is a systemic inflammatory disturb 
without defined cause, but vasculitis can be ob-
served in histopathologic studies. Diagnosis is 
clinical and requires the presence of recurrent 
oral ulcers and two of the following: recurrent 
genital ulcers; typical cellular lesions – mainly 
uveitis – erythema nodosum and pseudfolliculi-
tis or positive pathergy test. There are no specific 
markers for diagnosis. Neurologic involvement is 
rare [neuro-Behçet (NB)]. The main spot of NB is 
the nervous system, with intra and extraparen-
chyma involvement. Among manifestations (fo-
cal intraparenchyma lesions, venous thrombosis 
and aseptic meningoencephalitis) encephalitis is 
the most typical. There are no well-defined crite-
ria for NB diagnosis, which is based on systemic 
symptoms and signs of neurologic impairment 
that can’t be explained by other causes. The Neu-
romyelitis Optica Spectrum Disorder (NMOSD) 
is characterized by inflammation and demyeli-
nation of the optic nerves and spinal cord main-
ly. The Aquaporin-4 antibody is a highly specific 
biological marker. The diagnosis of NMOSD is 
based on positivity of AQP4-IgG, imaging exams 
with typical topographic involvement and cli-
nical features. Final considerations: since NB 
hasn’t got the same physiopathology and sys-
temic manifestations of Behçet disease and as-
saults the nervous system in typical NMOSD lo-
cations, is NB actually part of Behçet disease on 
the nervous system or is it related to NMOSD? All 
suspicious cases of NB deserve a dosage of serum 
APQ4-IgG, as the search of oligoclonal bands on 
liquor for differential diagnosis of demyelinating 
diseases, particularly, NMOSD.
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Case Presentation: We report a case of a 49-ye-
ar-old woman who presented to the emergency 
department with headache, mental confusion, 
seizure and ideational apraxia for two days. Phy-
sical examination revealed high blood pression, 
tachycardia and exophthalmia. Neurological 
exam showed normal muscle strength and Ba-
binski sign on the right. Diffusion-weighted mag-
netic resonance imaging (MRI) revealed acute 
ischemic stroke in temporo-parieto-occipital left 
cerebral hemisphere. Cerebrospinal fluid (CSF) 
showed normal cellularity (2 cells/mm3) and 
increase of proteins (117 mg/dL). Thyroid ul-
trasonography was with diffuse increase of flow 
uptake to doppler study. Laboratory tests showed 
free T4 0.98 (0.7-1.48), TSH 0.88 (0.35-4.94), An-
ti-TPO 344.8 (&lt;5.6), anti-TG (thyroglobulin) 
14.79 (vr &lt;4) and anti-receptor antibodies of 
TSH (TRAb) of 0.3 (vr&lt;1.75), then the diagnosis 
of Hashimoto‘s thyroiditis was established. The 
patient also fulfilled diagnostic criteria for SREAT 
defined according to Tamagno et al, 2006. Intra-
venous therapy with high dose of methylpredni-
solone (1g/day for five days) followed by main-
tenance treatment with prednisone (5mg/day) 
and azathioprine 100mg/day rapidly improved 
the clinical picture. She evolved with complete 
improvement of symptoms and was discharged 
after 11 days of hospitalization. Discussion: SRE-
AT also known as Hashimoto’s encephalopathy 
is a rare association with autoimmune thyroid 
disease. There is a female prevalence with cases 
being reported in patients aged 14 to 70 years. 
SREAT is mainly a diagnosis of exclusion, to be 
considered in the setting of encephalopathy with 
high anti-TPO-Ab titers and responsiveness to 
glucocorticoid therapy. Among neurologic chan-
ges, focal signs, progressive cognitive impair-
ment, seizures and status epilepticus, myoclo-
nus, involuntary movements, and tremors have 
often been described. Altered consciousness 
and stroke-like episodes may affect SREAT pa-
tients. Postmortem studies suggest a small ves-
sel vasculitis in the pathophysiology of SREAT. 
Final Comments: We emphasize that SREAT is a 
very rare cause of stroke in young patients. To the 
best of our knowledge, stroke affecting vascular 
territory of a large artery, had not yet been des-
cribed in a patient with SREAT. Because of the hi-
ghly effective treatment available, it is important 
to consider SREAT in the differential diagnosis in 
young patients with specific or nonspecific neu-
rological symptoms.
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ENCEPHALITIS INDUCED BY IMMUNE 
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CASE REPORT
Benassi AM1; Catito MS1; Mutarelli EG1; Rebouças BH1; 
Silva RA1

1HOSPITAL SÍRIO LIBANÊS

* E-mail: bruhojo@hotmail.com

Case report: A 69-year-old woman on treatment 
for pulmonary neuroendocrine carcinoma with 
central nervous system metastasis and a history 
of microsurgery resection of left frontal and right 
parietal lesions 3 months earlier. Presented with 
paresis and hypoesthesia in the lower left limb 
associated with abdominal myoclonus. She was 
on oncology therapy with Pembrolizumabe (in 
the second cycle). Brain Magnetic Resonance 
Imaging (MRI) revealed multiple lesions (bila-
teral thalamus, white matter and cortical, with 
contrast-enhancing). MRI angiography of the 
cervical and cerebral vasculature was normal. 
Cerebrospinal fluid result: cells = 1; protein = 41, 
glucose = 52, lactate = 15 and positive oligoclonal 
bands. The hypothesis of autoimmune encepha-
litis induced by Pembrolizumab was considered, 
and pulse therapy with methylprednisolone 1g 
per day for 5 days was initiated. Patient presen-
ted complete recovery of symptoms in a few days 
after pulse therapy. Furthermore, control brain 
MRI after 1 month demonstrated complete reco-
very of bilateral thalamus, white matter and cor-
tical lesions. Discussion: Immune checkpoints 
are molecules involved in the maintenance of 
immunologic homostasis, being crucial to pre-
vent the development of autoimmunity and 
maintain self-tolerance. Neoplastic cells are able 
to escape from the immune system, among other 
mechanisms, the ability to inhibit the immune 
checkpoints through expression of the program-
med cell death-1 (PD-1). Thus, pembrolizumab 
(monoclonal antibody against PD-1) can be 
used to treat tumors with high PD-1 expression, 
however, due to inhibition of self-tolerance me-
chanism homeostasis, adverse reactions such 
as inflammatory and autoimmune diseases may 
occur. Neurological complications due to PD-1 
inhibitors are rare, Guillain Barré syndrome, 
chronic demyelinating inflammatory polyneu-
ropathy, myasthenia gravis and encephalitis may 
occur. In this case report, the patient presented 
encephalitis induced by the PD-1 inhibitor, with 
full recovery after treatment with corticosteroids. 
Final remarks: Autoimmune encephalitis indu-
ced by PD-1 inhibitors is a rare and poorly un-
derstood neurological complication, which usu-
ally shows good recovery after recognition and 
adequate therapy.
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THE IMPORTANCE OF MAGNETIC RESONANCE 
IMAGING FOR THE DIAGNOSIS OF BALO’S 
CONCENTRIC SCLEROSIS DISEASE
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Report case: A young girl, 14 years old, which 
family was concerned about changed gait. On 
neurological examination was observed a gait 
ataxia with adoption of Wernicke-man`s stance. 
Associated with this, there were evidence of dys-
metria on the left dimidium and reflex asymme-
try. Infection, auto-immune and hormonal tests 
in serum and liquor were obtained with normal 
results. T2- weighted brain magnetic resonance 
imaging(MRI) detected a single concentric ring 
with high intensity. Diffusion- weighted showed 
peripheral restriction and gadolinium enhan-
cement at lesion. The patient improved after 
methylprednisolone pulse. Discussion: Balo 
concentric sclerosis(BCS) was first described by 
Marburg in 1906 as “acute multiple sclerosis”. In 
1928,Balo reported a patient with a progressive 
neurological disorder who died rapidly after the 
onset of disease.This syndrome was classically 
considered a rare demyelinating disease with a 
rapid progression and poor outcome. Recently 
many cases of benign and nonfatal BCS have 
been reported.This may be due to the fact that 
many mild cases of BCS were not recognized 
before the advent of MRI.It is unclear whether 
BCS is a variant of multiple sclerosis or a dise-
ase entity in its own right.Clinical presentation 
involves: acute hemiparesis,mental confusion, 
seizures, headache, sensitive aphasia, ataxia, 
dysarthria and dysphagia. Damage to the myelin 
sheath results in concentric rings representing 
alternating layer of preserved and destroyed 
myelin.MRI is the best method to the diagnosis. 
The “sign of onion peel” is considered pathog-
nomonic. Final comments: This case elucidates 
the importance to recognize this entity. Previou-
sly BCS was considered a fulminant fatal disease 
diagnosed only by autopsy, but now is diagnosed 
antemortem with the help of MRI.This progress 
made possible early diagnosis and long-survival 
after treatment.
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PSYCHOLOGICAL EVALUATION OF 17 PATIENTS 
WITH MULTIPLE SCLEROSIS
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Multiple sclerosis (MS) is a neurodegenerative 
disease that affects mostly young women. The 
symptomatology of the disease is wide, inclu-
ding paresthesia, visual disturbances, dysphagia, 
among others. The progression of the disease oc-
curs in outbreaks, from which the patients leave 
cognitively compromised.The study evaluates le-
vels of depression, anxiety, hopelessness and sui-
cidal ideation of 17 patients with multiple scle-
rosis  Application of Beck Depression Inventory 
(BDI), Beck Anxiety Inventory (BAI), Beck Hope-
lessness Scale (BHS), and Beck Scale for Suicide 
Ideation (BSS).   Seventeen patients with MS par-
ticipated, being 11% men and 89% women. 47% 
of the patients presented changes in at least one 
of the applied scales. 17% presented changes in 
the BDI, 41% in the BAI, 23,5% in the BHS and 
11,7% presented changes in the BSS.    A signifi-
cant number of patients with multiple sclerosis 
presented emotional dysfunction emphasizing 
the importance of this identification for the re-
ferral of these patients, aiming to improve their 
quality of life and functionality.
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EMPLOYMENT STATUS OF BRAZILIAN PATIENTS 
DIAGNOSED WITH MULTIPLE SCLEROSIS: A 
NATIONAL SURVEY
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Objective: Evaluate the employment status of 
Brazilian patients with multiple sclerosis (MS). 
Background: MS affects people at the peak of 
their productive life and causes permanent 
neurological disability, thus influencing on em-
ployment status, quality of life and autonomy. 
Design/Methods: Cross sectional online survey 
including questions on demographic and oc-
cupational status at the time of diagnosis and 
present day, and time from the first symptom 
to diagnosis. Results: 804 patients answered the 
survey from the five Brazilian geopolitical re-
gions (North, Northeast, Central-West, Southeast 
and South). Mean age of onset and current age 
are 28.3 and 36.1; mean time to diagnosis and 
disease duration are 2.7 and 8 years. 50.1% are 
married, 41.4% single, and 8.5% divorced or wi-
dowed. 66.8% hold a university degree and 31.3% 
finished high school. 93.7% had a paid occupa-
tion contributing to the Family income at least 
once in their lives, 77.5% were employed at the 
time of diagnosis but only 58.9% are currently 
employed. Evaluation of employment status 
through disease’s course disclosed that 51.7% 
kept, 25.7% lost their occupation, 7.2% became 
employed and 15.2% remained unemployed. 
74.3% considered that MS had major influence 
against maintaining/obtaining a job or a remu-
nerated activity. Longer disease duration, longer 
time to diagnosis and older age were the only 
identified factors associate with the risk of being 
unemployed. Conclusions: This study discloses 
for the first-time the employment status of a lar-
ge sample of patients with MS in Brazil. The rates 
of unemployment nearly double during the di-
sease course, and only 58.9% of highly educated 
persons with MS in their productive years have 
a remunerated activity. Longer time to diagnosis 
might imply treatment delay, and strategies focu-
sing on early diagnosis and adequate treatment 
might favor employment retention and reduce 
disability related costs, such as social benefits 
and pension funds use. Further evaluation of this 
hypothesis and subject is needed to fully com-
prehend disease’s cost in Brazil and also medica-
tion availability and cost-effectiveness.
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ANTERIOR MEDULLARY INFARCTION MIMICKING 
OPTIC NEUROMYELITIS SPECTRUM DISEASE IN A 
YOUNG PATIENT
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Presentation: J.M. 22 years old, male, black, pre-
viously healthy, had sudden and intense cervical 
and thoracic pain, evolving with paresis and pa-
resthesia in upper left limb. In minutes it evolved 
to tetraparesis, global hypoesthesia and urinary 
and fecal incontinence. After one day, went to 
emergency in acute respiratory failure. Stabili-
zation and investigation proceeded. MRI of the 
cervico-thoracic spine showed central and an-
terior medullary hypersignal, from C3 to T1, wi-
thout diffusion restriction, with a discrete local 
expansive effect and anomalous impregnation 
by contrast. CSF without changes, absence of oli-
goclonal bands, negative serologies, 4 anti-bac-
terial anti-aquaporin negative. Infectious and 
neoplastic tests without alterations. Indicated 
pulse therapy with methylprednisolone, 1g / day 
for 5 days and later, venous immunoglobulin. 
Patient had partial improvement of the deficits, 
with hospital discharge using azathioprine 100 
mg / day and prednisone 20 mg / day. Upper 
limb atrophy, lower limb spasticity, urinary and 
fecal incontinence, thermal and hypoesthesia, 
strength semantics, and deep sensitivity. In a 
specialized outpatient clinic, cervical cervical 
MRI trial after 5 months, with anterior medullary 
infarction (C3 to T1), volume reduction of the 
spinal cord, without contrast uptake. Suspended 
immunosuppressive medication and resump-
tion of research. Discussion: Acute myelopathy 
has differential diagnoses such as neoplastic, 
inflammatory, infectious, demyelinating and 
vascular diseases. The patient in question was 
acute myelitis with tetraparesis, autonomic and 
sensory symptoms. The MRI of the column ope-
ned changes with the demyelinating and atypical 
in frames in medullary infarctions. Associations 
of the neuromyelitis spectrum are CNS demye-
linating pathologies associated with extensive 
myelitis (more than 3 vertebrae) and the presen-
ce of anti-aquaporin-4 antibodies. The spinal 
cord mostly occurs in the anterior two-thirds of 
the medication due to involvement of the ante-
rior spinal artery, with symptoms reported by the 
patient. Final comments: Accuracy of clinical 
evolution and imaging of the patient with acute 
myelopathy caused by neurological deficiency 
and diagnosis. The method on the alert on the 
probability of signal on the T2 to captation of 
gadolinium in the phase of infarts meditations, 
that are take the diagnosis and wrong treatment.

Apresentação: 11/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0189

ANTI-NMDAR AUTOIMMUNE ENCEPHALITIS IN 
ADOLESCENT: A CASE REPORT
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A thirteen years old male child, previously heal-
thy, admitted at the neurology ward with absence 
seizures that begun two months prior intersper-
sed with generalized tonic-clonic and focal mo-
tor disperceptive crisis presented as ocular and 
masticatory movements with cephalic lateraliza-
tion to the right. He also presented hypothymia, 
behavioral alterations with episodes of agitation, 
aggressiveness, visual hallucinations, unmoti-
vated laughter, moments of mutism, two febrile 
peaks during hospitalization without infection 
and tachycardia, aggravated by obtundation and 
hypoventilation, needing supplemental oxygen. 
The patient had no history of seizures, psychia-
tric illness, emotional conflicts, nor use of psy-
choactive substances. There is a family history of 
two cousins with epilepsy and three young cou-
sins with renal, pulmonary and ovarian neoplas-
ms. Laboratory tests were performed at admis-
sion evidencing discrete leukocytosis without 
deviation, low PCR and VHS; thyroid, hepatic, 
renal functions and ions were at the normal ran-
ge; serum HIV, VDRL, Hepatitis B and C negati-
ve. The initial cerebrospinal fluid (CSF) workup 
was negative; a new CSF presented mild protein 
rise. An initial electroencephalogram showed no 
abnormalities, a second one highlighted fronto-
temporal epileptiform discharges. Brain magne-
tic resonance imaging revealed two focal FLAIR 
hyperintensities in the right cerebellar hemis-
phere. In addition to anticonvulsants, empiric 
treatment with ceftriaxone and acyclovir was 
performed, without improvement. At this time, 
serum and CSF autoantibodies for autoimmune 
encephalitis and intravenous methylprednisolo-
ne one gram/day for five days were performed 
and patient progressed with complete clinical 
remission. Posteriorly the diagnosis of Encepha-
litis by N-methyl-D-aspartate antibodies (anti-
-NMDAR) was confirmed. He was discharged, 
with a neoplastic workup planned for the next 
weeks. Discussion and conclusion: Encephali-
tis by anti-NMDA receptor antibodies is a type 
of autoimmune encephalitis with a wide range 
of symptoms, including behavioral changes, 
mood, seizures, movement and speech disor-
ders, altered consciousness, autonomic dysfunc-
tion, hypoventilation, and may lead to death. It 
appears predominantly in children and young 
women. Anti-NMDAr encephalitis may be diffi-
cult to diagnose, since it could present itself with 
isolated psychiatric symptoms only, but it must 
always be considered in the differential diagno-
sis, being a treatable disease.
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NEUROMYELITIS OPTICA SPECTRUM DISORDERS 
IN PATIENTS WITH COEXISTING HUMAN 
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NEUROSYPHILIS - A CASE REPORT
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Male, 27 years old, single, admitted with severe 
cervicalgia with irradiation to the dorsal spine, 
important right hemiparesis and worse distally, 
hypoesthesia at T7 level, worse left, pain in sho-
ck, sphincteric alteration with urinary inconti-
nence and intestinal constipation and piloerec-
tion. It presents anisocoria (L&gt; R), reduced 
superficial and deep sensitivity at the T7 level, 
absence of abdominal and crimasteric skin re-
flexes. .Amenence of meningeal signs. Global 
hyperreflexia, worse on the right. Signs of Hof-
fman and Babinski on the right. Analysis of liquor 
presented lymphocytic pleocytosis, increased 
protein concentration, isolated discrete glucose, 
with positive VDRL. Serology for HIV, FTA-Abs 
and VDRL reagents (title 1:64) without previous 
treatment. Other negative serologies. Research 
of negative autoimmune diseases. Neuro-axis 
resonance revealed extensive cervical and dor-
sal myelitis and bilateral neuritis with intense 
enhancement. NMO antibody IgG still without 
result.In light of the above, the spectrum of optic 
neuromyelitis (NMOSD) associated with syphilis 
and HIV was suspected. Neurosyphilis (NS) de-
sign all forms of central nervous system involve-
ment caused by Treponema pallidum.In recent 
years, however, the number of reported cases of 
syphilis in phase The principle of immunological 
immunity with regard to acquired immunode-
ficiency virus is particularly severe. The NS can 
be interpreted as a “great imitator”. HIV-positive 
patients have visual disturbances or myelopathy, 
but rarely, simultaneously or consecutively. Op-
tic neuritis or optic neuropathy is rare. In the pre-
sence of this combination, consideration should 
be given to the possibility of NMO. According to 
diagnostic criteria for NMO, acute myelitis and 
optic neuritis are required as central features, as-
sociated with 2 of 3 support criteria: MR incom-
patible with multiple sclerosis, NMO-IgG anti-
body reagent and extensive lesion images with 
more than 3 vertebral bodies affected. Due to the 
yet unknown NMO-IgG antibody, the patient has 
a high-risk syndrome for NMO, which has the 
spectrum of optic neuromyelitis.The presence 
of infectious diseases was a confounding factor, 
however, with the association of triggers and not 
direct cause of the lesions.
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Case presentation: MES, 39 years old woman, 
tertiary education, developed leukoencephalo-
pathy and dementia during low-dose oral me-
thotrexate (MTX) treatment. In 2013, she was 
diagnosed with Rheumatoid Arthritis and started 
oral MTX, referring few episodes of headache as 
an adverse effect. As of 2016, due to worsening 
headache and recent memory impairment, she 
began to make irregular use of medication on his 
own account for associating such complications 
to the MTX. In March of 2017, the patient presen-
ted slight cognitive impairment, compromising 
her laboral activities. Magnetic Resonance Ima-
ging (MRI) of brain revealed sign alteration in 
deep white matter and periventricular regions, 
on both hemispheres and almost through the 
whole extension of the corpus callosum. The 
MRI protons spectroscopy revealed demyelina-
ting compatible metabolites, corroborated by 
brain biopsy. The cerebrospinal fluid (CSF) at 
May of 2017 was normal. Rheumatoid factor and 
P–ANCA were positive, no other auto-antibodies 
were found. In April of 2017 the case evolved with 
cerebellar damage, noted in new MRI, apraxia, 
language disturbance, memory deficit, sphincter 
dysfunction and Spastic quadriplegia, with a gre-
at impact in daily activities. There was no impro-
vement in the cognitive test or in the clinical pre-
sentation after drug stoppage. Discussion: There 
are few case reports of brain toxicity induced by 
low-dose oral MTX treatment, however, the brain 
white matter alterations observed in MRI and the 
clinical condition, are similar to reports of leuko-
encephalopathy secondary to intrathecal or in-
travenous MTX therapy. The absence of finding 
in CSF contributes to the exclusion of differential 
diagnostics. Literature describes clinical pattern 
of progressive dysarthria, ataxia, unstable gait 
and cognitive impairment. An eight cases study 
revealed that 88% of patients present epileptic 
seizures, although that did not happen in our 
case. The pathogenic mechanism is still unk-
nown in spite of trying to elucidate hypothesis of 
cumulative toxic MTX effect in the blood-brain 
barrier, as well as homocysteine accumulation. 
FINAL CONSIDERATION: Leukoencephalopathy 
induced by MTX should be considered as a rare 
differential diagnostic of demyelinating lesions 
with pattern similar to the reactivation of JC vi-
rus, common in immunosuppressed patients.
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AND RADIOLOGICAL CHARACTERIZATION OF 
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Background: Neuromyelitis Optica (NMO) is a 
demyalinating, autoimmune and inflamatory 
disorder from the Central Nervous System. In 
2015, Wingerchuck et al recognized new crite-
ria for diagnosis and changed its denomination 
into “NeuromyelitisOptica Spectrum Disease” 
(NMOSD). Aims: To describe the characteristics 
of 12 patients with NMOSD in Goias, midwest 
of Brazil. To contribute for further compara-
tion between this study and another Brazilian 
NMO case series. Methods: It is a retrospecti-
ve, descriptive and analytic study, describing a 
case series about patients with NMOSD, on the 
first semester of 2018, at CRIEM: the Reference 
Center of Demyelinating diseases, at the Federal 
Universitiy of Goiás (UFG), in the state of Goiás, 
midwest of Brazil. Results: A total of 12 patients 
diagnosed with NMOSD were studied. There was 
a predominance of women (83,34%) and non-
-whites (66,67%). African ancestry were found in 
16,67% and Ameridian ancestry in 25%. The ave-
rage disease onset was 37 years (range:12-66 ye-
ars of age). All patients presented with relapsing 
course and the median follow up was 56 months 
(range:07-204 months). AQP4-IgG seropositivity 
ratio was 1:3. The average and the median Ex-
panded Disability Status Scale (EDSS) final pre-
sentation was 3,5 (range: 1,5-9,0). The disease 
onset was optic neurits in 50% of the patients, 
followed by Longitudinally extensive transverse 
myelitis (LETM) in 25%. Discussion: The defini-
tion of NMO is still evolving and it was unified 
to the term NMOSD. Beside now that were used 
the 2015 NMO criteria, the demographic charac-
teristics of NMO patients in this case series are 
similar to others NMO case series described in 
Brazil: Papais Alvarenga 2002, Alves-Leon 2008, 
Adoni 2008, Bichuetti 2009 and Del Negro 2014. 
NMO patients are predominantly female and 
the average age at onset is older, usually by the 
fourth decade of life. The prevalence of non-whi-
te patients is higher than of other demyelinating 
diseases. The present case series is the first done 
in Goiás and presented an Ameridian ancestry 
prevalent higher than African ancestry. In con-
clusion, the characteristics exhibed by the pre-
sent case series reinforce those reported in other 
Brazilian NMO case series. The exceptions inclu-
de the 2015 Revised Criteria and the Ameridian 
ancestry in a quarter of the studied patients. The-
refore it is suggested to improve studies about 
NMOSD among Ameridian descendants.
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Multiple sclerosis , as well as classical autoimmu-
ne diseases, prevail in women and there is evi-
dence that heredity may influence the occurren-
ce of these diseases. Neurological manifestations 
in autoimmune diseases require investigating 
the existence of comorbidities with multiple 
sclerosis. Patient 49 years old, female, cauca-
sian, coming from Curitiba. Multiple sclerosis 
diagnosed at age 32 and presenting deficiency of 
vitamin B12 Its deficiency destabilizes the struc-
tures of the myelin and interrupts the myelina-
tion, being able to impede and even interrupt 
the transmission of impulses which causes con-
tinuous difficulty in walking, balance and vision. 
Patient AF, 38 years old, female, Caucasian, from 
Aracaju. Multiple sclerosis diagnosed at age 32 
and psoriasis. The treatment offered consists 
in Dimethyl Fumarate, derived from fumaric 
acid. Autoimmune diseases are a heterogeneous 
group of disorders subdivided into systemic and 
tissue-specific diseases.Research efforts to dis-
sect the pathogenic mechanisms of autoimmu-
nity have led to the identification of predisposing 
genetic risk factors shared by several autoimmu-
ne diseases; however, the results obtained from 
genome-wide association studies have clearly 
demonstrated that both environmental and 
epigenetic factors contribute to the initiation 
and progression of individual autoimmune di-
seases. In a review was discussed recent findin-
gs implicating extracellular vesicles at different 
steps of CD4+T cell differentiation to specific 
effectors, with a focus on the Th17/Treg balance 
and its alterations in systemic lupus erythema-
tosus and multiple sclerosis. In this context, we 
will describe a case about a patient NS, female, 
53 years old, Caucasian, from Curitiba. Multiple 
Sclerosis diagnosed at age 28 and Systemic Lu-
pus Erythematosus. The coexistence of MS with 
other autoimmune diseases has been reported in 
the literature. Therefore, we will describe a case 
about a patient DB, female, 50 years old, cau-
casian, coming from Curitiba, MS diagnosed at 
age 26 and Hashimoto’s thyroiditis.Another case: 
SM, Patient DB, female, 55 years old, caucasian. 
EM diagnosed at age 36 Hashimoto‘s thyroiditis. 
HT is an autoimmune disease characterized by 
the lymphocytic infiltration of the thyroid gland, 
it is a degenerative inflammatory disease with 
high prevalence among women. It’s important 
to approach the association between Hashimoto 
thyroiditis and Multiple Sclerosis because of its 
clinical and therapeutic aspects.
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Case presentation: This study has the objective 
to describe the case of patient P.K.F.C.C, fema-
le, 39 years old, white, native of São Bernardo 
do Campo and derived of Santo André, mar-
ried, accompanied by neurological ambulatory. 
Multiple Sclerosis diagnosis in 2010, being his 
last outbreak in 2015 and without complaint of 
swallowing symptom. This patient was treated 
with a multidisciplinary team, and submitted 
to a otolaryngologic observation by the exam of 
swallowing video endoscopy (SVE). At first, was 
made the structural analysis of superior aerodi-
gestive. It was observed velopharyngeal mecha-
nism, presence or absence of salivary stasis, vo-
cal fold mobility, gloomy closure and subglottis 
visualized. In the second stage of the exam, were 
offered specimens of food in this consistencies: 
pasty, thickened liquid, liquid and solid, in a con-
trolled volume of 5 mL and colored with blue pig-
ment. Th is exam was made using a flexible fiber 
optic, introduced by nasal cavities. The condition 
of swallowing was observed and concluded the 
diagnostic of dysphagia and rehabilitation with 
speech therapist was started, by the process of 
respiratory stimulant “Shaker”. This treatment 
was made in diary sessions of 15 minutes, in a 
period of 30 days. After 30 days the patient was 
re-evaluated by SVE, obtained a normal func-
tion of swallowing. Discussion: The etiology of 
Multiple Sclerosis, as previous studies showed, 
is a result of a probable genetic predisposition 
associated with an unknown environmental co-
efficient and reach, the majority, young adults, 
coursing with diverse neurological symptoms, 
being the swallowing alteration one of them. 
The dysphagia is a prevalent symptom and its 
associated with an increased mortality and could 
be previously analyzed even in asymptomatic 
patients. The diagnosis is really important to 
minimize the risks of pulmonary infection a nd 
other complications, like dehydration and mal-
nutrition. Comments: Patients with MS disease 
must be evaluated completely because it is a 
chronic disease and mainly because it interferes 
with quality life at all. It could be considered that, 
even in patients who do not have the dysphagia 
symptom, was found the swallowing dysfunc-
tion, and with a correct treatment, the patient 
was rehabilitated.
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SUBACUTE COMBINED DEGENERATION WITH 
LONGITUDINALLY EXTENSIVE MYELOPATHY WITH 
INVERTED V-SIGN ON SPINAL MRI ASSOCIATED 
WITH AUTOIMMUNE THYROIDITIS
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Case Presentation: A 54-year-old male presen-
ted to the neurology department with complaint 
of paresthesia on hands followed by imbalance 
sensation, gait instability and frequent falls for 
two months. On neurologic examination it was 
observed weakness of legs, normal bilateral deep 
reflexes, gait ataxia besides reduction of vibratory 
sensory and proprioception on legs. Spinal mag-
netic resonance imaging showed high-intensity 
on T2 and FLAIR sequences within the posterior 
funiculus, corresponding to a longitudinally ex-
tensive myelopathy, along all cervical spinal cord 
levels, known as inverted V sign (or “rabbit ears” 
sign). Laboratory studies showed a vitamin B12 
serum level of 51pg/mL and hypothyroidism, 
with positive levels of anti-TPO (2.752UI/mL). 
These results motivated the extension of investi-
gation, which revealed very high levels of gastrin 
(580pg/mL, RL:13-115pg/mL) and an upper gas-
trointestinal endoscopy with gastric atrophy, but 
inconclusive biopsy. The diagnose of subacute 
combined degeneration (SCD) of the spinal cord 
was concluded and the reposition of vitamin B12 
was started with great improve of the symptoms 
and the findings of the neurologic examination. 
Discussion: Vitamin B12 has a fundamental role 
in central nervous system function at all ages, its 
deficiency can present with brain, optic nerve, 
spinal cord, and peripheral nervous system di-
sorders. Amongst the clinical presentations we 
can cite myelopathy with or without peripheral 
neuropathy, optic neuropathy and paresthesia. 
Neuropsychiatric symptoms, like personality 
and mood changes, cognitive disorders, delirium 
and coma can also happen. The complementary 
investigation showed autoimmunity pattern in 
this patient. The relationship between Hashi-
moto thyroiditis and the presence of anti-pa-
rietal cells antibody occurs in 30% of patients. 
Final Comments: Vitamin B12 deficiency is com-
mon in both developed and developing coun-
tries. Subacute combined degeneration must not 
be neglected during the differential diagnose of 
myelopathies, especially considering neuromye-
litis optica spectrum disorder, abusive use of ni-
tric oxide and cooper deficiency. Conventional 
MRI may be a useful tool for the diagnosis of SCD 
as it has a relatively high sensitivity. The diagno-
sis of SCD should be based on clinical features 
and serum vitamin B12 levels combined with 
conventional MRI examination.
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SARCOIDOSIS WITH ISOLATED CLINICAL 
NEUROENDOCRINOLOGICAL MANIFESTATIONS: 
CASE REPORT.
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Case report: A 49-year-old woman, hypertensi-
ve and diabetic, presented with headache and 
dizziness with 6 months of evolution, presented 
worsening with binocular diplopia, low visual 
acuity, tetraparesis with signs of pyramidal rele-
ase, facial diparesia, associated with intermittent 
evening fever and inappetence. She performed 
magnetic resonance imaging (MRI) of orbits 
and encephalic with unspecific white sparse 
hypersignal foci and bilateral optic neuritis. In 
the 4-membered electroneuromyography, there 
were signs of demyelinating sensory polyneuro-
pathy with discrete distal predominance. Scree-
ning for neoplasms and infections was negative. 
The investigation was initially inconclusive and 
empiric pulsetherapy with corticosteroids was 
chosen. At the time, she presented improvement 
of the ocular symptoms, she was discharged. 
In the subsequent months, she returned symp-
toms plus mental confusion and significant dys-
phagia. New MRI showed thickening of cranial 
nerves and hypothalamus, besides anomalous 
enhancement of the cauda equina roots. Liquor 
with lymphocytic pleocytosis, hyperproteinorra-
quia and presence of oligoclonal bands. Among 
the diagnoses, Lyme disease was considered, 
ceftriaxone started, with no response. Pan-hypo-
pituitarism, central diabetes insipidus, elevated 
angiotensin-converting enzyme dosage, and 
abdominal and thoracic lymph nodes enlar-
gement were shown. Made a biopsy of lymph 
node that presented non-caseous granulomas, 
determining diagnosis of sarcoidosis. Initia-
ted prednisone 1 mg / kg / day with significant 
clinical improvement. During follow-up in the 
weaning attempt of corticosteroids she resor-
ted to facial paralysis to the right. Reintroduced 
immunosuppressive dose associated with hy-
droxychloroquine. Discussion: Sarcoidosis can 
affect any part of the nervous system and usually 
presents with multiple lesions. Isolated involve-
ment is uncommon, more than 90% of patients 
also have sarcoidosis in other organs, especially 
in the lungs and lymph nodes. They are more 
frequent: cranial neuropathies and meningeal 
involvement. In 2 to 8% of cases there may be 
endocrine dysfunction. CSF analysis may show 
inflammation. Conclusion: Neurosarcoidosis 
is a rare disease that occurs in approximately 5 
-10% of patients with already diagnosed sarcoi-
dosis. However, those without a previous diag-
nosis may also develop a consistent neurological 
disease, representing a diagnostic challenge as in 
the reported case. Corticosteroid treatment has a 
good response.
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ANCA-NEGATIVE GRANULOMATOSIS WITH 
POLYANGIITIS (GPA): A WORRISOME TRIAD
Costa RP1; Ferreira AM1; Maia FM1; Mont‘Alverne ARS1; 
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Case report: Female, 26-year-old with a previous 
history of migraine without aura, presented with 
worsening of intensity and increased frequency 
of headache in December 2017. Evolved with fo-
cal convulsive crises (cephalic version), progres-
sing to bilateral tonic-clonic and was brought to 
the emergency department. She had a previous 
history of inflammatory orbital pseudotumor in 
2012 and was prescribed regular hemodialysis in 
September 2017 due to unidentified renal loss, 
already presenting chronic kidney at the time of 
admission. She also presented recurrent bilateral 
epistaxis. In the investigation, CT scan was nor-
mal and lumbar puncture showed an increased 
opening pressure (26 cmH2O) and increased 
cell count (23 cells with 83% of lymphocytes). 
On a brain RMI, areas of hypersignal on FLAIR 
were identified in pons, cerebellum, left tempo-
ral and parietal lobes. A brain arteriography was 
performed, showing multiple diffuse vasocons-
trictions compatible with vasculitis. The etiolo-
gical investigation showed negative c-ANCA and 
p-ANCA. A main hypothesis of granulomatosis 
with polyangiitis (GPA) was defined, with central 
nervous system vasculitis, probable glomerulo-
nephritis and orbital pseudotumor. The patient 
underwent pulse therapy with methylpredniso-
lone and cyclophosphamide. She was dischar-
ged with headache improvement and without 
seizures, continuing treatment with ambulatory 
cyclophosphamide. Discussion: GPA is a vascu-
litis of small vessels that manifests mainly with 
respiratory involvement (90%), systemic vascu-
litis and glomerulonephritis (80%). 30-50% pre-
sent ocular involvement, which includes orbital 
pseudotumor. 50% have neurological alterations 
- 10% in the central nervous system, such as vas-
culitis. ANCA has high sensitivity (90%) - 10% 
of cases are ANCA negative, as in the patient in 
question. The diagnosis is based on the clinical 
manifestations and identification of granulomas 
in the biopsy of affected sites. Thus, ANCA-nega-
tive GPA was defined by the presence of orbital 
pseudotumor, renal dysfunction (probable glo-
merulopathy) and central nervous system vascu-
litis. COMMENTS: Although rare, it is important 
to remember cases of ANCA-negative GPA if su-
ggestive clinical picture. The biopsy of affected 
tissues reinforces the diagnosis. Failure to treat 
this disease can lead to 20% mortality in the first 
year. Even with immunotherapy, the morbidity 
remains high (86%), justifying early and aggres-
sive treatment at diagnosis.
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THE CHEMOTHERAPEUTIC AGENT DOXORUBICIN 
INDUCES INCREASED ACTIVITY OF PRO-
INFLAMMATORY CYTOKINES, REDOX IMBALANCE, 
ASTROGLIOSIS, AND MEMORY IMPAIRMENTS IN 
THE RAT
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Doxorubicin (Dox), a topoisomerase interactive 
agent, is commonly used to treat several types 
of cancer. This drug is known to cause cogni-
tive impairments in individuals submitted to 
long-term chemotherapy (deficits also called 
as chemobrain). The present study investigated 
whether morphological, oxidative and behavio-
ral impairments could be induced by Dox. Male 
Wistar rats were injected with Dox (2.5 mg/kg, 
once every week for 28 days, intraperitoneal 
route - IP) or 0.9% saline solution (same volume, 
IP). During the experimental period, behavioral 
studies were performed, including the open field 
test, the elevated plus maze, tests for sociability 
and preference for social novelty and the novel 
object recognition task. Brains were collected 
and analyzed by hematoxylin-eosin and luxol 
fast blue (for myelin) staining techniques and 
by immunohistochemistry (GFAP or glial fi-
brillary acidic protein expression in astrocytes). 
Morphometric analysis of GFAP expression was 
performed using the Image Pro Plus software. 
Oxidative parameters were also assessed, such as 
thiobarbituric acid reactive substances (TBARS), 
catalase (CAT), superoxide dismutase (SOD), 
glutathione peroxidase (GPX), glutathione re-
ductase (GR), nitric oxide (NO), brain iron and 
ferritin levels, as well as glutathione in its redu-
ced (GSH) and oxidized (GSSG) states. Serum 
and brain levels of TNF-alpha, IL-1beta, IL-6, 
IL-8, IL-10 and CXCL1 were determined by ELISA 
(Enzyme-Linked Immunosorbent Assay). Results 
showed that Dox-injected rats presented increa-
sed GFAP expression in all analyzed areas (fron-
tal cortex, striatum, hippocampus, hypothala-
mus, granular and molecular layers of the cere-
bellum). Dox administration also increased the 
levels of the oxidative indicators TBARS, NO and 
GR, but decreased GSSG and brain ferritin levels, 
and caused memory impairments as seen in the 
novel object recognition test. No signs of demye-
lination and/or neuronal loss were found. Incre-
ased serum and brain levels of IL-6, IL-8, CXCL 
were noted in the Dox-Group, although IL-10 has 
decreased. Results suggest that astrogliosis and 
oxidative stress induced by Dox may be linked to 
chemotherapy-induced memory deficits. As Dox 
does not cross the blood-brain barrier in a signi-
ficant way, it is proposed that the entry of plasma 
inflammatory cytokines into the central nervous 
system may cause the morphological, oxidative 
and behavioral effects found in our study.
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ACUTE BRAINSTEM SYNDROME, AN UNCOMMON 
PRESENTATION OF UNCOMMON DISEASE, 
NEUROMYELITIS OPTICA.
Melo LucianoM1; Soares EMV1
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Acute brainstem syndrome, an uncommon pre-
sentation of uncommon disease, neuromyelitis 
optica. Case presentation: A 52 years old man 
presented with onset symptoms marked by uns-
teadiness, diplopia, gait disturbs and headache. 
Neurological exam highlighted bilateral internu-
clear ophthalmoplegia, sensitive ataxia, and four 
members paresis with pyramidal signs. Brain 
and medullar MRI revealed: lesions surrounding 
ventricular system, dorsal brainstem that is con-
tiguous with cervical cord lesion with significant 
contrast enhancement. Also, “marbled pattern” 
callosal lesion, with contrast enhancement. 
Serum anti-Aquaporin-4 antibody was positive, 
CSF showed 65 cells / mm3 (lymphocytes predo-
minant), protein 85 mg / dL and high IgG levels. 
The diagnosis of acute brainstem syndrome, a 
core clinical syndrome of neuromyelitis optica 
spectrum disorders (NMOSDs), was made, and 
we delivered treatment accurately. This presen-
tation of NMOSDs, without optical pathways 
involvement and transverse myelitis, could de-
lay diagnosis, thus increasing incapacity risk. 
Discussion: We present a case with core manifes-
tations of neuromyelitis optica spectrum disor-
ders, which could be miss diagnosed as infection 
or even other demyelinating diseases. CSF finds 
in this context are consistent with NMOSD, not 
with infection. Final Considerations. The absen-
ce of optical involvement does not preclude neu-
romyelitis optica spectrum disorders diagnosis. 
Proper diagnosis is essential, as it can drive tre-
atment properly.
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RETROBULBAR OPTIC NEUROPATHY AND 
IDIOPATHIC INTRACRANIAL HYPERTENSION AS 
NEUROLOGIC MANIFESTATIONS OF SYSTEMIC 
LUPUS ERYTHEMATOSUS IN THE SAME PATIENT – 
CASE REPORT
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Introduction Systemic lupus erythematosus 
(SLE) is a chronic systemic inflammatory disease 
which may affect multiple organ systems. Neu-
ropsychiatric manifestations are common in SLE 
and are associated with a worse prognosis, higher 
mortality and more cumulative organ damage. 
Case report: A 43-year-old woman presented to 
our service in 2008 for bilateral visual loss. Mag-
netic resonance imaging of the brain and cervical 
spine did not show demyelinating lesions, CSF 
was normal and the search for oligoclonal bands 
and anti-aquaporin 4 antibody were negative. 
Visual evoked potential revealed bilateral con-
duction delay (worse on the right side). The pa-
tient also had FAN 1: 160 reagent with dense fine 
dot pattern and Anti-SSA reagent, in addition to 
photosensitivity and hand arthritis. According 
these findings, the patient met the criteria for the 
diagnosis of SLE and, therefore, Prednisone, Aza-
thioprine and Hydroxychloroquine were started. 
In 2018, the patient returns referring a new and 
severe headache, pulsatile, holocranial, that was 
continuous for the last 15 days and did not res-
pond to common analgesics. He denied visual 
change this time. The fundoscopy examination 
revealed bilateral optic disc pallor with sectoral 
atrophy bilaterally. Other aspects of the neuro-
logical examination were unremarkable. She un-
derwent orbital and brain MRI, which revealed 
only atrophy of the bilateral optic nerve. Angio-
resonance ruled out cerebral venous thrombo-
sis and a lumbar puncture revealed an opening 
pressure of 400mmH2O and a normal CSF. The 
diagnosis of Idiopathic intracranial hyperten-
sion (IIH) was made and in addition, the patient 
maintained joint pain, indicating SLE activity. 
The patient was submitted to pulse therapy with 
methylprednisolone and starting Acetazolamide. 
There was symptomatic improvement with re-
solution of headache and,normalization of the 
opening pressure (200mmH2O). Rheumatologist 
chose to suspend Azathioprine and start Cyclo-
phosphamide and the patient was discharged 
asymptomatic to maintain outpatient follow-up. 
Conclusions IIH and optic neuropathy are con-
sidered rare neuropsychiatric manifestations of 
SLE, present in approximately 1% of these pa-
tients, most of whom with some degree of syste-
mic involvement by the disease. With this case, 
we demonstrated that is very important to call 
attention for new and severe headache ocurring 
in the lupic patient, even with ausence of papile-
dema and consider another neurologic manifes-
tations of SLE.
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ANTI-GLYCIN ANTIBODIES ASSOCIATED 
SYNDROMES: MORE PHENOTYPES THAN PERM
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Anti-Glycin receptor (anti-GlyR) associated 
encephalitis is rare and the most reported phe-
notype is progressive encephalomyelitis with 
rigidity and myoclonus (PERM). Here in we des-
cribe four different phenotypes associated with 
anti-GlyR. A 29-year-old male presented flu-like 
symptoms and after 10 days developed walking 
difficulties and confusion. Physical examination 
disclosed ophtalmoparesis, peripheral facial 
palsy, global ataxia and right leg paresis, with 
global hyperreflexia and bilateral Babinski. Brain 
MRI was normal, spinal fluid analysis showed 45 
cells, 61 glucose, 52 ptn. EEG disclosed generali-
zed slow waves. Anti-GlyR (1/160) were detected 
in serum. A 59-year-old man presented flu-like 
symptoms with fever, became more apathic, with 
memory complaints, a difficulties in language 
comprehension. After one month he developed 
seizures. Physical examination showed genera-
lized myokymia and tremors in superior limbs. 
He also complained of blurred vision. Brain MRI 
was normal, Spinal Fluid showed 9 cells, 94 ptn, 
53 glucose, EBV PCR was positive. EEG showed 
slow waves in frontal region. Anti GlyR and anti-
-MOG were detected in CSF and serum. A 22-ye-
ar-old female presented headache for three we-
eks. She evolved with seizures and reduced level 
of consciousness, requiring intubation. During 
hospitalization dyskinetic movements involving 
the face were observed. Brain MRI was normal, 
Spinal fluid showed 4 cells, 61 ptn. EEG disclosed 
diffuse slow waves. Anti-GlyR antibodies were 
detected in serum at a title of 1/40. A 51-year-old 
female presented diarrhea, and after a couple of 
days developed unbalance and vertigo and gait 
impairment. She evolved ocular involuntary mo-
vements and refractory status epilepticus. Physi-
cal examination showed opsoclonus myoclonus, 
disorientation and ataxia. CT showed mild hy-
drocephalus, normal CSF analysis, EEG showed 
burst suppression. Anti-GlyR antibodies were 
detected in serum at a title of 1/80. We report 
four cases with different phenotypes anti-GlyR 
antibodies associated syndromes: encepha-
lomyelitis, encephalopathy with seizures, en-
cephalitis with peripheral nerve hyperexcitabi-
lity and opsoclonus-myoclonus. All of our cases 
presented with prodromal symptoms. Clinicians 
should be aware of variable phenotypes and to 
order anti-GlyR in appropriate clinical picture, as 
anti-GlyR is not performed regularly and is not 
detected in the triage tissue based assay.
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CASPR-2 ENCEPHALITIS YEARS IN PATIENTS WITH 
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Introduction Anti-CASPR-2 (Contactin-associa-
ted protein-like 2) symptoms are characterized 
by encephalitis or neuromyotonia, as a result of 
abnormal distribution of potassium channels at 
the juxtaparanodal regions of myelinated axons, 
generating hyperexcitablility. Approximately 40% 
of the patients with CAPSR-2 encephalitis present 
with a thymoma. We report a case of CASPR-2 
encephalitis in a patient with myasthenia 3 years 
after thymoma resection. Case report: A 69-ye-
ar-old man, presented to the emergency room 
with cough, dyspnea, fever and respiratory failu-
re. Three years before he was diagnosed with 
generalized myasthenia gravis, with positive 
anti-AchR and a thymoma, that was promptly 
removed. He was currently receiving azathiopri-
ne 200 mg /day, prednisone 10mg/day and piri-
dostigmine 180mg/day). He reported that in the 
last year he developed tremors in superior limbs, 
burning pain in the legs diaphoresis and weight 
loss. Physical examination disclosed reduced for-
ced vital capacity, and the patient was intubated. 
There was also diffuse muscle rippling, perioral 
myokymia and poliminimyoclonus in superior 
limbs. Strength was reduced at cervical muscles. 
Deep tendon reflexes were hyperactive. He had 
diffuse allodynia at the pinprick test. His feet 
presented with a purplish color, with mild soft 
edema and dry skin, suggestive of autonomic 
involvement. Clinical symptoms were compati-
ble with myasthenic crisis and peripheral nerve 
hyperexcitability. He was started on IVIG and an-
tibiotics and submitted to further investigation. 
Brain MRI showed a mild atrophy and microan-
giopathy, spinal fluid analysis was normal. Chest 
CT revealed only pneumonia. He improved from 
respiratory failure; nonetheless presented partial 
response of the diaphoresis and tremors. Anti-L-
GI1 and anti CAPSR-2 antibodies were detected 
in CSF and serum, using tissue based assay and 
cell-based assay. The patient received additional 
steroids and rituximab. We report the occurren-
ce of CASPR-2 encephalitis in a patient with MG, 
years after thymoma resection. Thymoma may 
induce a number of antineuronal antibodies 
such as anti-LGI1, anti-CASPR2, anti-GAD65, 
anti-VGCC, anti-AMPA. Our patient developed 
anti-CASPR-2 and anti-LGI1 years after thymo-
ma resection, showing that autoreactive lym-
phocytes may become active years later. Patients 
with MG and thymoma may present CAPSR-2 
encephalitis, even if they are currently receiving 
immunosuppressive agents, and also during a 
myasthenic crisis.
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LIMBIC ENCEPHALITIS ASSOCIATED WITH ANTI-
GAD65 IN A PATIENT WITH LUPUS AND OTHER 
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Anti-GAD65 is an autoantibody against glutamic 
acid decarboxylase that turns glutamate into 
gamma aminobutyric acid (GABA). Anti-Gad 
associated neurological syndromes encompas-
ses limbic encephalitis, stiff-person syndrome, 
subacute cerebellar degeneration, peripheral 
hyperexcitability and epilepsy. We report a case 
of limbic encephalitis occurring concomitantly 
with type 1 diabetes and Graves disease in a pa-
tient with systemic lupus erythematosus (SLE) 
and antiphospholipid syndrome. A 24-year-old 
woman, presented to a routine evaluation with 
memory complaints.. Her mother describes that 
in the week before the evaluation she was for-
getful and also presented temporal disorienta-
tion as well as olfactory hallucinations She was 
diagnosed with SLE (cutaneous, hematological, 
articular and serologic criteria) eleven years be-
fore, and with antiphospholipid syndrome (aPL 
syndrome) diagnosed after an episode of deep 
venous thrombosis. She also presented an epi-
sode of myelitis, with low complement and an-
ti-AQP4 neg. She was currently receiving sodium 
mycophenolate 2000 mg/day, prednisone 5 mg/
day, warfarin, hydroxychloroquine 400 mg/day. 
Physical examination disclosed tachycardia (103 
bpm) and a hyperglycemia (over the equipment 
limit of detection) at the strip test. Laboratory 
showed metabolic acidosis and ketone in the 
urine, suggesting the diagnosis of diabetic ke-
toacidosis. Moreover, investigation showed high 
free T4 and T3 (6,8 and 6,4 mg/l, respectively) 
with suppressed TSH (less than 0,005 mUI/l), ho-
mogeneous uptake on scintigraphy and positive 
TRAb (15 U/l), compatible with Graves’ disease. 
She was started on insulin and methimazole. 
Shortly after, she evolved with 2 episodes of ge-
neralized tonic-clonic seizure, with normal gly-
cemia at the time. Brain MRI showed bilateral 
T2/Fluid attenuated recovery hyper signal at the 
mesial temporal lobes, compatible with limbic 
encephalitis. Spinal fluid analysis was normal. 
Anti-GAD65 antibodies were detected in CSF 
and serum. She was started on methylpredni-
solone and IVIg, with a partial improvement of 
the memory. We report the occurrence of limbic 
encephalitis associated with Anti-GAD65 in a pa-
tient with SLE, aPL syndrome with acute the on-
set of type 1 diabetes and Graves’ disease. At the 
moment, there are genetic factors that predispo-
se to anti-GAD65 production such as HLA DQA-
1-DQB1. In patients with multiple autoimmune 
comorbidities, AIE should be rued out in the 
appropriate clinical setting.
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Case presentation: A 34-years-old female from 
Natal-RN attended the emergency center due to 
headache, fever, vomiting, inappetence, and pro-
gressive behavioral worsening for 2 weeks. After 
admission at the Hospital, the patient presen-
ted a decreased level of consciousness (Glasgow 
Coma Scale: 3). In the initial exams: neutrophilia 
and imaging (MRI, MRA, and abdominal USG) 
without specific alterations. EEG revealed retar-
dation associated with right frontotemporal epi-
leptiform activity. The patient was referred to the 
ICU and maintained in oro-tracheal intubation, 
with subsequent tracheostomy. Suspecting of 
infectious encephalitis, acyclovir was adminis-
tered, without improvement, being considered 
for lethargic encephalitis with malignant cata-
tonia and initiating pulse therapy with methyl-
prednisolone (500 mg/day) for 5 days, with no 
response. Negative serology (Zika, Dengue and 
Chikungunya), and CSF without bacterial grow-
th. The possibility of encephalitis by anti-NMDA 
antibodies was discussed, requesting research 
in the CSF and pelvic USG, revealing suggestive 
formation of right ovarian teratoma. Pelvic MRI, 
alpha-fetoprotein and LDH (1098 U/L) were 
requested. Human immunoglobulin (5g/day) 
and right oophorectomy were conducted with 
significant improvement, suggesting neuromo-
dulation by anti-NMDA-mediated teratoma. 
Discussion: Anti-NMDAr autoimmune encepha-
litis is a rare and recently described neuropsy-
chiatric syndrome found in female young adults, 
associated with encephalitis of unknown origin 
and teratomas. Despite its severity, 50% of the 
patients have complete and slow recovery with 
imunneteraphy and tumour resection. In the 
immune mediated process, the antibodies bind 
themselves to receptors in hippocampus and 
forebrain, inhibiting GABAergic presynaptic in-
terneuros, permitting excessive liberation of glu-
tamate in prefrontal and subcortical structures, 
explaining the psychotic behaviour and disci-
nesia. Final comments: The compatible clinical 
presentation, the exclusion of other hypothesis, 
and the improvement to treatment suggest the 
diagnosis of autoimmune encephalitis with an-
ti-NMDA receptor antibodies. The presence of 
ovary teratoma supports the diagnosis, which is 
present in 94% of all cases. There are few studies 
regarding this condition in Brazil, and data in de-
veloped countries shows underreporting of this 
disease, highlighting the importance of aware-
ness to this condition.
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SPINAL CORD SARCOIDOSIS - A CASE REPORT
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Case presentation: A 35-year-old man presented 
with hand and feet numbness for 25 days that 
progressed up to T4 associated with difficulty 
walking. In addition, he reported constipation 
and dry cough with thoracic discomfort. He was 
hypertensive controlled with captopril. General 
physical examination was normal and the neu-
rological examination disclosed a complete spi-
nal cord syndrome with muscle strength degree 
4 and hyperreflexia in the left upper limb and 
lower limbs. Tactile and painful sensation were 
decreased below T4, vibration and propriocep-
tion were diminished in the upper limbs and 
absent in lower limbs with hand pseudoatheto-
sis, postural instability, and a calcaneal gait. MRI 
revealed a longitudinally extensive spinal cord 
lesion with gadolinium enhancement and foci 
of leptomeningeal enhancement. The CSF pre-
sented discrete lymphomononuclear pleocyto-
sis. Anti-aquaporin-4 was negative. A thorough 
laboratory investigation was normal except for a 
mild increased calciuria (376mg / 24h). Chest CT 
disclosed paratracheal lymph node enlargement 
and a mediastinal lymph node biopsy revealed a 
chronic granulomatous lymphadenitis without 
caseous necrosis, compatible with sarcoidosis. 
The patient received 5g IV methylprednisolone 
with good recovery, improvement of strength 
and evacuator function, but maintained sensiti-
ve ataxia. Discussion: The incidence of nervous 
system involvement in sarcoidosis is 5-15%. 
Spinal cord sarcoidosis (SCS) occurs in less than 
1%, most of them as the initial manifestation 
and pulmonary involvement is usually clinically 
silent. 77% has longitudinally extensive trans-
verse myelitis (LETM), more prevalent in the 
cervical spine, adult male, Northern European 
or African descents. MRI demonstrates smooth 
or nodular leptomeningeal enhancement with 
patchy peripheral cord enhancement. Important 
differential diagnosis are demyelinating disea-
ses, especially neuromyelitis optica spectrum 
disorders (NMOSD). Attributes that favors SCS 
over NMOSD are constitutional symptoms, lon-
ger time of symptoms, hilar adenopathy, subpial 
enhancement and persistence of gadolinium 
enhancement &gt;2 months following corticos-
teroid. Final comments: SCS has broad differen-
tial diagnosis and should be recalled as cause of 
LETM. Laboratory and radiography can suggest, 
but histopathology is almost necessary to make a 
definitive diagnosis.
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FATIGUE IN MULTIPLE SCLEROSIS: EVALUATION 
OF BRAZILIAN PORTUGUESE VERSION OF FATIGUE 
SEVERITY SCALE AND MODIFIED FATIGUE IMPACT 
SCALE
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Introduction: Fatigue is a common, disabling 
symptom in multiple sclerosis (MS). There is 
limited evidence regarding the psychometric 
properties of fatigue outcomes for interpre-
ting the effectiveness of intervention strategies. 
Objective: Determine the reliability of the Fa-
tigue Severity Scale (FSS-BR) and the Modified 
Fatigue Impact Scale (MFIS-BR) both validated 
to Brazilian Portuguese and determine the sco-
re to be used at FSS-BR. Methods: 72 individu-
als with definite MS and 83 healthy control (HC) 
were evaluated with FSS-BR, MFIS-BR and Visual 
Analogue Scale (VAS). Depression and anxiety 
were evaluated through Hospital Anxiety and 
Depression Scale (HAD). Spearman’s correlation 
was calculated between fatigue scales. We used 
the previously determined cutoffs (20 and 30) for 
MFIS total in Brazilian population as a criterion 
for fatigue. Cut-off points were created for FSS-BR 
scale. ROC curve, measures of sensitivity, speci-
ficity, positive predictive value (PPV), negative 
predictive value (NPV) were used to evaluate the 
best cutoff point for FSS-BR. Results: There were 
no demographic differences between groups. In 
all fatigue scales, scores were higher in MS than 
in HC group (p&lt;0.002). There was a correlation 
between the scales evaluated (p&lt;0.001). The 
cutoffs for FSS-BR considering MFIS-BR score 
at 20 and 30 points were respectively 3.6 and 4.3 
points. For the cutoffs of 3.6 and 4.3 the sensi-
tivity was 82.0 (70.0, 90.2) and 79.6 (88.6;89.4), 
specificity 81.8 (48.2, 97.7) and 77,8 (52.4;93.6), 
PPV 96.2 (86.8, 99.5) and 91,5 (79,6;97.6), VPN 
45.0 (23.1;68.5) and 91.5 (79.6;97.6) respectively. 
Considering the cut-off 3.6, no significant corre-
lation was found between age, sex, disease dura-
tion or EDSS score, correlated only with anxiety 
and depression (p&lt;0.001). Conclusion: There 
is a good correlation between the Brazilian Por-
tuguese version of the FSS and MFIS maintaining 
the psychometric characteristics of the original 
scale. The score 3.6 for FSS-BR demonstrated 
greater sensitivity and specificity for the studied 
population.
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SYSTEM VASCULITIS INDUCED AFTER DENGUE 
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Case report: In march of 2016, a white woman, 
57-year-old, had arthralgia, fever, myalgia and 
was diagnosed with dengue virus infection (Eli-
sa). After 15 days, she presented ocular pain and 
visual loss in both eyes and was diagnosed with 
bilateral optic neuritis. Received pulse therapy 
treatment with Methylprednisolone IV 1g/d for 5 
days, and got improvement of her visual loss. Af-
ter 3 days of discharge from the hospital without 
prednisone treat she had worsen bilateral visu-
al acuity and iniciated a new pulse therapy with 
MTP 1g/d for 7 days, and discharge from the hos-
pital with prednisone PO 80mg/day. Since this, in 
any attempt to decrease the corticosteroid dose, 
the visual acuity got worsened. Patient presen-
ted normal neurological examination, except 
for bilateral nerve II alterations: isocoric pupils, 
but bilaterally discrete photoreception, visual 
acuity &lt;0.1 in both eyes and in the eye fundus, 
a discreet bilateral palate and larger in left eye; 
Laboratory tests: Cerebrospinal fluid: normal; 
Serologies Hepatitis B/C, HIV and VDRL negati-
ves; vitamin B12, folic acid and methylmalonic 
acid normals; normal thyroid and liver functions; 
rheumatologic tests (FAN, anti-ENA, FR, anti-
phospholipid antibodies, c-ANCA, p-ANCA) and 
PCR normal; AQP4 (CBA method) negative; VEP: 
absence of responses in both eyes. Brain Ima-
ging Evidence (MRI): meningeal (pachymenin-
gitis) and optic nerve sheath (optic perineuritis) 
enhancement to Gd, as well as oval lesion with 
hyposignal T1 and hyper T2/FLAIR, and enhan-
cement of Gd in T1, in addition to DW1 (+) in ri-
ght subcortical white matter suggestive vasculitis 
of Central Nervous System (CNS). Started treat-
ment with azathioprine 200mg/day, with pro-
gressive decrease of prednisone PO, but during 
treatment in 2017, presented increased urinary 
calciuria and serum ACE, suggesting sarcoidosis. 
Discussion: Dengue infection is an arbovirose 
that pathophysiological mechanisms respon-
sible for effects on CNS have not yet been fully 
elucidated, but the occurrence of autoimmune 
processes after dengue is certain. In this case, 
occurrence of optic perineuritis and paquime-
ningitis/vasculitis in CNS, associated with later 
findings of neurosarcoidosis, converge to the 
hypothesis of an immune-mediated process. 
Conclusion: We described a rare autoimmune 
complication of Dengue infection, first treated 
as pachymeningitis and optic perineuritis, but 
subsequently defined as neurosarcoidosis, whi-
ch makes this manifestation even rarer.
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OPPORTUNISTIC INFECTION BY HERPES VIRUS IN 
AZATHIOPRINE USERS FOR THE TREATMENT OF 
AUTOIMMUNE NEUROLOGICAL DISEASES: CASE 
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Azathioprine is a purine analogue that interfe-
res with the DNA synthesis of immune system 
cells, especially T and B lymphocytes. Currently, 
this medication is used in the therapy of au-
toimmune neurological diseases, such as neu-
romyelitis optic spectrum disorder (NMOSD), 
limbic encephalitis (LE) and myasthenia gravis 
(MG). Objective: To report a series of cases of 
immunosuppressed patients with azathioprine, 
who developed opportunistic infection by her-
pes virus. Method: Analysis of medical records 
of patients with NMOSD, LE and MG, attended 
during a period of 12 years (2005 to 2017) in the 
Neurology Service of a tertiary care hospital. 
Results: Six patients were identified who, while 
in regular use of azathioprine, had opportunis-
tic infection with herpes virus. All were female, 
aging average 39.8 years (range of 19 to 64 years). 
Four had NMOSD, three of which were positive 
“antiquaporin 4” and one negative, one diagno-
sed with anti-NMDA LE and one with MG. Tre-
atment time with azathioprine ranged from 1 to 
11 years, and only one patient had a reduction 
in lymphocyte counts and an increase in mean 
corpuscular volume (MCV). Regarding the type 
of infection, four patients had cutaneous her-
pes zoster lesions, one with varicella (pruritic 
papules spread throughout the body) and three 
with herpes zoster restricted to a dermatome; 
one patient had oral herpes and another genital 
herpes. All patients with varicella-zoster (VZ) in-
fection were treated with acyclovir 800mg orally 
five times a day for seven days and had a good 
response. There were no complications due to 
infection. Conclusion: Although the incidence of 
infection is not very high, it is essential to guide 
the patients in chronic use of azathioprine as to 
the possibility of this infection, so that the diag-
nosis is early, as well as the adequate institution 
of treatment, minimizing complications and se-
quelae. It should be emphasized, however, that 
the benefits of chronic treatment with azathio-
prine in these patients, compared with baseline 
diseases, are far greater than the risks associated 
with the use of the drug.
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HASHIMOTO‘S ENCEPHALITIS ASSOCIATED WITH 
PAROXYSMS AMNESICS AND AUTONOMICS 
SYMPTOMS: CASE REPORT
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Case presentation: A 30-year-old woman with 
a known hypothyroidism history has presented 
paroxysmal and intermittent recent episodic 
memory deficit symptoms, lasting 30 seconds to 
one minute with progressive frequency increase 
in thirty days. After the first week she develo-
ped visual hallucinations, dyskinesia, parosmia, 
transient pallor, difficulty expressing himself, 
piloerections in the right upper limb, nausea, 
epigastric pain and palpitations, it was characte-
rized as a temporo-insular focal epileptic seizu-
res. Between that periods, she did’t present any 
deficit. There was no fever. The electroencepha-
logram has revealed ictal rhythmic discharges in 
the left temporal region. Cerebrospinal fluid did 
not reveal changes. Serologies for syphilis and 
HIV were negative. Magnetic resonance imaging 
has revealed hippocampus, tonsils and insular 
impairment, predominant on the left. The an-
ti-peroxidase antibody dosage was 283 IU/ml 
(normal: &lt;5,81) and TSH was 16.10 mIU/L. 
Despite treatment with anticonvulsants, there 
was clinical improvement only with pulse thera-
py for three days, subsequently changed to oral 
prednisone. The condition resolution occurred 
in three months. Discussion: Hashimoto‘s en-
cephalitis (HE), currently named Steroid-respon-
sive Encephalitis Associated with Autoimmune 
Thyroiditis, is a rare and possibly underdiagno-
sed neurological disorder with pathogenesis not 
yet fully understood. As in this case, it is more 
common in women, with a mean age of 42 years. 
Is described as an association between typical 
clinical conditions and higher antithyroid anti-
bodies titers. Clinically, two patterns have been 
described: a diffuse and progressive pattern, as 
presented in this case, and a stroke-like pattern, 
with focal neurological deficits. Furthermore, 
2/3 of patients present generalized tonic-clonic 
seizures. Not all patients get better with anti-
convulsant medication, there being clinical im-
provement with corticosteroids in these cases. 
Final comments: In this case report has been 
evidenced an uncommon presentation of that 
illness, with epileptic perceptual crises origina-
ting in temporal and insular regions with predo-
minant autonomic characteristics. Furthermore, 
unlike the vast majority of cases, there was no 
elevation of proteins in the cerebrospinal fluid. 
In this way, the variability of HE presentation 
can be perceived, and it should be considered 
as a limbic encephalopathy genesis associated 
to epilepsy, mainly when infectious causes are 
excluded.
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Introduction: Acute transverse myelitis is a rele-
vant topic for the clinical neurology science due 
to magnitude of symptoms, sequelae and lesions 
that may accompany the clinical picture of sick 
person, in whom the initial treatment usually oc-
curs in nosocomial environment, for diagnostic 
investigation of the secondary causes, realiza-
tion of magnetic resonance imaging (MRI), cere-
brospinal fluid and blood tests, as well as other 
complementary exams, e for the institution of 
appropriate treatment. Objective: Demographic, 
clinical, laboratorial and MRI of spinal cord and 
brain characterization of patients hospitalized 
in a university hospital of tertiary care with the 
diagnostic the acute transverse myelitis in the 
period between January 2011 and January 2016. 
Method: This is a retrospective research based 
on records review of the hospital. A total of 55 
records were analyzed. In all, 20 cases (36,3 %) 
were included, and 35 (63,7%) were excluded 
because they did not meet the inclusion criteria. 
Results: The predominant age group was 50-60 
years (25%), followed by 31-40 years (20%), and 
between 11-20 years and 61-70 years, both age 
group with 15%. The prevalence of 75% of pa-
tients with comorbidities was observed: hyper-
tension (20%), mixed connective tissue disease 
(10%), infectious/inflammatory diseases (20%) 
and epilepsy (10%). Relating to etiology, the re-
search showed a predominance of defined cau-
ses (70%) to the detriment of idiopathic causes 
(30%). Among the defined causes, 72% corres-
pond to neuromyelitis optica spectrum disease. 
Patients presented normal laboratory findings 
(70%), with a small portion with reactive ANA 
(15%), without description of the found pattern, 
besides other two cases with reactive FTA-ABS 
(10%). Anti-aquaporin-4 antibody was found in 
45% of all patients and in approximately 64% 
of patients with defined cause. Among the pa-
tients submitted to cerebrospinal fluid test, 20% 
showed hyperproteinorrhynchia, 10% showed 
pleocytosis and 10% showed both alteration. 
Among the patients with abnormal MRI, 70% 
showed severe lesions, characterized as extense 
longitudinally, 10% showed partial myelitis and 
20% were not mentioned in the medical records. 
Conclusion: This research provided a better 
comprehension of acute transverse myelitis, 
allowing to improve the competencies of diag-
nostic investigation and comunication of infor-
mation, essencials to correct treatment.
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Case presentation: J.I.S.E., 5 years old, male. 
A traumatic brain injury (TBI) patient, 10 days 
ago, with a fall of the own level, with injury in 
the cervical region, without loss of conscious-
ness. After the episode, he started with fever and 
headache, and was hospitalized for left hemi-
plegia, with onset in the upper limbs, evolving 
with acute respiratory failure and cardiorrespira-
tory arrest. Two days before the TBI episode, he 
used the oral polio vaccine. He was admitted to 
the Pediatric ICU, responding with commands 
only with metatarsals and eye blinking, without 
reflex of coughing and swallowing, miotic pu-
pils and photoreagents. Cerebrospinal fluid wi-
thout particularities, and absence of oligoclonal 
bands. At magnetic resonance imaging (MRI) of 
the brain, signal abnormalities were observed in 
the brainstem and, to Cervical MRI, there was a 
signal abnormality with associated edema, re-
lating such findings to encephalomyelitis. The 
treatment was initially instituted in a pulse cor-
ticosteroid therapy, with methylprednisolone at 
a dose of 30 mg/kg/day. Due to the fact that it 
did not present significant improvement, it was 
decided to treat with Human Immunoglobulin 
The patient was still tetraparetic and sedated 
by recurrent episodes of seizures. The control 
MRI showed findings compatible with transver-
se myelitis (TM), as well as hyperintensity in T2 
scattered throughout the brain, including the 
basal ganglia region, also overlapping the diag-
nosis of Acute Disseminated Encephalomyelitis 
(ADEM), and immunosuppression with Aza-
thioprine. After 162 days of ICU stay, the patient 
was clinically stable and communicative, with a 
tetraparesis sequel. Discussion: ADEM is a rare, 
inflammatory, demyelinating entity that attacks 
the Central Nervous System in a multifocal way, 
mainly young people, usually associated with 
previous infection or immunization, with corti-
cotherapy and human immunoglobulin being 
treatment options. In turn, TM is a rare syndro-
me that affects the neurons of the spinal cord, 
by an immune-mediated process, and may or 
may not be attributed to other demyelinating 
diseases, such as Multiple Sclerosis and ADEM. 
The conduct is based on immunomodulation, by 
means of immunosuppressants and steroid the-
rapy. Final comments: In our case, we observed 
the TM, probably attributed to the development 
of the ADEM, due to the notoriety of the rarity 
of both entities, besides the favorable response 
presented by the patient in front of the proposed 
therapy.
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ACUTE GENERALIZED PREDOMINANT MULTIFOCAL 
MOTOR NEUROPATHY: A CASE REPORT
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Case Presentation: We report the case of a 23-ye-
ars-old man who presented an asymmetric and 
progressive weakness starting with weakness in 
the R-lower limb in the first week of February, 
compromising 2 weeks later the L-lower limb 
and then involving sequentially the upper limbs, 
the trunk muscles and the lower cranial nerves. 
He also complained of loss of sensation in the 
lower limbs and of urinary retention. No ante-
cedent event was identified. He was assisted by 
a psychiatrist due to a bipolar affective disorder 
and multiple psychoactive substances abuse. 
He was receiving valproic acid 3 times a day. On 
physical examination, there was asymmetrical 
predominantly distal tetraparesis, more severe 
on the right side, with doubtful distal pain and 
tactile hypoesthesia, abolished Achilles reflexes, 
brisk patellar reflex, weak palate elevation, and 
hoarseness. CSF analysis was unremarkable as 
was MRI image of neuroaxis. However, nerve 
conduction studies showed generalized proxi-
mal conduction blocks by the re-synthesis te-
chnique without any detectable abnormality on 
sensory nerve conduction studies. He received 
a total dose of 2g/kg of immunoglobulin, that 
was followed by significant improvement of the 
motor symptoms in 1 week time. After 1 month 
he was already able to walk without any support 
and two months later he was completely inde-
pendent. Discussion: This is a unique case of a 
predominantly multifocal motor neuropathy 
of acute onset and fast generalization leading 
to inability to stand and to walk in a very short 
period of time. Interestingly, diffuse proximal 
conduction block was found by re-synthesis, and 
IVIg infusion rapidly reversed the neuropathy, 
suggesting the disease was really caused by blo-
cking of nerve impulses. The best definition for 
this patient would be or an asymmetrical predo-
minantly motor Guillain Barré Syndrome or an 
acute and diffuse multifocal motor neuropathy, 
although the existence of both forms of presen-
tation are still disputed. Another peculiarities 
of this complex case are the presence of brisk 
patellar reflexes, the subjective sensory abnor-
malities and the transitory urinary dysfuncion. 
Final considerations: This case seems to expand 
the phenotypic variability of the acute onset pre-
dominantly motor neuropathies.
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Case report: A 60-year-old man presented with 
progressive weakness on left side of the body and 
motor aphasia for 10 days. The initial neurologi-
cal examination revealed left hemiparesis with 
muscle power grade 4/5 in both left upper and 
lower extremities in addition to motor aphasia. 
Screening serological tests performed showed 
normal results. Cerebrospinal fluid (CSF) exa-
mination disclosed low chloride (108mEq/L) 
and high levels of glucose (93.5mEq/L) without 
pleocytosis and normal protein level. There were 
no oligoclonal bands in the CSF as well antibo-
dies for infectious diseases. Brain MRI revealed 
in the white matter one hyperintense lesion on 
T2/FLAIR in the right frontoparietal region as-
sociated with minimal perilesional edema and 
gadolinium enhancement in multiple concen-
tric layers. Brain MRI spectroscopy showed no 
alteration. The patient refused to perform stere-
otactic brain biopsy. Even so we started intrave-
nous metilprednisolona (1000mg/day) for 5 days 
then neurological deficits were normalized. Six 
months later, he raimeined asymptomatic. The 
follow-up MRI at 6 months revealed a decrease 
on the size of the lesion, leaving out lamellate 
concentric pattern. Discussion: Corroborating 
with data from the literature the diagnosis of 
Baló’s Concentric Sclerosis (BCS) was presumed. 
BCS is a rare demyelinating disease, which has a 
wide variety in clinical presentation and lesion 
distribution. The classic presentation of concen-
trically layered lesion – often described as having 
an onion ring apperence on white matter – has 
predilection for the cerebral hemispheres such 
in this case. High dose corticosteroid therapy is 
effective in most patients and it is indicated as 
the first line in the acute treatment of BCS. Due 
to the absence of other lesions that suggest the 
diagnose of multiple sclerosis (MS) and a satis-
factory response to acute corticosteroid thera-
py no long-term therapy have been established 
with disease-modifying drugs. Conclusion: In 
the context of brain lesions with concentric rings 
aspect it is important to consider the differential 
diagnosis of BCS, owing to its more severe cou-
rse, but with a good response to corticotherapy, 
which may save unnecessary neurosurgical pro-
cedures and allow better management of these 
patients.
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PATIENT: A CASE REPORT
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Case Report: Female patient, 51 years, with fi-
ve-year-old diagnosis of relapsing-remitting 
Multiple Sclerosis (MS), originally presenting 
a 1.5 score on the Kurtzke Expanded Disability 
Status Scale (EDSS). After being diagnosed, Di-
sease Modifying Treatment (DMT) was initiated 
with subcutaneous interferon beta-1a 44mg, 
to which the patient presented side effects that 
were controlled with ibuprofen. 18 months ago, 
the patient was diagnosed with triple negative 
breast cancer and presented at the moment no 
neurological complains, maintaining the 1.5 
EDSS score. Furthermore, Magnetic Resonance 
Imagings of the cervical spine and the brain were 
performed, and the first one presented two new 
lesions as the second one was clear. The breast 
tumor was extracted and the patient submitted 
to chemotherapy and 30 sessions of radiothera-
py. The DMT was maintained for two months af-
ter the discovery of the tumor, while exams were 
performed in order to replace the medication. 
After these two months, the patient presented 
neutropenic fever and was hospitalized for seven 
days and submitted to antibiotic therapy with 
vancomycin. The interferon beta-1a was sus-
pended due to a five-time elevation of the liver 
free enzymes. Five months without DMT went 
by before initiating use of glatiramer acetate. No 
worsening of symptoms or MS relapses took pla-
ce during treatment. Currently, the patient is in 
good clinical state and follows up in an oncology 
ambulatory. Discussion: MS is an inflammatory 
and demyelinating disease of the Central Ner-
vous System. Because of its autoimmune aspect, 
several immunosuppressive and immunomo-
dulating drugs can be used as DMTs, which may 
outline the risk of cancer in MS patients when 
compared to the rest of the population. Many 
studies have been performed, but their results 
are divergent. In regards of breast cancer in 
specific, resemblances to MS can be appointed: 
both are more prevalent amongst women and 
both incur with sexual hormones involvement. 
Besides, numerous genetic and pharmacologi-
cal studies have happened, indicating a possible 
connexion between both illnesses. However, we 
lack epidemiological studies that can confirm 
such correlation. Final comments: Thereby, the-
re is still much to be elucidated when it comes to 
MS, DMTs and the risk of cancer. Only by clearly 
comprehending such interconnections, can the 
patient be better oriented towards their MS the-
rapeutic options and an oncology prophylactic 
vigilance can be implemented.
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Introduction: Multiple Sclerosis (MS) is an au-
toimmune condition which affects the Central 
Nervous System and acts as a prominent cau-
se of non traumatic disability amongst young 
adults. Therefore, many Disease Modifying Dru-
gs (DMDs) have been developed over the past 
few years, including Dimethyl Fumarate (DF), 
which behaves as an immunomodulator with 
neuroprotective effect. Objective: To report the 
evolution of the Kurtzke Expanded Disability 
Status Scale (EDSS) score, as well as analyse the 
prevalence of side effects and MS relapses in pa-
tients who are currently using DF. Methods: We 
performed a descriptive, transversal, observatio-
nal study, with quantitative design, at a reference 
center. Data was acquired through chart review 
and inclusion criteria were: (1) MS diagnosis; (2) 
current regular use of DF. Hence, out of 17 pa-
tients presently on such DMD, 14 were selected. 
Results: There were three men and 11 women, 
aging between 24 and 59, with an average of 41 
years. There were 12 cases of relapsing-remitting, 
one of primary progressive and one of secondary 
progressive MS. None of them began treatment 
with DF. Six patients switched from interferon 
beta-1a (42,9%), three from interferon beta-1b 
(21,4%), three from natalizumab (21,4%), one 
from fingolimod (7,1%) and one from terifluno-
mide (7,1%). Reasons for exchanging DMDs in-
cluded six (42,9%) cases of Therapeutic Failure 
(TF), four (28,6%) of Intolerance to Side Effects 
(ISE), three (21,4%) of elevation on the tell of 
the John Cunningham virus antibodies and one 
(7,1%) of both TF and ISE. Time under treatment 
varied from four to 29 months, in an average of 
approximately 16 months. Comparisons betwe-
en initial and final EDSS scores revealed a slight 
drop on the average, from 1.8 to about 1.7. Still, 
in six cases (42,9%) the EDSS score dropped, in 
other six (42,9%) it remained stable and in two 
(14,3%) it increased. Only one relapse was repor-
ted during the use of DF, leading to a rate of 0,07 
per person. Eight patients (57,1%) reported side 
effects to DF and most common were redness; 
gastrointestinal disorders (cramps, diarrhea, 
gastritis and dysentery); hyperemia; and itching. 
Conclusion: The low incidence of relapses du-
ring DF treatment suggests good disease control, 
although there were no significant impacts on 
the EDSS score average. Also, the frequent re-
ports of side effects present as a negative aspect, 
mainly for those who initiated such DMD in or-
der to shake off the side effects of a previous one.
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Introduction: Multiple Sclerosis (MS) is an au-
toimmune inflammatory, demyelinating disea-
se of the Central Nervous System (CNS). Many 
immunosuppressants and immunomodulators 
can be used as Disease Modifying Treatment 
(DMT), amongst which Natalizumab (NTZ), an 
immunomodulator which controls the access of 
immune system cells into the CNS without in-
terfering in systemic responses. However, a risk 
to NTZ users is the development of Progressive 
Multifocal Leukoencephalopathy (PML), mostly 
associated with risen counts of John Cunnin-
gham Virus (JCV) antibodies. Objective: To as-
sess the prevalence of side effects and PML, as 
well as anti-JCV count and Kurtzke Expanded 
Disability Status Scale (EDSS) scores in patients 
who use NTZ as non naive DMT. Methods: We 
performed a descriptive observational study, 
with transversal and quantitative design. Data 
was acquired through chart review at a MS refe-
rence center. Inclusion criteria were: (1) MS diag-
nosis; (2) current use of NTZ as non naive DMT; 
(3) anti-JCV latest tell not older than a year. Such 
count was considered in groups: negative - (A) If 
N ≤ 0,4; and positive - (B) if 0.4 &lt; N ≤ 0.9, (C) 
if 0.9 &lt; N ≤ 1.5 and (D) if N &gt; 1.5. Out of 30 
patients, 18 were selected. Results: 12 women 
and six men were assessed, all aging between 
22 and 60 - an average of approximately 38 ye-
ars. There were 15 relapsing-remitting cases and 
three secondary progressive ones. 12 patients 
(66,7%) seceded former DMTs due to therapeu-
tic failure, three (16,7%) due to side effects and 
three (16,7%) for both reasons. Time of treatment 
varied from nine to 66 months, about 26 per in-
dividual. Four relapses occurred, an average of 
0,22 per person. Anti-JCV early rates were (A) 10 
patients (55,6%), (B) four (22,2%), (C) one (5,6%) 
and (D) three (16,7%), while final evaluations 
showed (A) 10 cases (55,6%), (B) five (27,8%), (C) 
one (5,6%) and (D) two (11,1%). EDSS scores re-
mained the same in nine cases (50%), reducing 
in eight (44,4%) and rising in one (5,6%), as the 
average went initially from 3.9 to 1.9. Side effects 
were appointed by four patients (22,2%), who 
reported headache or somnolence. There were 
no PML cases. Conclusion: The study shows fa-
vorable results, as patients refer lower incidence 
of side effects when compared to prior DMTs and 
as disease control seems strong, as shown by the 
lowering EDSS average. As no significant chan-
ge in the anti-JCV tell presented itself, questions 
remain as to the actual influence of the drug in 
such matter.
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Introduction: Multiple Sclerosis (MS) is an au-
toimmune illness which affects the Central Ner-
vous System (CNS), causing inflammation and 
demyelination. Several drugs can be used as 
treatment, amongst those Natalizumab (NTZ), 
which acts as a regulator of the immune respon-
se in the CNS without providing significative 
systemic outcomes. Still, NTZ increases the risk 
of Progressive Multifocal Leukoencephalopathy 
(PML), specially when the John Cunningham Vi-
rus (JCV) antibodies tell is elevated. Objective: To 
evaluate Kurtzke Expanded Disability Status Sca-
le (EDSS) scores, anti-JCV count and prevalence 
of side effects and PML in patients going through 
treatment-naive use of NTZ at a reference center. 
Methods: We performed a descriptive, quantita-
tive, transversal study, through chart review at a 
MS reference center. Inclusion criteria were: (1) 
MS diagnosis; (2) current use of NTZ; (3) treat-
ment-naive use of the drug; (4) anti-JCV latest tell 
not older than a year. Such count was considered 
in groups: negative - (A) If N ≤ 0,4 and the con-
firmation test is ≤ 45%; and positive - (B) if N ≤ 
0,4 and the confirmation test is &gt; 45%, (C) if 
0.4 &lt; N ≤ 0.9, (D) if 0.9 &lt; N ≤ 1.5 and (E) if 
N &gt; 1.5. Out of 21 patients in the naive group, 
14 were selected for the study. Results: 10 of the 
patients were women and four were men, all 
aged between 18 and 38, in an average of 28 ye-
ars. All cases were relapsing-remitting MS. Time 
under treatment varied from nine to 37 months 
– about 25 months per person. Five relapses were 
reported in total, around 0,36 relapses individu-
ally. The anti-JCV initial tell was: (A) five patients 
(35,7%); (B) one (7,1%); (C) one (7,1%); (D) two 
(14,3%); and (E) five (35,7%). In final evaluations, 
the same rate was (A) nine cases (64,3%) and (E) 
five (35,7%). EDSS scores decreased in 11 cases 
(78,6%), remained stable in one (7,1%) and incre-
ased in one (7,1%). The early EDSS average was 
3.0, decreasing to approximately 1.3 in final as-
sessments. Only two patients (14,3%) mentioned 
side effects, including uneasiness and chills. The-
re were no PML cases. Conclusion: Our findings 
reveal an effective way of treatment, due to the 
low rate of relapses and the substantial decrease 
in the EDSS score average. However, the anti-J-
CV results were unexpected: there was a raise in 
negative results, explaining the lack of PML sur-
ges. Nonetheless, further studies are required to 
enlighten what possibly prevents patients from 
developing higher levels of anti-JCV.
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Case presentation: A 48 year-old woman, smoker 
for 35 years, complained of fluctuating right leg 
weakness for 3 years and burning pain in the ri-
ght foot and popliteal fossa for 2 years. She was 
diagnosed with MS at age 50 and started on beta-
feron. Her condition progressed and in less than 
1 year, she was switched to glatiramer. Natalizu-
mab was also tried for 3 months, but she could 
not tolerate it. After new MS relapses in less than 
a year, fingolimod was then started. While taking 
fingolimod, she experienced a major disease 
worsening, becoming paraplegic due to multiple 
new spinal cord lesions. Her neurological exam 
revealed EDSS of 7.0 with paraparesis and minor 
weakness of the left upper extremity. Alemtuzu-
mab was then prescribed, and while waiting for 
taking it she had 2 other relapses that were trea-
ted with i.v. methylprednisolone and prednisone 
taper. She was then admitted to a 5-day inpatient 
course of 12 mg i.v. Alemtuzumab QD. She had 
no significant side effects from Alemtuzumab 
during the infusion treatments, but since she 
had lost several follow-ups and had not followed 
the guidelines for monthly CBCs, renal, hepatic 
and thyroid testing after 9 months, we decided 
not to treat her with the second course of Alem-
tuzumab. She remained in NEDA-4 status 2 years 
after the single Alemtuzumab treatment, without 
any need for treatment of relapses or new pro-
phylatic agents. Discussion: Alemtuzumab is 
a humanized CD52 monoclonal antibody that 
has been approved for the treatment of multiple 
sclerosis (MS) in Europe since 2013. Although 
highly efficacious, it has been associated with a 
30-40% induction of additional auto-immune 
conditions. Therefore, it requires monthly labo-
ratory testing for a prolonged period of time to 
monitor those possible side effects. This pacient 
had not followed the guideline, but she reached 
and maintained a NEDA-4 Status for 2 years af-
ter a single dose of Alemtuzumab. Conclusion: A 
2-year NEDA4 status can be reached after a sin-
gle dose of Alemtuzumab in patients who did 
not adhere to follow-up monitoring guidelines. 
Support: CNPq and UFC Disclosure: Dr. Gondim 
has received travel grants to attend scientific me-
etings from Genzyme, Biogen, Pfizer, Teva, No-
vartis, Roche and Ipsen.
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Introduction: Multiple Sclerosis (MS) is an au-
toimmune inflammatory disease of the central 
nervous system, characterized by demyelina-
tion and of axonal loss. It is an important cause 
of non-traumatic disability in young adults. It 
can affect both genders, but is more common 
in women (2-3:1), specially during fertile age. 
Objectives: To evaluate pregnancy and puerpe-
rium courses in MS patients. Methods: We per-
formed a descriptive epidemiological study, with 
observational, transversal and quantitative de-
sign, in a reference center with regional coverage 
for MS. Inclusion criteria were: (1) female, (2) pre-
vious pregnancy, (3) pregnancy incurring with or 
posterior to symptomatology attributed to MS, 
or unleashing of symptoms within six months of 
the delivery. Ongoing pregnancies were not ac-
counted for in this study, nor were pregnancies 
that happened before clinical manifestations of 
MS, except for a patient whose first lapse took 
place in the puerperium. The data was obtained 
through revision of clinical records. Results: 12 
patients were included in this study, eight had 
one pregnancy and four had two; therefore, 16 
pregnancies were analyzed. Among these, four 
were unrelated to Disease-Modifying Treatment 
(DMT), three had no data available, and nine 
(56,25%) became pregnant during use of DMT: 
77,8% of them were IFNβ-1a, - 66,7% 44 µg and 
11,1% 22µg; 11,1% received 250µg of IFNβ-1b; 
11,1% used fingolimod 0,5mg. Among the analy-
zed pregnancies, four (25%) were associated 
to worsening of symptoms, and in two (12,5%) 
MS relapses were reported (at the first and third 
quarters); besides, only one pregnancy resulted 
in spontaneous abortion (6,25%). All deliveries 
were cesarean sections. The average weight of 
newborns was 3018g and 26,6% were premature; 
80% were breastfed. Five deliveries (33,3%) were 
followed by a MS relapse, 80% of them were sen-
sitive and all happened within 60 days of birth. 
Conclusion: Approximately two thirds of MS pa-
tients are fertile aged women, so it is important 
to understand pregnancy and birth outcomes in 
MS patients. A few of our results were consistent 
with the literature: there was a low rate of relap-
ses during gestational period, but an increasing 
number on puerperium. However, there was a 
significative rate of prematures (four out of 15), 
which may indicate that MS can influentiate this 
rate. It is also noticeable that a high number of 
pregnancies started on the use of DMT, indica-
ting the need for family planning counseling.
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Case report: 36 year-old male, 20 months ago 
presented paresthesia in inferior members three 
weeks after immunisation against the H1N1 vi-
rus. He evolved with transitory paresthesia and 
loss of strength in superior members, but no 
sphincteric complains. The Kurtzke Expanded 
Disability Status Scale (EDSS) score was 2 and 
the patient was diagnosed with post-vaccination 
myelitis. Also presenting depression, duloxetine 
30 mg and pregabalin 75 mg were prescribed. 
Magnetic Resonance Imaging (MRI) of the lum-
bar spine, performed after a month, showed 
lesion in D11. New MRIs, two months later, 
showed persistence of a hyperintense lesion in 
D11 impregnated by contrast; and isointense 
lesion in C4 and C5, in T2 weighted image. 13 
months ago, fresh MRIs were provided, without 
new lesions. P-ANCA and C-ANCA tests were 
negative, as were HLA-B27, FAN and PCR; anti-
-AQP4 was also negative, twice. Cerebrospinal 
fluid exam was also clear. Pulse therapy (IV me-
thylprednisolone 1g for five days) and IV infusion 
of immunoglobulin (Ig) were performed. He re-
ported then an improvement in the general state 
and EDSS was reduced to 1.5, despite transitory 
dysphagia and visual haze. Five months ago, in 
his last Ig infusion, he reported worsening of the 
numbness, increasing in its duration and area of 
impairment. Currently, is using pregabalin 50 mg 
and following up in a neurological ambulatory, 
still presenting relapses of numbness in lower 
limbs. Discussion: Immunisation against the 
H1N1 virus is an important prophylactic measu-
re to be adopted against such infection. However, 
side effects can be noted after the vaccination. 
Neurological complications, though rare, may 
happen, like Acute Transverse Myelitis (ATM). As 
an inflammatory disease of the spinal cord, ATM 
is known by its bilateral neurological symptoms, 
such as sensorial ones, loss of strength and au-
tonomic disturbs. ATM has various etiologies; in 
this case, an autoimmune demyelinating condi-
tion, unleashed by the immunisation. As anti-
-AQP4 was negative, it is classified as a NMSOD 
(Neuromyelitis Optica Spectrum Disorder), and 
is treated with pulse therapy (methylprednisolo-
ne 1g for five days). If needed, other treatments 
may be performed as well: plasma exchange and 
immunosuppressive agents. Conclusion: NM-
SOD, however sparse, is a possible complication 
of the immunisation process against the H1N1 
virus. Therefore, it is an important disturb to be 
recognized and treated, and neurological follow 
up is also indispensable.
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Case report: Female, 62 years-old, with appendi-
cular and axial ataxia for 4 months. No systemic 
complaints and no family history of neurologic 
diseases. Her tobacco load was 35 pack-years. 
She remained in orthostatic position only with 
bilateral support and the caput medusaesign 
was presented,as well as dysarthria and bilateral 
Babinski sign. Brain and Cervical MRIs, thyroid 
function, anti-gliadin, anti-endomysium, anti-
-GAD, anti-TPO, anti-tireoglobulin, vitamin E, 
blood glucose, VDRL, anti-HIV, rheumatologic 
antibodies, chest and abdominal CTs, upper di-
gestive endoscopy, colonoscopy and mammo-
graphy were normal. She had positive IgG sero-
logy to Zika Virus and Epstein Barr with negative 
IgM. Markers were normal, with exception of 
CA125, wich was increased 66.3 U/dL (RV until 
30). Cerebrospinal fluid evidenced increased 
proteins levels, normal citology and negative 
viral serologies. Performed pulse therapy with 
methylprednisolone (1g/day for 5 days) with 
no response, followed by endovenous human 
immunoglobulin (Ig) (total dose of 2g/kg), with 
parcial improvement. In ambulatorial segment 
maintained vigilance to neoplastic development 
and was prescribed new Ig infusion after clinical 
worsening. After one month, pelvic MRI showed 
a tumor in the right ovary, possibly a fibrothe-
coma. Discussion: Cerebellar ataxia has several 
etiologies, among then, autoimmune. Immu-
no-mediated cerebellar ataxias (ICA) include 
gluten-induced ataxia, cerebellar ataxia associa-
ted with antibodies against GAD, Hashimoto’s 
encephalopathy, and paraneoplastic cerebellar 
degeneration (PCD). Paraneoplastic syndromes 
are a heterogeneous group of disorders that can 
precede or happen simultaneously to the appe-
arance of neoplasms, being the most common 
associated to the ovarian, mama and lung (small 
cells type) carcinoma and lymphoma. CA 125 is 
a tumoral marker associated to ovarian cancer, 
and its elevation may precede alterations in con-
ventional imaging exams. Treatment involves 
neoplasm’s approach, as soon as diagnosed, be-
sides immunotherapy with methylprednisolone, 
IV human immunoglobulin and plasmapheresis, 
being indicated immunosuppressors and rituxi-
mab to refractory cases. Final comments: PCD is 
a classical paraneoplastic syndrome, being des-
cribed several auto-antibodies associated. It may 
precede the neoplasm’s appearance, what turns 
its diagnosis a challenge.
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Introduction: Demyelinating diseases of the 
central nervous system (CNS) have an epidemio-
logical preference for young white women. In 
some cases, hospitalization is necessary for etio-
logic investigation or specific treatment. There-
fore, the knowledge of hospital inpatients profile 
as well as the most prevalent etiological diagno-
ses becomes extremely necessary. Objective: To 
describe the epidemiological aspects of demye-
linating diseases of the CNS in patients admitted 
to hospital wards of a teaching hospital. Method: 
This is a retrospective descriptive study of the 
first hundred hospitalized patients in a teaching 
hospital in the city of Juiz de Fora, Minas Gerais. 
The medical records of the patients treated with 
neurological disorders were collected from Mar-
ch 2016 to March 2018. These data were recorded 
in the Windows Excel program and transferred to 
the SPSS program version 23.0, where the statis-
tical analysis was performed. Results: Of the 100 
patients attended, the first group was the Vascu-
lar Diseases (18% of patients), the second was 
the Infectious Diseases (13% of patients), and 
the third group with 12 patients assisted was the 
demyelinating diseases (12% of patients). Four 
men and eight women with mean age of 46.00 
and 37.25 years, respectively, were attended. Skin 
color distribution was white (n=7); black (n=3); 
and brown (n=2). The etiological diagnoses fou-
nd were: multiple sclerosis (n=4); neuromyeli-
tis optica spectrum disorders (NMOSD) (n=4), 
anti-aquaporin-4 antibodies were detected in 3 
of 4 patients; longitudinally extensive transver-
se myelitis (n=2); transverse myelitis (thoracic: 
T1-T3) (n=1); and acute disseminated encepha-
lomyelitis (ADEM) (n=1). Conclusion: This study 
demonstrates a great epidemiological relevance 
of demyelinating diseases of the CNS, which is 
the third group with the highest prevalence of 
diagnoses in a ward. The epidemiological profile 
of hospitalized patients corroborates the higher 
expected distribution of young white women. 
Finally, it is essential the acquaintance of the 
distribution of the most prevalent etiological 
diagnoses for a more efficient management of 
the demyelinating diseases group. Nowadays, it 
is important to note that many patients with re-
lapses of demyelinating diseases can be treated 
outpatient.
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Case Presentation: A 31-year-old man, pre-
sented to hospital with a history of sore throat 
treated with antibiotics without improvement 
for 10 days. Patient was hospitalized due to an 
upward numbness of the limbs with ataxia and 
diplopia lasting for eight days. At neurological 
examination, he had normal consciousness with 
normal tonus and muscular strength, but ab-
sence of deep tendon reflexes. He also had left 
palpebral semiptosis with diplopia and his gait 
was ataxic with tendency to fall to the right side. 
Ataxia, ophthalmoparesis, and areflexia were 
presents in this case and these are components 
of Miller–Fisher syndrome (MFS). Cerebrospi-
nal fluid was clear and colorless, 2 cells/mm3 
(50% lymphocytes, 50% neutrophils); proteins: 
59; glucose: 60 (serum glucose of 81 mg/dL). 
Electroneuromyography was normal. Viral sero-
logy and inflammatory markers were negative. 
Patient was discharged after 12 days of hospi-
talization without pharmacological treatment 
and with partial improvement of diplopia and 
ataxia. After 30 days of evolution, in our outpa-
tient unit, he related blurred vision and bilateral 
retrobulbar pain, mainly in left, so he was diag-
nosed with optic neuritis and visual exam shown 
visual acuity 20/20 (Rosenbaum card) and color 
vision 8/8 (Ishihara card) in both eyes. Brain 
magnetic resonance imaging (MRI) was normal. 
Retinal mapping revealed increased digging in 
both eyes. It was prescribed prednisone 1mg/
Kg/day for seven days. Visual evoked potential 
showed increased P100 latency in the left eye. 
He presented progressive visual improvement 
and became asymptomatic after 3-months of 
follow-up. Discussion: MFS is a rare benign sen-
sory ataxic variant of Guillain-Barré‘s syndrome 
(GBS) characterized by the acute development 
of ataxia, ophthalmoparesis, and areflexia. MFS 
represents between 5% and 10% of GBS cases. 
Currently, MFS is considered as an anti-GQ1b 
antibody syndrome. The GQ1b ganglioside is hi-
ghly enriched in oculomotor, trochlear and ab-
ducens nerves. Cranial nerve involvement may 
occur, especially in oculomotor nerves. The in-
volvement of the optic nerve is considered rare. 
Final Comments: Although rare, the optical in-
volvement in MFS can occur, mainly due to the 
high concentration of GQ1b in the optic nerve. 
Optic neuritis appears not to be related to a wor-
se prognosis. The presence of demyelinating 
optic neuritis associated with MFS is relevant 
because it reinforces the vision for differential 
diagnosis, especially for demyelinating diseases.
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PURPURA INDUCED BY GLATIRAMER ACETATE
Batista LF1; Brugnara LMC1; Gomes NetoAG1; 
Lamberti CA1; Molina PMG1; Roquim eSilvaEA1; 
Sion GNM1; Sousa BMR1; Taioba JuniorSO1; Vieira WM1

1SANTA CASA DE BELO HORIZONTE

* E-mail: giselenovais@yahoo.com

Abstract: A 51-year-old female patient, natu-
ral and precedent of Arcos-MG, under regular 
follow-up at a referral center in Multiple Sclerosis 
of Belo Horizonte. She has developed cutaneous 
lesions in the lower limbs that have arisen in re-
cent months. The patient was diagnosed with 
relapsing-remitting multiple sclerosis in 2006, 
presenting the first symptoms of the disease - left 
optic neuritis and left dimorphic paresthesia - in 
2000. She used Interferon beta 1 from 2006 un-
til August 2017, when she changed to glatiramer 
acetate due to therapeutic failure. In December 
2017, already in use of glatiramer acetate, she 
developed cutaneous lesions in the lower lim-
bs, punctiform, multiple and distal, suggestive 
of petechiae and purpura which progressively 
worsened. Evaluated by the Clinic Dermatolo-
gica, who confirmed this diagnostic impression. 
We chose to suspend glatiramer acetate and 
switched the medicament to dimethyl fumara-
te. After suspension of glatiramer acetate, there 
was a rapid regression of the lesions, confirming 
the hypothesis of petechiae and purpura caused 
by this drug. Discussion: Glatiramer acetate is 
a subcutaneously applied immunomodulator 
widely used in the treatment of relapsing-remit-
ting multiple sclerosis. Its classic side effects are 
pain at the site of application, chest tightness 
and lipodystrophy. The precise pathophysiologi-
cal mechanism of such reactions is not yet fully 
understood and there is a probable relationship 
with the immunomodulation of CD8 + T cells 
and B cells. We did not find in our literature re-
view other similar cases. Final comments: We 
must always be alert to potentially serious side 
effects and suspend responsible medication as 
soon as possible.
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PREVALENCE OF DEPRESSION IN MULTIPLE 
SCLEROSIS PATIENTS OF A NEUROIMMUNOLOGY 
AMBULATORY
Amaral MES1; Bornancin GX1; Seefeld M2
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Introduction: Multiple Sclerosis (MS) is a neu-
roinflammatory disease that occurs more com-
monly in women between the ages of 20 and 40 
years. Depression is one of the most prevailing 
humor disorders in patients with MS. This con-
dition may result from the destruction of the 
CNS myelin, as well as the patients coping stra-
tegy and the use of disease-modifying therapies. 
Objective: the objective of this study is to evalua-
te the prevalence of depression in patients from 
a Neuroimmunology ambulatory in a hospital in 
Curitiba, as well as it’s relation with gender, the 
use of alcohol, tobacco and disease-modifying 
therapies. Method: this is a cross-sectional stu-
dy. Patients from a Neuroimmunology ambula-
tory in Curitiba were evaluated using the Beck 
Depression Inventory (BDI) and a questionnaire 
elaborated by a neurologist. BDI scores grea-
ter than 16 were characterized as depression. 
Results: 35 MS patients participated in the study 
and 21 subjects were female, the mean age was 
48,1 years (range 27-67 years). Depression was 
found in 51,4% of the patients, but only 22% had 
been previously diagnosed, without significant 
difference between gender. As for the use of dise-
ase-modifying therapies, no relevant significan-
ce was found with the development of depres-
sion. There was no significant difference in the 
prevalence of depression related to alcohol and 
tobacco, although very few patients reported the 
use of these substances. Conclusions: Despite 
what is found in literature, in this study there was 
no relation between depression in MS patients 
and gender or use of interferon. There was also 
no greater use of tobacco or alcohol in patients 
with depression.
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SWALLOWING PROFILE OF PATIENTS WITH 
MULTIPLE SCLEROSIS
Abreu JMT1; Abreu MT1; Bogar P1; Bonadia GBM1; 
Carvalho MJ1; Garcia RID1
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Introduction: Multiple Sclerosis(MS) is a chro-
nic, idiopathic, inflammatory, demyelinating 
disease,and dysphagia is a prevalent symptom 
which is related to an increase in the mortality 
rate,and is undervalued in most cases because 
patients doesn’t present any clinical complaints.
This study evaluated the epidemiologic/clinic 
profile of MS patients treated in Neurology cli-
nic with Videoendoscopic Swallowing Examina-
tion(VSE) by the Otolaryngology Department of 
a Faculty of Medicine. METHOD:20 patients (18 
women, 2 men) were selected of the Neurology 
clinic with diagnosis of MS and evaluated with 
VSE through structural evaluation (velopharyn-
geal closure;laryngeal sensibility;glottic/sub-
glottic mobility and integrity;general anatomy 
evaluation),and functional swallowing evalua-
tion by offering food with multiples consisten-
cies and controlled volumes with food coloring. 
Results: In structural evaluation velopharyngeal 
closure was complete in 95% of the cases and 
laryngeal sensibility was preserved in 100%.Ary-
tenoid/interarytenoid hyperemia was found in 
88,8% of the patients,salivary stasis in 11,1%,and 
subglottic stenosis in 11,1%.In the functional 
swallowing evaluation,when administrated 5ml 
of thin liquid,65% of the exams were normal 
and 35% presented alteration.Of the altered 
exams,aspiration was found in 57%,penetration 
in 85%,delay in the firing reflex in 14%,early sca-
pe in 14%,and presence of post-swallowing resi-
due in 14%.Offering 5ml of thickened liquid,75% 
of the patients were normal,and 25% were alte-
red.Of the altered exams aspiration occurred in 
20%,penetration in 60%,delay in the firing reflex 
of the pharyngeal phase in 20%,residue in 60%.
With 5ml of pasty food,normal exams were 85% 
and 15% abnormal.Of the abnormal patient-
s,penetration occurred in 33,3%,and residue in 
66,6%.Offering solid food,95% of the exams were 
normal and 5% were altered.Of the altered,100% 
presented residue after swallowing. DISCUS-
SION:MS is a neurological disease with au-
toimmune characteristics that affect women in 
the majority of cases,corroborating with data of 
our study.It causes neurological disorders,being 
swallowing disturbs one of them,that can be ear-
ly evaluated,even in asymptomatic patients,wi-
th VSE,which is a cheap,fast exam,that can be 
performed by capable professionals.CONCLU-
SION:MS patients are more likely to present dys-
phagia,therefore it is important to make a epide-
miologic profile to evaluate possible early signs 
in oligosymptomatic/asymptomatic patients.
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DIMETHYL FUMARATO IN MULTIPLE SCLEROSIS: 
ADHERENCE AND EFFICACY ANALYSIS.
Costa JEC1; de OliveiraGC1; Piccolo AC1
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Introduction: Multiple sclerosis (MS) is an in-
flammatory, immune-mediated, demyelinating, 
chronic disease of the central nervous system 
that occurs from interactions between genetic 
and environmental factors. Patient adherence 
is a determining factor for successful treatment. 
Concerning this, two main components should 
bear in mind: persistence, that is, the time in whi-
ch patient continues in his therapeutic regimen; 
and the implementation, the degree to which the 
patient follows therapy. Nonadherence may be 
primarily related to side effects, promoting an in-
creased risk of relapses in three years, when com-
pared to patients with good adherence. It contri-
butes to the progression of the disease and incre-
ased morbidity. Objective: To analyze adherence 
and the side effects related to Dimethyl Fumara-
te (DF) treatment in MS patients. Methods: this is 
a retrospective analysis of the medical records of 
18 patients on dimethyl fumarate regular usage. 
We aim to evaluate the prevalence of DF related 
side effects, as well as the disease activity clinical 
markers (disease relapses, EDSS) and MRI fin-
dings after starting the medication. Results: In 
this study, women were the majority of patients 
(63%), treatment duration ranged to 1 to 28 mon-
ths with a mean of 14,16 (± 8,23). The mean age 
of the patients was 30.28 years, with an EDSS 
ranged from 0 to 3.5 and a mean of 1.5 (±1,03); 
the mean number of relapses before the begin-
ning of the DF was 2.7 per person and 0.27 after 
the medication. Analysis showed that no patient 
discontinued treatment. Considering the preva-
lence of DF side effects, the primary symptom 
was facial flushing (56%), followed by abdomi-
nal pain (28%), and diarrhea (17%). No patients 
presented nausea, vomit, or even lymphopenia. 
Only one patient (6%) presented new lesions on 
MRI imaging examination and none presented 
EDSS worsening. Twenty-eight percent of pa-
tients disclosed disease relapses, but all occur-
red in the first six months of treatment. Disease 
progression analysis was not possible due to the 
small sample size and the recent initiation of me-
dication use in some cases. Conclusion: There 
was a good patient adherence to DF treatment, 
despite the side effects presented. Facial flushing 
was the most prevalent one. In this study, no pa-
tient had severe side effect or lymphopenia. We 
believe dimethyl fumarate therapy is a viable op-
tion for the treatment of multiple sclerosis
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BLADDER RETENTION AS INITIAL MANIFESTATION 
OF ADEM - CASE REPORT
Bögel G1; Brooks JBB1; Fonseca JD1; Harding J1; 
Oliveira CLS1
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Case presentation: NNV, 14 years old, male, pre-
viously healthy, was admitted by the Urology 
team for his bladder retention diagnosis, whi-
ch started 04 days before the hospitalization. It 
was realized a urological investigation that did 
not point any pathology that justified the diag-
nosis. The patient evolved complete left hemi-
paresis, ataxia of gait and lowering of the level 
of consciousness, during the hospitalization. 
The cranial and cervical MRI showed multiple 
rounded hypersignal in the T2 / flair in the sub-
cortical white matter and cervical in the levels 
spots. The liquor analysis signed a counting of 
85 cells, those being 100% lymphocytes, with 
121 mg/dL proteins and negative viral markers. 
The general lab tests did not present any alte-
ration and the history was negative to signs of 
meningeal irritation. The patient was submitted 
thru 5 days of treatment with pulse therapy with 
metilprednisolone, which resulted in little reco-
ver, but posteriorly to human immunoglobulin 
there was a recovery in a few days. After 20 days, 
a new MRI did not point T2 / flair signal change 
in some outbreaks. 6 moths after the discharge, 
the patient still had left crural monoparesis with 
clonus as residual deficit. Discussion: The ADEM 
happens mostly in kids and it is defined by multi-
focal demyelinating inflammatory acute lesions 
that affect mostly the Central Nervous System’s 
white matter. Generally, there are reports about 
viral infections or vaccinations as precedents of 
the symptoms, and the cross-reaction between 
antigens of viral origin and components of the 
myelin sheath is the most accepted hypotheses. 
Final comments: The ADEM diagnosis is not 
made easily and there are no laboratory markers 
that can define the disease’s diagnosis. The pa-
tient’s long and short term follow up may distin-
guish the diagnosis from ADEM and a Multiple 
Sclerosis collapse/outbreak.
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BLADDER RETENTION AS INITIAL MANIFESTATION 
OF ADEM - CASE REPORT
Bögel G1; Brooks JBB1; Fonseca JD1; Harding J1; 
Oliveira CLS1
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Case presentation: NNV, 14 years old, male, pre-
viously healthy, was admitted by the Urology 
team for his bladder retention diagnosis, whi-
ch started 04 days before the hospitalization. It 
was realized a urological investigation that did 
not point any pathology that justified the diag-
nosis. The patient evolved complete left hemi-
paresis, ataxia of gait and lowering of the level 
of consciousness, during the hospitalization. 
The cranial and cervical MRI showed multiple 
rounded hypersignal in the T2 / flair in the sub-
cortical white matter and cervical in the levels 
spots. The liquor analysis signed a counting of 
85 cells, those being 100% lymphocytes, with 
121 mg/dL proteins and negative viral markers. 
The general lab tests did not present any alte-
ration and the history was negative to signs of 
meningeal irritation. The patient was submitted 
thru 5 days of treatment with pulse therapy with 
metilprednisolone, which resulted in little reco-
ver, but posteriorly to human immunoglobulin 
there was a recovery in a few days. After 20 days, 
a new MRI did not point T2 / flair signal change 
in some outbreaks. 6 moths after the discharge, 
the patient still had left crural monoparesis with 
clonus as residual deficit. Discussion: The ADEM 
happens mostly in kids and it is defined by multi-
focal demyelinating inflammatory acute lesions 
that affect mostly the Central Nervous System’s 
white matter. Generally, there are reports about 
viral infections or vaccinations as precedents of 
the symptoms, and the cross-reaction between 
antigens of viral origin and components of the 
myelin sheath is the most accepted hypotheses. 
Final comments: The ADEM diagnosis is not 
made easily and there are no laboratory markers 
that can define the disease’s diagnosis. The pa-
tient’s long and short term follow up may distin-
guish the diagnosis from ADEM and a Multiple 
Sclerosis collapse/outbreak.
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RELATO DE CASO: UM CASO DE ENCEFALITE 
ANTIRRECEPTOR DE NMDA
Bezerra RP1; Shimada GAA1

1CONJUNTO HOSPITALAR DO MANDAQUI
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Case Presentation A female patient,15 years ol-
d,previously healthy,was admitted to the hospi-
tal due to acute mental confusion,agitation,dis-
connected speech and disinhibition that started 
2 days ago.A physical examination revealed the 
presence of orofacial myoclonias,frequent os-
cillations of blood pressure and heart rate,and 
intermittent and long-lasting generalized toni-
c-clonic seizures. Laboratorially,cerebrospinal 
fluid with pleomatosis of lympho-monocyte pre-
dominance,with cultures and polymerase chain 
reaction negative for the most relevant micro-
organisms in this scenario. From the image,he 
performed Computed Tomography of Skull, Tho-
rax,Abdomen,Pelvis and Magnetic Resonance 
of Skull, all normal.The electroencephalogram 
showed signs of disorganization and diffuse al-
pinization of basic electrical electrical activity 
and presence of diffuse epileptiform electrical 
activity. During the hospitalization period,he de-
veloped a need for orotracheal intubation due to 
lowering of consciousness level and immediate 
transfer to the Intensive Care Center where he 
remained for a long period.In spite of high dose 
neurosedation and the association of multiple 
anticonvulsants,had frequent seizures. She was 
submitted to immunosuppressive therapy with 
methylprednisolone for 5 days,about 15 days 
after admission to the hospital,without a consi-
derable response.Days later she received immu-
noglobulin also for 5 days,due to the suspicion of 
NMDA antireceptor encephalitis confirmed by 
antibody dosing in the cerebrospinal fluid. The 
neurological response after immunosuppression 
was satisfactory,returning to normal months af-
ter the onset of the condition. Discussion NMDA 
antireceptor encephalitis is a newly described 
neurological disorder and an increasingly re-
cognized cause of psychosis, movement disor-
ders,and autonomic dysfunction. The patient in 
the case report underwent immunosuppressive 
therapy recommended by the current medical 
literature,with the initial administration of pul-
se therapy with methylprednisolone and subse-
quently with the infusion of human immunoglo-
bulin,presenting substantial neurological and 
behavioral improvement. Final considerations 
The recognition of NMDA antireceptor encepha-
litis as a possible diagnosis in young patients 
with acute neuropsychiatric disorder is of para-
mount importance, despite the absence of more 
common apparent causes described in the me-
dical literature,such as the presence of ovarian 
teratoma or viral infection.
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UNUSUAL PRESENTATION OF NEUROMYELITIS 
OPTICA SPECTRUM– CASE REPORT
Cabeça HLS1; Ferreira NB2; Santos HV2; Santos RWV2
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Case: 33 years, male, previously healthy. About 
July, 2016 presented acute severe low back pain, 
paraesthesia and weakness in the both legs, into 
two weeks he was loss of sphincter control. At 
spinal Magnetic resonance imaging(MRI), spotty 
lesions in medullary cone with strong hyperin-
tensity on axial T2-weighted. Serologies: VDRL, 
HIV, Schistosome negatives. He was treated 
with methylprednisolone 1g/day for 5 days. Af-
ter 6 months, he was relapse with sensitive level 
in T10. FAN and anti-aquaporin-4 antibodies 
for enzyme-linked immunosorbent assay were 
negative. Brain MRI was normal. Spinal MRI 
showedascendant longitudinal involvement of 
the spinal cord (T6 – T12), strong hyperinten-
sity on axial T2-weightedand enhancement on 
gadolinium-enhanced T1-weighted. Along the 
2017 year, he evolved with a neuropathic pain, 
recrudescence of symptoms and spinal MRI had 
still features of acute lesion despite of treatment 
with high-dose corticosteroids and azathioprine 
(AZT). In August, 2017 realized plasma exchange 
and sustained AZT. Current spinal MRI has not 
lesion neither atrophy.Discussion: Neuromye-
litisOptica Spectrum Disorder (NMOSD) is a 
demyelinating disorder thought to be caused 
by immunoglobulin G (IgG) antibodies targe-
ting water channel protein aquaporin 4 (AQP4) 
located in astrocytic foot processes contributing 
to the formation of blood-brain barrier. Clinical 
presentation most commonly consists of op-
tic neuritis, longitudinally extensive transverse 
myelitis (&gt;3 vertebral segments), or with an 
area postrema syndrome. Anti-AQP4 antibodies 
are typically found in approximately 70 % of pa-
tients and screening assays are highly specific for 
the disorder. The mainstay of acute treatment 
for NMOSD is high-dose corticosteroids, typi-
cally solumedrol 1000 mg for 3–5 days based on 
standard therapy for other acute clinical presen-
tations of demyelination. Patients who do not cli-
nically respond to an initial steroid pulse should 
be offered plasma exchange for five treatments, 
typically performed every other day. Comments: 
longitudinally extensive transverse myelitis with 
onset in medullary cone and ascendantcourse is 
very unusual. However, an absent of anti-AQP4 
antibodies is associated with a more favorable 
disease course
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CARDIOVASCULAR RISK AND SLE-RELATED 
DISEASE FACTORS AS PREDICTORS OF COGNITIVE 
DYSFUNCTION IN PATIENTS WITH LUPUS
Abrantes FF1; Alessi H1; Barsottini OGP1; Coube PC1; 
Dutra LA1; Hoshino K1; Kayser C1; Lopes FC1; Maria LA1; 
Souza AWS1
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Background: Up to 80% of patients with Systemic 
Lupus Erythematosus (SLE) present cognitive 
dysfunction (CD), and it occurs independently of 
structural damage or disease activity. Cardiovas-
cular comorbidities, lower educational level and 
physical inactivity are risk factors for dementia 
in elderly worldwide and are frequently found in 
SLE patients. Objective: To verify the predictors 
of CD in SLE patients. Methods: Between August 
2014 and December 2018, 57 healthy controls 
(CON) and 111 SLE patients (48 patients with 
neuropsychiatric manifestations, NPSLE; and 63 
SLE patients without neuropsychiatric manifes-
tations, non-NPSLE), between 18 and 59 years, 
were evaluated. Epidemiological data, cardiovas-
cular risk factors, and medications were compi-
led. Participants underwent neuropsychological 
evaluation based on American College of Rheu-
matology (ACR) guidelines, for the following 
domains: simple and complex attention; verbal 
memory (learning, immediate and delay recall); 
visual-spatial praxis; visual memory; processing 
speed; and executive functions. SLICC/ACR da-
mage index (SDI) and activity index (SLEDAI) 
were applied during rheumatologic visit. De-
pression (BDI), anxiety (BAI), and physical acti-
vity (IPAQ) were assessed through inventories. 
Logistic regression evaluated variables associa-
ted with CD. Results: There were no differences 
between groups regarding age and educational 
level. 46.8% of SLE patients and 21.2% of the 
CON presented CD (p=0.001). Patients had more 
hypertension and hypercholesterolemia, and 
NPSLE had more sedentary individuals than 
CON. There were no differences about disease 
duration, current steroid dose, APS prevalence 
and SLE activity index between groups. NPSLE 
presented higher accumulated damage score. 
Major neuropsychiatric involvement (OR 2.92; 
p=0.022) and SDI (OR 1.69; p=0.013) were inde-
pendently associated with CD in SLE patients. 
Conclusion: Our study demonstrates high preva-
lence of CD among Brazilian patients with SLE. 
The occurrence of CD was related with previous 
major neuropsychiatric involvement and syste-
mic accumulative damage. Although cardiovas-
cular comorbidity and physical inactivity are risk 
factors for dementia in general population, tho-
se variables might play a secondary role in SLE 
patients. We can assume that the occurrence of 
DC is related with disease severity and systemic 
accumulative damage. Flare prevention and ag-
gressive disease activity control are indicated to 
prevent CD in patients with SLE.
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SERUM BDNF AS A BIOMARKER FOR COGNITIVE 
DYSFUNCTION IN SLE
Abrantes FF1; Alessi H1; Barsottini OGP1; Coube PC1; 
Dutra LA1; Hoshino K1; Kayser C1; Lopes FC1; Maria LA1; 
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Background: Cognitive dysfunction (CD) is a 
common neuropsychiatric manifestation in 
Systemic Lupus Erythematosus (SLE). BDNF is 
a widely distributed neurotrophin in the central 
nervous system, involved in memory mechanis-
ms, synaptic plasticity and neuronal survival. 
Studies suggested that serum BDNF is decreased 
in chronic conditions such as major depression, 
schizophrenia, and patients with neurodegene-
rative diseases. Objective: To verify the associa-
tion between DC, clinical features and BDNF in 
patients with SLE. Methods: One hundred and 
eleven SLE patients and 57 healthy controls 
(CON), aged between 18 and 59 years were re-
cruited. Participants underwent neuropsycho-
logical evaluation based on American College 
of Rheumatology guidelines, for the following 
domains: simple and complex attention; verbal 
memory (learning, immediate and delay recall); 
visual-spatial praxis; visual memory; processing 
speed; and executive functions. Epidemiologi-
cal data, comorbidities and medications were 
compiled form files. SLICC/ACR damage index 
(SDI) and activity index (SLEDAI) were applied. 
Depression (BDI), anxiety (BAI), and physical 
activity (IPAQ) were assessed through invento-
ries. BDNF levels were determined using ELI-
SA, and expressed by the total BDNFx500, the 
dilution value. CD was established as scores 
-2SD below mean in at least three cognitive do-
mains. Variables were compared using ANOVA, 
Kruskall-Wallis and Qui-square. Linear regres-
sion evaluated association between CD, clinical 
features and BDNF levels. Results: There were no 
differences between groups regarding age, edu-
cational level, and gender. BDNF levels were sig-
nificantly lower in SLE patients, and there were 
no differences between SLE and patients with 
neuropsychological involvement - NPSLE (CON 
1,345.3 ± 438.5; SLE 778.2 ± 497.8; NPSLE 778.7 ± 
410.3; p&lt;0.001). BDNF was not associated with 
CD in SLE (p=0.132). SDI (p=0.001), hyperten-
sion (p=0.003), and Antiphospholipid Syndrome 
(APS) (p=0.039) were independently associated 
with CD. Conclusion: BDNF level is reduced in 
SLE patients independent of neuropsychiatric 
manifestation, and was not associated with CD, 
the number of impaired cognitive domains, or 
disease activity in this study. BDNF level asso-
ciated with accumulated damage score (SDI), 
hypertension, and secondary APS, suggesting 
reduced capacity in neuroprotective and reco-
very functions, affected by chronic, and possibly 
irreversible damage, in the SLE physiopathology 
process.
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NEURO BEHCET
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K.R.P., 31 YEARS OLD, WAS TAKEN TO THE 
EMERGENCY ROOM DUE TO HEADACHE, DY-
SARTHRIA AND RIGHT HEMIPARESIS, BEGIN-
NING THREE DAYS EARLIER. IN THE LAST 2 
YEARS, THE PACIENT PRESENTED ITERENT 
ARTHRALGIA AND MIALGIA, ESPECIALLY IN 
THE LOWER LIMBS AREA, BESIDES LOSING 
2 KILOS AND SHOWING SEVERAL ORAL AND 
GENITAL ULCERS, PERCEIVED AS HERPES. 
MEDICAL EXAMS SHOWED ACNE LESIONS ON 
THE FACE AND THORAX, MODERADE DYSAR-
THRIA, IMCOMPLETE GRADE IV RIGHT HE-
MIPARESIS, TENDON REFLEXES EXAGGERED 
ON THE RIGHT SIDE,  RIGHT PLANTAR RES-
PONSE EXTENSION  AND SUPERFICIAL DE-
CREASE OF SENSIBILITY ON THE RIGHT SIDE, 
INFECTION SCREENING WITHOUT ACUTE 
FINDINGS. THE CEREBROSPINAL FLUID (CSF) 
HAD PLEOCYTOSIS, A PREDOMINANCE OF 
NEUTROPHILS AND NORMAL PROTEIN; THE 
EXAM ALSO SHOWED NEGATIVE VDRL AND 
OLIGOCLONAL BANDS. A BRAIN MRI FOUND 
HETEROGENEOUS OVAL SHAPED LESIONS ON 
BRAINSTEM MEASURING 1.6 X 1.1 X 1.0 CM, 
EXTENDING UPWARDS THE MIDBRAIN AND 
LEFT CEREBRAL PEDUNCLE . THE PACIENT 
IMPROVED AFTER PULSETHERAPY FOR 5 DAYS 
WITH METILPREDNISOLONE, AND WAS DIS-
CHARGED USING 60MG PREDNISONE AND 
AZATHIOPRINE. Discussion: NEURO BEHCET 
IS RARE AND SERIOUS DISEASE. IT MANIFESTS 
ITSELF AS AN INFLAMATORY MULTISYSTEMS 
DISEASE OF UNKOWN ETIOLOGY. IN 1937, IT 
WAS DESCRIBED THE TRIAD OF RECURRING 
ORAL AND GENITAL ULCERS ALONG WITH 
UVEITIS. THERE ARE TWO CATEGORIES OF 
CENTRAL NERVOUS SYSTEM INVOLVEMENT: 
PARENCHYMAL AND NON-PARENCHYMAL 
(VASCULAR FORM). THE PARENCHYMAL CA-
TEGORY REPRESENTS 80% OF CASES COM-
PARING TO BRAINSTEM (51% CASES), CERE-
BRAL HEMISPHERES (15% CASES) AND SPINAL 
CORD (14% CASES). THE NON-PARENCHYMAL 
FORM IS REPRESENTED BY CEREBRAL VE-
NOUS THROMBOSIS. INTERNATIONAL CRI-
TERIA FOR BEHÇET’S DISEASE POINT SCO-
RE SYSTEM: SCORING EQUAL OR GREATER 4 
INDICATES BEHÇET’S DISEASE DIAGNOSIS: 
OCULAR LESIONS (2 POINTS), ORAL ULCERS 
(2 POINTS), GENITAL ULCERS (2 POINTS), 
SKIN LESIONS (2 POINTS), NEUROLOGICAL 
LESIONS (1 POINT), VASCULAR MANIFESTA-
TIONS (1), POSITIVE SKIN PATHERGY TEST (1 
POINT). WE PRESENTED A Case report: THAT 
GATHERED SIX POINTS ACCORDING TO DIAG-
NOSTIC CRITERIA, BESIDES NEUROLOGICAL 
LESIONS AND LABORATORY TESTS FINDING 
WHAT CORROBORATED TO DISEASE’S DIAG-
NOSIS. COMMENTS: THE NEURO-BEHÇET’S 
DISEASE IS RELATIVELY UNCOMMON,  AND 
ALTHOUGH POTENTIALLY TREATABLE, IT IS 
NECESSARY TO CONSIDER DIFFERENTIAL 
DIAGNOSIS OF INFLAMATORY, INFECTIOUS 
OR DEMYELINATING DISORDER. THE CLINI-
CAL PRESENTATION, NEUROIMAGES E CSF 
FINDING ARE USUALLY ENOUGH TO SECURE 
DIAGNOSIS WITHOUT THE NEED OF A TISSUE 
DIAGNOSIS. 
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PREGNANCE AND INFLAMMATORY 
DEMYELINATING DISEASE - A SERIE OF CASES
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1HOSPITAL GERAL; 2UNIC

* E-mail: heloisiq@gmail.com

Among inflammatory demyelinating diseases 
(IDD) of the central nervous system (CNS), Mul-
tiple Sclerosis (MS) and Neuromyelitis Optica 
(NMO) are prevalent in this group of rare disea-
se. MS is an autoimmune neurological condition 
that cause a demyelinating and inflammatory 
disorder of the CNS resulting in neuronal da-
mage, while NMO is characterized by creation 
of autoantibody against the aquaporin-4 chan-
nels (Anti-AQP4). Both condition affects young 
adults, particularly women during their childbe-
aring years. Pregnancy is considered a protective 
factor in MS associated with a 70% reduction in 
relapse rates in the third trimester, in contrast 
with postpartum period that increased relapse 
risk, which may be due to either abrupt removal 
of protective pregnancy factors after delivery or 
to unique deleterious factors inherent to these 
period. Methods: A prospective cohort study was 
performed in a reference center in Cuiabá- MT, 
from 2015 to 2018. Structured questionnaires 
were used for patients diagnosed with MS during 
pregnant and Information according disease ac-
tivity before, during and after delivery, treatment, 
obstetrics’ data, breastfeeding and newborn 
conditions. Results: Four pregnant women were 
included in this study, three of whom were diag-
nosed with MS and one NMO. The mean age at 
the beginning of gestation was 24.75 years and 
the duration of gestation was 37.50 weeks. Only 
one patient did not underwent disease modi-
fying therapy (DMT), just one pregnancy was 
planned, she was using fingolimod and discon-
tinued four months prior to conception. The 
chosen route delivery was cesarean in all cases, 
by obstetric indication. All the patients analyzed 
had few lesions on neuroimaging, relapses rate 
in last 2 years was none, EDSS ≤ 3, relapses du-
ring pregnancy was absent, healthy baby was 
born in all cases and no changes on MRI after 
four month of delivery. Neither factor as previous 
use of DMT, breastfeeding, caesarean delivery or 
epidural analgesia had impact on postpartum 
relapses. Patients returning to DMT soon after 
breastfeeding discontinuation, on mean seven 
months after birth. Conclusion: Despite being 
a small sample, present information corrobora-
te with the literature where factors such as low 
EDSS, absence of relapses in the last years, few 
inflammatory lesions on MRI, positively influen-
ce both pregnancy and puerperium for patients 
with IDD.
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SUSAC‘S SYNDROME: A CASE REPORT
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Case presentation: J.F.C., female, 45 years old, 
seeked medical care after experiencing severe 
headaches for the past 4 days. Besides the inten-
se pain, the patient claimed to have been expe-
riencing mental confusion and partial hearing 
loss of the right ear, as well as diminished acuity 
of the left eyesight, particularly on the top half of 
her field of view. Initial investigations (cerebros-
pinal fluid analysis and tomography) showed 
no significant alterations. It was then requested 
magnetic resonance that revealed multifocal is-
chemic injuries, mostly in corpus callosum. Reti-
nography and digital angiography detected vas-
cular occlusions of the retinal arterial network, 
especially in the left eye. Since the patient‘s 
symptoms indicated towards the diagnosis of 
Susac Syndrome, treatment with pulse therapy, 
immunoglobulin and cyclophosphamide cycles 
was started. However, the treatment seemed to 
be ineffective in reversing the condition. The pa-
tient evolved with progressive respiratory failure 
and had to be transferred to the Intensive Care 
Unity (ICU), where she was subjected to orotra-
cheal intubation and mechanical ventilation. 
On the 70th day of hospitalization, the patient 
evolved with diffuse cerebral edema, and brain 
death was confirmed through clinical exams 
and arteriography. Discussion: With about 300 
cases described up to the year 2015, not much 
is known about the pathophysiological, clinical 
and epidemiological characteristics of Susac‘s 
Syndrome (SS). However, it is speculated that it 
is an immuno-mediated disease that reaches the 
vascular endothelium. Although it is a triad com-
posed by visual disturbances, encephalopathy 
and hearing loss, only 20% of the patients, as in 
the case reported, have the complete form, being 
this fact more frequent in men. However, the 
syndrome usually relates more to the female sex, 
even having a certain relationship with the pos-
tpartum period. The early diagnosis is, therefore, 
of uttermost importance to the patient‘s evolu-
tion, despite all the difficulties associated with 
the identification of the symptoms, since the ear-
ly aggressive drug therapy seems to be essential. 
Final considerations: The pathophysiology of 
the disease remains uncertain, and it is essential 
to study more about SS for better management 
of patients, while it is vital to consider SS in cases 
of unknown encephalopathy, requiring a specific 
complementary evaluation at times.
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RECURRENT HASHIMOTO‘S ENCEPHALITIS
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Woman, 79 years old, was taken to the hospital by 
the family after having noticed a sudden change 
in speech, difficulty wandering and confusion. 
No previous history of fever, trauma, urinary or 
intestinal abnormalities. Previous history of si-
milar mental confusion 5 years ago and thyroid 
disease with uncertain treatment since 2012. 
The patient presented a generalized tonic-clonic 
seizure, controlled with phenytoin. Infectious 
screening without acute findings. A brain CT and 
resonance was performed without abnormali-
ties. The cerebrospinal fluid had pleocytosis - a 
predominance of lymphocytes - and increased 
protein. Initiated Aciclovir with infectious en-
cephalitis hypothesis. Reporting from the other 
service where he had similar symptoms descri-
bed an acute confusional signs with pleocyto-
sis in liquor and with TSH about 50. Improved 
after 3 days of Methylprednisolone. Some tests 
taken at admission corroborated the diagnostic 
suspicion of Hashimoto‘s Encephalitis: altered 
thyroid function with increase of anti-thyrope-
roxidase and anti-thyroglobulin. Suspended the 
acyclovir and performed pulse therapy for 7 days, 
with significant improvement of cognitive status. 
Discharged with significant improvement, using 
prednisone 60mg and Azathioprine 50mg and 
follow-up. Hashimoto‘s encephalopathy is a rela-
tively rare disease, prevalence of 2/100.000, more 
common in women (1:5). Defined as a syndrome 
with altered level of consciousness, mental con-
fusion, hallucinations and sometimes related to 
seizures, presenting high antithyroid antibody 
values. It is part of the differential diagnosis of 
other conditions with rapidly progressive de-
mentia (Creutzfeldt-Jakob disease, vasculitis, 
other imune-mediated encephalitis, infections, 
toxic-metabolic, neoplastic conditions). Hashi-
moto‘s encephalopathy should be suspected in 
all patients with acute or subacute encephalopa-
thy with thyroid diseases of probable autoimmu-
ne etiology. About 40% of cases do not recur after 
the first cycle of pulse therapy. In patients with 
recurrence of the disease, high doses of corticoid 
(1mg/kg/day) may be used, and combinations 
with other drugs such as azathioprine, cyclo-
phosphamide, methotrexate, and human immu-
noglobulin and plasmapheresis. Hashimoto‘s 
Encephalopathy is part of a research of rapidly 
progressive dementias, limbic Encephalitis, with 
a high suspicion of autoimmune thyroid disea-
se. It is a reversible condition, with an excellent 
response to pulse therapy, but it may present 
recurrence.
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ASSESSMENT OF OLFACTION IN PATIENTS WITH 
MULTIPLE SCLEROSIS
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Introduction: Multiple Sclerosis (MS) is a chronic 
inflammatory demyelinating disease of Central 
Nervous System, without any apparent cause. In 
general, MS affects young people, aged from 20 to 
30 years, women, white-skinned, living in tempe-
rate zones. The clinical evolution and symptoms 
differ among patients. Objectives: To evaluate 
the relationship between MS and olfactory dis-
function and to relate, discriminating by types of 
smell, the patients’ distinguishing ability, consi-
dering the stage of the disease. Methods: This is 
a cross-section analysis, in which patients were 
considered by age, gender, educational level, 
tobacco use, Mini-Mental State Examination 
(MMSE), time of disease progression, medication 
treatment and Expanded Disability Status Scale 
(EDSS). Smell was analyzed by means of Sniffin‘ 
Sticks smell identification test (SS-16 numbered 
pens and four options of answer for each pen). 
Results: 16 patients were evaluated, 6.25% (n=1) 
of which were male and 93.75% (n=15) were fe-
male, between 19 and 58 years (average 37.75 ± 
10.32). The schooling ranged from 4 to 16 years 
(average 12.2 ± 2.98). Only 6.25% declared being 
currently smokers and 37.5% declared to be ex-s-
mokers. The MMSE score showed rates ranging 
from 16 to 30 (average 28,05 ± 3,33). The time 
of disease progression varied from 3 days to 18 
years (average 2633 days ± 2031,81). Regarding 
medication treatment, 81.25% reported using 
Interferon, 18.75% Glatiramer, 18.75% Dimethyl 
Fumarate and 6.25% Fingolimod Hydrochloride. 
EDSS ranged from zero to 6 (average 2.84 ± 1). 
It was recorded correct responses ranging from 
5 to 15 (average 11.25 ± 2.48). The three highest 
matching rates were: banana/fish (100%), clove 
(93.75%) and garlic (87.5%); the three lowest ra-
tes were: apple (37.5%), paint remover (43.75%) 
and leather/cinnamon (50%). When questioned, 
only 18.75% of patients reported a decrease in 
perception of odors, but, according to the test 
results, 43.75% of patients presented hyposmia. 
Comparing SS-16 smell test results to each pa-
rameter used, it was observed that, apparently, 
there is no correlation. Conclusion: Olfactory 
disorders due to MS can appear at any stage of 
the disease, harming patient’s quality of life. The-
refore, it is important to investigate olfaction ear-
ly, since the diagnosis, to rule out other possible 
causes of olfactory dysfunction.
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ANTI-GLUTAMIC ACID DECARBOXYLASE 
(GAD) ANTIBODY TITERS AS A BIOMARKER OF 
NEUROLOGICAL AND NON-NEUROLOGICAL 
AUTOIMMUNE DISEASES
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Case presentation: A 26-years-old male presen-
ted a 5-months history of progressive ataxia. The 
symptoms progressed to horizontal diplopia 1 
month later. The patient also described 8 epi-
sodes of acute vertigo within 2 months after the 
onset of diplopia, which were associated with 
nausea, pain in the occipital region, paresthe-
sia in hands. Neurological examination revealed 
ataxia gait, dysmetria and left VI cranial nerve 
palsy. Past history revealvedrevealed the diag-
nosis of ankylosing spondylitis and type 1 dia-
betes 4 years before. Brain Magnetic resonance 
was normal. Cerebrospinal fluid analysis was 
also normal. Serologic tests were normal except 
for high titers of GAD antibody. Methylpredni-
solone was started 1 g daily for 5 consecutively 
days. Partial improvement of motor symptoms 
was observed. Discussion Anti - Glutamic acid 
decarboxylase (GAD) antibody is a biomarker 
of autoimmune central nervous system (CNS) 
disorders and non-neurological autoimmune 
disorders like type 1 diabetes. We described a 
case of a patient with cerebellar ataxia associated 
with GAD antibody. Ataxia is the most common 
extra-pyramidal presentation of Anti- GAD anti-
body disorders. More than half of patients have 
other non-neurological autoimmune diseases. 
Some patients have pure ataxic syndrome, but 
brainstem symptoms (diplopia, vertigo, ptosis 
and ophthalmoplegia) is particularly commom 
in African-american patients. Final comments 
Although a rare disease, Anti-GAD autoimmuni-
ty is important to be recognized because of the 
potential immunotherapy response. Other non-
-neurological auto-immune diseases are also im-
portant to be investigated.
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OPTIC NEURITIS BY CHIKUNGUNYA: DISEASE OR 
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Case Report: Patient 1: a 29-years-old female 
with right eye (RE) pain and visual blurring. A 
similar event occurred in the left eye (LE) one 
month later. Visual acuity was 20/200 in the RE 
and 20/30 in the LE. Brain MRI showed small foci 
of hyperintense T2/FLAIR lesions in the left se-
mioval center and hyperintense T1/T2 lesions in 
the C6-C7 spinal segment. She was treated with 
iv methylprednisolone (IVMP) and an important 
improvement was observed (20/25 RE, 20/20 
LE). She was discharged with oral prednisone 
(OP) and azathioprine. Patient 2: a 30-years-old 
female presented with bilateral visual blurring. 
She had important visual loss and counted fin-
gers with difficulty. Brain MRI showed a thicke-
ning of the right optic nerve from most proximal 
portion to the optic chiasm. The patient was 
treated with IVMP followed by plasma exchange 
but no improvement was observed. She was dis-
charged with OP as maintenance therapy.Patient 
3: a 19-years-old female presented with bilateral 
visual blurring and ocular pain. Visual acuity was 
decreased in the exam. Brain MRI showed small 
foci of T2/FLAIR hyperintense lesions in the left 
corona radiata, and no optic nerve abnormalities 
were found. She was treated with IVMP and an 
important improvement was observed. She was 
discharged with a 20/50 bilateral acuity and in 
use of OP. Discussion: We described 3 patients 
with optic neuritis (ON) and clinical similarities, 
although with different treatment and evolution. 
In these cases there was a positive CSF detection 
of chikungunya virus (CHIKV) IgM antibody. The 
diagnostic method was enzyme‐linked immuno-
sorbent assay. Others flavivirus were tested (den-
gue and zika) but were negative. Those results 
were considered as a diagnostic marker of CHIKV 
associated ON. Ocular manifestations of CHIKV 
fever are not frequent but are of great relevan-
ce. Although most of the serious complications 
occur days to weeks after acute infection, it was 
described ON cases that occurred simultaneous-
ly with systemic disease. This suggests that a di-
rect viral effect may be important, as well a post 
viral immune response. Comments: No antiviral 
has been evaluated in the management of CHIKV 
associated neurological disease, which remains 
as a clinical challenge. It’s not clear if the CHI-
KV infection can trigger demyelinating diseases, 
therefore, more studies are necessary to support 
better diagnostic and management strategies.
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IDIOPATHIC HYPERTROPHIC PACHYMENINGITIS 
WITH COGNITIVE MANIFESTATION: A CASE REPORT
Campana IG1; Castrillo BB1; Castro LH1; Del GuerraFB1; 
Fortini I1; Gonçalves MR1; Nitrini R1; Ximenes NN1

1UNIVERSIDADE DE SÃO PAULO

* E-mail: igor.campana@hotmail.com

M.A.S.C, female, 61 years old, 6 months before 
admission, began to experience apathy and psy-
chomotor slowing, associated with rest and ac-
tion tremors. Treated depression with risperido-
ne, fluoxetine and biperidene, with no response. 
Four moths after that, he noticed a decrease in 
bilateral visual acuity, worse on the left. Twenty 
days before admission, he presented a genera-
lized tonic-clonic epileptic crisis. At admission 
she presented with cognitive syndrome of dy-
sexecutive predominance, with presence of axial 
reflexes of the face; visual acuity (VA) 20/70 on 
the right, with no light perception and papilla 
atrophy in the left eye. Magnetic Resonance of 
the brain showed bilateral enhancement and 
bilateral pachymeningeal thickening associated 
with extensive parenchymal edema. In view of 
the hypothesis of pachymeningitis and signifi-
cant loss of AV, a CSF scan was performed 12 cells 
/ mm³ of lymphomononuclear predominance; 
0 hem; Protein: 129; Glucose 56; Lactate 23 and 
after exclusion of underlying infectious process 
was chosen for pulse therapy with Methylpredni-
solone for 7 days, with important improvement 
of the cognitive and radiological picture, but 
without VA improvement. Due to the mainte-
nance of the visual loss, we decided to perform 
an optic nerve decompression on the right with 
biopsy. The result of the biopsy of the dura ma-
ter was compatible with idiopathic hypertrophic 
pachymeningitis (IHP), and other infectious, ne-
oplastic and autoimmune causes were ruled out. 
Two cycles of Cyclophosphamide and one cycle 
of Methylprednisolone were still performed, with 
no clinical response, but with good radiological 
response. Discussion: The suspicion of Paqui-
meningitis is mainly in patients with chronic 
meningitis and cranial nerve involvement. The 
etiological diagnosis is difficult to perform and is 
considered idiopathic in cases in which no infec-
tious, inflammatory, autoimmune and neoplas-
tic diseases, all with typical histopathological, are 
found. Final comments: Paquimeningitis should 
also be remembered as a cause of demential 
syndrome of dysexecutive predominance, espe-
cially in patients with associated cranial nerve 
involvement
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UNCOMMON INITIAL MANIFESTATION OPTIC 
NEUROMYELITIS
Araujo BM1; Araujo MFV1; Araujo MLB1; Barbosa AR1; 
BisPO FM1; Leão BR1; Santos TSB1; Tajra NL1; 
Tomaz GR1; Sombra IS2

1UNIVERSIDADE FEDERAL DO PIAUÍ; 2UNIVERSIDADE 
FEDERAL DO PIAUIUNIVERSIDADE FEDERAL DO PIAUÍ

* E-mail: isabella.sombra@hotmail.com

Case report: A female patient, 37 years old, in 
October 2017, presented with sudden pain in 
the epigastrium, irradiation to the back, pares-
thesia of lower limbs and hypotonia, urinary 
incontinence and constipation. There was no 
similar personal and family background. Physi-
cal examination: hypotonia in the lower limbs, 
more pronounced in the lower right limb, absent 
Babinski sign and inability to wander without 
help. Magnetic resonance imaging (MRI) of the 
thoracic spine presented myelitis. Laboratory 
tests: CSF without alterations, negative autoan-
tibodies, negative serologies. During hospita-
lization, there was partial improvement of the 
symptoms. After 3 months it evolves with relapse 
associated with seizures. At 5 months, he presen-
ted visual turbidity in the left eye. Anti-aquapo-
rin 4 test (AQP-4-IgG), reagent, and new MRI of 
the thoracic spine and cervical spine, showing 
myelitis. Treatment during outbreaks was pulse 
therapy with methylprednisolone. And currently 
using azathioprine, prednisone, clonazepam and 
carbamazepine. Partial improvement of visual 
turbidity and paresthesia with prescribed medi-
cation. Discussion: Optic neuromyelitis (NMO) 
is a severe, immune-mediated disease affecting 
the Central Nervous System (CNS) and reaching 
the optic nerve and spinal cord, partially sparing 
the brain. An astrocypathy mediated by anti-A-
QP4 antibodies. Most patients are seropositive 
for IgG antibodies against the AQP-4-IgG chan-
nel, the most abundant in the CNS astrocytes. 
The average age of installation is between 35-37 
years and the woman: man ratio is about 8-9: 1. 
Currently, the diagnostic criteria are characteri-
zed by the presence of at least one outbreak of 
optic neuritis and myelitis and filling of at least 2 
of the 3 support criteria: contiguous lesion in the 
spinal cord with extension greater than or equal 
to 3 vertebral bodies to the MRI; MRI of the skull 
that does not meet criteria for multiple sclerosis; 
presence of AQP4-IgG in the blood. Clinical ju-
dgment remains essential. The patient fulfills the 
diagnostic criteria for NMO, however, she has a 
relatively uncommon initial manifestation be-
cause she is young and has started the disease 
with myelitis prior to neuritis. FINAL CONSIDE-
RATIONS The patient presents a recurrent cour-
se suggesting a poor prognosis, characterized by 
permanent motor incapacity, despite immuno-
suppressive therapy.
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EPIDEMIOLOGICAL, CLINICAL, EVOLUTION 
AND THERAPEUTIC PROFILE OF 184 PATIENTS 
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Introduction: Multiple sclerosis (MS) is a chro-
nic neurological disease, inflammatory, demye-
linating and immune-mediated of the Central 
Nervous System, affecting, in the form of pla-
que lesions, white matter of the brain and spi-
nal cord. OBJETIVE: Evaluate epidemiological, 
clinical, evolutionary and therapeutic aspects 
of patients attended at a Reference Center, lo-
cated in the city of João Pessoa, Paraíba - Brazil. 
Methods: Observational, cross-sectional and 
descriptive study with qualitative-quantitative 
approach, based on a review of medical records 
of patients treated between November 2012 to 
August 2017. Seven variables were assessed: 
gender, skin color, age of the first outbreak, time 
diagnostic in years, family history, clinical pre-
sentation and use of disease-modifying drugs. 
Results: Prevalence of the disease in females at a 
ratio of 3.08:1, in white (50,54%), with age of the 
first outbreak between the 3rd and 5th decade of 
life (48,86%) and diagnostic time equal or more 
than five years (47,48%). Negative family history 
(87,43%), prevalence of clinical form relapsin-
g-remitting (64,64%), followed by secondary 
progressive form (29,28%). Among the disease-
-modifying drugs, predominated the beta-inter-
ferons (subcutaneous β1A: 31,94%, intramuscular 
β1A: 14,58% and β1B: 7,63%). Conclusion: This 
study contributes to the construction of befitting 
casuistic with reality MS at the state of Paraiba, 
guiding conducts, promoting clashes with litera-
ture and other medical centers of Brazil and the 
world.
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Introduction: Multiple sclerosis (MS) is a chro-
nic neurological disease that can cause signifi-
cant impact on patients‘ lives. Consider these 
effects is critical in the clinical management and 
monitoring of the disease evolution. OBJETIVE: 
Evaluate the perception, knowledge and qua-
lity of life in patients attended at a Reference 
Center, located in the city of João Pessoa, Paraí-
ba - Brazil. Methods: 108 MS patients were stu-
died, based on review of records and interviews 
of patients treated between November 2012 to 
August 2017. The cases were analyzed by the 
following variables: patient’s reaction at the time 
of diagnosis, prior knowledge about the disease, 
limitation to the activities of daily living (ADL), 
physical activity, memory impairment, need of 
support to walk and presence of voiding symp-
toms. Results: 59,22% of patients had difficulty 
accepting the diagnosis, but understanding the 
disease helped the acceptance process. 83,33% 
of patients were unaware about the disease 
when they were diagnosed. On the other hand, 
49,54% of patients reported some kind of limita-
tion to the ADL and 53,21% said they didn’t per-
form any physical activity. The memory changes 
were predominant in 52,58% of the patients and 
88,79% didn’t use support to walk. 51,85% did not 
present voiding dysfunction, but when affected 
(48,15%), there was a predominance of urgen-
cy and urinary retention. Conclusion: MS has a 
variable impact on quality of life of patients. Re-
cognizing this impact is important on the clinical 
management, therapeutic and multidisciplinary 
approach of the disease.
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MARBURG’S DISEASE IN AN HIV-PATIENT: A 
CHALLENGING CASE OF ACUTE, FULMINANT AND 
DEMYELINATING DISEASE
Grenfell MLR1; Maia RPD1; Mello LGM1; Melo PZ1; 
Merscher MN1; Muniz MR1; Nascimento IF1; Oliveira GA1; 
Rosa JrM1; Santos MCLFS1
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Presentation of the case: A 23-year-old woman 
presented to the clinic complaining of decreased 
visual acuity for 4 months bilaterally associated 
with headache. On examination, pupils were 
mydriatic with slightly response to light, paresis 
of lower third of left hemiface, hemiparetic gait, 
deep reflexes exalted in left side. Fundoscopy 
evidenced bilateral optic disc pallor. Laboratory 
tests revealed normal blood count cells, HIV-in-
fection (CD4 of 463 cells/mm3, and viral load of 
16,417 copies/ml), negative anti-aquaporin-4 
IgG antibody, non reactive VDRL, non reactive 
HbSAg/HCV/antiHBc, normal cerebrospinal 
fluid analysis. Brain MRI showed voluminous 
acute inflammatory/demyelinating tumefying 
lesions in white matter associated with similar 
lesion in optic chiasm and right optic tract with 
sequelae of right optic neuritis, which are cha-
racteristic of demyelinating disease. Pulse the-
rapy with methylprednisolone was prescribed, 
but there was no improvement of symptoms. 
Perfusion and spectroscopy brain MRI showed 
worsening of the infiltrative/tumefying lesions, 
with appearance of two ovoid lesions suggestive 
of lymphoma or demyelinating disease. Brain 
biopsy evidenced reactive gliosis without evi-
dence of neoplasia. After 7 months, the patient 
died and the necropsy revealed multifocal and 
disseminated inflammatory demyelinating le-
sions in the central nervous system, and it was 
concluded that it was Marburg Disease (MD). 
Discussion: MD is a rare, acute, fulminating, mo-
nophasic demyelinating disease that was once 
considered a variant of multiple sclerosis. It is 
characterized by large, expansive, progressive, 
and widespread destructive lesions in deep white 
matter leading to death within weeks or months 
of onset. In this case report, headache and visual 
impairment were the earliest manifestations of 
MD. Despite HIV infection being an important 
confounding factor, immune system status, se-
rologic tests, brain biopsy and immunohistoche-
mistry excludes infectious and malignancy dise-
ases associated with HIV. Final comments: Here 
we report a rare case of MD. To our knowledge, 
this is the first report of MD in an HIV-infected 
patient. MD diagnosis is mainly course-depen-
dent, but atypical cases of demyelinating disease 
requires high index of suspicion. Poorly treat-
ment response and exclusion of differential diag-
nosis of tumor-like lesions on MRI corroborates 
the diagnosis in suspicious cases. Further studies 
are required to determine effective therapies 
against MD.
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NEUROLOGICAL DISEASE AFTER YELLOW FEVER 
VACCINATIONS (YEL-AND)
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Case presentation: Male, 24 years old, diagno-
sed with Crohn‘s disease 5 years ago and using 
adalimumab since then. One month after he 
had immunization against Yellow Fever deve-
loped progressive pain and ascending muscle 
weakness in the lower limbs, besides paresthe-
sia in 5º left-hand pododactyl and difficulty to 
walk. He searched for a neurologist and, in the 
neurological exam, he showed muscular paresis 
in the lower limbs with bilaterally areflexia of the 
Achilles reflex. His electroneuromyography de-
monstrated changes compatible with an initial 
stage of peripheral demyelinating polyneuro-
pathy. The cerebrospinal fluid (CSF) evaluation 
showed glucose 49 mg/dl, total proteins 126 mg/
dl, cytometry 152 mm³, leukocytes: 14% poly-
morphonucleated, 86% mononucleated. Diag-
nosed with Guillain Barre Syndrome (GBS) and 
started the treatment with intravenous human 
immunoglobulin at dose of 0,4g/kg for 5 days. 
After the third day of therapy, the patient pro-
gressed with improvement of his clinical condi-
tion; currently without pain or difficulty to walk, 
with only tremor in upper limbs. After the hos-
pital discharge, he done a Magnetic Resonance 
Imaging (MRI) of the encephalon with evidence 
of hypersignal area in FLAIR affecting the corti-
co-subcortical region around the left pre-central 
sulcus, in addition to rare focus of hypersignal 
in the periventricular white matter and in the 
bilateral occipital subcortical area; considered 
the possibility occurrence of an associated me-
ningoencephalitis. Discussion: One of the ad-
verse effects of yellow fever vaccination is the 
Neurological Disease Associated with the Vacci-
ne (YEL-AND), which is rare and probably fatal. 
YEL-AND manifests like many syndromes inclu-
ding meningoencephalitis, acute disseminated 
encephalomyelitis (ADEM), GBS or bulbar pa-
ralysis. The patient showed GBS, an autoimmune 
manifestation that antibodies and/or T-cells are 
produced in cross-response with neuronal epito-
pes, leading to a central or peripheral neuronal 
damage, besides alterations of MRI and CSF su-
ggestive of meningoencephalitis, that occurs be-
cause of a direct invasion of the vaccine virus to 
the central nervous system with infection of the 
meninges and/or brain. Final Comments: The 
neurological complications associated to yellow 
fever vaccination, although rare, are possibly 
fatal. Its administration in patients using immu-
nosuppressive or immunomodulatory therapies 
should be always avoided, representing a formal 
contraindication for their use.
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POEMS SYNDROME PRESENTING AS GUILLAIN-
BARRÉ SYNDROME: DIAGNOSTIC AND 
THERAPEUTIC IMPLICATIONS
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Case Presentation: We report the case of a 44-ye-
ar-old woman, with a clinical condition initially 
composed by sensation of weight, pain and hy-
poesthesia in lower members, with imbalance. 
In the second month of evolution, she made an 
electroneuromyography (ENMG), which de-
monstrated axonal-myelinic polyradiculoneu-
ropathy (PRN) and her cerebrospinal fluid (CSF) 
showed albuminocytologic dissociation (5 cells/
mm3, total proteins: 500). She was hospitalized 
with Guillain-Barré syndrome hypothesis, being 
treated with intravenous immunoglobulin (IVIg), 
but frustrating recovery. With 3 months of evolu-
tion, a new ENMG was made, with the same pre-
vious pattern. It was made new IVIg cycle. In an 
outpatient evaluation at our service, we observed 
that imaging studies performed at the beginning 
showed bone lytic alterations in L1, L2, L5 verte-
bral bodies and skull. There were hyperpigmen-
tation of the skin, ruby cutaneous lesions, white 
nails on the feet, and mild urinary incontinence. 
Neurological examination showed flaccid crural 
paraparesis, allodyne, in addition to distal oede-
ma. The diagnostic hypothesis of POEMS syndro-
me was performed. New exams showed platelets 
555,000, protein electrophoresis by immunofi-
xation in serum: monoclonal IgG/Lambda peak. 
Bone marrow biopsy: hypercellular bone marrow 
(about 75%). Skin lesion biopsy: hemangioma. 
Spirometry suggested restrictive abnormality. 
Vascular endothelial growth factor (VEGF): 4.440 
pg/mL (RV: &lt;128,9 pg/mL). Treatment with 
dexamethasone 40 mg/week and lenalidomide 
10 mg/day was started. After 3 months, she had 
improvement of the motor frame, with muscle 
strength proximal grade 5 and strength distal 
grade 4 in upper limbs; proximal grade 4 stren-
gth and distal grade 2 in lower limbs. The patient 
underwent autologous bone marrow transplan-
tation with low and progressive improvement. 
Discussion: POEMS syndrome is a rare parane-
oplastic syndrome due to underlying plasma cell 
disorder. The acronym refers to landmarks: PRN, 
organomegaly, endocrinopathy, myelodysplasia 
and skin changes. To date, VEGF is the cytoki-
ne that best correlates with disease activity and 
appears to be primarily responsible for neuronal 
injury. Final comments: Any patient who carries 
a diagnosis of an demyelinating PRN (Guillain-
-Barré syndrome or CIDP) that is not responding 
to standard therapy should be considered as a 
possible POEMS syndrome patient, and additio-
nal testing should be done to rule in or rule out 
the diagnosis of POEMS syndrome.
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CHANGES IN BEHAVIOR AND PARESIS OF CRANIAL 
PAIRS OPPENING THE PROBABLE DIAGNOSIS OF 
BICKERSTAFF ’S BRAINSTEM ENCEPHALITIS: CASE 
REPORT
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Queiroz MYCF2; Silva JLD2; Tartaglia JS2; Teodoro RS2
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Case presentation: V.C.C, female, 48 years old, 
started a condition with fever associated a flu-li-
ke symptoms. In a week, family members reali-
zed a change in behavior - patient was apathe-
tic and speechless. Subsequentely, in the same 
week, she had nuchalgia and needed help for 
basic life activities, with gait difficulty - possible 
ataxia - and gagging during meals. After 3 days 
she was admitted at the hospital emergency 
room presenting lowering of the level of cons-
ciousness, incoherent speech, diplopia (left VI 
nerve palsy), signs of meningeal irritation and 
febrile. In complementary tests: Analysis of ce-
rebrospinal fluid: 130 leukocytes with predomi-
nance of lymphomono; Negative latex for Cryp-
tococcus and negative cultures; Herpes IgM and 
IgG research and Herpes PCR: Negatives. The 
Magnetic Resonance Imaging of the Brain evi-
dencing an alteration of the extensive signal of 
the brainstem. After attempting to frustrate em-
pirical treatment with aciclovir at the beginning 
of the condition - on the sixth day of hospitali-
zation - patient was comatose and losing trunk 
reflexes. We chose the beginning of pulse therapy 
with methylprednisolone and patient evolving 
with clinical improvement and return of the 
trunk reflexes. Discussion: Encephalitis is a seve-
re inflammatory disorder of the brain with many 
possible causes and a complex differential diag-
nosis. The most frequently recognised causes of 
encephalitis are infectious, however the past 10 
years an increasing number of non-infectious, 
mostly autoimmune, encephalitis cases have 
been identified. Subacute behavior changes and 
cranial nerve impairment raise the hypothesis of 
possible autoimmune encephalitis. Despite the 
unavailability of autoantibodies test (AntiGq1b), 
the case report strongly suggests the diagnosis 
of Bickerstaff Encephalitis due to the clinical 
evolution and magnetic resonance imaging. Af-
ter this diagnostic hypothesis was considered 
and infectious causes excluded, the patient who 
was in evolution for possible brain death had a 
change in prognosis after immunosuppressive 
treatment. Final comments: In view of the se-
riousness of the clinical condition and, often, the 
unavailability of autoantibodies test for definiti-
ve diagnosis in many centers, it is important to 
discuss the early clinical signs of autoimmune 
encephalitis and the initiation of the treatment 
as soon as possible.
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NEUROMYELITIS OPTICA: IMPROVED 
TETRAPLEGIA DUE TO CLINICAL MANAGEMENT - 
CASE REPORT
Camporeze B1; da SilvaCHS1; da SilvaRB1; Honaga D1; 
Mello MB1; Soffiatti FL1; Takazaki KAG1
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Objectives: This study aims to describe a case 
report of neuromyelitis optica (NMO) associated 
to a significant therapeutic outcome. CLINICAL 
Presentation: F.A.M.S., 19 years-old, male, ar-
rived at our service complaining of parestesis 
and paresis in left lower limb that started in the 
previous month and progressed to tetraplegia, 
associated to fecal and urinary incontinence and 
frequent hiccups. His neurological examination 
showed hyperreflexia, Babinski sign bilaterally, 
with high cervical sensitive level. There was no 
family history of neurologic diseases. In comple-
mentary investigation, there were no significant 
abnormalities in the CSF‘s analysis. Brain MRI 
was normal and spinal cord MRI showed an ex-
tensive demyelinating lesion from the medulla 
to the thoracic spine. He had positive specific 
antigen aquaporin-4 serum count. The patient 
was treated with intravenous methilprednisolo-
ne for five days. He improved after the treatment, 
the hiccups were gone, he recovered strength 
in his arms. He has been using predinisone and 
Azathioprine for 7 months and nowadays he 
is taking steps with a walker, fecal and urinary 
incontinence have improved and the strength 
in his arms got back to normal, as well as the 
recovery of manual and complex activities, like 
playing violin. The EDSS scale improved from 8 
to 6.0. Discussion: NMO is clinically characteri-
zed by an attack or attacks of optic neuritis and 
necrotizing myelitis without presence of oligo-
clonal bands in the cerebrospinal fluid (CSF). It 
is related to NMO-IgG and aquaporin-4. NMO 
remains a challenge regarding its diagnostic and 
therapeutic, and can cause severe disability or 
death. Conclusion: This patient with NMO had 
severe demyelinating lesion in cervical and tho-
racic spine and in spite of that he showed impro-
vement in functional capacity during treatment.
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IMMUNOGLOBULIN G4-RELATED HYPERTROPHIC 
PACHYMENINGITIS WITH INVOLVEMENT OF 
MULTIPLE CRANIAL NERVES: A CASE REPORT.
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Case report: a 55 years old male presented, 
in February 2017, a moderate subacute conti-
nuous left frontal headache, associated with 
ipsilateral periorbital pain. He reported simi-
lar symptoms in 2014, with a symmetric small 
joints polyarthralgia, left hypoacusia, hyposmia 
and dysgeusia. He was treated with corticoid 
and antibiotic due to a presumed rheumatoid 
arthritis (RA) diagnosis and sinusitis, improving 
from symptoms, except left hearing loss. In Oc-
tober 2017, he reported worsening of headache, 
retro-orbital pain and a left red eye, resistant to 
corticosteroids. In March 2018, the headache got 
worse, presenting also left blurred vision that 
progressively deteriorated. In April, corticoste-
roids were discontinued with a rapid loss of left 
visual acuity and as similar symptoms started on 
the right side. Neurological examination showed 
bilateral low visual acuity, worse of the left side, 
hypoaesthesia in trigeminal nerve’s ophthalmic 
branch. Ophthalmoscopy showed bilateral cho-
rioretinal and scleritic scars. Lumbar puncture 
revealed an opening pressure of 37mmH2O and 
hyperproteinoraquia. Brain MRI showed left su-
pra- and infra-tentorial dura mater thickening 
with contrast enhancement. Pulse therapy with 
methylprednisolone was started. A meningeal 
biopsy was performed and the immunohisto-
chemical profile was consistent with IgG-4-rela-
ted hypertrophic pachymeningitis. Other causes 
of pachymeningitis were excluded. After a little 
improvement of visual acuity after pulse therapy, 
despite reduction of thickening in the follow-up 
MRI, it was decided to start rituximab therapy 
1g and repeat after 15 days. Discussion: Hyper-
trophic pachymeningitis can be observed in a 
wide range of diseases, including malignant, 
immunological, infectious, vasculitic conditions 
and idiopathic. Neurological symptoms of pa-
tients with IgG4-RHP typically reflect mechani-
cal compression of vascular or neural structures. 
Meningeal biopsy is the gold standard for the 
diagnosis. Glucocorticoid treatment is the most 
used initial therapy, followed by the addition of 
other immunosuppressive agents if recurrence. 
Final comments: This patient with visual and 
auditory loss in the presence of IgG4-RHP had 
the association of rheumatic symptoms, althou-
gh screening for RA or ANCA positive vasculitis 
were all negative. Despite the corticosteroid tre-
atment, there was little benefit in the recovery of 
the deficits when rituximab becomes a relative 
good choice for imunossupression in hard-to-
-treat cases.
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AUTOIMMUNE ENCEPHALOPATHY AND 
CHROMOPHOBIC RENAL CARCINOMA: JUST A 
COINCIDENCE?
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Male patient, 71yo, caucasian, Portuguese, ad-
mitted in Dec/16 with history of asthenia and a 
non-checked fever for 48h prior admission and 
mental confusion and altered speech in the last 
12h. At ER, the neurologist evidenced anomie, li-
ght-mind and some intermittent time/space con-
fusion yet collaborative and tranquil. He evolved 
in the following 12h with intense psychomotor 
agitation and lowering of the consciousness le-
vel; reevaluation showed worsening of the spee-
ch and Internuclear Ophthalmoparesis (INO), 
as well as signs of pyramidal release (hyperre-
flexia+bilateral foot clonus). Contrast-enhanced 
MRI from the admission day revealed mild T2/
Flair hypersignal distributed in posterior por-
tions of the brainstem, including predominantly 
mesencephalon and bilateral cerebellar cortex. It 
was then requested a study of CSF (cells 12/Lym-
phocytes 80/Monocytes 20/Proteins 277/glucose 
112) and initiated empirical coverage for CNS in-
fections(aciclovir+ceftriaxone+ampicillin) while 
awaiting PCR herpes simplex(HSV), arbovirus 
serology and cultures; after 24h, he presented 
status epilepticus which subsidized by treatment 
while requiring support in mechanical ventila-
tion. On the 4th day, he kept the altered mental 
status and the ophthalmoparesia, but without 
any new epileptic seizures, allowing extubation. 
Later, family members reported a similar history 
about 5 years prior, cared in Portugal, in which 
there was some unidentified therapy for 5 days, 
with progressive improvement of the condition. 
The exames in CSF came negative for infections, 
the possibility of autoimmune encephalitis aro-
se: in the face of infectious intercurrence linked 
to mechanical ventilation, we chose pulse thera-
py with Human Venous Immunoglobulin (IVIg) 
for 5d with the suspension of antibiotic therapy. 
On the 3rd day under IVIg treatment, he presen-
ted progressive recovery of the neurological con-
dition, with adequate level and content of cons-
ciousness, maintaining a paresis of ocular mus-
culature, whose remission occurred in 40d. Scre-
ening for neoplastic lesions identified isodense 
nodular formation in the left kidney, whose renal 
biopsy revealed the existence of renal cell carci-
noma of the chromophobic type. After 20d, new 
MRI demonstrated reduction of hypersignal foci, 
remaining only in the midbrain. After 60d, there 
was complete remission of alteration in neuroi-
maging. The renal tumor was excised after 90d. 
The patient is followed up with a neurologist, still 
remaining asymptomatic after 2 years.
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PRESENTATION OF A CASE OF ANTI-GAD ATAXIA
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Case report: J.R.C, 47 years old, male, diabetic, 
hypertensive. He denied smoking, a former li-
ght drinker, previously healthy until 2010. He 
had fainted sometimes and was diagnosed with 
diabetes mellitus. Since then, with difficulty to 
walk, apathetic. Wife denied hallucinations but 
has reported voice alterations for 1 year. CT scan 
of skull (2010) without changes. Neurological 
examination (2013) revealed axial and appen-
dicular cerebellar syndrome, NNCC syndrome 
(vertical and rotational nystagmus clockwise), 
disexecutive syndrome (characterized by a score 
of 1 in phonemic fluency, planning dysfunction 
in the clock test and error in the “Trail Making 
B” test) and mood disorder. MRI of the skull 
revealed more prominent cerebellar atrophy 
in vermis and no change in the diffusion sug-
gestive of spongiform encephalopathy. VDRL 
and non-reactive HIV. Normal TSH and vitamin 
B12. Returns in 2016 with syncope associated 
with hyperglycemia. General condition good, PA 
170x80mmHg. Patient lifts with difficulty, with 
bilateral support of hands, cannot carry out the 
gait on the heels, squat in the position of squat-
ting or climb stairs. Manages to feed himself in-
dependently, with hygiene and clothing needing 
caregivers. New skull MRI revealing worsening 
of cerebellar atrophy, and anti-GAD reagent se-
arch, with a value of 50.6. Discussion: Cerebellar 
ataxia associated with anti-glutamic acid decar-
boxylase (GAD-ab) antibody is a rare neurolo-
gical disease with cerebellar symptoms, such as 
continuous rotational vertigo, progressive gait 
ataxia and glance-evoked nystagmus, with ele-
vated levels of GAD-ab serum and cerebrospinal 
fluid. Studies suggest that the excitotoxic effect 
of GAD antibodies on Purkinje cells explains the 
cerebellar involvement. A family history of other 
autoimmune diseases, such as type 1 diabetes 
mellitus and thyroiditis, is common in these pa-
tients. Cognitive impairment was described in 
a single previous case of anti-Gad ataxia mimi-
cking Creutzfeldt-Jacob disease. Conclusion: Al-
though several types of immunotherapies have 
been used in patients with GAD Abs, most pa-
tients develop significant functional disability 
with poor prognosis. It is necessary to perform 
differential diagnosis with other autoimmune 
CNS disorders related to GAD-ab. Cognitive im-
pairment associated with ataxia should stimulate 
the exclusion of prion disease, but may evidence 
treatable form of progressive ataxia arising from 
autoimmune mechanism.
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INTRACRANIAL HYPERTENSION WITH 
GRANULOMATOUS PACHYMENINGITIS – 
SARCOIDOSIS?
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Case report: A 34-year-old woman with a history 
of bilateral hipoacusia, since June 2017, started 
to present horizontal diplopia and holocranial 
headache after 5 months. At that time was pres-
cribed acetazolamide to relieve symptoms. In 
December 2017, she was admitted in the hospital 
with the same previous symptoms and the phy-
sical exam shown a left superior rectus palsy and 
the fundoscopy exam reveals a bilateral papille-
dema. A magnetic resonance imaging (MRI) was 
performed and disclosed posterior globe flatte-
ning, tortuosity of the optic nerve, and pachyme-
ningis thickening in the falx cerebri, tentorium 
cerebelli, left frontal and bilateral parietooccip-
tal dura-mater. She was submitted to a lumbar 
puncture that revealed an opening pressure of 
47 cmH2O and a clear cerebrospinal fluid. There 
was 13.7 leukocytes/mm3 with 90% of mono-
morphonuclear cells, and 10% of polymorpho-
nuclear cells. She was submitted to a second MRI 
that revealed a left superior rectus muscle and 
lacrimal gland thickening, and the previous pa-
chymeningis thickening remained unchanged. 
It was decided to proceed a dura-mater biopsy 
that revealed a diffuse lymphocytic infiltration 
and granulomas. For the treatment of probable 
neurosarcoidosis as the etiology of granuloma-
tous pachymeningitis was initiated pulse thera-
py with corticosteroids, and for the intracranial 
hypertension was remained acetazolamide. She 
was released from the hospital with a good im-
provement of the symptoms, and it was oriented 
an ophthalmologist and a neurologist follow-
-up. Discussion: Pachymeningitis is a chronic 
inflammatory process of the dura-mater which 
may lead to diffuse or localized fibrous thicke-
ning. It can be caused by a variety of diseases, 
including sarcoidosis. About 5% of sarcoidosis 
patients may have involvement of the nervous 
system. MRI is a very sensitive tool to view the 
typical images of neurosarcoidosis. Biopsy of the 
injured sites can be useful to define diagnosis. 
Therefore, neurosarcoidosis becomes a com-
plex diagnostic disease when it is not suppor-
ted by systemic manifestations of sarcoidosis. 
Corticosteroids are the first choice drugs used 
for treatment. Final considerations: Neurosar-
coidosis should always be kept in mind, since it 
presents variable clinical manifestations that go 
according to the site of the intracerebral sarcoid 
lesions. Further studies are needed for a better 
understanding of its diagnosis and more specific 
methods for defining it.
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ASTROCYTES CULTURES EXPOSED TO PURIFIED 
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Introduction: Neuromyelitis optica spectrum 
disorder (NMOSD) is an inflammatory CNS di-
sorder mediated by immune-humoral responses 
that affects preferentially the spinal cord and op-
tic nerves, compromising the individuals’ visual 
and motor acuity. The pathological mechanism 
of NMOSD is the production of IgG autoantibo-
dies against aquaporin-4 (AQP4) water channel 
present in astrocytes. In vivo models for the dise-
ase are already well defined. In vitro studies have 
reported deleterious effects of astrocyte cultures 
exposed to autoantibodies from affected sub-
jects, but the knowledge regarding the cellular 
metabolism is still scarce so in vitro models are 
gaining more evidence. Objective: Expose adult 
astrocytes primary cultures from Wistar rats to 
purified IgG from patients with with NMOSD 
positive to AQP4 to assess cell viability and phe-
notypic profile alterations. Methodology: Astro-
cytes were isolated from small slices of rat cortex, 
mechanically and enzymatically dissociated with 
0.05% trypsin, 40U papain/ml, 1mg cysteine and 
0.2mg DNAse and cultivated with DMEM/F12 
culture medium (10% FBS, 1% fungizone and 
0.5% gentamycin in 24-well plates coated with 
Poly-L-Lysine). Cells were maintained in an in-
cubator at 37°C with humidity and 5% CO2. Af-
ter three weeks of culture, the cells were exposed 
for 24, 48 and 72 hours to purified IgG (100 and 
400 μg/ml) from patients with NMOSD. After 
the culture period, cell viability was evaluated 
by MTT (3-(4,5-dimethylthiazol-2-yl)-2,5-di-
phenyltetrazolium bromide) tetrazolium reduc-
tion assay. For cell characterization the antibody 
against GFAP was used to investigate cell struc-
ture alterations, anti-AQP4 to detect aquaporin-4 
channels, and anti-EAAT2 to evaluate glutamate 
transporters. Results: Cellular characterization 
with specific antibodies confirmed the astrocyte 
cell phenotype. In cells exposed to purified IgG 
it was possible to observe a small detachment of 
the cellular mesh. The cell viability test (MTT) 
showed that the cells exposed to purified autoan-
tibodies presented a slight reduction in viability 
around 30% when compared to controls (healthy 
cells).Conclusion: Exposure of purified IgG to 
astrocyte cultures was slightly harmful to cells, 
since human complement was absent. This sug-
gests that for a more deleterious response to IgG 
exposure the presence of human complement is 
required.
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Introduction: The Chikungunya virus (CHIK) is 
infectious viral disease transmitted by the biting 
of mosquitoes of Aedes. Infections may present 
different clinical pictures, and in some cases, 
lead to serious health consequences. Among 
these consequences are neurological complica-
tions with a high risk of permanent sequels. In 
some patients, the virus may trigger inflamma-
tory disorders in the peripheral nervous system 
(PNS) and central nervous system (CNS). Howe-
ver, the relationship between viral infection and 
the risk of developing these diseases is unclear. 
Objective: To investigate neuroimmunological 
complications in the infection of patients by Chi-
kungunya. Methods: Serum samples from the 
Northeast and Southeast Brazilian centers were 
analysed in patients with neurological complica-
tions after CHIKV infection. We confirmed anti-
bodies against CHIKV using ELISA (IgM and IgG) 
kits. Results: 73 samples were analyzed and 25 
were positive for CHIKV. CHIKV positive patients 
had 100% arthralgia/arthritis as a clinical mani-
festation and 52% of patients had encephalitis 
and Acute Disseminated Encephalomyelitis and 
4% had GBS. Conclusions: CNS syndromes were 
more common than PNS syndromes associated 
with CHIKV infection. Despite the severe clinical 
disability in some cases, no death was associated 
with neurological complications after CHIKV in-
fection in adults. Further studies are required to 
clarify the direct effects of CHIKV in the nervous 
system and the immunological mechanisms as-
sociated with CHIKV.
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M.S.A.N., 54 years old, female, history of low vi-
sual acuity in left eye, progressive in 3 days, ac-
companied by periorbital pain. In the last 4 years 
we have presented non-productive cough, repe-
titive sinusopathy, dysphonia, dyspnea and non-
-estimated weight loss. She received empirical 
treatment for extrapulmonary tuberculosis for 3 
days prior to the event of visual impairment. The 
history of systemic arterial hypertension was tre-
ated with valsartan, anlodipine and concardia. 
No psychosocial profile, no smoking or alcoho-
lism reported. At hospital admission, hematocrit 
was 35.8%, hemoglobin was equal to 11 g / dL, 
creatinine equal to 0.41 mg / dL, and PCR 12.0 
mg / L, examination of the fluid by lumbar punc-
ture showed no alterations. Rheumatoid factor, 
antinuclear factor, anticardiolipin antibody were 
not reactive. Moreover, the ANCA search was po-
sitive with a perinuclear pattern. The Computed 
tomography of the thorax showed pulmonary 
atelectasis on the left, nodules with the score of 
irregular soft parts in the upper lobe of the right 
lung. Cranial Magnetic resonance with discrete 
supratentorial microangiopathy, without ische-
mic signs. Bronchoscopy was performed with 
biopsy showing a chronic granulomatous in-
flammatory process. The ophthalmic examina-
tion amaurosis in the left left, with palatal optics 
and diminished macular reflex, with diagnosis 
of optic atrophy. Magnetic resonance imaging 
of orbits was requested within the normal range. 
The medical team had hypotheses of systemic 
vasculitis, such as Wegener‘s Granulomatosis or 
Microscopic Polyangiitis. Pulse therapy was per-
formed with methylprednisolone 1g for 3 days. 
Referred to rheumatologist and ophthalmologist. 
The patient is still on corticosteroid therapy, wi-
thout relapses of the disease.
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Case report: A 69-year-old female, from Alagoas, 
with hypertension, admitted in our hospital, re-
porting a generalized tonic clonic seizure 2 years 
ago associated with right hearing loss, vertigo 
and falls. She currently complains about fear 
sensation, dizziness, visual hallucinations, ni-
ghtmares, narcolepsy, headache and unspecific 
burning in the body. The neurological examina-
tion showed tetraparesis grade IV with normal 
tonus, deep tendon reflexes globally diminished, 
distal hypoesthesia in the 4 limbs, positive Rom-
berg‘s signal and bilateral dysmetria. Brain MRI 
demonstrated diffuse thickening of dura-máter 
with intense gadolinium-enhanced suspecting 
of neoplastic or inflammatory disease. The initial 
investigation for neurosarcoidosis was negati-
ve. However, the laboratory evaluation revealed 
serum IgG4 of 191mg/dL (8-140mg/dL) and the 
study of cerebrospinal fluid (CSF) showed hyper-
proteinorrachia (200mg/dL), lymphocytic ple-
ocytosis, with other normal analyzes. The most 
likely diagnostic hypothesis was IgG4-related 
hypertrophic pachymeningitis (IgG4-RHP) and 
the next step will be a meningeal biopsy. The pa-
tient is in conservative treatment with physical 
therapy due to motor weakness. Discussion: IgG-
4-RHP is extremely rare with few reports found in 
the literature. Its presentation depends on the to-
pography of dural involvement, but the most fre-
quent complaints are headache, vertigo, vision 
disturbance, hearing loss, motor weakness, limb 
numbness, seizures and neck stiffness. Lumbar 
puncture is very important for the differential 
diagnosis with central nervous system infections 
and malignancies. CSF on IgG4-RHP is usually 
clear with normal glucose concentrations, nor-
mal or increased protein levels and a variable 
degree of lymphocytic pleocytosis. Treatment 
with steroids with or without rituximab has been 
recommended in the literature, however, con-
servative management can also be applied in 
some patients, since there is no unified protocol. 
Conclusion: This is a case of chronic hypertro-
phic pachymeningitis probably related to IgG4 
discovered late due to the rarity of the disease 
associated with nonspecific clinical manifesta-
tions. The diagnosis can be based on MRI findin-
gs if plasma IgG4 are elevated, therefore it must 
be included in the differential diagnosis because 
an early therapeutic approach may avoid long-
-term neurological complications and improve 
quality of life.
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Introduction: Among the demyelinating dise-
ases inflammatory (DDI) of the central nervous 
system (CNS) we can highlight the Multiple Scle-
rosis (MS) and Neuromyelitis Optica (NMO) as 
the main. MS is an autoimmune neurological 
condition that cause a demyelinating and in-
flammatory disorder of the CNS resulting in neu-
ronal damage. NMO is characterized by the cre-
ation of autoantibody against the aquaporin-4 
channels (Anti-AQP4). Both condition affects 
adults, particularly women during their childbe-
aring years. Pregnancy is considered a protective 
factor in MS associated with a 70% reduction in 
relapse rates in the third trimester. In contrast 
the postpartum period entails increased relapse 
risk, which may be due to either abrupt removal 
of protective pregnancy factors after delivery or 
to unique deleterious factors inherent to these 
period. Methods: A prospective cohort study was 
performed in neurology reference service, Cuia-
bá – MT, from 2015 to 2018. Structured question-
naires were used for patients diagnosed with MS 
during pregnant. Information acquired included 
disease activity before, during and after delivery, 
treatment, obstetrics’ data, breastfeeding and 
newborn conditions. Results: Four pregnant wo-
men were included in this study, three of whom 
were diagnosed with MS and one NMO. The 
mean age at the beginning of gestation was 24.75 
years and the duration of gestation was 37.50 we-
eks. Only one patient did not underwent disease 
modifying therapy (DMT), just one pregnancy 
was planned, she was using fingolimod and dis-
continued four months prior to conception. The 
chosen route delivery was cesarean in all cases, 
by obstetric indication. All the patients analyzed 
had few lesions on neuroimaging, relapses rate in 
last 2 years was none, EDSS ≤ 3, relapses during 
pregnancy was absent, healthy baby was born in 
all cases and no changes on MRI after delivery. 
Neither factor as previous use of DMT, breastfe-
eding, caesarean delivery or epidural analgesia 
had impact on postpartum relapses. Patients 
returning to DMT soon after breastfeeding dis-
continuation, on mean seven months after birth. 
Conclusion: Despite being a small sample, the 
presented information corroborate with the lite-
rature where factors such as low EDSS, absence 
of relapses in the last years, few inflammatory le-
sions on MRI, positively influence both pregnan-
cy and puerperium of patients with DDI.
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Case presentation: A 49 years old, female, had a 
sudden onset of a severe occipital headache, ra-
diating to shoulders after abrupt lateralization of 
the neck. In addition, the pain spread to the right 
parietal region and retroorbital ,vicious posture 
of lateralization of the neck associated to right 
deviation of labial commissure and hemiparesis. 
The patient also reported upper limbs paresthe-
sia and nausea. During the investigation was 
performed Magnetic Resonance Image (MRI) of 
neuroaxis that showed spinal cord lesion with 
hypersignal in T2 and FLAIR with extension of 
medulla down to D1 spin with tumor-like aspect. 
Lumbar puncture evidenced pleocytosis with 
mononuclear predominance and no oligoclonal 
bands. Serum protein electrophoresis had the 
presence of monoclonal bands but serum immu-
nofixation ruled out haematological etiologies. 
The patient had two methylprednisolone cycles 
and had partial improvement of the symptoms. 
The diagnosis of Neuromyelitis optica (NMO) 
was possible with a AQP4-IgG positive test and 
the treatment chosen was Rituximab. Discus-
sion NMO spectrum disorders are inflammatory 
autoimmune diseases of the Central Nervous 
System (CNS) , characterized by severe optic 
neuritis, with longitudinally extensive transverse 
myelitis and brain stem syndrome, who returns 
in outbreaks. Its diagnosis is based on the clini-
cal picture together with the evidence of specific 
serological markers, and typical findings of the 
neuroimaging as hypersignal in T2 and hypoin-
tense lesions in T1 with contrast up take in the 
spinal cord. The MRI perfomed in acute phase 
may generate confusion between the demyelina-
ting lesion and the expansive process, due inten-
se edema. This is why we conducted an investi-
gation for CNS neoplasm, due to the tumor-like 
aspect of the lesion found in MRI of the spine, 
and by the uncharacteristic clinical presenta-
tion with a mishmash of symptoms. Inasmuch, 
the detection of the serum biomarker was fun-
damental to establish the diagnosis. Comments 
This report is to highlight the variety of signs and 
symptoms that can initiate a picture of NMO and 
show how a complementary examination such 
as the MRI can direct to other differential diag-
noses, being of extreme relevance to the diagno-
sis of NMO the existence of a serum biomarker 
specific. We also remind that due to the evolution 
and prognosis of the disease it’s important that 
the treatment starts as soon as possible and the 
drug of choice should be administered carefully.
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A 19-year-old previously healthy woman from 
São Paulo-Brazil, presented to the emergency 
department with a 4-week history of paresthesia, 
loss of sensation below the nipple line and uri-
nary retention. Symptoms progressively started 2 
days after Yellow Fever immunization. Neurologi-
cal examination revealed a spinal cord syndrome 
characterized by a sensitive level below T4, bila-
teral Babinski sign and dysautonomic signs. CSF 
was inflamatory. MRI showed T2 hyperintensity 
on the right frontal and parietal lobe, as well as 
an incomplete parietal ring enhancement and a 
longitudinaly extensive T2 hiperintensity of the 
spinal cord, these findings along with the pa-
tient history suggested a post-vaccination Acute 
Disseminated Encephalomyelitis (ADEM). The 
patient did not present an altered mental status 
which is a marked characteristic of ADEM, howe-
ver given the likelihood of post-vaccination com-
plication the patient was promptly started on a 
7-day intravenous corticosteroid therapy which 
was followed by a 5 day course plasmapheresis. 
Later results from laboratory studies drawn at 
admission revealed a negative antiaquaporine-4 
and negative Yellow Fever antibodies on CSF. The 
patient showed important improvement on post 
treatment image studies as well as significant 
symptom remission without any dysautonomic 
signs and walking at discharge. Brazil has gone 
through a Yellow Fever epidemy, vaccination 
campaings are a main focal point of government 
actions and with that complications related to 
immunization may arise.
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1: E.C.F., female sex, Black, 34 years old, admitted 
into HUCFF-UFRJ in 1998 in the Gastroenterolo-
gy Department with a clinical picture of incoerci-
ble vomiting. After 1 year with no diagnosis, she 
presented a picture of left brachial-crural pare-
sis and blurring of eye-sight in right eye , when 
a skull MRI was done and ADEM was suggested. 
She was treated with pulse therapy and stability 
of symptoms. In 2004, she presented a picture 
of transverse myelitis, leading to the revision of 
her initial neurological diagnosis. There was no 
availability of dosage of biological markers at 
the time, however, the patient presented clinical 
and radiological criteria for NMOSD. After 7 ye-
ars since the beginning of the illness, an immu-
nosuppressive treatment with Interferon beata 
1-a and azathioprine was initiated. During the 
following years, she presented some outbreaks 
that were suppressed with steroids. . She took do-
sages of AQP-4 and anti-MOG recently, but both 
were negative. Last outbreak was in 2009. During 
these 10 years, the patient remained stable, with 
a use of azathioprine 50 mg 3 times a day, but 
with severe neurological deficits. 2: C.M.C.P, fe-
male sex, white, 44 years old, admitted into HU-
CFF-UFRJ, with a picture of diplopia in 2006. A 
skull MRI demonstrated hyper signal in FLAIR 
and Sub ependymal T2 bordering the fourth ven-
tricle and the mesencephalic aqueduct .AQP4 
was positive, being diagnosed NMO 11 months 
after the initial outbreak. Azathioprine was ini-
tiated, there were no new outbreaks since then, 
and The patient recovered the initial neurolo-
gical deficit. NMOSD is associated with higher 
morbitidy and mortality rates than MS. The 
new criteria include manifestations that might 
be confused with other etiologies as symptoms 
of the gastrointestinal tract, sleeping disorders 
and endocrines syndrome. Besides the need for 
greater awareness of the syndromes associated 
with NMOSD, we have the difficult to access the 
biological markers of the illness in Brazil. The do-
sage of the anti AQP4 and anti-MOG antibodies 
are not available in the public health care system, 
making the differential diagnoses a challenge . 
The cases mentioned, express the important of 
raising awareness among other specialists to the 
fact that NMOSD can appear with other symp-
tons aperently not related to SNC. In these ca-
ses, MRI investigations of neuroaxis and dosage 
of anti-aquaporin-4 and anti-MOG antibodies 
should be done, to make the diagnosis earlier, 
improving prognosis.
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Sjögren’s syndrome involves central nervous 
system in 2% of cases. It can affect spinal cord, 
optic nerves, cerebellum, brainstem, cerebral 
hemispheres and lead to intense disability. 
Case: A 55-year-old woman complained about a 
burning sensation in left foot, ascending to both 
limbs after 15 days. She evolved with parapare-
sis, severe numbness below her breast, inability 
to urinate and evacuate. There was also burning 
pain in upper limbs. Two years before she had a 
sudden vision loss that spontaneously improved 
one month later. By admission she was paraple-
gic. Profound reflexes were raised in upper limbs 
and diminished in lower limbs. Babinski signal 
was absent. Hoffman sign was present in right 
upper limb. She had global anesthesia under T5 
level. Spinal magnetic resonance imaging (MRI) 
showed T2 hyperintense heterogeneous lesions 
enhanced by contrast in all spinal cord, mainly 
in central region from C6 to D3. Spinal tap re-
vealed 21cells/mm³ (90% lymphocytes and 10% 
monocytes), 49mg/dL glucose and 72mg/dL pro-
teins. Brain and orbit MRI were normal. Anti-A-
quaporin-4 and oligoclonal bands were absent. 
Antibodies to Ro and La antigens were present 
in high levels. Schirmer’s test pointed severe dry 
eyes. Salivary gland biopsy was inconclusive, but 
the patient needed to drink water frequently. 
Diagnosis of Sjögren’s syndrome was made and 
she was treated with methylprednisolone and 
then 5 sessions of plasma exchange. As there 
was no improvement, ciclofosfamide was tried. 
Discussion: Sjögren’s syndrome corresponds to 
1-5% of all acute myelitis. Longitudinally extensi-
ve transverse myelitis (LETM) presents spanning 
more than 3 vertebral segments and its causes 
include neuromyelitis optica (NMO), systemic 
lupus erythematosus, sarcoidosis, spinal infarc-
tion, paraneoplastic, parainfectious, vitamin B12 
/copper deficiency. When myelitis accompanies 
Sjögren’s syndrome, it often has this pattern. 
Some reviews found that a high percentage of 
patients with LETM and Sjögren’s syndrome 
have positive NMO-IgG antibody. These patients 
seem to share features with NMO’s patients, 
such as similar number of relapses and lesions 
on brain MRI. Data is still insufficient to affirm 
if these diseases are associated or coincidental. 
Our patient had neither brain lesions nor NMO-
-IgG positive, but follow-up is needed to exclude 
NMO. Conclusion: Sjögren’s syndrome should 
be researched in patients with LETM and NMO 
should be considered as an associated condition 
or differential diagnosis.
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Painful Tonic Spasms (PTS) are localized con-
tractions that last few seconds and are frequently 
found in patients with neuromyelitis optica 
(NMO), but also in others extensive spinal cord 
lesions. They can limit daily life activities and 
worsen life quality. Case: A 38-year-old woman 
presented with unexplained hiccups, vomiting, 
nausea, evolving to coma in 2015, that improved 
after some weeks. One year later, she developed 
weakness and unilateral painful contractions of 
the right limbs, which improved during preg-
nancy. In the second month after the child-bir-
th, the involuntary contractions came back and 
progressively worsened, occurring approxima-
tely fifty times a day. As these symptoms beca-
me disabling, she was taken to the emergency 
department. Neurological examination showed 
downbeat nystagmus, tetraparesis, spasticity, 
bilateral clonus and PTS that resembled seizu-
res or dystonias. Cerebrospinal fluid revealed 
only a mild pleocytosis. Brain MRI revealed in-
volvement of the periaqueductal region, pons 
and area postrema. Spinal cord images revealed 
a T2-hyperintense and T1 gadolinium-enhan-
cing lesion extending for more than three con-
tiguous cervical and thoracic spinal cord seg-
ments. Serum aquaporin-4-IgG was negative 
and alternative diseases were excluded. She was 
finally diagnosed with NMO spectrum disorder. 
Methylprednisolone and five sessions of plasma 
exchange were prescribed with great improve-
ment. Treatment with carbamazepine control-
led PTS significantly. Discussion: PTS seems to 
be present in about 25% of NMO patients. This 
symptom is much more common in NMO than 
MS cases, especially if it occurs after the first 
myelitis episode. The patient presented with so 
severe and frequent painful spasms, that she 
was no longer able to take care of herself. Most 
patients have a great response to carbamazepi-
ne. This case dramatically improved after this 
medication, but kept some neuropathic pain in 
upper limbs. She had the first symptom three ye-
ars ago, that probably was the first NMO presen-
tation. Since Anti-aquaporina-4 was negative, 
the clinical presentation and the MRI findings 
were essential for the diagnosis and treatment. 
Conclusion: PTS are uncommon, but can be 
recognized as a typical NMO symptom and rein-
force the clinical differential diagnosis for stere-
otyped tonic spasm, including epileptic seizures, 
psychogenic attacks, carpopedal spasm (tetany), 
paroxysmal kinesogenic choreoathetosis, and 
paroxysmal dystonic choreoathetosis.
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Case Report: A 70-year-old female presented 
acute flaccid paralysis, anestesia and neurogenic 
bladder with poor response to pulse teraphy with 
merilprednisolone (PTM). One year after that, 
she had weakness and hypoaesthesia in the left 
upper limb, without visual symptoms. Cervical 
and thoracic MRI evidenced extensive hipersig-
nal areas in C5-T2 and T6-T12, with enhance-
ment by gadolin. Cerebralspinal fluid eviden-
ced increased proteins levels, normal citology 
and negative viral serologies. Skull MRI, thyroid 
funcion, VDRL, anti-HIV, anti-HTLV, arboviruses 
sorologies, rheumatologic antibodies and tumo-
ral markers were normal. Anti-aquaporin 4 was 
positive and a Neuromyelitis optica diagnosis 
was established. Performed PTM, followed by 
endovenous human immunoglobulin, with no 
response. Currently, she is taking azathioprine 
150mg/d and is waiting infusion of rituximab. 
Discussion: Neuromyelitis optica (NMO) is an 
autoimmune and inflammatory demyelinating 
disorder, leading to severe visual impairment 
and temporary or permanent paralysis. The 
worldwide prevalence of NMO is unknown, but 
it is accounting for up to15% to 48% of all demye-
linating diseases, with an incidence peak in the 
third and fourth decade of life. In the elderly, the 
clinical characteristics are similar to young pa-
tients; however, the onset of symptoms is usually 
insidious, with a more aggressive course. The 
diagnostic criteria considers the presence of an-
ti-aquaporin 4 antibodies and the main clinical 
features: optic neuritis, acute myelitis, postre-
mal area syndrome, acute brainstem syndrome, 
symptomatic narcolepsy and symptomatic ce-
rebral syndrome. The treatment aims to control 
acute inflammatory attack through high doses of 
intravenous corticosteroid and plasmapheresis, 
as well as to avoid new relapses with the use of 
immunosuppressants. The prognosis is reserved, 
with a mortality rate of 30% in 5 years, with early 
diagnosis and treatment being extremely impor-
tant to avoid the accumulation of future severe 
neurological disabilities. Final comments: This 
report demonstrates the importance of conside-
ring the diagnosis of NMO in patients outside of 
the most common age group, since it is a serious 
and incapacitating disease and the diagnostic 
delay generates unnecessary morbidity and mor-
tality in this patients.
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Case report: A 65 year-old female with a history 
of 2 headache attacks over the last 3 years was 
readmitted after a relapse of the symptom. At 
the consult, pacient referred left-side sharp pa-
roxysmal pain, lasting less than a minute each 
event, characterizing a classical Trigeminal Neu-
ralgia (TN). Magnetic Resonance Imaging (MRI) 
was conducted in order to exclude possible, and 
most probable, neurovascular compression as 
its primary cause. Images revealed no signs of 
mechanical impact at the trigeminal root, but in 
instance, a demyelination pattern plaque consis-
tent with Multiple Sclerosis (MS) was identified 
as the underlying cause (figure). By the time, 
immunosuppressant therapy with intravenous 
Methylprednisolone was prescribed and pro-
vided complete improvement of headache. At 
follow up, temporal and spatial dissemination of 
demyelination lesions, detected by MRI, confir-
med a very late onset multiple sclerosis (LOMS) 
diagnosis. She had her first relapse 18 months 
later, when Glatiramer acetate was prescribed as 
disease modifying therapy. Discussion: Although 
TN may precede MS diagnosis in 15% of occa-
sions, patients mean age at TN and MS diagnosis 
are 35 and 43 years, respectively. Besides that, 
this patient overcame the age estimates for MS 
first onset (typically between the ages of 20 to 
40), configuring a very late onset MS (which are 
those occurred beyond the age of 60). Also, pre-
sentation of TN as MS initial and isolated clinical 
manifestation has already been reported as the 
reason of MS delayed diagnoses. CONSIDERA-
TIONS: LOMS patients are more likely to have 
primary progressive forms of the disease with 
faster progression to disability. Thus, we empha-
size that LOMS should be a differential diagnosis 
of TN cephalalgias on elderly patients. This may 
alert for earlier MS diagnosis and correct thera-
pies for these patients.
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SPECTRUM OF COGNITIVE DEFICIT RELATED 
TO HIV AND RESEARCH OF INFLAMMATION 
MARKERS.
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HIV-Associated Neurocognitive Disorder 
(HAND) has deserved special attention becau-
se of its potential to determine functional im-
pairment on the lives of people living with HIV, 
such as difficulty in performing activities of daily 
living and autonomy. Even with the advent of 
Combined Antiretroviral Therapy (ART), this 
trend of pathology is increasing nowadays and 
the understanding of the mechanisms that lead 
to its development is fundamental for the deve-
lopment of methods that can improve the quality 
of life of these patients. HIV from its initial course 
has a great tropism for the central nervous sys-
tem, developing a series of changes at the cor-
tical level that are related to the impairment in 
several cognitive domains. The objective of the 
present study was to analyze the spectrum of 
these alterations and which neuropsychological 
domains were most frequently impaire. A battery 
of standard neuropsychological tests associated 
to a clinical evaluation and to quality of life sca-
les were used. We evaluated 19 patients without 
specific risk factors for other possible causes of 
cognitive alterations. The prevalence found in 
this sample was 10.5% for dementia and 31.5% 
for mild cognitive impairment. Domains most 
involved related to recent memory and ability to 
recall, learning, processing speed, verbal / visual 
memory and motor skills. The International De-
mentia Scale for HIV maintained sensitivity ac-
cording to the literature to track these changes, 
however it needs to be complemented for a more 
precise diagnosis, mainly of the asymptomatic 
forms
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CASE PRESENTATION female, 36 years, previou-
sly healthy, accompanied by family, reporting 
impairment of memory with progressive wor-
sening during 40 days, accentuating in the last 
week. Initially, she was distracted, with emotio-
nal lability and forgetfulness, attributed of ove-
rwork, being diagnosed with Burnout Syndrome. 
She also presented increase in the frequency 
and intensity of the migraine. On admission, 
she presented with headache and expressive an-
terograde amnesia, not registering any kind of 
recent information. Neurological examination 
without other abnormalities. She brought a brain 
MRI, which evidenced a symmetrical change of 
signal and a volumetric increase of tonsils, hi-
ppocampus, and parahippocampal gyrus. CSF 
with 8 leukocytes/mm³ and lymphocyte predo-
minance, normal glucose, 45 mg/dl protein with 
Pandy positive (2+/4+), absence of oligoclonal 
bands. Serum inflammatory and infectious tests 
were normal, except for a weakly reactive Anti-Ro 
without clinical signs of xerophthalmia or xeros-
tomia. CT of chest, abdomen and pelvis, for neo-
plastic screening, was normal. Negative parane-
oplastic antibodies (ANNA-1, ANNA-2, ANNA-
3, AGNA-1, PCA-1, PCA-2, PCA-TR, ANTI-TR, 
ANFIFISINE, CRMP5). Screening antibodies for 
autoimmune encephalitis were negative (anti-
-NMDA -NR1 and NR2, VGKC-LGI1 and CASPR2, 
anti-HU, anti-Ri, anti-Yo, anti-fifisin, CV2, Ma2, 
MGT-30, AGNA -1, Recoverin). Patient was empi-
rically submitted to course of immunoglobulin 
and corticotherapy, for 5 days, and was subse-
quently submitted to 4 cycles of rituximab, with 
partial improvement. Currently in use of azathio-
prine, still unable to work. Discussion: limbic 
encephalitis is a rare entity, associated with dis-
function of behavioral, cognition, epilepsy, and 
amnestic deficits. Possible etiologies are related 
to autoimmunity or malignancy. Propaedeuti-
cs should include screening for neoplastic, in-
flammatory and infectious evidence. Treatment 
is based on the use of corticoid, immunoglobu-
lin, rituximab, and other immunosuppressive 
therapies in autoimmune encephalitis, in with 
studies consider rituximab as the first line. In 
paraneoplastic cases, targeted cancer treatment 
is essential. Final comments: antibodies related 
to limbic encephalitis are not widely available in 
both private and public health centers, implying 
a high cost for diagnostic research. The diagnosis 
should be considered in cases where the etiology 
is not identified and even in those in which anti-
bodies are negative.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1004

STIFF-LEG SYNDROME: A CASE REPORT
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Case report: A 25-year-old male came up with 
motor difficulties on May, 2017, chasing for 
medical assistance some months later. He had 
intermittent rigidity of his left knee and heel, 
followed by intense pain. He showed significant 
functional decline, and had no conditions to 
work. His delayed investigation showed exactly 
the most probable hypothesis: slightly elevated 
creatine kinase; no lesions to justify his deficit on 
his Brain or Lumbar Magnetic Resonance Image 
(MRI); electromyography study with abnormal 
agonists and antagonists co-contractions, con-
tinued muscle activity on muscle rest; Positive 
Anti-GAD antibodies; and a normal cerebral spi-
nal fluid. The well-known Stiff-Person Syndrome 
(SPS) is rare disorder, usually causing severely 
impaired condition. The Partial SPS, even less 
common, usually occurs on lower limb and is 
called of Stiff-leg syndrome (SLS). Like SPS, SLS 
is characterized by rigidity or muscle stiffness, 
but in this case, it is limited to the affected limb 
and the chance of positive Anti-GAD antibodies 
is even lower. In the same way, it is worsened by 
stimuli such as noise and emotional distress af-
fecting mainly the patient’s gait, which turns this 
syndrome an extreme disable condition. The pa-
tient mentioned before performed several infu-
sions of immune globulin, but still has a spastic 
gait and few improvement of his pain.
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Case Report: A 33-year-old man sought the 
emergency room after subacute onset distal we-
akness on the right hand with progressive worse-
ning of symptoms and ascending the weakness 
over the course of 2 weeks. During hospitaliza-
tion, he presented a headache, associated with 
photophobia, phonophobia, nausea and vomi-
ting. On examination, he was confused and had 
an unstable gait, requiring assistance. The right 
upper limb power was 3/5, while the left upper 
limb strength was normal. The lower limbs 
power was also mildly decreased (4/5). His refle-
xes were increased in the lower limbs and normal 
in the upper limbs. Flexor plantar response was 
seen on both sides. Following the investigation, 
the MRI revealed 5 lesions of approximately 4 
cm each, suggesting demyelinating process. He 
underwent high dose intravenous corticoste-
roid pulse therapy for five days, demonstrating 
clinical improvement. However, after the con-
clusion of the pulse therapy, his consciousness 
level deteriorated severely, presenting a GCS of 6 
(E1V1M4). In addition, a head CT scan showed 
signs of intracranial hypertension. The patient 
proceeded to brain death in the following day. 
Discussion: Acute hemorrhagic leukoencephali-
tis (AHLE), or Weston Hurst syndrome, is a ful-
minant variant of acute disseminated encepha-
lomyelitis (ADEM), restricted to the CNS, usually 
starting after the administration of vaccines or 
upper respiratory tract infections. Furthermore, 
AHLE affects predominantly young adults pre-
senting initially systemic symptoms and rapidly 
progressing to cerebral edema and fatal hernia-
tion in a course of hours or days. It may briefly 
respond well to corticosteroid therapy. Moreover, 
the MRI may reveal tumefactive lesions at the 
white matter, preserving the cerebral cortex, as-
sociated with hemorrhages and edema, with or 
without thalamic involvement. The main diffe-
rential diagnosis is acute necrotizing encephalo-
pathy (ANE), in which occurs symmetric lesions, 
exhibiting necrosis, edema and hemorrhage and 
always affects the thalamus bilaterally, culmi-
nating in alterations of the consciousness level. 
This disease is elicited by viral infections in gene-
tically susceptible children. Our patient did not 
present symmetric lesions or thalamus invol-
vement. Final Comments: Acute hemorrhagic 
leukoencephalopathy is a rare disease, of chal-
lenging treatment and high lethality. Precise and 
promptly identification is essential to start early 
therapy and improve survival odds.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1006

NEUROPSYCHIATRIC MANIFESTATIONS IN STIFF-
PERSON SYNDROME
Brenner AM1; Camatti R1; Carvalho EG1; Furtunato LF1; 
Grassi V1; Monteiro MD1; Rieder CR1; Thibes AC1; 
Zimmermann L1

1UNIVERSIDADE FEDERAL DE CIÊNCIAS DA SAÚDE DE 
PORTO ALEGRE

* E-mail: furtunatoluisf@gmail.com

Background Stiff-person syndrome (SPS) is an 
extremely rare neuroimmunologic disorder 
characterized by progressive muscle rigidity 
and stiffness with concurrent painful spasms 
of the axial muscles. It may be associated with 
other autoimmune diseases and in about 5% 
of cases it can be a paraneoplastic manifesta-
tion. Psychiatric symptoms may be prominent 
and misleading with a psychiatric condition. 
Case Report: We describe the case of a 66-year-
-old man complaining of gait disturbance star-
ted one year ago. His muscle stiffness began from 
the lower left limb, progressed to right lower limb 
and ultimately became so severe that he had di-
fficulty walking and climbing stairs. His wife re-
ported a recent diagnosis of depression with psy-
chotic symptoms. Irritability, suicidal thoughts 
and persecutory delusions were described by the 
family. Past medical history was significant for 
diabetes mellitus and pernicious anemia, both 
conditions under treatment. Physical examina-
tion revealed stiffness in both upper and lower 
limbs, and hypertonia of the paravertebral mus-
culature. Gait was possible only with the aid of a 
walker. In the complementary investigation, the 
anti–glutamic acid decarboxylase 65 antibody 
(anti-GAD65) was elevated at 1872 IU/ml. Other 
laboratory tests were normal. Electromyography 
showed continuous activity of motor activity in 
agonist and antagonist muscles, especially in the 
paravertebral muscles. Diagnosis of Stiff-Person 
Syndrome was established. Extensive screening 
for neoplasia, including head, chest and abdo-
minal tomography, colonoscopy, endoscopy, and 
urological, dermatological, and ophthalmologic 
evaluation was done and the results were all ne-
gative. Symptomatic treatment was started with 
diazepam and, subsequently baclofen was asso-
ciated. In addition, he received immunoglobulin 
0,4g/kg for 5 days and monthly cycles of 1g/kg. 
However, despite treatment, he presented pro-
gressive motor and behavioral worsening and in-
creased anti-GAD titers. It was decided to initiate 
plasmapheresis until obtaining rituximab throu-
gh the government health care system. However, 
in one of the hospitalizations, after a nosocomial 
infection, the patient died. Discussion: In this re-
port, we describe a case to alert neurologists and 
psychiatrics to the potential co-morbidity and 
symptoms overlap between SPS and psychiatric 
conditions to aid an early recognition and appro-
priate treatment of this rare illness.
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Presentation of the Case:A 30-year-old male 
patient, originally from Roraima, previously he-
althy. He presented a progressive and insidious 
holocranial headache at the end of 2015. In 2016 
he presented the first episode of Generalized To-
nic-Clonic Convulsive Crisis.In the initial inves-
tigation made MR Brain, evidencing LEIC with 
discrete mass effect, fanned Cerebral Abscess 
hypothesis, hospitalized in his hometown and 
treated with antibiotic and corticoid. Improve-
ment of the initial symptoms and did not resor-
ted again with seizure. In 2017 he evolved with 
dysarthria, bradypsychism and cognitive altera-
tion. The MR with an important area of   edema, 
again opted for treatment for Cerebral Abscess. 
Complete remission of symptoms. He was dis-
charged this time with oral corticosteroids, but 
during the withdrawal of the medication, symp-
toms returned. He sought neurological care in 
Hospital Felício Rocho/MG. Conducted research 
of systemic vasculitis, Rheumatological diseases, 
various infections all negative. Líquor with dis-
crete lymphomononuclear and protein increase. 
Biased hypothesis of Primary Vasculitis of the 
CNS (PANCS). Submitted to a Angiography that 
showed changes suggestive of Vasculitis (seg-
ments of stenosis alternating with normal areas, 
affecting vessels of medium caliber). Brain biop-
sy of the lesion was performed and confirmed 
the hypothesis of Primary Vasculitis (lymphocy-
tic) of the CNS.Immunosuppressive treatment 
started.Discussion:Primary CNS vasculitis is an 
uncommon disorder of unknown cause that is 
restricted to brain and spinal cord. The median 
age of onset is 50 years. The neurological mani-
festations are diverse, but generally consist of 
headache, altered cognition, focal weakness, or 
stroke. Serological markers of infl ammation are 
usually normal. Cerebrospinal fl uid is abnormal 
in about 80–90% of patients. Diagnosis is unlike-
ly in the presence of a normal MRI of the brain. 
Biopsy of CNS tissue showing vasculitis is the 
only defi nitive test; however, angiography has 
often been used for diagnosis even though it has 
only moderate sensitivity and specifi city. The 
differential diagnosis includes reversible cere-
bral vasoconstriction syndromes and secondary 
cerebral vasculitis.Final Comments: Early recog-
nition is important because treatment with cor-
ticosteroids with or without cytotoxic drugs can 
often prevent serious outcomes.
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Almeida ANALAURAMACIEL1; 
Azevedo IASMINDAMASDE1; 
Belgo THAISSARAMIMREIS1; 
Carvalho MIRALVAAURORAGALVÃO1; 
Dousseau GABRIELLACORRÊA1; 
Faria ISABELLAALVESDE1; Jacob MARCELOBRANDÃO1; 
Pannain GABRIELDUQUE1; Pires LEOPOLDO1

1UNIVERSIDADE FEDERAL DE JUIZ DE FORA

* E-mail: marcelo.b.j.17@gmail.com

Case presentation: M.P.S, 31 years, male, white. 
Appear in January 2018 for follow up. PPH: Since 
age 12, he refers to oral ulcers and denies genital 
ulcers. At age 16, uveitis after amaurosis in the 
right eye. At age 20, there was the same picture 
in the left eye and presented algia in left knee, 
lombalgy and paresthesia of MIE and bladder 
alteration of hesitation. After one year, it evolved 
with IDM involvement, being diagnosed NB. At 
age 23, he presented urinary and fecal incon-
tinence and hyperreflexia with inexhaustible 
clonus in LLL. Sensitive level in T10, conscious 
proprioception and vibratory sensitivity alte-
red MRI: T10-T12 myelitis. At age 29, worsening 
gait, oral lesions, visual scotomas on the right; 
palpebral ptosis, mydriasis and left ophthalmo-
paresis; genital ulcers and cognitive changes, 
memory and behavior. Physical examination: 
scrotal ulcers and CNIII paralysis on the left; ri-
ght peripheral facial paralysis; cognitive deficit 
in the MMSE. Laboratory tests: elevated HSV, he-
mogram, VDRL and normal rheumatologic tests. 
CSF with increased lymphocytes and proteins. 
Positive patergia test. Currently in stability, but 
difficulty of ambulation and occasional urinary 
incontinence. Use of prednisone 7.5mg / day; 
baclofen 10mg; vitamin D3 + calcium 500mg and 
azathioprine 50mg, which were maintained. Dis-
cussion Behçet‘s disease is based on clinical cri-
teria in which there must be at least two items: 1) 
Recurrent oral thrush, at least 3 times in a year. 2) 
Genital ulcers: active or scarified lesion. 3) Cuta-
neous lesions: erythema nodosum, folliculitis or 
ulcerations. 4) Ocular involvement: anterior or 
posterior uveitis or retinal vasculitis. 5) Positive 
patergia test. Neurological involvement is about 
10% (two to eight times more common in men, 
being those with higher morbidity and mortali-
ty). Transverse myelitis is uncommon, and bone 
marrow involvement is a bad prognostic factor 
and present in this case. Another unusual factor 
is cognitive impairment, which is also present. 
Conclusion: Behçet‘s disease is a rheumatic di-
sease that must be remembered and its diagno-
sis must be made early for better clinical control 
and quality of life of the patient. It is a rare di-
sease that usually arises between the third and 
fourth decades of life. Involvement of the CNS is 
a marker of prognosis, with high morbidity and 
mortality. Its treatment is with immunosuppres-
sive and / or corticosteroid drugs.
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Case report: 14-year-old boy admitted to emer-
gency room with headache, fever, recurrent 
seizures and auditory symptoms onset 3 days be-
fore. Brain images were normal and cerebrospi-
nal fluid (CSF) showed aseptic meningitis. Treat-
ment with acyclovir was started. On the following 
days, he began to present disorientation and agi-
tation. On the 7th day, the patient evolved with 
fever, without any evident infection, worsening of 
awareness and cardiorespiratory capacity. Elec-
troencephalogram showed worsening of the tra-
cing. Autoimmune encephalitis was suspected, 
and immunoglobulin therapy was added. Never-
theless, seizures restarted, with left upper limb 
paresis and neglect, disorientation and intense 
agitation. Brain resonance (MRI) did not show 
encephalic lesions, besides meningeal enhan-
cement compatible with inflammatory process. 
On the 12th day, methylprednisolone therapy 
was started. The autoimmune etiology was con-
firmed with CSF Anti-NMDA receptor positive 
and serum anti-GAD positive. CSF PCR for her-
pes was positive as well. Paraneoplastic etiology 
were excluded. The patient kept critical neurolo-
gical condition, decline of consciousness, audi-
tory and behavioral alterations, abnormal mas-
ticatory and limb involuntary movements plus 
dysautonomia. Rituximab therapy was started. 
Discussion: Anti-N-Methyl-D-aspartic acid en-
cephalitis is the most frequent autoimmune en-
cephalitis (AE), most common in young women 
and children. Herpes simplex virus encephalitis 
or viral-like prodrome are an important trigger, 
followed by the development of severe psychia-
tric symptoms, memory loss, seizures, decreased 
consciousness, and dyskinesias. The progresses 
include autonomic and breathing instability re-
quiring intensive care support. MRI demonstra-
tes abnormalities in less than half of all pediatric 
patients. Anti-NMDAr antibodies can be present 
both in serum and CSF and their production can 
be stimulated by an underlying tumor. Accepted 
first-line therapy for AE includes high-dose cor-
ticosteroids. If there is no improvement, secon-
d-line therapy (rituximab and/or cyclophospha-
mide) should be started. The prognosis is often 
good in pediatric age, with 85% of full but slow 
recovery. Conclusion:  Recognition and treat-
ment of AE cases have increased recently. The 
importance of considering autoimmune patho-
genesis in the differential diagnosis of encephali-
tis is crucial, as early treatment speeds recovery, 
reduces disability, and decreases relapses that 
can occur in about 20% of cases
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Case presentation: A 68 years-old male was ad-
mitted in a neurological unit on December 2017 
due to recurrent episodes of fever, weight loss 
and confusion. He was previously hospitalized 3 
times during 2017. On these admissions, he pre-
sented with fever and confusion. Cerebrospinal 
fluid (CSF) analysis showed moderate neutro-
philic pleocytosis and serum protein electropho-
resis showed hypogammaglobulinemia. A diag-
nosis of common variable immunodeficiency 
(CVID) with interstitial pneumonia and bacterial 
meningitis (with negative cultures) secondary to 
CVID was made. In the next admissions he was 
treated for herpetic meningoencephalitis and 
presumed fungal and tuberculous meningitis, 
without any confirmation of the etiologic agents. 
Curiously, his symptoms generally improved 
around 2 weeks after any proposed treatment. 
A comprehensive investigation was negative for 
neoplasm in these occasions and his brain mag-
netic resonance was normal. In the admission of 
December, the main diagnostic suspicion was 
of an autoimmune encephalitis and he received 
corticotherapy for 5 days with significant symp-
toms improvement. Soon after it, he asked to 
be discharged without completing the investi-
gation. In a new admission in February 2018, a 
positron emission tomography/computerized 
tomography showed mediastinal and retroperi-
toneal lymph nodes with increased metabolism. 
Mediastinal nodes biopsy confirmed the diagno-
sis of Hodgkin‘s lymphoma, with the final diag-
nosis of paraneoplastic autoimmune encephali-
tis and secondary CVID. He was treated with IVIG 
with improvement of neurological symptoms 
and started chemotherapy for the primary ne-
oplasm. Discussion: Subacute encephalopathy 
associated with cerebrospinal fluid pleocytosis 
and concurrent neoplasm makes the diagnosis 
of paraneoplastic autoimmune encephalitis. 
The clinical syndrome associated with Hod-
gkin‘s lymphoma is of a limbic encephalitis (also 
called Ophelia syndrome), which is associated 
with mGluR5 antibodies in CSF. We do not have 
this antibody testing in our service, but CSF and 
plasma samples were stored for future analysis. 
Final Comments: Autoimmune encephalitis 
should be suspected in patients with subacute 
encephalopathy, CSF pleocytosis and after other 
causes are excluded. Neoplasm investigation 
should be performed, and may just be positive 
years after neurologic symptoms initiated. Diag-
nose of Ophelia syndrome is important because 
it responds to both treatment of the lymphoma 
and immunotherapy.
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Case Presentation: A 29-year-old white woman 
report visual symptoms with ophthalmology 
follow-up since the age of six years. With 11 years 
old diagnosis of intermediate uveitis was made, 
with unknown etiology. She, later, developed epi-
sodes of loss of visual acuity combined to ocular 
pain, treated with oral corticosteroids. At the age 
of 22 was admitted due to vertigo and tinnitus. 
MRI was unremarkable. Lumbar puncture reve-
aled slight pleocytosis (18 cells/mm3 lympho-
monocyte predominance; 38 proteins). At the 
age of 27, attended to our service, being noticed 
eyelashes poliosis. Ophthalmologic examination 
revealed pigmented scars on the retina; six reti-
nal pigment alterations including near the optic 
disc; macular epiretinal membrane, probably 
due to chronic macular edema. Visual acuity by 
the Rosenbaum chart was 20/50 RE and 20/50 LE 
and color vision by the Ishihara chart was 0/8 RE 
and 2/8 LE. The Vogt-Koyanagi-Harada disease 
(VKHD) diagnosis was made based on the re-
viewed criteria published in 2001. Due to chronic 
high dose corticosteroid use the patient develo-
ped secondary cataract and glaucoma. She de-
clined the use of teratogenic immunosuppres-
sive drugs because of her desire for pregnancy. 
Besides, the presence of glaucoma was a limiting 
factor for the continuous use of corticosteroids. 
Intravenous Immuneglobulin was, then, our op-
tion with favorable initial results. Discussion: The 
VKHD, considered a uveomeningoencephalitis, 
is an autoimmune disease which affects melanin 
containing tissues, like the eyes, skin, inner ear, 
meninges and other. The most common clinical 
features are bilateral pan uveitis, auditory loss, 
tinnitus, vitiligo, poliosis, headache (meningism 
might be present) besides other central nervous 
system features like cranial nerve palsies and 
myelitis. The damage occurs in order to a granu-
lomatous inflammatory response commanded 
by T cells, which have as targets melanocytes 
specific antigens. VKHD typically occurs at four 
phases: prodromal, acute, chronic convalescen-
ce and chronic recurrence. Final Comments: In 
this case the patient went through the four pha-
ses and now keeps recurring between phases 3 
and 4. Because of her particular contraindication 
for the use of immunosuppressive drugs, the the-
rapeutic application of IV Immunoglobulin pre-
sented as a secure alternative with initial good 
results.
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SNEDDON’S SYNDROME PRESENTING WITH 
MULTIPLE CEREBRAL INFARCTIONS AND 
RAYNAUD’S PHENOMENON: CASE REPORT: AND 
LITERATURE REVIEW
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Case Presentation: A 27-year-old woman with 
visual complaint and cutaneous lesions develo-
ping for the last eight months was referred to our 
service with systemic vasculitis hypothesis, in 
use of prednisone 60mg MID. She was also in use 
of ethinyl estradiol. Previous history of migraine 
with aura for the last 12 years and a recent wor-
sening on the last months. There was no known 
history of gestation and/or abortion. Physical 
examination revealed right hemianopsia, normal 
fundoscopy and Raynaud phenomenon leading 
to digital necrosis. MRI showed a hypersignal 
area at the left occipital area of the brain at the di-
ffusion weighted sequence corresponding to an 
infarct, besides multiple hypersignal foci at the 
head of the caudate nucleus to the left. Skin ins-
pection revealed livedo. The Sneddon Syndrome 
(SS) hypothesis was made and a skin biopsy was 
performed showing livedo reticularis. Extended 
panel for rheumatic autoimmune disease was 
normal, except for the presence of Anticardioli-
pin IgM antibody (13,3U/mL), ESR 47mm/H 1st 
hour and 52mm/h 2nd hour and VDRL 1:8. Cere-
brospinal fluid (CSF) showed was normal (VRDL 
non-reactive). Treatment with warfarin and ni-
fedipine was started with excellent control of 
the Raynaud phenomenon and remission of the 
digital necrosis. Discussion: SS is a thrombotic, 
non-inflammatory vasculopathy characterized 
by the concomitant presence of livedo racemose 
(or livedo reticularis) and cerebrovascular dise-
ase. Neurological manifestations are recurrent 
ischemic stroke or TIA, cognitive and psychiatry 
disorders, present at 77% of the patients. It is a 
rare syndrome affecting four in a million people 
per year, being more prevalent amongst female 
at the age of 20 to 42 years old. Our review of lite-
rature (Pubmed/Medline) from 1984 to 2017 only 
79 cases were published. Final Comments: SS is 
a clinically syndrome that probably stems from 
a number of acquired or congenital hemostatic 
abnormalities which preferentially involves the 
cerebral and cutaneous vascular beds. It is a rare 
clinical entity, yet with no serologic specific test, 
which demands an extended differential diagno-
se approach. There are reports of its association 
to the antiphospholipid antibody syndrome and 
positive VDRL. The clinical presentation, labora-
torial and skin biopsy findings together with the 
excellent response to the anticoagulant medica-
tion were essential to the diagnostic elucidation.
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PARTIAL MOTOR STATUS EPILEPTICUS WITHOUT 
DYSTONIC COMPONENTS AS PRESENTATION OF 
ANTI-NMDA RECEPTOR ENCEPHALITIS CASE
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Case report: Previously healthy female patient, 
8 years old, from Teresina-PI, presented with a 
strength loss for 2 weeks, without further com-
plaints. She was admitted to a hospital presenting 
only focal clonic motor crises in the lower right 
limb without dystonic clinical components. Phe-
nobarbital and clinical support were initiated. 
Brain imaging and EEG were performed. There 
were no changes in the MRI. After the seizure 
control, she was discharged from the hospital. 
EEG showed absence of posterior rhythm wi-
thout a periodic EEG pattern. One week later, she 
was admitted complaining of a continuous fear. 
It was observed a vague and clear panic look with 
oral automatisms and a dystonic posture in her 
right hand. Stereotyped movements were obser-
ved in her left lower limb. The initial suspect was 
a non-convulsive and psychic status epilepticus 
without psychotic complaints. She was admit-
ted in a reference hospital, where CSF puncture 
was performed on admission and showed only 
85 cells (90% of monocytes and 10% of lympho-
cytes). A CSF sample was sent for the detection 
of antibodies. EEG showed an ictal pattern of 
acute waves in temporal region. Acyclovir (14 
days), methylpredinisolone (3 days) and immu-
noglobulin (5 days) were started. After admis-
sion there were no motor seizures and the fear 
complaints disappeared. Anti-NMDA antibodies 
were identified in the patient‘s CSF, confirming 
the diagnosis. No ovarian teratoma was found. 
Discussion: Anti-NMDA receptor encephalitis is 
an autoimmune disease associated with humo-
ral response to gonadal tumors that cause poly-
morphic psychiatric and motor conditions. It is 
caused by IgG1 and IgG3 antibodies that activate 
the complement system. These high titers of an-
tibodies in the blood may cross the blood-brain 
barrier and reach the brain. The disease has 5 cli-
nical phases, and the prognosis depends on the 
symptoms in the hyperkinetic phase. The diag-
nosis is based on the detection of anti-NMDA 
antibodies. Treatment is based on tumor resec-
tion (when present), plasmapheresis or gamma 
globulin and methylpredinisolone combination. 
For non-responders, rituximab and cyclophos-
phamide can be used. Final considerations: It 
was presented an anti-NMDA receptor encepha-
litis case with a partial motor status epilepticus 
before the classical psychiatric impairment and 
dystonic movement disorder pattern described 
in this syndrome. Non-convulsive and psychic 
status epilepticus may happen as psychiatric 
symptom in this disease.
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MELKERSSON-ROSENTHAL SYNDROME WITH 
PREDOMINANT NEUROLOGICAL MANIFESTATIONS: 
A CASE REPORT
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Description of the case: A 46-year-old woman 
came to the physician referring hypogeusia for 
sweet and salty tastes for two months, xeroph-
thalmia, and daily migraine episodes. She also 
referred five episodes of facial palsy in the past. 
On the first, she was 17 years old and, on the last, 
35. She described those episodes that had similar 
symptoms: difficulty to move the left side of her 
face and chew followed by spontaneous resolu-
tion in two months. There was residual facial pal-
sy after the last episode. On physical exam, she 
had decreased sensibility on the left maxillary 
division of the trigeminal nerve, fissured tongue, 
and decreased strength of the left facial muscles 
proved by incapacity to smile and to puff. Lower 
lip biopsy showed squamous epithelium acan-
thosis, discrete mucosal edema and chorion vas-
cular ectasia. Discussion: Melkersson-Rosenthal 
Syndrome is rare and its etiology is unknown. It 
tends to be resolved spontaneously several times 
during lifetime and it’s more common in women 
with the onset on infancy or adolescence. Re-
current peripheral facial palsy, fissured tongue 
and periodic orofacial swelling characterize the 
syndrome, but the concomitance of those symp-
toms is rare. Orofacial swelling is more common 
and peripheral facial palsy is usually the main 
complaint. Permanent injuries may occur, spee-
ch and feeding disabilities or facial deformities 
can bring social and emotional problems. Not 
classical symptoms can also help on the diagno-
sis: migraine, another cranial nerve involvement, 
disability of pupillary motility, lacrimal and sa-
livary glands. The histopathological findings of 
lip biopsy are: chronic inflammatory process, 
non-caseous epithelioid granulomas, mononu-
clear infiltrate, Langhans giant cells, perivascular 
lymphoplasmacytic infiltrate. Treatment options 
are intra-lesion or systemic glucocorticoids, and 
decompression of facial nerve for refractory ca-
ses. Final comments: That patient had the three 
classical symptoms of Melkersson-Rosenthal 
Syndrome: recurrent peripheral facial palsy, fis-
sured tongue and orofacial swelling. Minor cri-
teria were also described: gustatory and lacrimal 
glands impairment and migraine. Despite the 
absence of classical histopathological characte-
ristics, those clinical findings in a female patient 
with the onset on the adolescence reinforce the 
diagnosis and the importance of considering this 
entity based on clinical facts.
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ACUTE TRANSVERSE MYELITIS: A REPORT OF 
TWO CASES WITH EXTENSIVE PRESENTATION IN 
PEDIATRIC PATIENTS
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Case presentation: Case 1: C.F.G., 6 years, male. 
There were 7 days with fever and hyporexia, 
evolving with cervicalgia, pain and paresis in 
the upper left limb. Physical examination shows 
neck rigidity, grade 3/5 paresis in the left upper 
limb and hyporeflexia in the upper limbs. Nucle-
ar magnetic resonance imaging (MRI) of the skull 
and spinal cord shows hyperintense signs in the 
medullary bulb and extensive spinal cord invol-
vement, compatible with meningoencephalitis 
and progression to acute myelopathy. To cere-
brospinal fluid (CSF): hyperproteinorraquia and 
pleocytosis with predominance of lymphocytes, 
leading to believe in viral etiology. IgG antibo-
dies to Epstein-Barr and Citomegalovirus were 
observed. Treatment with acyclovir and pulse 
therapy with methylpredinisolone was institu-
ted, with no initial improvement of symptoms 
and worsening of paresis in the lower limbs. 
After 5 days of pulse therapy the patient presen-
ted improvement, with movement, but perma-
nence of paraparesis of lower limbs. Treatment 
with Human Immunoglobulin was started with 
improvement of paresis, and discharge. Case 2: 
J.A.C.O., age 14, male. He presented progressive 
and ascending weakness for 7 days, hospitali-
zed for paraplegia investigation. The physical 
examination shows plegia of lower limbs. At the 
MRI there is a thickening of the spinal cord with 
an extensive hypersignal at T2, affecting at le-
ast 70% of the circumference of the spinal cord. 
CSF: Hypercellularity with predominance of 
lymphocytes and neutrophils. Viral etiology was 
ruled out as a result of serology. Pulse therapy 
with methylprednisolone was started for 3 days, 
showing improvement of paresis (grade 2/5) in 
the lower limbs, being discharged after 2 days. 
Discussion: OF THE Case: Transverse Myelitis 
is a syndrome that affects spinal cord neurons 
and may have different etiologies. Its incidence 
is usually lower in children and about half of the 
patients present some infectious or immuniza-
tion history as antecedent. It is characterized by 
motor dysfunction, sensory and autonomic. The 
diagnosis is based on MRI and CSF. Once diagno-
sed, immunotherapy is performed as therapeutic 
approach. Final considerations: In this study it 
is possible to observe 2 cases that present with 
different etiologies, extensive spinal cord invol-
vement, and with good response to the proposed 
treatment. The importance is due the rarity of the 
condition allied to the patients age group and to 
the extent of the spinal cord involvement.
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BREAST TUMOR WITH ANTI-YO ANTIBODIES: A 
CASE REPORT.
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A 58-year-old woman was attended with a 
3-month history of progressive non-rotational 
vertigo condition, 15 days of dysarthria and gait 
ataxia, dysphagia and behavior alteration (hypo-
thymia). Progressively, she initiated cephalic 
tremor, vomiting, diplopia and four-limb cho-
reiform involuntary movements that restricted 
her to the wheelchair. A history of right breast 
grade III invasive ductal carcinoma, pT2N0Mx, 
with a 30-day sectorectomy. Serologies for hepa-
titis B and C, HIV and VDRL were negative; blood 
count, renal, hepatic and thyroid functions 
showed no changes. Cerebrospinal fluid (CSF) 
examination had lymphomononuclear pleocy-
tosis and hyperproteinorachia. Nuclear Magne-
tic Resonance of the skull with diffuse cortical 
atrophy, more evident in temporal regions and 
cerebellum; electroencephalogram (EEG) with 
base activity slowing down and electrographic 
seizures records. Initiated anticonvulsants and 
acyclovir for Herpesviral Encephalitis empirical 
treatment, continuing etiologic investigation 
and re-staging for previously resected breast car-
cinoma’s possible metastases screening. Com-
puterized tomography of the chest, abdomen 
and pelvis without neoplastic involvement evi-
dence; oncology team did not indicate adjuvant 
treatment. Positive auto-antibody screening for 
Anti-Yo. Performed pulsetherapy with methyl-
prednisolone one gram a day for five days. New 
EEG showed no abnormalities. Patient evolves 
with partial remission of motor symptoms and 
behavior, meeting hospital discharge criteria. 
She returned to the neuroimmunology clinic 
after 30 days with major clinical improvement, 
keeping the anticonvulsants usage and carrying 
out rehabilitation. New CSF analysis revealed 
normal values of protein and cytology. Discus-
sion and conclusion: Paraneoplastic autoimmu-
ne encephalitis is an inflammatory process of the 
cerebral parenchyma that goes along with mul-
tiple neurological manifestations and represents 
a diagnostic challenge. Paraneoplastic Cerebellar 
Degeneration secondary to the anti-Yo autoan-
tibodies associated to gynecological and breast 
neoplasms act against the Purkinje cells, genera-
ting apoptosis and cerebellar atrophy. In a recent 
review of the rare cases in the literature (Ann Clin 
Transl Neurol 2016), the prognosis was unfavo-
rable and immunosuppressive therapy contro-
versial. We can notice that, although the immu-
nogenic base cause treatment was efficient, the 
patient maintained neurological condition pro-
gression requiring immunosuppression.
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NEUROSARCOIDOSIS: PATIENT WITH SENSORY 
LOWERING ASSOCIATED WITH CRANIAL NERVE 
NEUROPATHY, HEADACHE AND VASCULOPATHY 
CASE REPORT
Baranda MSdeM1; Botelho DV1; Brum TMA1; 
Hammerle MB1; Lopes GRAdeA1; Vasconcelos CCF1
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Male, 35, resident of Rio de Janeiro, merchant, 
illicit drugs user for 24 years. He started a clinical 
presentation of headache with no photophobia, 
nausea or focal deficit, refractory to analgesia. 
Two months later, he reported vertigo and visual 
turbidity. A year and a half after the symptoms 
onset, he presented ambulation difficulty and 
decreased general condition, leading to several 
hospitalizations. During this period there was an 
episode of facial paralysis treated with acyclovir. 
The patient suffered an Ischemic Stroke associa-
ted with a convulsive condition in a new hospita-
lization. He was discharged with dysarthria, dys-
phagia and hearing loss. In 2017, he presented 
psychomotor agitation, altered level of consciou-
sness, left hemiparesis and urinary incontinence. 
Serologies for Hepatitis, Syphilis, HIV, Toxoplas-
mosis, Cytomegalovirus, Epstein Barr and Her-
pes Simplex were negative. Rheumatologic tests, 
thorax tomography and Angiotensin Converta-
se dosage were normal. The lumbar puncture 
showed cerebrospinal fluid (CSF) with increased 
protein, with no increase of cells, normal glucose 
and oligoclonal bands present. Brain Magnetic 
Resonance Angiography revealed patent venous 
system, involvement of leptomeninges, noto-
riously in posterior fossa and of cranial nerves 
- facial and vestibulocochlear nerves. Brain Mag-
netic Resonance (MRI) demonstrated a discreet 
thickening of the tentorium and the pachyme-
ninge of the posterior fossa, with contrast enhan-
cement. Globular pineal gland, with small cystic 
areas of permeation and contrast enhancement. 
The presumptive diagnosis of Neurosarcoido-
sis was made. There was cognitive, motor and 
postural stability improvement after the pulse 
therapy beginning with corticoid. Sarcoidosis is 
an idiopathic multisystemic granulomatous di-
sease. The diagnosis is based on the histological 
findings of non-caseous granulomas associated 
with clinical and radiological compatible case. 
Only 10% of the patients present neurological 
symptoms. The most common manifestations: 
cranial neuropathy, headache, ataxia, cognitive 
dysfunction, weakness and convulsions and pre-
cedes with a sarcoidosis diagnosis in up to 74% of 
cases. In one third of patients, has immunoglo-
bulin oligoclonal bands in the CSF are elevated. 
MRI is useful for detecting involvement of the 
central nervous system and guiding therapy. Re-
cently, an aggressive approach has been advoca-
ted on corticosteroids and immunosuppressive 
agents use.
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MULTIPLE SCLEROSIS PHENOTYPES AND 
DIAGNOSTIC CRITERIA THROUGHOUT TIME. A 
15-YEAR COMPARATIVE STUDY IN A BRAZILIAN 
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Background: Multiple Sclerosis (MS) diagnostic 
criteria evolved dramatically on last two deca-
des. After introduction of more and more effec-
tive therapies, close monitoring is cornerstone 
for optimal approach. New phenotypes based on 
concepts of activity and progression in order to 
achieve optimal control of disease, were propo-
sed in a recent revision. Objective: A comparison 
between old and new MS diagnostic criteria and 
phenotypes over last 15 years and its impact on 
a real world scenario. Methods: Diagnosis of 172 
consecutive naive MS and Clinically Isolated 
Syndrome (CIS) patients were based according 
to McDonald 2001 criteria and Lublin 1996 phe-
notypes. Eleven files were excluded due to lost 
follow up or insufficient data. This cohort now 
with 127 MS and 34 CIS patients was stratified 
again in 2016, using the revised McDonald 2010 
criteria and Lublin 2014 proposed phenotypes, 
and these results were compared. Results: On 
second enrollment 74% of our CIS cases fulfil-
led revised criteria for MS, while nine patients, 
all with optic neuritis, remained as CIS. Most 
RR MS cases (84%) were newly classified as re-
lapsing active non progressive, whereas only 
five patients presented signs of both activity and 
progression. On the other hand, none SP MS was 
classified on relapsing group and half of them 
showed some evidence of clinical or imaging ac-
tivity. This finding has major impact in follow up. 
Conclusions: As established, revised diagnostic 
criteria were feasible and anticipated diagnosis 
of MS in CIS patients, leading to earlier institu-
tion of treatment. New phenotypes, including 
objective elements of activity and progression, 
proved to be practical and had positive impact 
on follow up mostly in progressive cases, with 
a potential benefit on an eventual switch. Our 
findings
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NEUROSARCOIDOSIS PRESENTING AS LETM: A 
CASE REPORT
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Case Report: A 28-year-old man presented with 
bilateral lower limb weakness, sensory changes 
from the chest down and difficulty to urinate, 
sexual disfunction and fatigue, reaching ma-
ximal symptoms over 2 weeks. He first went to 
see a Neurosurgeon who asked for a spinal MRI 
and referred him to a Neurologist. By the time 
he came to our service, 6 weeks after the symp-
toms started, he reported a slit general improve-
ment. On examination, he had diminish strength 
on upper (grade 4+) and lower (grade 4-) limbs, 
normal and symmetric reflex on upper limbs 
and abolish in both legs, no response to plantar 
stimuli bilaterally, besides normal sensory, coor-
dination and cranial nerves exams. Spinal MRI 
showed longitudinally extensive hyperintense 
sing in T2 and STIR (D3 to D8), with mild swollen 
and gadolinium anterior contrast enhancement 
(D4 to D7). Besides the spinal cord abnormality 
the MRI showed a medialtinal mass, chest CT 
revealed swollen mediastinal lymph nodes wi-
thout pulmonary parenchyma abnormalities. He 
underwent lymph nodal biopsy which revealed 
cronic inflammatory process with non-casea-
ting granuloma. Extensive serologic and cere-
brospinal fluid tests were realized for differential 
diagnosis, the main finds were: seric angioten-
sin converting enzyme was 87,2 (reference level 
from 20 to 70), CSF showed no oliclonal bands, 
no neoplastic cells and was negative for anti-a-
quaporin 4 antibodies. He was treated with IV 
methylprednisolone for 3 days with partial im-
provement, followed by oral prednisone and 
methotrexate. Discussion: Neurologic compli-
cations occur in approximately 5 to 10 percent 
of patients with sarcoidosis. Neurosarcoidosis 
typically affects cranial nerves, base of the brain, 
or meninges. Spinal neurosarcoidosis is a rare 
presentation accounting for less than 1% of cases 
of sarcoidosis. Given its rarity and the diversity 
of possible manifestations, diagnosis of isolated 
spinal neurosarcoidosis can be challenging as 
its clinical manifestations can be indistinguisha-
ble from other causes of transverse myelitis. 
Final Comments: In summary, we report a case 
of neurosarcoidosis manifesting with longitudi-
nally extensive transverse myelitis. Our patient 
did not have a preceding diagnosis of sarcoidosis 
necessitating a large differential diagnosis and 
delaying treatment. Current treatments for spi-
nal neurosarcoidosis are guided by experience 
and expert opinion leaving a great need for gui-
dance from clinical trials in the future.
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CORTICO-DEPENDENT PAQUIMENINGITIS: TWO 
DIAGNOSES TO BE REMEMBERED
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Clinical presentation: L.N.S, female, 58 years old, 
came to the prompt care with headache, language 
alteration and psychic slowing. Previously under 
treatment for chronic meningitis of undefined 
etiology even after meningeal biopsy performed 
in 2012. It used prednisone for five years after the 
biopsy with a sustained therapeutic response. 
He recently started corticosteroid weaning with 
recrudescence of the symptoms. Neurological 
examination revealed global aphasia and left ho-
monymous hemianopsia. Opted for treatment 
with pulsetherapy with methylprednisolone 1g 
per day three days, with early improvement. He 
was submitted to a new meningeal and cerebral 
biopsy, which showed a moderate histiocytic 
infiltrate. N.S.L, female, 54 years old, with para-
paresis sequelae due to spinal cord compression 
by thoracic meningioma, which was resected in 
2010. She was followed up for chronic meningi-
tis and hydrocephalus. She was admitted to the 
emergency room with fever, headache and vo-
miting one day. He received empirical treatment 
for bacterial, fungal and tuberculous meningitis 
without significant improvement. Subsequently, 
she was treated with corticosteroid therapy with 
an important response. Meningeal biopsy reve-
aled granulomatous, suppurative, non-necrotic 
chronic meningitis. Discussion: Chronic me-
ningitis may be due to infections, inflammatory 
diseases and neoplasms. Even after extensive 
investigation, including meningeal biopsy, the 
etiologic diagnosis is not obtained in up to a third 
of the cases. Empiric treatment with corticoste-
roids is useful in patients who do not respond to 
other drugs. In many of these patients, recovery 
can be dramatic. In the cases described, the cor-
tico-dependent effect was evident both by the 
worsening caused by weaning and by the impro-
vement with the introduction of the medication. 
Final comments: Chronic pachymeningitis is 
a difficult diagnosis condition and many cases 
remain without defined etiology. Many distinct 
diseases end up being encompassed by the defi-
nition of "Cortico-Dependent Paquimeningitis". 
Nevertheless, the research of several differential 
diagnoses remains important to avoid erroneous 
diagnoses such as idiopathic pachymeningitis 
and the definition of specific treatment.
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OSMOTIC DEMYELINATION SYNDROME: 
SURPRISING RESULTS: OF COMBINED 
IMMUNOTHERAPY (PULSE THERAPY, 
PLASMAPHERESIS AND INTRAVENOUS 
IMMUNOGLOBULIN)
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Case Report: A 42-year-old male patient with 
an new onset seizure. Chronic alcoholic; baria-
tric surgery 10 years ago, without follow-up; in 
use of escitalopram 10mg and thiazide diure-
tic for hypertension. 15 days before admission 
started uncontrollable hiccups, medicated with 
clonazepam. Family refer potomania. Severe 
hyponatremia (96mEq / dL) was detected, and 
hypertonic saline correction was instituted. In 
view of the factors involved in the patient‘s dys-
natremia, it evolved with rapid increase in serum 
sodium (18 mEq in less than 24 hours). Throu-
gh clinical and laboratory improvement, he was 
discharged a few days after. Readmitted 5 days 
after with petit pas gait, dysphagia, bradykine-
sia, holocranial headache and pseudobulbar 
humor. Magnetic resonance imaging revealed 
hypersignal diffusion, FLAIR and T2 in thalamus, 
caudate nuclei, putamen and bilateral pre-fron-
tal cortex. In view of the clinical picture and the 
image, the suspected Osmotic Demyelination 
Syndrome (OSD) was done. Pulse therapy with 
methylprednisolone was instituted for 03 days, 
followed by 05 sessions of plasmapheresis and 
03 days of intravenous immunoglobulin. Patient 
was discharged approximately 01 month after 
the first symptoms in progression of oral diet; 
walking with help. After 03 months, he was alre-
ady reinserted in his daily activities, without dys-
phagia and mild bradykinesia. Discussion: OSD 
is a rare complication associated, in particular, 
with rapid correction of hyponatremia. Although 
pontine myelinolysis is better described as a site 
affected, there are others: cerebellum, thalamus, 
putamen. It is known that in chronic hyposmo-
lar state, compensatory mechanisms prevent 
cerebral edema; the quick correction overrides 
them, leading to OSD. That invoves axonal injury, 
activation of the complement system and relea-
se of proinflammatory cytokines that lead to the 
destruction of oligodendrocytes. Given the pa-
thophysiology and literature evidencing clinical 
improvement with immunotherapy, it was de-
cided to associate pulse therapy, plamapheresis 
and intravenous immunoglobulin for this case, 
with surprising results. Final Comments: OSD 
is a possible complication of rapid correction 
of sodium, especially if chronic hyponatremia. 
The pulse therapy-plasmapheresis-intravenous 
immunoglobulin sequence, consonant with case 
reports, confers a therapeutic possibility for the 
cases of greater severity, giving rise a chance of 
an important functional recovery.
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Paraneoplastic Limbic Encephalitis (PLE) has 
been described as an immune-mediated syn-
drome that typically causes short-term memory 
loss, seizures, irritability, depression and cogniti-
ve decline. Anti-Ma2 antibody may be associated 
with PLE. Mostly related to testicular cancer, the 
spectrum of anti-Ma2 PLE is not yet disclosed. 
We report two patients with other urogynecolo-
gic cancers that presented with PLE. Although 
other forms of associated neoplasms have been 
reported, we have not found endometrial cancer 
reports. Prostate cancer related PLE is rarely des-
cribed. Case 1: 81-year-old, with prostate cancer, 
two-year history of reduced affect display, aggres-
siveness, depressed mood and cognitive impair-
ment, compromising executive function, recent 
memory and awareness. Neurological examina-
tion showed affected cognitive domains such as 
attention, memory and language. MRI showed 
bilateral hippocampal hyperintensities (T2, 
FLAIR, T1 with Gadolinium) and positive anti-
-Ma2 antibody. The patient received Intravenous 
Immunoglobulin (IVIG) therapy and follow-up 
revealed dramatic improvement in memory and 
aggressiveness. Case 2: 61-year-old, female, with 
endometrial cancer, one-month progressive his-
tory of behavioral impairment, depressive mood 
and functional dependency. Recently underwent 
radical surgical treatment. The patient appeared 
apathetic, somnolent, hypokinetic, with severe 
short-term memory deficits and vertical gaze 
palsy with opsoclonus. MRI revealed bilateral 
hyperintensities of Lentiform nuclei (T2 and 
FLAIR). Anti-Ma2 antibody was positive. Only a 
slight improvement was apparent after intrave-
nous steroids followed by IVIG . Discussion: To 
our knowledge the association between endo-
metrial cancer and anti-Ma2 PLE has not been 
described. Very few reports correlate prostate 
cancer to anti-Ma2 PLE. Interesting aspects of 
MRI showed a classical presentation of PLE in 
one case and a rare bilateral hyperintensity of the 
Basal Ganglia on the second. Conclusion: PLE 
presents itself as a varied and heterogeneous 
syndrome. Its clinical presentation and image 
findings are determined by antibody, neoplasm, 
among other associated factors. The link betwe-
en those has yet to be established.
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(SCHILDER‘S DISEASE): REPORT OF A CASE.
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Case presentation: Female 22-year-old patient 
has shown subacute cephalea, mental confu-
sion, dysarthria, visual cloudiness and ataxia. 
During physical examination, she presented left 
lower facial weakness, nystagmus, hyperreflexia 
and babinski (+). CSF with 30 cells (lympho-
monocyte predominance), remaining without 
alterations. Cranial MR: several lesions with 
hypersignal on the subcortical white matter and 
deep white matter on the cerebral hemispheres, 
brainstem and on the cerebellar hemisphere, as 
well as on the accumbens nucleus, hypothala-
mus and hippocampus. Due to a suspect ADEM, 
after differential diagnoses had been rejected, 
a pulse therapy with Methylprednisolone have 
been performed for three days, nonetheless wi-
thout a clinical response. It evolved with a de-
crease of the consciousness level and the need 
of an orotracheal intubation, besides radiologi-
cal worsening. A human Ig treatment has been 
chosen; afterwards, the patient has had clinical 
improvement and decrease of the MR lesions. 
Due to severe confluent lesions on MR and the 
good response to the Ig, the hypothesis of MS, a 
transitional form of Schilder‘s disease, has been 
raised. Currently using dimethylfumarate, the 
patient shows behavioral disturbance and diso-
rientation, besides as well as paretic gait, dysme-
tria, motor deficit (degree 4+ strength) to the left. 
Discussion: Schilder‘s disease is a rare demyeli-
nating disease that occurs in both children and 
young adults, being more common in children. 
The disseminated involvement of white matter 
usually results in subacute or chronic mental and 
neurological deterioration, spatic paresis, seizu-
res and involvement of vision and hearing. CSF 
may either be normal or have a slight increase of 
protein and cells. The cranial MR shows massive 
demyelination plaques. The “pure” forms predo-
minate during the childhood and have plaques 
limited to the white cerebral matter. The “transi-
tional” forms affect a more comprehensive age 
range and show massive senile plaques combi-
ned with more typical MS plaques elsewhere. 
Corticoid and Cyclophosphamide treatment has 
been effective in some cases; in the present case, 
infusion of human Ig has presented a good clini-
cal evolution. Conclusion: Schilder‘s disease is a 
rare disease with a difficult diagnosis, which can 
follow a progressive course or keep developing 
a recurrent/remittent disease. It is not possible 
to determine the prognosis; nevertheless, early 
appearance usually results in serious neurologi-
cal outcomes.
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PATIENT WITH GUILLAIN-BARRÉ SYNDROME 
ASSOCIATED WITH VOLUMINOUS DIARRHEA
Kempin S1; Lampier C1; Pedroni O1; Vaillant M1
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D.D., 47 years old, Caucasian, rural worker, pre-
viously healthy, had a weight loss of 13.2 lbs. 
After a Colonoscopy and Endoscopy in Decem-
ber 2017, an H. pylori infection was diagnosed. 
During the treatment, he began with profuse 
diarrhea without blood or mucus, which evolved 
after 5 days to a rapid-onset lower limbs parapa-
resis and paresthesia, strength loss and astasia-
-abasia. The patient was admitted to Emergency 
Room on February 8, 2018, after being dischar-
ged twice, with the following symptoms: pain to 
palpation and passive movements of the limbs; 
radiating pain to cervical and dorsal spine; Lasè-
gue sign; no meningeal irritation, strength grade 
1 in lower limbs and grade 3 in upper limbs; free 
calves; febrile; abrupt loss of motor function.In 
his blood test: Leukocytosis with left shift; Na+: 
132.40 mEq/L, K+: 4.88 mEq/L; Thrombocyto-
sis CRP: 14,4 mg/L; urine culture, blood culture 
and swabs (nasal, axillary and inguinal) normal; 
Lumbar Puncture: Clear Liquor; Leukocytes: 2/
mm³; Blood Cells: 6/mm³; Negative Bacteriosco-
py, total proteins: 70 mg/dl; Chloride and Glyca-
emia-liquor both normal. Evidencing CSF pro-
tein-cytological dissociation, the main finding 
in Guillain-Barré Syndrome, Diagnosed as Sym-
metric and Ascending Acute Polirradiculoneuri-
tis. The treatment was initiated in the ICU with 
immunoglobulinterapy, physiotherapy, and the 
following prescription: cefepime 2g IV, enoxapa-
rin 40mg SC, both unique doses; maintenance 
heparin 5,000 IU/ml SC - 1ml 12/12h to DVT 
prevention. Patient subfebrile without leukocy-
tosis, under infectious surveillance. Then he was 
transferred to the HDCU 5 days after with streng-
th grade 5 in both limbs, motor deficits stills. The 
patient was able to roam and sit with gradual 
motor deficit improvement, transferred to the 
nursery after 3 days and suspended the heparin , 
due to patient ambulation. The hospital dischar-
ged him on 02/18/2018, for outpatient follow-up 
and physiotherapy, despite of his complete mo-
tor deficit improvement at this time. The GBS is 
a rare neurological syndrome, curses with a rapi-
d-onset muscle weakness caused by the immune 
system damaging peripheral nervous system, 
most commonly preceded by any infection, es-
pecially gastroenteritis caused by Campylobac-
ter jejuni bacteria, which cause diarrhea. GBS is 
an auto-limited disease, and 7.5% of the cases in 
the world are fatal. In conclusion, need to be in-
vestigated, all patients that have abrupt muscle 
weakness, especially initiated by lower limbs.
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Introduction: vanishing white matter (VWM) is 
primarily a brain disorder in which oligodendro-
cytes and astrocytes are selectively affected, with 
a clinical presentation of cerebellar ataxia and 
less prominent spasticity. Optic atrophy with loss 
of vision may occur. The initial clinical signs in 
adults consist of epileptic seizures, complicated 
migraine, presenile dementia, and psychiatric 
symptoms. VWM is a slowly progressive disorder, 
eventually fatal and in which minor stress con-
ditions, such as fever or mild trauma, provoke 
major episodes of neurologic deterioration. The 
clinical diagnosis of VWM is strongly suggested 
by magnetic resonance imaging (MRI), which 
shows diffuse and symmetric involvement of 
the cerebral white matter that spares only the 
U fibers, the outer part of the corpus callosum, 
the internal capsules, and anterior commissu-
re. Objective: report the clinical course of two 
cases, among sibling, with the similarities and 
peculiarities among them. Methods: description 
of two cases. Results: Case 1- a 24-year-old man 
searched outpatient assessment due complai-
ning the loss of equilibrium and progressive di-
fficulty to the speak in the last year. On medical 
historic, he has migraine and underwent trau-
matic brain injury 18 years ago, thenceforward 
he need a wheelchair to move around. We noted 
tetraparesis, sign of Babinski at left, dysmetria, 
dysarthria, absent cognitive commitment. Brain 
MRI showed cortical atrophy and lesion of white 
matter. He developed irritability and resurgence 
of migraine, as well as has advanced the previous 
symptoms. Brain MRI was fulfilled yearly for five 
years and at each image had be new eviden-
ce of the VWM disease, such as signal intensity 
of white matter similar to that of cerebrospinal 
fluid(CSF) and loss of the limits between the 
ventricles and the adjacent white matter. Case 2 
- The eldest sister of patient from case one, has 
being followed outpatient due to the frequent 
fainting with onset at 18 years of age. She evolved 
with seizures, ataxic gait, cognitive impairment 
along six years. Brain MRI showed hyperintense 
signal of white matter and cortical atrophy. This 
patient died fifteen years after the onset assess-
ment. Conclusion: vanishing white matter af-
fects exclusively or predominantly the brain and 
the diagnostic support is mainly through the MR 
images.
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NEDA CRITERIA NON-MOTOR SYMPTOMS 
AND COGNITIVE PERFORMANCE IN MULTIPLE 
SCLEROSIS
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ABSTRACT Introduction: Multiple sclerosis (MS) 
is an inflammatory, demyelinating and chronic 
disease of the central nervous system present in 
approximately 2.5 million people in the world, 
most of them being young adult women. The 
goal of treatment for these patients is currently 
based on the concept of NEDA (No Evidence of 
Disease Activity), that, although broad and con-
templating the main points of the clinical follow-
-up of patients with multiple sclerosis, doesn’t 
contemplate other essential aspects of the mor-
bidity of MS, such as non-motor symptoms (fati-
gue, anxiety, depression and pain) and cognitive 
symptoms (memory, attention). Objective: To 
evaluate the prevalence of non-motor symptoms 
(depression, fatigue, pain and anxiety) and cog-
nitive symptoms in patients with multiple scle-
rosis with or without evidence of disease activity 
in the last year. Methods: Observational cross-
-sectional study with a minimum sample size 
of 50 participants with relapsing-remitting MS 
(RR-MS), with or without evidence of disease 
activity in the last year submitted to the appli-
cation of Beck‘s Anxiety, Beck Depression, Brief 
Pain Inventory, Chalder‘s Fatigue Scale, SF-36 
Quality of Life Questionnaire, Patient-related ou-
tcome questionnaire - PRO, MoCA, BICAMS and 
EDSS, lasting 30 minutes. Results: Among the 
participants, the performance in the SDMT and 
Visual Brief tests was better in the NEDA positive 
group when compared with the NEDA negative 
patients, with the difference being statistically 
significant (p = 0.014 and p = 0.03, respectively). 
Regarding the non-motor aspects (Fatigue, An-
xiety and Depression) the difference between the 
score averages observed in the two groups wasn’t 
statistically significant in the applied scales, ex-
cept for the aspect of the pain symptom, in whi-
ch the NEDA negative patients agreed more fre-
quently (68.4% versus 45.4%) that the treatment 
was effective for reducing pain. Conclusion: The 
study concludes that non-motor symptoms such 
as depression, fatigue, anxiety and pain, have 
a significant impact on the life of patients with 
Multiple Sclerosis, as well as cognitive aspects, 
although less significantly. Thus, it reinforces 
the importance of including neuropsychological 
aspects in the current NEDA concept used as a 
treatment target in the follow-up of patients with 
MS. Key-words: Multiple sclerosis, non-motor 
symptoms, cognition, NEDA.
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REPORT
Nihi MA1; Sato HK1; Utida PT1; Wasem MP1; Gatti L2; 
Perussolo CS2; Retzlaff G3; Rizelio V4

1FACULDADE EVANGÉLICA DO PARANÁ; 2PONTIFÍCIA 
UNIVERSIDADE CATÓLICA DO PARANÁ; 3UNIVERSIDADE 
ESTADUAL DE PONTA GROSSA; 4UNIVERSIDADE 
FEDERAL DO PARANÁ

* E-mail: utidapaula@gmail.com

Case report: A 35-year-old woman was admitted 
to a neurological service complaining of pulsa-
tile headache on right frontal region, associated 
with photophobia and phonophobia, nausea 
and vomit lasting 23 days. She also reported bila-
teral visual blurring, pain with ocular movement 
and dyschromatopsia lasting two weeks. Oph-
thalmologic examination showed visual acuity 
20/20 and preserved extrinsic mobility in both 
eyes, dyschromatopsia worse in left eye and pain 
with right ocular movement. Cerebrospinal fluid 
(CSF) pleocytosis of 10 cells/mm3 with mononu-
clear predominance. Magnetic resonance ima-
ging (MRI) was performed and showed diffuse 
thickening of the ocular bulb walls associated 
with discrete retinal detachments. Fluoriscein 
angiography (FA) disclosed areas of retinal de-
tachment, peripheric pinpoint dots in both eyes 
and hyperfluorescence of the left optical disc, 
suggesting the diagnosis of Vogt-Koyanagi-Ha-
rada (VKH) syndrome. A visual evoked poten-
tial (VEP) demonstrated asymmetric responses 
between the eyes indicating a lesion before the 
optic chiasm. Patient was submitted to a 5-day 
pulse corticosteroid therapy with 1g of methyl-
prednisolone daily. She presented visual symp-
toms improvement and only visual blurring 
persisted. She was discharged from hospital 
with a gradual corticosteroid withdrawal plan 
and oriented to maintain ophthalmologist and 
neurologist consultation to monitor the dise-
ase evolution. Discussion: VKH syndrome has 
a probable autoimmune etiology and involves 
tissues that contain melanin. The eye is usually 
the most affected organ, and the visual sequelae 
are the most frequent and debilitating conse-
quences of the disease. The pathogenesis inclu-
des an immunogenic predisposition and a trig-
ger, probably of viral etiology, that results in an 
immune system disorder and in the onset of the 
symptoms. Diagnosis is clinical, but FA and MRI 
play an important role. Final comments: The 
difficulty in the diagnosis of the VKH syndrome 
arises from its rarity and from the fact the pa-
tients present themselves at various stages of the 
disease at the moment of the consultation. It is 
important to emphasize that the prognosis of 
this disease depends on the speed of diagnosis 
and effective treatment. Since the chronic natu-
re, in most cases, reflects the delay in diagnosis. 
This case highlights the importance of making an 
immediate and correct diagnosis and setting the 
proper treatment to achieve satisfactory recovery 
in visual outcome.
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Case presentation: We report a 28-year-old pre-
viously heath man who presented to the emer-
gency department reporting acute visual loss 
started 3 days before. The patient reported a pro-
gressive right visual reduction initiated 1 moth 
after a motorcycle accident resulting in cranio-
encephalic trauma with loss of conscience but 
no major encephalic damage and rib fracture. 
The ophthalmic evaluation reveled a right papil-
ledema and the laboratory finds resulted in ne-
gative serologies to HIV and VDRL, erythrocyte 
sedimentation rate of 12mm/h and a negative 
anti-nuclear factor. Cerebrospinal Fluid analy-
sis resulted in an open pressure of 22cmH2O, 1 
WBC/μL, protein of 45mg/dL, glucose of 61mg/
dL. Magnetic Resonance Image MRI) detected 
multiple subcortical gadolinium enhanced le-
sions and signs of right optical neuritis, enough 
to establish the diagnosis of Multiple Sclerosis 
(MS) according to the 2017 revised McDonald 
criteria. The patient was then submitted to 5 
days of 1g/day intravenous methylprednisolone. 
Within a month the patient reported 90% sight 
recovery, didn’t report any other disease flare-up. 
Discussion: Knopp-Sihota et al (2013) performed 
a systematic review and meta-analysis of 36 ca-
se-control studies involving 5922 MS cases and 
6667 controls, which found a significant asso-
ciation between childhood and premorbid head 
trauma, other trauma premorbid, and spinal 
trauma premorbid and the subsequent risk for 
being diagnosed with MS. However, when the 
results were stratified by high quality only head 
trauma during childhood and premorbid, ano-
ther trauma childhood remained statistically sig-
nificant. Kang et al. (2011) showed an increased 
risk of MS after head trauma; but the difference 
could be attributed to the different phenotypes 
of MS in Asians, perhaps with a different sus-
ceptibility to head trauma. Conclusion: More 
rigorous prospective studies, with high statisti-
cal power are needed to convincingly establish 
a relation between trauma triggering MS. Future 
prospective studies that take into consideration 
latency period, frequency of traumas per study 
participant, and information on the site of trau-
ma and MRI.
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Case presentation: A 64-year-old woman from a 
city of the region was transferred to the referral 
hospital due to pneumonia associated with mus-
cle weakness and dizziness. The initial exams 
did not demonstrate significant neurological al-
teration, so she was hospitalized for diagnostic 
elucidation. On the 1st day, ocular paralysis was 
observed, evolving to bilateral ocular extrinsic 
muscles paralysis on the 3rd day of hospitaliza-
tion, with gait and balance alteration and arrefle-
xia, developing, in this moment, the classic SMF 
triad. We started the treatment on the 4th day of 
hospitalization with human immunoglobulin at 
a dose of 6 g/day. By the 4th day of medication 
use, we observed improvement in symptoms, 
discharging the patient from the hospital 3 days 
later. In follow-up at clinic a remission of most 
symptoms was observed. Case Discussion: SMF 
is an acute autoimmune demyelinating paralytic 
disease with involvement of peripheral and cra-
nial nerves. This phenomenon occurs by cellu-
lar mimicry against antigens present in myelin 
sheaths (GQ1b, GD3, GT1a) of the respective 
nerves provoking degradation and allowing the 
installation of the classic triad described in 1956 
by Fisher, which is composed of ophthalmople-
gia, ataxia and arreflexia. Several variations have 
already been described, including symptoms of 
dysbasia, ataxia and facial paralysis. Symptoma-
tology becomes more evident between the 1st 
and 2nd week after an episode of respiratory or 
digestive infection related to bacteria and viru-
ses. It mainly affects patients between 13 and 78 
years old (more common at 40 years) and more 
prevalent in males. Conclusion: Miller Fisher 
syndrome (SMF) is a variant of Guillain-Barré 
syndrome (GBS), found in approximately 5% 
of GBS patients. Although the pathological me-
chanism is not fully understood, SMF is often 
preceded by a respiratory or gastrointestinal in-
fection. The main differential diagnosis include: 
Bickerstaff encephalitis, classical Guillain-Barré 
syndrome, idiopathic cranial hypertension and 
vascular diseases. The diagnosis may include 
serum antibodies, magnetic resonance and elec-
troneuromyography. As a matter of fact, these 
tests are often unavailable through the public 
health system, this diagnosis is not always possi-
ble. Treatment includes use of immunoglobulin, 
plasmapheresis and clinical support. Despite the 
cases of complications such as respiratory failu-
re, SMF is usually self-limiting and patients reco-
ver within months.
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Introduction: Multiple sclerosis is a demyelina-
ting chronic disease with autoimmune etiology, 
related to serious neurological sequelae and to 
compromising life quality. Objectives: In order 
to attend ABCEM (ABC Region MS Patients As-
sociation) and help them on the early diagnosis 
campaign, LANN/USCS developed a project to 
evaluate medical students’ knowledge on MS. 
Methods: Between 20/03/16 and 20/10/16 medi-
cal students from USCS were applied a question 
and answered the survey. The survey contained 
questions about epidemiological data (sex, race, 
age, risk factors and frequency of occurrence of 
MS), suggested a few most frequent symptoms 
related to MS and other unrelated ones, as well 
as questions on investigation through compli-
mentary exams and MS treatment. Results: Two 
hundred and fifty nine medical students were 
included. Two hundred and fifty four students 
stated MS was known to them (98.1%). One hun-
dred and twenty six students (53.4%) acknowled-
ged that MS affects mostly young adults. twelve 
students (5.1%) claimed that it can affect young 
people. 46% of the interviewees believe that he-
redity is associated as a cause of MS and 54% be-
lieve it is linked to an environmental cause. Ma-
nifestations acknowledged as the most frequent 
ones were: paralysis/weakness (89.2%), loss of 
balance (49.4%), vertigo (22.4%), sight impair-
ment (17.8%), inability to walk (61.4%), altered 
speech (53.7%) and others SM symptoms. On 
the other hand, the symptoms that are not inclu-
ded in MS frame were selected by few students, 
like fever (3,5%), syncope (13,9%) and memory 
loss (12,7%). Regarding complimentary exams, 
MRI scan was mentioned by 73.7%. Only 47.9% 
of the students acknowledged the existence of 
specific drug therapy for MS. Two hundred and 
twelve students (81.9%) believe a hearing care 
professional is necessary, two hundred and thirty 
six students (91.1%) think MS patients need an 
occupational-therapist and finally two hundred 
and forty six students (95%) believe in the parti-
cipation of physiotherapy in MS integrated tre-
atment. Conclusion: In this study, we confirmed 
a high level of knowledge on MS among USCS 
medical students, which is quite positive and 
encouraging for ABCEM campaigns, which acts 
with the students in the university environment. 
In addition of that, the partnership between 
LANN and ABCEM contributed to spread infor-
mation about this important disease.
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CENTRAL NERVOUS SYSTEM DEMYELINATING 
AUTOIMMUNE DISEASE AND YELLOW FEVER 
VACCINATION: IS THERE AN ASSOCIATION?
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Case Report: Case 1. RASJ, 29 years old, male, 
with previous diagnosis of Relapsing-Remitting 
Multiple Sclerosis (RRMS) without immuno-
modulator therapy, complaining of weakness 
in the upper and lower limbs with left hemifa-
cial paresthesia, dizziness and gait apraxia for 7 
days. He also reported yellow fever vaccination 
24 days prior to hospital admission. Cervical 
spine and brain MRI showed a new hypersig-
nal in FLAIR not observed in previous images, 
including pseudotumoral brain lesions. After 
the acute onset diagnosis, the patient was sub-
mitted to 5-day steroid pulse therapy, with gre-
at clinical improvement. Case 2. AMK, 50 years 
old, female, without previous symptoms, outset 
with longitudinal extensive transverse myelitis at 
thoracic level, after 22 days of yellow fever vac-
cination. Specific serum antibody NMO-IgG po-
sitive, with probable diagnosis of Neuromyelitis 
Optica Spectrum Disorder (NMOSD). She was 
treated with pulse therapy, with mild recovery. 
In both cases we excluded others causes and 
triggers. Discussion: Yellow fever is an endemic 
infectious disease located in South America and 
Africa. Current prophylactic measures consists 
mostly in an attenuated virus vaccine developed 
in 1937. Although it may be considered safe and 
effective, conferring protection in more than 90% 
of people in 10 years, some important adverse ef-
fects like mild reactions (allergies, transaminases 
transient elevation, fever, headache) and severe 
reactions (visceral and neurotropic disease re-
lated to vaccine) were reported, including the 
potential to induce autoimmune diseases, like 
RRMS and NMOSD. Unusually, vaccines can give 
rise to inflammatory conditions and even cau-
se overt autoimmune diseases, by inducing the 
production of autoantibodies, or by breaking the 
mechanisms of self-tolerance. These rare events 
are documented within weeks following vaccina-
tion, making difficult to delineate a causal rela-
tionship between vaccination and autoimmune 
disease. Some studies have demonstrated that 
vaccinations can trigger the onset and/or link 
to the occurrence of relapses of MS and NMOSD 
in susceptible individuals, a very rare condition 
reported in the last one. Final comments: The 
present case report demonstrate yellow fever 
vaccination as a potential Central Nervous Sys-
tem demyelinating autoimmune diseases trigger 
and the requirement for further research on phy-
siopathological basis of the disease relapse.
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PROGNOSTIC VALUE OF ANTI-AQP4 AND 
ANTI-MOG ANTIBODIES IN ACUTE IDIOPATHIC 
TRANSVERSE MYELITIS GROUP.
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Introduction: Acute idiopathic transverse myeli-
tis (MTAI) is an inflammatory demyelinating di-
sease, with monophasic or recurrent evolution. 
It may occur as an isolated clinical syndrome 
or CORE syndrome of the Neuromyelitis Optica 
(NOM) spectrum disorders. The presence of anti 
AQP4 in MTAI characterizes it as NOM spectrum 
disorders, and this reclassification allows the be-
ginning a specific treatment. Another autoanti-
body has been studied as a biomarker in patients 
with NOM and high risk AQP4 syndromes, is the 
anti-MOG (oligodendrocyte myelin glycopro-
tein). Objective: To test anti-AQP4 and anti-MOG 
antibodies in a cohort of patients with MTAI and 
to describe the clinical, demographic, laboratory 
and neuroimaging characteristics, analyzing the 
prognostic values. Methods: Thirty patients with 
MTAI (Transverse Myelitis Consortium Working 
Group, 2002) attended in Rio de Janeiro / Brazil, 
whose anti-AQP4 and anti-MOG investigations 
were performed using the Cell Based Assay (CBA) 
method, from January 2016 to December 2017. 
Clinical, demographic, laboratory, and neuroi-
maging data were analyzed. The Expanded Disa-
bility Status Scale (EDSS) analyzed the disability 
in two years from diagnosis. Results: Majority 
of the cases were women (83.3%), Afro-descen-
dant (63,3%). Recurrent clinical course was the 
most prevalent (60%). Neuroimaging studies, 
observed 60% with extensive lesions (LEMT) 
and 40% of small lesions (NEMT). In group of 
LEMT, 44,5% was AQP4 positive patients and one 
case of LEMT was anti-MOG positive and AQP4 
negative. This case is a male, afro-descendant, 
young age, monophasic course with completely 
recovery and EDSS=0. A clinical evaluation was 
analyzed by the median of EDSS; in the group of 
LEMT, AQP4 positive was 1,5; AQP4 negative, was 
4,0. In the group of NEMT, the median was 1,0. 
Conclusion: In Brazilian patients MTAI, the me-
dian of EDSS in the group of LEMT AQP4 positive 
was lower than AQP4 negative group. Finally, the 
only case with anti-MOG positive was the best 
EDSS.
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CHARACTERISTIC TRIDENT SIGN IN SPINAL CORD 
SARCOIDOSIS
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Summary A 36-year-old woman with no signifi-
cant medical history began experiencing tension 
in her shoulders initially attributed to stress. 
As the pain worsened over the span of 3 weeks, 
she also presented a tingling sensation on her 
hands, which worsened during limb extension, 
and numbness from her chest to her feet. The-
re was a discrete loss of strength in both arms, 
which did not interfere with day-to-day tasks. 
She also noted mild bladder changes, with diffi-
culty voiding, which again brought little impact 
to her daily life. Overall, she displayed little disa-
bility. MRI showed a large, tumefactive, T2 hype-
rintense lesion from C4 to C7 with gadolinium 
enhancement. It also displayed the trident head 
pattern characteristic of spinal cord sarcoidosis. 
The radiological severity of the lesion appeared 
to be dissociated from the mild clinical mani-
festations. Brain MRI was unremarkable. CSF 
showed mild pleocytosis. Full body PET showed 
hypermetabolism in cervical lymph nodes, su-
ggesting an active inflammatory disease and 
chest CT revealed bilateral hilar lymph node 
enlargement. She was negative for anti-AQP4 
antibody. She was treated with IV corticosteroids 
showing significant clinical and radiological im-
provement, and was kept on oral prednisone. At 
follow-up one year later, she remained clinically 
stable. Discussion Lymph node biopsy could not 
be performed before steroid therapy due to tech-
nical limitations and would have been important 
in confirming the diagnosis. The image findings 
and the overall clinical manifestations, however, 
are highly suggestive of spinal cord sarcoidosis. 
Sarcoidosis has a tendency for dorsal subpial 
and central canal involvement leading to linear 
gadolinium enhancement. This produces a thre-
e-pronged or trident shape on axial spinal cord 
MRI which is strongly suggestive of sarcoidosis. 
Conclusion: Though sarcoidosis can lead to 
many neurological symptoms, initial presenta-
tion as longitudinally extensive transverse mye-
litis is rare and under-recognized. It can mimic 
other causes of myelitis, yet systemic manifesta-
tions as well as the characteristic trident pattern 
help in its identification.
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ISOLATED ABDUCENS CRANIAL NERVE PALSY AS 
THE FIRST SIGN OF MULTIPLE SCLEROSIS
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Case report: A 21-year-old male patient, with 
no prior comorbidities, started four days before 
admission binocular diplopia, which worsened 
in the horizontal gaze to the left. He denied any 
other symptoms previously. Neurological exami-
nation evidenced left lateral rectus palsy, without 
any other find. Further investigation showed CSF 
without significant changes except for elevated 
IgG index; non-reactive serological tests (Hepati-
tis B and C, HIV) and serum analysis for systemic 
inflammatory disease with no alterations. MRI 
showed six periventricular, five justacortical, 
seven brainstem FLAIR/T2 hyperintensity and 
one cervical STIR/T2 hyperintensity. The patient 
received methylprednisolone 1g/d for five days, 
with the resolution of the condition upon the 
third day of infusion. Multiple Sclerosis diagnosis 
was defined, and he received maintenance thera-
py with dimethyl fumarate. Discussion: Multiple 
sclerosis (MS) is a chronic, autoimmune, demye-
linating disease of the central nervous system. 
However, several studies demonstrated periphe-
ral nervous system involvement in a subgroup 
of patients. Although brainstem involvement is 
common at MS onset and during the disease‘s 
course, isolated cranial nerve involvement is rare 
in MS patients. Previous studies have suggested 
that isolated cranial nerve palsies in MS are com-
mon as presenting symptoms, more than as re-
lapsing symptoms. Among isolated cranial nerve 
palsies in MS, the fifth nerve is most commonly 
involved (4.8%), followed by the seventh nerve 
(3.7%), and the sixth nerve (1.0%), with previous 
report of 0.4% (Thömke et al.) and 0.5% (Barr et 
al) for the abducens. In any patient presenting 
with isolated cranial nerve palsies, MS should 
appear as a differential diagnosis. The presen-
ce of multiple presenting neurological deficits 
including cranial nerve palsies is suspicious for 
MS, and patients should have a brain MRI. Final 
comment: Although MRI may not always detect 
brainstem lesions responsible for cranial nerve 
palsies, the clinical investigation should include 
this method because it can reveal white matter 
lesions of the CNS that can aid in the diagnosis of 
MS, as in the present case.

Apresentação: 14/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1382

MULTIPLE SCLEROSIS AND UNUSUAL 
CEREBROSPINAL FLUID: CASE REPORT
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Case presentation: 29-year-old man, brown, 
born in Manaus – AM, presenting in 3 months 
paresthesia in C7-C8 at left side progressing in 
10 days with spontaneous recover. After 4 weeks, 
paresis and paresthesia below T6 with sphinc-
ter dysfunction. In neurologic exam: strength 0 
(Medical Research Counsel) in lower members, 
hypoesthesia C7-C8 at the left and lost vibration 
below T6. In MRI there were hyperintense lesions 
at cervical medulla (C6/C7) at sequence T2/
STIR, medium and inferior thoracic (T6/T7) and 
multiple oval hyperintense encephalic lesions. 
Cerebrospinal fluid (CSF) was clear, with 133 
cells, mononuclear, protein 66,9 mg/dl, glucose 
53 mg/dl, with presence of oligoclonal bands. 
The patient received the diagnosis of Multiple 
Sclerosis (MS), treated with Methylprednisolone 
1 gram for 5 days, evolving with improvement 
of symptoms. Then it was started Natalizumab 
(December of 2015) and he is asymptomatic 
since then. Discussion: MS is an inflammatory 
demyelinating disease of central nervous system 
(CNS) that affects primarily young adults; CSF 
analysis in MS patients, usually is clear, and in 
most cases, presents with normal or slight eleva-
tion of cell count and protein levels, even during 
acute exacerbations. In 99% of the cases protein 
levels do not exceed 98 mg/dl, and cell count is 
less than 20/mm³. Important elevations of cellu-
larity in CSF seems to be related with aggressi-
ve inflammatory environment. Furthermore, 
pleocytosis reduction is observed soon after the 
onset of symptoms, with suggests being a tran-
sitory phenomenon. Final comments: we rela-
ted a case of recent diagnosis of MS, where the 
aggressive character of symptoms is associated 
with unusual findings in CSF that can justify an 
equally aggressive treatment for these patients. 
In this case the patient had a great recover of 
functionality with Natalizumab and maintained 
asymptomatic, with an Expanded Disability Sta-
tus Scale (EDSS) of zero until this day.
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THE SPECTRUM OF INFLAMMATORY IDIOPATHIC 
DEMYELINATING DISEASES IN RIO DE JANEIRO
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Objective: to describe the spectrum of inflamma-
tory idiopathic demyelinating diseases(IIDD) 
Method: were reviewed demographic, clinical, 
MRI and laboratorial data of patients registered 
from 1995 to 2017 in Hospital da Lagoa (Rio de 
Janeiro). The new criteria for Multiple sclero-
sis (MS) and neuromyelitis spectrum disorders 
(NMOSD) were applied. Results: The diagnosis 
of IIDD was established in 1424 patients [76,3%, 
women, 23,7%, men, 40% white and 60% Afro 
Brazilian]. 71,6% of them had Multiple Sclero-
sis [Relapsing remitting, primary and secon-
dary progression or optic spinal MS]; 13,9% had 
NMOSD [NMO, LETM, NOB, LETM plus]; 4,0% 
had idiopathic NOB and 3,7% had idiopathic 
transverse myelitis; 2,1% had ADEM, 0,2% had 
pseudo tumoral form and 4,5% had clinically iso-
lated syndrome (CIS). MS patients were mainly 
white (66.8%) while NMOSD patients were main-
ly Afro descendants (72,6%). Disability was sig-
nificantly higher in NMOSD. Most patients with 
CIS fulfilled the new MS criteria. Conclusion: MS 
and NMOSD differs by race and morbidity. A 
high relative frequency of NMOSD patients were 
found among MS cases (6,16). The new NMOSD 
criteria excluded optic spinal MS, bilateral optic 
neuritis and transverse myelitis negative for the 
anti-aquaporin antibody.
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GENERALIZED PSORIASIS A RARE COMPLICATION 
ASSOCIATED WITH THE TREATMENT OF MULTIPLE 
SCLEROSIS WITH NATALIZUMAB.
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Case Report: Black male, 48 years of age, pre-
sented in the first sensory relapse in 2004, with 
spontaneous improvement without treatment. 
In 2008, an new relapse of optic neuritis with 
painful visual loss in the left eye submitted to 
pulse therapy with intravenous Methylpredniso-
lone (MTP) for 5 days, complete improvement of 
the symptoms, and Relapsing Remitting Multiple 
Sclerosis (RRMS) diagnosis was made. After 4 ye-
ars of treatment with Interferon Beta 1 A 44 mcg 
SC 3X / week, and irregular follow-up, despite the 
guidelines, it evolved with new relapses of diplo-
pia and ataxia (brain stem and cerebellum symp-
toms), and new pulse therapies were performed 
with MTP EV, he was JC virus positive with high 
index = 3.43. Besides the treatment, the patient 
presented with worse of brain MRI lesions, and 
Fingolimode 0.5 mg oral once a day was star-
ting in 2014. Despite the regular treatment with 
Fingolimode, patient presented new lesions on 
FLAIR / T2, and lesions with enhancement to 
Gadolineum on brain MRI, and in May 2017, Na-
talizumab (NTZ) was indicated. After 1 week of 
the first NTZ infusion, he presented dissemina-
ted psoriasiform erythematous-scaly lesions in 
the trunk, upper and lower limbs, with diagnosis 
of psoriasis was confirmed by skin biopsy, being 
suspended NTZ and treated with Prednisone 60 
mg VO for 10 days and disappearance of the le-
sions. After 30 days, a new infusion of NTZ was 
attempted and new disseminated lesions appe-
ared, receiving treatment with Prednisone VO 
again, and starting Fumarate Dimetila 240 mg 
VO 2X / day, since no new relapses or new MRI 
lesions or psoriasiform lesions were recorded. 
Discussion: NTZ is indicated for the treatment 
of more aggressive forms of MS. Several com-
plications related to treatment with NTZ have 
been described, including Herpes simplex virus 
and Zoster virus, Tuberculosis and Progressi-
ve Multifocal Leukoencephalopathy (PML) by 
JC virus. We describe a rare case of generalized 
psoriasis after infusion of NTZ in a patient with 
aggressive disease. This dermatological condi-
tion was controlled with corticosteroid therapy, 
and the treatment of the demyelinating dise-
ase with Fumarate Dimetila was maintained. 
Final comments: Psoriasis and MS are both con-
sidered T cell mediated diseases, and have simi-
larities in pathophysiology. Dimethyl Fumarate 
may be effective in the treatment of both, being a 
great option as in this rare case of psoriasis trig-
gered by treatment with NTZ.
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HORNER SYNDROME SECONDARY TO GIANT CELLS 
ARTERITIS: CASE REPORT
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Case report: 78-year-old male, presented over a 
month with fever, fatigue and weight loss. Asso-
ciated with these, he developed jaw claudication, 
temporal headache and scalp hyperesthesia. 
Also, a progressive increase of C-reactive protein 
(CRP) and erythrocyte sedimentation rate (ESR) 
were observed.  During the investigation of the 
underlying, cause he presented with an episode 
of amaurosis fugax and an acute Horner syndro-
me (HS) (partial ptosis and miosis of the left eye 
with no anhidrosis). The hypothesis of giant cells 
arteritis (GCA) was avented and treatment with 
high doses of glucocorticoids was promptly ini-
tiated. Later on, this hypothesis was confirmed 
through a temporal artery biopsy. The treatment 
resulted in a complete remission of most of the 
symptoms. The HS, however, presented with 
only a minor recovery after 3 months. During the 
investigation, the patient was submitted to ima-
gining, including vascular study through MRI to 
exclude artery dissection or stenosis; and labo-
ratorial tests searching for differential diagnosis 
to explain the HS. However there was no other 
answer except the GCA.   Discussion: GCA is a 
systemic vasculitis of large and medium sized 
vessels, mostly affecting patients between 70 to 
80 years old. The clinical findings are non spe-
cific constitutional symptoms, associated with 
others related to the inflammation of small bran-
ches of the external carotid artery (ECA), such 
as headache, jaw claudication, amaurosis fugax 
and vision loss. Impairment of large vessels and 
intracranial arteries could be present, resulting 
in stenosis, occlusion or dissections. Laborato-
rial findings such as elevated CPR and ESR are 
expected. HS is a rare complication of GCA. The 
classical findings are miosis, minor ptosis and, in 
case of central or preganglionic lesions, anhidro-
sis. In case of postganglionic HS as reported, the 
causes are vast, mostly related to impairment of 
the superior cervical ganglion, internal carotid 
artery and skull base lesion. In the context of the 
GCA, the HS could be resulted from occlusion of 
the vasa nervorum leading to isquemic damage 
of the sympatic way.   FINAL CONSIDERATIONS 
This case presented a classical manifestation of 
GCA with a rare complication, HS. In the absence 
of evident vascular lesion, this could be explai-
ned by the fact that the HS could be secondary 
to isquemic lesion due to impairment of the vasa 
nervorum. That hypothesis would explain why 
there was only a minor improvement of the HS 
on the follow up.
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NEUROLOGICAL INFLUENCE AND 
HISTOPATHOLOGICAL FINDINGS OF BEHÇET‘S 
DISEASE: CASE REPORT
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Case report: AFS, 40 year-old male, with a history 
of persistent vomiting associated with severe pain 
in the epigastrium since May 2017. He perfor-
med abdominal ultrasonography (19/06/2017), 
computed tomography of abdomen and pelvis 
(10/07/2017), and, at the end of July 2017, he 
underwent an exploratory laparotomy approa-
ch at the Military Police Hospital (23/08/2017). 
The postoperative it evolved with gradual dimi-
nution of strength, difficulty of roaming, speech 
problem and lipotimia. He was intubated due to 
low level of consciousness (16/09/2017), being 
transferred to ICU of the General Hospital Doc-
tor César Cals (23/09/2017). The patient persis-
ted with myopia, hyperreflexia, and nystagmus. 
Skull CT scan, MRI and an angioresonance were 
performed to provide suggestive findings of cen-
tral nervous system vasculitis, Behçet‘s disease. 
Pulse therapy was initiated, which provided an 
important neurological response. The patient 
underwent gastromia and tracheostomy, even-
tually envolving with pressure ulcer in the sacral 
region. He was discharged with home monito-
ring (01/18/2018). There was a worsening of the 
condition and the patient died on May 29, 2018. 
Body was sent to the Death Verification Service 
(forensic analysis). Discussion: Behçet‘s disease 
is an inflammatory multisystemic disorder of 
unknown cause. It has a broad clinical spectrum, 
including recurrent oral and genital ulcerations, 
uveitis, and vascular, neurological, joint, renal 
and gastrointestinal manifestations. It affects the 
central nervous system in 10 to 49% of affected 
patients, which results from a primary inflamma-
tion of central nervous system tissue or vasculitis 
with venous predominance, changes that lead to 
ischemic stroke. The most common presentation 
is a subacute brain stem syndrome with findings 
in the cranial nerves, dysarthria and signs of the 
corticospinal or cerebellar tract. Magnetic reso-
nance imaging may show focal or more extensive 
and diffuse lesions. Magnetic resonance imaging 
and the clinical course of the disease may mimic 
multiple sclerosis. Therapeutic treatment de-
pends on the clinical presentation and the organ 
involved, pulse therapy and immunomodulatory 
drugs are used. Studies involving this rare pa-
thology are extremely important to increase the 
knowledge of the professionals, helping in the 
recognition of clinical and histopathological ma-
nifestations, promoting an early diagnosis and, 
consequently, a better prognosis.
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NEUROMYELITIS OPTICA SPECTRUM DISORDER IN 
TEENAGER TWINS - CASE REPORT
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14 years-old twins, from Novo Airão, Amazonas, 
previously healthy and diagnosed with Neu-
romyelitis Optica Spectrum Disorder (NMOSD). 
The first patient presented in December of 2013 
nausea, vomiting and fever, diagnosed, at the 
time, with viral infection. After 2 weeks evolved 
with tetraparesis of brachial domain, sleepiness, 
convergent strabismus and papilledema at left 
eye. Magnetic Resonance (MRI) of brain: lesions 
with contrast enhancement in T1 at pons, me-
dulla oblong and anterior portion of cerebellar 
middle pedunculus with inflammatory nature. 
Cerebrospinal fluid (CSF) analysis – increased 
cellularity (29 cells – 100% mononuclear). Pres-
cribed therapy of methylprednisolone with good 
response. There were 2 more outbreaks of the 
disease, in June and August of 2014, rightfully 
treated. Her sister, in December of 2015, presen-
ted pain at ocular mobility in left eye evolving 
to amaurosis, treated with Methylprednisolo-
ne for 5 days, without response, followed with 
plasmapheresis, but maintained the deficit with 
optic nerve atrophy. In March of 2018, presented 
paresis in distal region of left leg, patellar hyper-
reflexia and ipsilateral hypopalesthesia, treated 
with corticoid therapy, maintained tonic spasms 
and ipsilateral paresthesia. Both patients have 
Anti-Aquaporin 4 IgG (AQP4-IgG) positive, ti-
tration 1:40. Using immunosuppressive therapy 
(Azathioprine). Discussion: NMOSD between 
relatives is rare, but it`s described cases of sis-
ters, with similar age at the beginning symptoms. 
The Human Leucocyte Antigen (HLA) and mi-
tochondrial genes contributes for susceptibility 
and common immunogenetic trigger in family. 
The heritage pattern is very complex, with HLA 
associations, mainly HLA-DRB1*03 in France 
and Brazil. These patients, as twins, can have this 
association, since they have the same titulation 
of AQP4-IgG. Final comments: it is a rare presen-
tation of NMOSD, in the same family and during 
childhood. The fact that they are identical twins 
calls for attention the genetic pattern of this dise-
ase, since they have symptoms in the same age, 
recurrence and positive AQP4-IgG with same 
titulation.
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RELAPSING DEMYELINATING PSEUDOTUMOR: A 
CASE REPORT
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Case presentation: A 34-year-old female pa-
tient, presented with vertigo and imbalance. 
These symptoms progressively worsened and 
the patient became unable to walk without su-
pport after two months of evolution. Then, she 
presented diplopia and hypoesthesia in the right 
hemisphere. Imaging exams revealed cystic tu-
mefying lesions in right cerebellar peduncle and 
left parietal lobe. Thus, the patient underwent 
cerebellar biopsy, but the histopathological 
analysis did not show alterations suggestive of 
neoplasia. In addition, there was partial impro-
vement of symptoms after corticotherapy with 
methylprednisolone in high doses for five days 
and no alterations were observed in the serum 
and cerebrospinal fluid (CSF) analysis. Anti-
-aquaporin-4 and anti-MOG antibodies were 
both negatives. In the first two years of illness, 
there were several relapse attacks, all of them 
with good response to corticoid. However, brain 
magnetic resonance imaging often showed new 
pseudotumoral symptomatic lesions with open 
ring enhancement and mass effect that occurred 
in different subcortical areas. Considering the 
possible diagnosis of atypical Multiple Sclerosis 
(MS), we tried different immunosuppression tre-
atments including cyclophosphamide, natalizu-
mab and rituximab. Discussion: The tumour-like 
demyelination is rare condition described in 0.1 
to 0.2% of patients with MS. The radiological le-
sions are generally single, with a diameter ≥ 2 cm, 
with mass effect, hypointense in T1-weighted 
images and hyperintense in T2. A small group of 
patients had a tendency to develop relapsing epi-
sodes associated with radiographic evidence of 
recurrent multifocal lesions. They usually evolve 
with greater functional disability than patients 
with typical MS. The majority of these patients 
developed clinically definitive MS by follow-up. 
Final comments: Tumefactive lesions are an 
unusual presentation of demyelinating disease. 
Therefore, it is essential to consider other pos-
sible causes of brain lesions with tumor aspects. 
Moreover, the radiological finding of an incom-
plete hypercaption ring with an open portion fa-
cing the gray matter may help in the differential 
diagnosis. A definitive diagnosis can be a major 
challenge. Careful differential diagnosis could 
avoid invasive procedures, as stereotactic biopsy.

Apresentação: 14/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



322

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

PO 1389

ADJUVANT INDUCED AUTOIMMUNE / 
AUTOINFLAMMATORY SYNDROME (ASIA) IN 
PATIENTS WITH MYASTHENIA GRAVIS AFTER 
VACCINATION AGAINST HUMAN PAPILLOMA VIRUS 
(HPV)
Amorim LS1; Galvão MLS1; Peixoto SAT1; Santana RB1; 
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Clinical Case: Presentation of four patients with 
clinical, laboratory and electromyuromyogra-
phy of Myasthenia gravis, evolving after vacci-
nation against human papillomavirus (HPV) 
with signs and symptoms compatible with ASIA. 
Patients aged 18 to 15 years, female, were stab-
le from myasthenic to HPV vaccine. Thereafter, 
they evolved after an interval of, on average, two 
weeks to one year, with generalized weakness, 
myalgia, arthralgia, chronic fatigue, and depres-
sive disorder. Two took the vaccine quadrivalent 
and one the bivalent, one does not know which 
type. After presenting the symptoms, difficult 
management related to Severe Chronic Fatigue 
Syndrome, not being responsive to drug treat-
ment. After performing several diagnostic tests 
with other autoimmune diseases, research of 
heavy metals, infectious. The diagnosis of ASIA 
was given, since the patients present criteria for 
the syndrome. Treatment is followed up, treat-
ment of underlying disease and treatment of the 
already related symptoms. Discussion: ASIA is a 
syndrome that encompasses several immuno-
logical changes such as: silicosis, Gulf War Syn-
drome, Macrophagic Myofasciitis, sick building, 
and post-vaccine phenomena. The patients from 
the stimulus of adjuvants present in the vaccines, 
mainly aluminum, evolve with signs and symp-
toms suggestive of the syndrome. Aluminum, 
present in the anti-HPV vaccine, stimulates the 
immune system in a chronic way and, in a gene-
tically susceptible patient, leads to typical ma-
nifestations such as myalgia, myositis, fatigue, 
cognitive deficits, autoantibodies or antibodies 
against the suspected adjuvant, presence of HLA 
and other specific autoimmune disease, in this 
case severe myasthenia. Conclusion: Vaccines 
are essential to maintain the health of the popu-
lation, the importance is unquestionable. Howe-
ver, through these cases, we showed the need 
for evaluation of patients who, after the vaccine 
stimulus, evolved with a compatible picture to a 
chronic stimulus to the immune system, leading 
to often disabling symptoms.
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MAGNETIC RESONANCE AND CLINICAL 
CHARACTERISTICS IN OLD ADULTS WITH SINGLE-
PHASE DEMIELINIZING DISEASES
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Acute disseminated encephalomyelitis (ADEM) 
is a widespread monophasic inflamatory disease 
affecting the central nervous system, that usu-
ally follows an infection or vaccination. In this 
study, we present an analysis of magnetic reso-
nance imaging (MRI), cerebrospinal fluid (CSF) 
and clinical aspects in four patients with clinical 
diagnosis of ADEM. The presence of MRI demye-
linating lesions was crucial, but not in itself suf-
ficient for definitive diagnosis. Clinical and MRI 
follow up, in order to exclude new lesions and to 
reevaluate the former ones, as well as CSF, were 
important for the differential diagnosis with 
other demyelinating diseases, particularly mul-
tiple sclerosis. In addition, we have shown that 
early treatment with methylprednisolone after 
the initial symptoms was effective for improving 
clinical manifestations as well as for reducing 
MRI lesions. 81-year-old woman had an acute 
onset of generalized seizures and encephalopa-
thies and behavioral disturbance. FLAIR images 
of brain magnetic resonance showed high-inten-
sity multifocal lesions of the white matter. Wi-
thin a few days after treatment with intravenous 
methylprednisolone (1,000 mg / day for 5 days), 
improvement of clinical symptoms and recovery 
of MRI findings were observed. Six months after 
withdrawal of oral steroid therapy, recurrent le-
sions were observed at the same sites initially re-
vealed on admission. Despite the temporary re-
mission after resumption of oral steroid therapy, 
reduction of oral steroid dosage resulted in new 
formation of the lesion, in addition to the initial 
locations. Based on clinical features, magnetic 
resonance imaging findings were diagnosed with 
multiphasic disseminated encephalomyelitis 
(MSA). Acute disseminated encephalomyelitis 
(ADEM) is one of the common causes of demye-
linating disease among children. However, the 
multiphasic form of ADEM is particularly rare 
in adult patients. Here we report a rare case of 
ADEM in the elderly, in which the clinical, radio-
logical characteristics were described, and the 
efficacy of steroid therapy
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SPORADIC ADULT-ONSET 
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S Gomes ?1; Gomes S2; J B B Brooks 3

1BP; 2BP-FM; 3UNIMES

* E-mail: neuro-aids@uol.com.br

53-year-old woman presented with a 12-year his-
tory of progressive neuropsychiatric symptoms 
(depression, anxiety and aggressiveness), apraxia 
and memory impairment and earlier history of 
numbness, clumsiness and gait impairment. She 
was diagnosed with multiple sclerosis and trea-
ted with beta interferon without any benefit. The 
disease progressed and she was bedridden at 52 
years of age. Her family history was unremarkab-
le. Axial cranial CT scan, Flair and SWI-weigh-
ted MRI showed frontal cortical and subcortical 
atrophy, confluent periventricular white matter 
lesions and punctate calcifications (figure) 1. 
Genetic sequence analysis for the colony stimu-
lating factor 1 receptor (CSF-1R) gene showed a 
mutation in exon 20 c.2654+1G&gt;T. Her neu-
ropsychiatric symptoms and are interpreted as 
components of leukoencephalopathy with neu-
roaxonal spheroids and may correlate with the 
severity of this primary microgliopathy.2 Atten-
tion to this clinical–radiologic correlation may 
help physicians make correct diagnoses.
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CURRENT DIAGNOSTIC AND TREATMENT 
PRACTICE OF THE GUILLAIN-BARRÉ SYNDROME IN 
BRAZIL, A SURVEY STUDY
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Introduction The Zika virus epidemic in Brazil 
was followed by an alarming increase of cases 
with the Guillain-Barré Syndrome (GBS) throu-
ghout the country. At present it is unclear to what 
extent this sudden increase in cases has led to 
difficulties in the management of these patients. 
To prepare neurologists for future outbreaks, we 
aim to gain a better understanding of the current 
clinical practice and of possible issues in the 
diagnosis and treatment of GBS in Brazil. Me-
thods A team of Brazilian and Dutch GBS experts 
developed a questionnaire for clinical neurolo-
gists specifically for this study. Approval was ob-
tained by the Ethical Review Board of the Faculty 
of Medicine of Ribeirão Preto of the University of 
São Paulo (FMRP/USP). After the Ethical Com-
mission of the Brazilian Academy of Neurology 
(ABN) is obtained as well, the questionnaire will 
be distributed via an online secure platform to all 
the members of the ABN, including all members 
of the International GBS Outcome Study (IGOS) 
research network in Brazil. Statistical analysis 
of close-ended questions will include descrip-
tive statistics and Chi square tests. Open-ended 
questions will be followed up with more detailed 
questioning and grouped into categories by two 
independent researchers. Results The question-
naire consists of a total of 35 questions, with 28 
multiple choice, mostly structured according to 
the 5-categories Likert-scale format, and seven 
open-ended questions. The questionnaire will 
focus on the critical aspects in the diagnosis, 
treatment, management of GBS during the Zika 
virus epidemic, and the profile of the neuro-
logist and the characteristics of their hospital. 
Data collection will start as soon as possible. 
Conclusion: Results from this study will provide 
important information on the current clinical 
practice in the diagnosis and treatment of GBS 
in Brazil and can help shape the management of 
GBS and the preparation for future outbreaks in 
the country.
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TRANSVERSE MYELITE ASSOCIATED WITH 
DENGUE, CHIKUNGUNYA AND ZIKA VIRUS: 
CLINICAL AND EVOLUTIONARY CHARACTERISTICS 
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Introduction: Transverse myelitis (TM) often 
occurs as an autoimmune phenomenon after 
infection or vaccination. Arboviruses are agents 
associated with TM, and in recent years Brazil‘s 
concern has redoubled with the arrival of Zika-
virose (ZIKV) and Chikungunya Fever (CHIKV), 
in addition to the already prevalent Dengue 
(DENV). It begins with paresthesia, followed by 
paresis, and may progress to respiratory failure 
with or without sphincteric alteration. Exami-
nation of the Cefalorraquidiano Líquido (CSF) 
may show pleocytosis. Magnetic resonance 
imaging (MRI) is altered in 50-90% of cases. The 
treatment is with corticoid. Plasmapheresis may 
be indicated in cases of severe demyelination. 
Goal: To describe the neurological manifesta-
tions of TM associated with CHIKV, ZIKV and 
DENV infection attended at a public hospital in 
Recife from December 2014 to September 2016. 
Method: Prospectively studied patients with 
criteria for arbovirus infection followed by TM. 
Results: Including 22 cases of TM with an avera-
ge age of 48.3 years, the elderly population gave 
31.8%. Nineteen patients underwent viral inves-
tigation. Twelve (63.1%) confirmed CHIKV; four 
ZIKV and two DENV. The interval between infec-
tion and the onset of TM symptoms ranged from 
0-180 days. Weakness was the initial complaint in 
68.1%, followed by sensitivity (45.4%). The motor 
deficit was 95.5%, predominating in the lower 
limbs (68.1%). Sixteen patients had abnormality 
of the superficial sensibility and thoracic level in 
59%. The majority of cases (72.7%) did not wan-
der into admission. Twenty patients had altered 
CSF. Regarding MRI, 72% had TM compatible 
imaging. The thoracic spine was involved in 50% 
of the cases and 75% when it was added to the 
cervical. The majority of patients (95.4%) recei-
ved corticosteroids. Fifty percent used Dexame-
thasone; 36.6% Methylprednisolone. Three did 
immunoglobulin and three patients did oral cor-
ticosteroids. At discharge, 68.1% of the patients 
walked around and the evaluation revealed that 
27.1% presented strength grade 5 and 41% grade 
4. Conclusion: The old peaks disagreed with the 
literature, predominating in the older age group. 
The motor alterations, superficial sensations are 
the most frequent of TM and the thoracic region 
was the most affected. The type of corticosteroid 
and the route of administration did not show cli-
nical evolutionary differences at least until hos-
pital discharge. We found no respiratory distress.
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Case Presentation: Patient, 43 years old, female, 
from Goias. Six days before she hás been hospi-
talised, she presented dizziness and pain in the 
right eye. On subsequent days she developed 
paralysis of the bilateral horizontal gaze and 
ipsilateral conjunctival hyperemia. She denied 
dysphagia, other pains, fever or diplopia. On 
the Admission Physical examination was noted 
bilateral horizontal conjugate gaze paresis, with 
bilaterally preserved convergence reflex and ri-
ght peripheral facial paralysis. She evolved on 
hospitalization with contralateral facial paralysis 
and loss of the nauseous reflex bilaterally. Brain 
MRI evidenced multiple hyperintense lesions in 
the T2 and FLAIR sequences. besides extensive 
lesion affecting medulla oblonga, pons and mi-
dbrain. The resonance of the cervical spine de-
monstrated T2-weighted hypersignal injury in 
the ventral portion of the medullary cord in C2 
measuring 2.5 cm on its largest axis. Oligoclo-
nal bands (serum and CSF) and antiaquaporin 4 
(serum) were negative. The study of CSF showed 
the presence of 28 nucleated cells, with 94% of 
Lymphocytes, Proteins 51, Glucose 75. Patient 
was treated with methylprednisolone 1 g / day 
for 5 days with gradual improvement of ocular 
movements during the course of pulse therapy. 
Discussion: Syndrome of 15 and a half would be 
the description of the well-known syndrome of 
8 and a half plus contralateral facial paralysis (7 
+ 1½ + 7 = 15 1/2). Such syndrome involves bi-
lateral damage to the Medial Longitudinal Fas-
ciculus, usually due to a single medial lesion in 
the posterior part of the pontine tegment, where 
these two fascicles are very close to each other 
near the midline, in addition to the fascicle of 
the bilateral facial nerve. The main etiologies are: 
stroke, hemorrhage, metastasis or demyelinating 
lesions. Final comments: Fifteen And a Half Syn-
drome is an unusual clinical entity with rare ca-
ses described in the world literature. The patient 
in question presents radiological and clinical cri-
teria of temporal and spatial dissemination sug-
gesting the diagnosis of multiple sclerosis.
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MYELOPATHY WITH NORMAL MRI: REMEMBER 
ANTI-GLYCINE AND THE CLINICAL SPECTRUM OF 
STIFF PERSON SYNDROME
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Case report: A 34-year-old man presented to hos-
pital with episodic painful spasms in the lower 
back and inferior limbs. He had a history of viral 
prodrome with cough, rhinorrhea, but no fever, 
about one week prior to the neurological symp-
toms. Within two weeks, the tonic painful spasms 
increased in frequency and duration, reaching 
five episodes over sixty min, lasting about five se-
conds each. The pain affected his ability to walk. 
He also developed urinary retention and needed 
bladder catheterization. The neurological exami-
nation demonstrated hypertonia and brisk refle-
xes in the lower limbs and a Babinski sign in the 
left foot. Muscle strength, deep and superficial 
sensibility remained unaffected. Brain and spine 
MRI were normal. The cerebrospinal fluid (CSF) 
revealed 98 cells (linfomonocitary) with normal 
glucose and protein. A comprehensive investiga-
tion for causes of myelitis was performed. Brain 
and spine MRI were normal. The initial approa-
ch was symptomatic control of the spasms with 
analgesics, benzodiazepines, baclofen and car-
bamazepine. Considering the differential diag-
nosis of viral etiology, intravenous dexamethaso-
ne 4mg q8h and intravenous Acyclovir 10 mg/kg 
q8h were started and discontinued after negative 
virus search. The patient markedly improved of 
symptoms and was discharged after ten days 
able to walk, in use of carbamazepine. A few we-
eks later we had a positive result for Anti-glycine 
in both serum and CSF and negative anti-GAD65 
antibodies. Upon clinical reassessment 4 weeks 
later, he still had mild spasms, which did not li-
mit his daily activities. Discussion: The exposed 
patient presented with an acute myelitis charac-
terized by signs of autonomic dysfunction and 
mild spasticity, which raised suspicion for a Stiff 
Person Syndrome (SPS) spectrum disorder. Anti-
-glycine receptor antibodies are more frequently 
associated with a multifocal syndrome known 
as Progressive Encephalomyelitis with Rigidity 
and Myoclonus, characterized for an acute on-
set, early involvement of brainstem (oculomotor 
dysfunction, bulbar symptoms), encephalopa-
thy and myelitis. However it can also be found in 
other patients with SPS spectrum. Furthermore, 
anti-glycine receptor antibodies autoimmunity 
predicts a more favorable response to immuno-
therapy when compared to anti-GAD65.
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Case Presentation: A 27-year-old black woman, 
pregnant for the first time, with gestational age 
of 16 weeks and five days, previously healthy, ad-
mitted in our hospital with abdominal pain and 
jaundice. Evaluated by gastroenterology service 
that had investigated autoimmune biliary pan-
creatitis. During hospitalization, she presented 
signs of dysautonomia and acute respiratory 
failure, that led to the need of invasive mecha-
nical ventilation (IMV). She presented obste-
tric complications leading to fetal death. After 
cessation of sedation, neurological evaluation 
revealed flaccid quadriplegia with areflexia and 
bilateral peripheral facial palsy. Spine and brain 
magnetic resonance imaging were both normal. 
Cerebrospinal fluid showed initial pressure of 17 
cmH2O, one cell/mm3, glucose: 72 and proteins: 
45. Electroneuromyography was suggestive of 
acute motor and sensory axonal neuropathy 
(AMSAN), an axonal variant of Guillain-Barré 
syndrome (GBS). Intravenous immunoglobulin 
(IVIG) therapy (400mg/kg) was instituted for five 
days, without any improvement. Patient pro-
gressed clinically with cardiorespiratory arrest 
and severe hypoxic-ischemic encephalopathy 
that led her to death. Discussion: GBS is an au-
toimmune acute polyneuropathy with a global 
annual incidence of one to two cases per 100,000 
individuals. In South America, the most com-
mon subtype is acute motor axonal neuropathy 
(AMAN). Among its clinical manifestations, in 
addition to the limitation of appendicular we-
akness, respiratory muscle weakness and dysau-
tonomia can lead to serious clinical complica-
tions, including death. The time of onset in GBS 
during pregnancy varies: 13% of cases occur in 
the first trimester, 47% in the second and 40% 
in the third trimester. Literature’s data suggest 
that pregnant women presents higher risk of 
respiratory failure. Maternal mortality in GBS 
is around 10% and may reach 35% in cases that 
require IMV. In addition, there is evidence that 
AMSAN is more associated with the need of VMI. 
Final Comments: The evidence of GBS, notably 
AMSAN, in pregnant patients requires special 
respiratory surveillance. This case illustrates the 
need of early diagnosis, specific treatment and 
rehabilitation to avoid IMV and potential clinical 
complications. Treatment has not to be changed 
due to pregnancy and should include supportive 
measures, as well as disease specific therapy with 
IVIG or plasmapheresis. Termination of pregnan-
cy does not improve outcome.
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Case Presentations: Case 1: A 44-year-old man, 
white, with acute onset of flaccid paraplegia 
with sensitive level (T4/T5) for 24 hours. Brain 
magnetic resonance imaging (MRI) was nor-
mal. Spine MRI showed altered intramedullary 
signal from the medulla oblongata to the conus 
medullaris. Viral serologies were negative. Au-
toimmune and rheumatic tests were negative. 
VDRL with positive titles of 1:16. Analysis of ce-
rebrospinal fluid (CSF) showed 14 cells/mm3 
(40% neutrophils, 58% lymphocytes); proteins: 
13; non-reactors VDRL and FTA-Abs. He recei-
ved empiric treatment for syphilitic myelitis 
with ceftriaxone. Serum anti-AQP4 was negati-
ve. Pulse therapy and plasmapheresis were ins-
tituted. Currently, he keeps severe neurological 
deficit requiring use of a wheelchair. Case 2: A 
54-year-old man, with history of visual loss and 
left eye pain for 21 months. After 19 months, he 
developed crural paraparesis with areflexia and 
Lhermitte‘s signal. He used oral dexamethasone 
for 15 days with partial improvement. Spine MRI 
showed hypersignal from the medulla oblongata 
transition to the upper dorsal spinal cord with 
edema and contrast enhancement. Serum anti-
-AQP4 was positive. He was diagnosed with neu-
romyelitis optica spectrum disorder (NMOSD). 
Currently, he maintains spastic paraparesis with 
hyperreflexia remaining restricted to the bed. 
Case 3: A 28-years-old woman, with history of 
paresthesia in right abdomen (T7/T8), crural pa-
raparesis and hypoesthesia in left leg for 10 days 
She had Babinski’s sign on the left. Brain MRI was 
normal. Spinal MRI showed hypersignal in the 
thoracic spinal cord, especially in the anterior 
and lateral funiculi of the right side, extending 
from T2 to T8. CSF was normal. Anti-AQP4 was 
positive. She was treated with pulse therapy. Cur-
rently, patient is asymptomatic. Discussion: Lon-
gitudinally extensive transverse myelitis (LETM) 
is defined by the presence of hyperintense le-
sion in the spinal cord in more than three ver-
tebral levels. LETM is a frequent manifestation 
of NMOSD. However, it can also occur in other 
immune-mediated diseases of CNS or even 
being idiopathic. Positive aquaporin-4 antibo-
dies (AQP4-ab) predicted higher relapse rate af-
ter LETM. Final Comments: LETM at its onset is 
a heterogeneous syndrome with similar clinical 
and neuroimaging features between both groups 
(AQP4-ab negative and positive). AQP4-ab nega-
tive LETM displayed a lower relapse rate of mye-
litis and optic neuritis.
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Case Presentation: A 61-year-old Caucasian man 
presented to hospital with progressive cognitive 
decline, right periorbital headache, generalized 
weakness and visual disturbances for four mon-
ths. The patient had a past history of diabetes 
mellitus, smoking and drinking alcohol. Neuro-
logical examination showed disorientation, pre-
served muscular strength and left homonymous 
hemianopia. Neuropsychological evaluation evi-
denced mini-mental state examination (MMSE): 
23/30 associated to anterograde amnesia and 
executive dysfunction. Brain magnetic resonance 
image (MRI) demonstrated bilateral hippocam-
pal atrophy, subcortical microangiopathy and a 
right occipital ischemic lesion. General exami-
nation detected scalp tenderness, jaw claudica-
tion and painful palpation of the right temporal 
artery. Laboratory work-up revealed erythrocyte 
sedimentation rate (ESR) of 107mm/h, both he-
moglobin and hematocrit within normal para-
meters, creatinine 0.6 and glycated hemoglobin 
8.4%. Diagnosis of Giant Cell Arteritis (GCA) 
was performed according to the American Col-
lege of Rheumatology diagnostic criteria (1990). 
Due to the refractory diabetes and severe diabe-
tic retinopathy, we decided to treat the patient 
with intravenous cyclophosphamide (800mg/
m2). Neurological and inflammatory parame-
ters had significant improvement after treat-
ment. Discussion: GCA is an immune mediated 
inflammatory disease of large and medium ar-
teries. It represents the most common systemic 
vasculitis in patients over 50 years-old. Stroke is 
a rare and severe complication of GCA, accoun-
ting to 2,8 – 7,2% of the cases, with a mortality of 
28%. Ophthalmic symptoms and the absence of 
anemia are potential predictive factors for its oc-
currence. Rarely, stroke relates to vasculitis due 
to the absence of the inner elastic laminae in the 
intracranial vessels. However, involvement of the 
basilar, posterior cerebral, and intracranial seg-
ments of carotid e vertebral arteries have been 
described. Rapid progressive cognitive decline is 
also rare in GCA and might be related to multiple 
cerebral infarcts. Final Comments: To our know-
ledge this is the first Brazilian case where the 
initial presentation of GCA is a posterior cerebral 
circulation stroke syndrome. Dementia or supe-
rior cortical dysfunction secondary to multiple 
cerebral infarcts can occasionally be a manifes-
tation of the disease. This atypical presentation 
of GCA could delay diagnosis and treatment and 
therefore increase risk for complications.
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MYELORADICULONEURITIS AFTER CHIKUNGUNYA 
VIRUS INFECTION: CASE REPORT
Cavalcante LRS1; Figueiredo JÚNIORJAB1; Diniz TD2; 
Silva MB2; Strada CM2
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Chikungunya is an arbovirosis caused by the 
Chikungunya virus (CHIKV) that can lead to 
some atypical neurological conditions such 
as meningoencephalitis, myeloradiculitis 
and Guillain-Barré syndrome, among others. 
Case presentation: From medical records and a 
literature review, we report a case with a diffe-
rentiated situation and unusual manifestations 
of CHIKV infection. A 48-year-old male, who had 
been treated 20 years previously for lymphoma, 
evolved with sudden paraparesis which made 
ambulation impossible. The condition was as-
sociated with urinary retention and intestinal 
constipation. Previously, the patient had presen-
ted bilaterally leg paresthesia, neuropathic pain, 
fever (38 °C), headache, skin rash and retroocular 
pain. On physical examination, the patient had 
grade 3 paresis of the legs, absence of tendon re-
flexes, fine tremors of the arms, loss of sensitivity 
at T5 level, loss of tactile and thermal perianal 
sensitivity and absent superficial abdominal re-
flex. Serology was IgM positive and IgG negative 
for CHIKV. A cerebrospinal fluid culture was ne-
gative with a clear appearance, presenting high 
spinal fluid protein concentration (58 mg/dL) 
and absent oligoclonal bands. Other microscopic 
aspects were normal. Discussion: Initially, a diag-
nostic hypothesis of Cauda equina syndrome 
was reached. However, as upper body sensitivity 
was affected, the presence of myelitis was also 
considered. MRI and CT of the dorsal and lum-
bar spine showed a T2/STIR-hyperintense signal 
at T4-T5, besides small expansive extramedullary 
nodules in the region of the cauda equina at L2. 
Progressive motor and sensitivity improvements 
were achieved with corticoid pulse therapy but 
without modification of the size of the lesion. 
Final comments: The patient developed a mixed 
picture with clinical and radiological elements of 
Cauda equina syndrome and dorsal spine syn-
drome, probably due to a myeloradiculoneuritis 
caused by an infectious condition, considering a 
previous IgM-positive CHIKV serology, although 
the patient presented an expansive lesion in the 
cauda equina region (confounding factor?).
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TUMEFACTIVE MULTIPLE SCLEROSIS - A CASE 
REPORT
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Case presentation: 22-year-old man, with no 
history of vaccination or infection, presented 
with muscular weakness in lower and right upper 
limb progressing with paraplegia after 2 weeks. 
Neurological examination revealed no abnor-
malities of his mental status or cranial nerve 
examination. On motor strength, there was distal 
upper limbs muscle weakness and paraplegia. 
Deep tendon reflexes were normal and there was 
Babinski sign bilaterally. Sensitive examination 
was normal in all modalities, and there was no 
uro-rectal disturbance. No abnormalities of the 
cerebellar system were noted. Brain Magnetic 
Resonance Imaging (MRI) showed a lesion on 
the left hemisphere with an infiltrating aspect 
in frontoparietal lobes. Spine MRI revealed 
signal change throughout the thoracic spine. 
Cerebrospinal fluid analysis showed white cell 
count: 11 cell/mm3, glucose: 54 mg/dl, protein: 
59 mg/dl. Serologies and autoantibodies were 
normal. Anti-aquaporin-4 antibodies was nega-
tive. Brain biopsy revealed demyelinating and 
inflammation. He was treated with intravenous 
high dose Methylprednisolone for 5 days, with 
partial and gradual improvements of sympto-
matology. Currently he is under treatment with 
Beta-Interferon-1a, with no relapses since then. 
Discussion: Inflammatory-demyelinating disea-
ses include a broad spectrum of Central Nervous 
System (CNS) disorders that can usually be dif-
ferentiated on basis of clinical, imaging, labora-
tory and pathological findings. Multiple Sclerosis 
(MS) is an autoimmune, neurodegenerative dise-
ase of the CNS. When demyelinating disease does 
not present classically and is characterized by the 
appearance of a large focal lesion, which invol-
ves the white matter, it’s described as tumefac-
tive demyelinating lesion, a rare condition, with 
few descriptions in the literature and a challenge 
in differential diagnosis, as wide areas of demye-
lination of the CNS can be observed in several 
neurological diseases. Final comments: This 
case illustrates a form of inflammatory-demye-
linating disease that may be indistinguishable 
from a brain tumor or other space-occupying le-
sions. Pseudotumoral MS represents a diagnostic 
challenge, especially when appearing at the on-
set of disease, which reasonable calls for a biopsy 
despite the clinical suspicion of demyelination. 
Recognition of this entity is critical to institution 
of appropriate therapy, leading to a better prog-
nosis. Our case contributes to a better characte-
rization of this form of MS.

Apresentação: 14/10/2018, Área de exposição 
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NEUROMYELITIS OPTICA IN THE ELDERLY WITH 
OPTIMAL RECOVERY AFTER TREATMENT OF ACUTE 
EXACERBATION
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Leão BA1; Oliveira HBS1; Silva SMCA1; Soares NetoHR1
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E.M.L, female, 75 years old, had weakness in 
lower limbs of subacute onset 4 years ago. At 
the time he was investigated by orthopedics. 
Cervical spine tomography showed compressi-
ve lesion and cervical canal stenosis. Indicated 
orthopedic surgical approach. After two months, 
during the preoperative evaluations, the patient 
gave up surgery because she presented par-
tial improvement of the weakness. During this 
period, he remained with discreet sequelae of 
strength in his legs and wandered without assis-
tance. After 4 years without new complaints, he 
presented a new subacute tetraparesis, worse in 
the lower limbs, unable to walk, with a T4 sensiti-
ve level. In magnetic resonance imaging column 
showed longitudinally extensive myelitis  below 
the medullar compression. Laboratory tests: se-
rologies for HIV, hepatitis B and C, cytomegalovi-
rus, epstein-barr non-reagents. Normal rheuma-
tologic markers. Liquor with 8 cells, 44 proteins, 
negative oligoclonal bands. The anti-aquaporin 
4 seric positive. Initiated pulse therapy with me-
thylprednisolone for 5 days, with considerable 
improvement of strength. Treatment with five 
sections of plasmapheresis was continued. The 
patient presented an important improvement 
of the tetraparesis, returning to walk with the 
aid of a walker. Initiated maintenance treatment 
with prednisone and azathioprine. There was no 
involvement of the brain or optic nerve during 
disease progression. Discussion: Neuromyelitis 
optica is an inflammatory, demyelinating syn-
drome of the central nervous system. It is charac-
terized mainly by optic neuritis, acute myelitis, 
area postrema syndrome and acute brainstem. 
The serum antibodie aquaporin-4 has a sensiti-
vity of 59% to 76%, and 98% specificity. The dise-
ase progressed with severe outbreaks and major 
sequelae, followed by people with an average age 
of 40 years. Treatment of the acute phase can be 
performed with pulse therapy followed by plas-
mafere. Maintenance may be performed with 
azathioprine, rituximab, or cyclophosphamide. 
COMMENTS: This report demonstrates the diffi-
culty of diagnosing NMO in a patient with con-
comitant degenerative bone lesion. Its atypical 
presentation in elderly patients, with only spinal 
cord involvement and good response to the tre-
atment with little sequelae shows that NMO is a 
disease with variable characteristics.
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AN UNUSUAL PRESENTATION OF MULTIPLE 
SCLEROSIS: UNILATERAL FOOT DROP
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Introduction/Objectives: Although spontaneous 
foot drop usually implies a peripheral nervous 
system involvement, in rare cases, this manifes-
tation may be due to a central cause. It is far less 
common to have this clinical feature as an initial 
presentation of a demyelinating disease. Howe-
ver, in this case report, we documented this rare 
association. Case presentation: (Results): A 16-
year old girl, with no significant past medical his-
tory, presented to our hospital with a 6-day com-
plain of difficulty walking due to a right foot drop. 
Approximately 18 days before, she experienced a 
tingling sensation on her inferior limbs with a 
burning sensation during showering. She denied 
external pressure, recent weight loss or masses 
in the popliteal space. On neurological examina-
tion, we noticed a touch hypoesthesia between 
T6 and T10 dermatomes, severe right foot dorsi-
flexion paresis, increased deep tendon reflexes 
on the right leg and extension of the ipsilateral 
hallux on plantar stimulation. Electromyogra-
phy revealed no neurophysiologic impairment of 
the peripheral nervous system, with additional 
finding of reduced right tibialis anterior motor 
recruitment. Inflammatory markers and viral 
serology were normal. Magnetic resonance ima-
ging (MRI) of her brain showed T2 and fluid atte-
nuated inversion recovery (FLAIR) hyperintense 
juxtacortical lesions, a Dawson’s finger and other 
subcortical lesions. MRI of her cervical spine 
showed a C6-C7 contrast-enhanced center-late-
ral lesion compatible with active demyelinating 
disease. She was treated with methylpredniso-
lone 1 g daily for five days with a weaning regi-
men of prednisone, showing almost complete 
improvement of motor and sensory deficit. She 
was diagnosed with relapsing-remitting multiple 
sclerosis (RRMS) and at discharge she was refer-
red to ambulatory follow-up for posterior disease 
modifying drug decision. Conclusion: This case 
report illustrates an atypical initial presentation 
of RRMS and an uncommon cause of sponta-
neous foot drop. We would like to emphasize the 
importance of the Neurologic examination for 
the diagnostic process.
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ANTI-NMDAR ENCEPHALITIS ASSOCIATED WITH 
ROSAI-DORFMAN HISTIOCYTOSIS IN A PATIENT 
WITH TYPE II NEUROFIBROMATOSIS.
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Case Presentation: A 32 years old female patient, 
with prior diagnosis of type II neurofibroma-
tosis, was admitted to psychiatric ward due to 
atypical symptoms of anxiety. The disease had 
started about 2 weeks earlier with mild episodes 
of aggression and hallucinations, which motiva-
ted consultations with psychiatrists. There was 
rapid progression, with frank encephalopathy 
and psychosis developing two days after ad-
mission, which motivated a neurological con-
sulting. A brain MRI was requested, showing 
normal result. Cerebrospinal fluid analysis (CSF) 
was performed right after and showed slight 
chances: 62 cells (95% mononuclear), 52 mg/
dL protein and 56 mg/dL glucose (CSF/serum 
ratio: 0.53). A encephalitis diagnosis was made 
and acyclovir initiated. She rapidly progressed 
with impaired awareness and status epilepticus, 
and was admitted to the intensive care unit for 
electroencephalography monitoring and ventila-
tory support. As the clinical presentation for an 
infectious encephalitis was atypical and PCR for 
herpes simplex I/II was negative, we suspended 
acyclovir and started methylprednisolone 1g/
day for 5 days for a suspicion of autoimmune 
encephalitis. At this moment, we received the 
result from anti-NMDAr test (cell-based assay), 
positive both in serum and CSF. We added in-
travenous immunoglobulin therapy and, as the 
patient did not improve, we started cyclophos-
phamide and rituximab. An extensive search 
for neoplasm was performed, including thorax/
abdominal computed tomography and transva-
ginal ultrasound, all negative. So we asked for a 
full-body PET/CT Scan, which showed multiple 
hypermetabolic lymph nodes suggestive of lym-
phoproliferative disease. A biopsy performed on 
an axillary lymph node showed histiocytosis and 
the immunohistochemistry was compatible with 
Rosai-Dorfman disease. Despite aggressive the-
rapy, the patient persisted on refractory status 
epilepticus and died of infectious complications. 
Discussion: Although anti-NMDAr encephalitis 
is most frequently associated with ovarian tera-
toma, other neoplasm could be associated with 
this encephalitis. The association between Ro-
sai-Dorfman disease and anti-NMDAr encepha-
litis has not been described before and caution 
should be taken in establishing a causal rela-
tionship. Final Comments: PET/CT Scan may re-
veal new associations between anti-NMDAr and 
neoplasms that may be useful for understanding 
the underlying autoimmune mechanisms and to 
better treat the patients.
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LEBER HEREDITARY OPTIC NEUROPATHY: A CASE 
REPORT
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Case presentation: We report the case of a 
24-year-old male with a bilateral loss in central 
visual field, progressively worsening to amauro-
sis in a two months period, with pain on ocular 
mobilization which lasted 15 days, showing no 
improvement to intravenous oral prednisone 
20 mg/d, neither to pulse therapy with methyl-
prednisolone 1 mg/kg/d for 3 days. With the sus-
picion of optic neuritis and multiple sclerosis, 
neuraxis was normal, as well as cerebrospinal 
fluid (CSF), anti-aquaporin-4 antibodies and 
CSF oligoclonal bands. After screening for vascu-
litis with normal erythrocyte sedimentation rate 
(ESR), anti-nuclear antibodies (ANF), p-ANCA 
and c-ANCA, prednisone was raised to 60mg/d 
(1 mg/kg/d) and, posteriorly, azathioprine was 
initiated. With aggravation of visual loss, Cyclo-
phosphamide 1 mg/kg/d for 1 day was adminis-
trated, but showed no clinical response. Visual 
field campimetry showed total inferior scotoma, 
with bilateral temporal and superior nasal sco-
toma, while fundus angiography evidenced pa-
pillary hyperemia and little vessel tortuosity, and 
bilateral optic atrophy could be seen on fundus 
examination. Thus, suspicion for Leber Here-
ditary Optic Neuropathy (LHON) has risen and 
the genetic testing detected a mutation in 11778 
(genetic subunit ND4), therefore confirming 
our diagnostic hypothesis. Discussion: LHON 
is a neuro-ophthalmological entity of maternal 
inheritance, caused by mutations in the mito-
chondrial genome. It is characterized by painless 
simultaneous or sequential bilateral visual loss, 
with centrocecal scotoma, dischromatopsia and 
optic atrophy, and can be of acute or subacute 
setting. The diagnostic is typically made by de-
monstration of the DNA point mutations, with 
the nucleotide positions 3460, 11778 and 14484 
accounting for more than 90% of worldwide ca-
ses, of which 11778 is the most common posi-
tion. Final comments: LHON can be a relevant 
differential diagnosis for patients with clinical 
suspicion of optic neuritis of uncommon setting, 
with bilateral impairment, centrocecal scotoma 
and absence of visual improvement after pulse 
therapy with high-dose intravenous immunosu-
ppressive drugs.
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CASE REPORT: OF VISCERAL LEISHMANIASIS WITH 
NEUROLOGICAL MANIFESTATIONS: A DIAGNOSTIC 
APPROACH BY MOLECULAR METHODS.
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CASE PRESENTATION:N.M, female, 55 years 
old, Marília,São Paulo, was admitted on emer-
gency, in October of 2017, complaining of acute 
and progressive onset of dysphagia, dysphonia, 
palpebral ptosis, moderate dyspnea, all star-
ting a month earlier, and decreased strength in 
the lower limbs, progressing to the upper limbs 
over a 20-day period. Antecedents:rheumatoid 
arthritis, hypothyroidism, and systemic arterial 
hypertension. In use of golimumab, predniso-
ne, calcium carbonate, losartan, sodium alen-
dronate, purane T4, citoneurin, and omeprazo-
le. Neurological examination showed bilateral 
ophthalmoplegia, bilateral facial paralysis, and 
palpebral ptosis, grade 3 strength in limb girdle 
and proximal limb, Hoffman and Babinski bila-
terally. She developed respiratory insufficiency, 
requiring orotracheal intubation.Laboratory 
examination presented pancytopenia, normal 
CT and MRI, and chemocitological without al-
terations. Electroneuromyography with severe 
axonal motor sensory neuropathy. Bone marrow 
biopsy indicated spinal infiltration by Leishma-
niasis.Treated with Amphotericin B, 250mg daily, 
for 5 days. She showed progressive improvement 
of pancytopenia and neurological symptoms 
(NS). DISCUSSION:This case report of a patient 
diagnosed with Visceral Leishmaniasis (VL) and 
NM.Although uncommon, literature describes 
cases from Kenya, Sudan, Brazil and India of VL 
with peripheral and central. Neurology Team 
sought a method to prove the presence of the 
protozoa in the CNS, based on scientific literatu-
re. To that end, a diagnostic method by PCR in 
the Cerebrospinal Fluid (CSF) was performed, 
on an experimental basis and by two different 
laboratories, (until then carried out only in blood 
sample), which showed the presence of genetic 
material of Leishmania. Different methodolo-
gies are used in the diagnosis: parasite isolation, 
molecular methods, and immunodiagnostic 
techniques. The PCR is the most used diagnos-
tic techniques in context of scientific research, 
due to:feasibility of being carried out on several 
types of biological material;DNA detection, even 
when presented in minimal quantities in biolo-
gical samples;higher sensitivity and specificity.
Nevertheless, in case of immuno-compromised 
patients, indirect diagnostic methods have low 
sensitivity, and therapeutic management is es-
sential. FINAL COMMENTS:Patients with VL and 
NM, should be appropriately investigated and 
treated, considering the impact on the progno-
ses. Further studies using PCR are recommended.
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REPETITION SYDENHAM KOREA AFTER GROUP A 
BETA-HEMOLITHIC ESTREPTOCOCO INFECTION: 
CASE REPORT
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Case presentation: Patient, male, 20 years old, in 
follow-up at the neurology outpatient clinic, re-
ports a history of recurrent tonsillitis and three 
choreic episodes. It reports the first event at 10 
years of age, associated with severe pain in mi-
gratory joints, with remission of the chorea after 
eight months, using haloperidol. The second epi-
sode happened at age 19 with good clinical evo-
lution, and no medical assistance was needed. At 
the third and current event, he sought care under 
complaint of recent tonsillitis and chorea episo-
de that improved after four weeks with risperido-
ne 1mg 12 / 12h. It negates associated symptoms, 
the exception of involuntary movements invol-
ving different muscle groups in the four limbs 
and face, which disappear during sleep. He had 
oropharyngeal examination without alterations 
and a picture of systemic arterial hypertension 
under the use of captopril 50mg of 12 / 12h. To 
the complementary exams, it presented ASLO 
289, PCR 6.5, FR 7.8, anticardiolipin IgM 3 and 
IgG 1,4. MRI of the brain was requested. The case 
was diagnosed as Sydenham Korea post-group 
A beta-hemolytic streptococcal infection, being 
treated with benzanil penicillin 1200,000 IU MI 
every 21 days and risperidone 1mg IO of 12 / 
12h. Discussion: Korea of   Sydenham (CS) is the 
main cause of chorea in school age, being more 
common in females (2: 1), considered a major 
criterion in the detection of rheumatic fever and 
main complication of tonsillitis due to strepto-
coccal infection beta-hemolytic group A in gene-
tically predisposed individuals. Caused by mo-
lecular mimicry between streptococcal antigens 
and neural antigens in the nuclei of the base and, 
secondarily, the limbic region, frontal lobe and 
thalamus, is an immune manifestation characte-
rized by involuntary, abrupt, unpredictable and 
anarchic movements, being subtle or incapacita-
ting and associated with others neuropsychiatric 
disorders. Final comments: The case presents 
significant relevance when presenting a pattern 
of repetition, an unusual presentation, when 
compared to the literature. It also stands out as 
it distances itself from the age group affected by 
the epidemiological profile described in current 
literature, raising the hypothesis of permanent 
lesion in dopaminergic receptors situated in the 
nuclei of the base.
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ROMBENCEPHALITIS AND MYELITIS BY LISTERIA 
MIMICKING NEUROMYELITIS OPTICA SPECTRUM 
DISORDERS - CASE REPORT
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Case presentation: Female, 32 years old, ma-
rathonist, one month after treating for H1N1, 
complains about headache and uncontrollable 
vomiting, with no meningeal sign. MRI showed 
T2/FLAIR hyperintensity in the bulbo-medullary 
junction, at the postrema area, with extension to 
the right inferior cerebellar peduncle, without 
diffusion restriction or contrast enhancement. 
Initial CerebroSpinal Fluid (CSF): 81 cel (60 Li/18 
Mon/17 Neu/2 Pla/3 Mac)/ Pt 32 / Lac 13 / Gluc 
60 / pan-herpes PCR and cultures negative. The 
hypothesis of inflammatory demyelinating dise-
ase was considered, and the patient was treated 
with Solumedrol 1g/d for 5 days. After impro-
vement of symptoms, she was discharged from 
hospital. At home, the patient presents new hea-
dache, drowsiness and complete hemiparesis on 
the left side. New MRI showed right nucleocap-
sular hematoma and increased extension of the 
lesion at medulla oblongata; Spine MRI showed 
longitudinal FLAIR hyperintensity and enhance-
ment at C2 and C3 levels; New CSF: 50 cel (36 Li/ 
26 Mon / 32 Neu / 6 Mac)/ Pt 90/ Glu 50/ Lac 26. 
Performed new pulsotherapy. She presented cli-
nical worsening in the next 48 hours. We decided 
to initiate empirical treatment with Acyclovir, 
Ceftriaxone, Ampicillin, Meropenem and Deca-
dron; She had improved symptoms and blood 
culture positive for Listeria monocytogenes. 
Discussion: Listeria monocytogenes is an im-
portant pathogen that affects mainly immunosu-
ppressed patients, neonates and the elderly. Our 
patient presents initially with the area postrema 
syndrome (vomiting, uncontrollable hiccups), 
no fever, MRI and CSF suggesting a demyelina-
ting process. She had no known immunodefi-
ciency, making Listeria a less probable diagnosis. 
CNS Listeria typically presents as subacute me-
ningoencephalitis, and less commonly cerebritis 
and rhombencephalitis. Published data shows 
higher sensitivity on blood cultures than CSF cul-
ture for Listeria rhombencephalitis, also related 
in this case. Concluding comments: Nowadays, 
neurologists tend to initiate early treatment for 
autoimmune diseases. Ruling out CNS infec-
tion is indispensable on these cases. Listeria is 
a differential diagnosis that can mimic CNS au-
toimmune and can’t be forgotten. Pulsotherapy 
can be catastrophic. Neurologists must be aware 
and remember to collect blood culture of these 
patients.
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RELEVANCE OF CEREBROSPINAL FLUID ANALYSIS 
FOR THE HTLV-1 ASSOCIATED MIELOPATHY 
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Background: The Human T cell lymphotropic vi-
rus (HTLV), first described in 1980, is responsible 
for estimated 1,5 million infected people in Bra-
zil. It represents a neglected infection, which is 
only screened for in blood banks. Amongst infec-
ted individuals, 1-5% develop HTLV-1-associated 
myelopathy/tropical spastic paraparesis (HAM/
TSP), an incapacitating inflammatory chronic di-
sease affecting the central nervous system (CNS), 
characterized by gait alterations and pyramidal 
signs. The cerebrospinal fluid (CSF) examination 
may show mild pleocytosis and increased pro-
tein levels. Despite that, its diagnostic role for 
HAM/TSP has been questioned in recent studies. 
Goals: To report CSF findings of HAM/TSP pa-
tients and to demonstrate the importance of the 
analysis for the diagnosis. Methods: Transversal 
retrospective study on clinical and laboratorial 
data of 56 patients with HAM/TSP diagnosis 
(WHO, 1991) seen from July/2005 to April/2018. 
Statistical results were obtained using Epi Info 
7tm. Results: We evaluated 56 patients with 
HAM/TSP. There was a predominance of females 
(61,8%), with age average of 62 ± 10,3 years old. All 
patients presented with spastic paraparesis and 
HTLV-1 IgG antibodies in blood and CSF by ELI-
SA, confirmed by Western blot (OSAME). Regar-
ding CSF, discrete lymphocytic pleocytosis was 
observed in 46.42% (RV: &gt;5 cells), high protein 
levels in 48.21% (RV: &gt;40 mg/dL), intrathecal 
synthesis of total IgG in 48.21% (RV: ≥ 0,7) and 
specific IgG by antibody index for HTLV (≥1.5) in 
89% of patients. Conclusions: CSF alterations in 
HAM/TSP patients are frequently encountered 
(89%). CSF analysis demonstrated the chronic 
inflammatory origin of the process associated 
with persistent viral infection in the CNS by the 
intrathecal synthesis of HTLV-1 antibodies, as 
well as signs of active and acute inflammation 
in about half the patients (pleocytosis and high 
protein levels). Therefore, it is a complementary 
exam indispensable for the diagnosis and thera-
peutic orientation in HAM/TSP.
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Introduction: Histoplasmosis is a disease caused 
by Histoplasma capsulatum, which is endemic 
in Latin America. The manifestation of the dise-
ase in the central nervous system (CNS) is more 
frequent in immunosuppressed individuals with 
disseminated presentation. Objective: To re-
port a case of difficult identification of cerebral 
histoplasmosis in Joinville, Brazil. Methods: We 
did a case report based on the medical eletronic 
records of a patient attended at a Brazilian hos-
pital. Results: A 55 years old man was admitted 
to a hospital unit in Joinville (Brazil) in January 
2015 for investigation of dyspnea and horizon-
tal diplopia. He was diagnosed with Pulmonary 
Thromboembolism and treated. Brain magnetic 
resonance imaging demonstrated contrast-e-
nhanced lesions on the left medial cerebellar 
peduncle, empirical antibiotic treatment was 
initiated for the possibility of neurotuberculosis. 
The patient presented improvement and was re-
leased. He returned after 19 days with severe he-
adache, fever, malaise, and cough but no nuchal 
rigidity. After brain biopsy, chronic lymphocytic 
meningitis without granulomas was found. Tre-
atment with corticosteroids was initiated and the 
introduction of ventriculoperitoneal shunt was 
performed, allowing improvement of the con-
dition. The patient progressed with worsening 
dysarthria and dysphagia, as well as left facial 
hemiplegia and right hemifacial paresis. After a 
new brain biopsy in June 2015, fungal growth of 
cerebral histoplasmosis was detected. Treatment 
with amphotericin B was instituted and the pa-
tient was discharged after 2 months after gradu-
al replacement with itraconazole. In the month 
of December, completing 105 days of treatment 
with itraconazole, there was improvement of the 
right hemifacial paresis. However, in April 2016, 
it evolved with Pseudomonas aeruginosa pneu-
monia and Klebsiella pneumoniae. Without im-
provement with antibiotic therapy, the patient 
died. Conclusion: Histoplasma capsulatum is 
difficult to isolate in histopathological tests, even 
after sequenced
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ACTINOMYCES MEYERI BRAIN ABSCESS: A CASE 
REPORT
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Case Presentation: A 61-year old female patient 
is taken to the emergency room after 3 days of 
progressively worse clinical presentation of men-
tal confusion, agitation and aphasia, that started 
in the same day of the death of a family mem-
ber. During neurological examination the patient 
presented with a glasgow coma scale of 11, right 
hemiparesis and expressive aphasia. Initial head 
CT showed recent left frontotemporoparietal 
ischemic event with mass effect. Initial work up 
showed leukocytosis with left shift and elevated 
C reactive protein. Brain MRI showed fronto-
temporoparietal edema associated with cavitary 
lesion with restricted diffusion suggesting hema-
toma or infectious process. On day 2 of hospita-
lization the patient evolved with coma. A lumbar 
puncture was performed and the results showed 
1024 white blood cells with 71% of neutrophils, 
234 red blood cells, glucose of 196 and protein of 
172. The appropriate treatment for brain abscess 
with ceftriaxone, vancomycin and metronida-
zole was started. The patient presented clinical, 
radiologic and laboratory improvement after 
antibioitc therapy. Later, CSF culture was posi-
tive for Actinomyces meyeri. The patient stayed 
hospitalized for almost 2 months receiving a 50 
day total of IV antibiotics, and was discharged 
with amoxicillin 1gr PO 3 times daily. On outpa-
tient clinic, she returned 4 months after dischar-
ge and had not any incapacitating neurological 
deficits, experiencing progressive improvement. 
Discussion: Actinomycosis is an insidious and 
invasive disease caused by filamentous gram 
positive bacteria that grow in anaerobic environ-
ments and are similar to fungi. It is a rare infec-
tion and difficult to clinically differentiate from 
pyogenic abscesses or granulomatous diseases, 
requiring culture growth, which takes prolonged 
time. The central nervous system abscess is nor-
mally developed after hematogenous dissemi-
nation from dental, facial or pulmonary foci. It 
normally requires, despite the abscess drainage, 
a long course of antibiotics, initially intravenous, 
with high doses of penicillin G or amoxicillin, 
with duration up to 12 months, although there 
is no consensus. Final Comments: Brain acti-
nomycosis is an important differential diagnosis 
for brain abscesses, and although it common-
ly has a good clinical response to conventional 
antibiotics, it requires special care regarding the 
treatment and follow-up.
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UNCOMMON CLINICAL PRESENTATION OF CMV 
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Objective: We report a case of an atypical presen-
tation of a Cytomegalovirus meningoencephali-
tis in a person who did not have recently immu-
nodeficience causes. Case report: A 62-year-old 
woman with 2-week-long headache and diso-
rientation. The medical history was constituted 
by Non-Hodgkin‘s Lymphoma that went into 
remission about 10 years earlier. The confusion 
progressed and the patient experienced memory 
impairment and psychomotor agitation. Nega-
tive HIV test and negative tumor markers with 
no other evidence of immunologic impairment. 
Initial lumbar puncture revealed white blood 
cell count of 616×106/L. Brain MRI suggest a 
leptomeningel inflammatory process. CSF was 
sent for detection and quantification of human 
polyomavirus BK as well as for viral cultures, the 
results were negative as well as the flow cytome-
try immunophenotypic for evaluation of CNS 
neoplastic cells. Patient progresses with gradual 
improvement and was discharged with weekly 
control CSF and outpatient care. One month la-
ter, the patient experienced again psychomotor 
agitation, confusion, altered mental status and 
dysarthria. A new MRI showed significant reduc-
tion of the anomalous leptomeningeal contrast 
impregnation. Although it has been a characte-
rization of multiple foci of cytotoxic edema. CSF 
analysis was repeated on day 28, 74, 91 and day 
110, showing a progressive cellularity impro-
vement. A biopsy from the temporal lesion was 
performed. Histopathology revealed necrotizing 
meningoencephalitis with intense inflammatory 
activity, with cytopathic effects caused by CMV 
virus, confirmed by immunohistochemistry. 
The patient started with intravenous treatment 
that consisted on taking ganciclovir at 5 mg / kg 
IV every 6 hours for a total of 2 weeks, then the 
treatment was completed with 3 months of oral 
ganciclovir. Achieving significant clinical and 
imaging improvement. Discussion: In our case, 
the patient presented a predominant clinical pic-
ture of subacute meningitis and after 2 months 
the patient evolved with clinical and radiological 
encephalitis signs despite of progressive CSF im-
provement, evidencing a biphasic clinical pre-
sentation, an unusual progression of CNS CMV 
infection.
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Case Report: A 39-years-old male, previously he-
althy patient, was assessed due to fainting spells 
without prodromes. A month later he was hospi-
talized due to a period of confusion, memory im-
pairment, headache and imbalance. After that, 
he evolved with fever and progressive difficulty 
of speaking with report of repetitive movements 
in the arms during sleep. The patient denies any 
relevant epidemiological information. The neu-
rologic examination was normal. Lumbar punc-
ture was performed which showed normal ope-
ning pressure, 200 white blood cells/mm3 (95% 
polymorphonucleocytes), protein level of 1087 
mg/dL, glucose level of 46 mg/dL, lactate level of 
70 mg/dL, with cerebrospinal fluid latex agglu-
tination test and culture showing the presence 
of Cryptococcus neoformans. Blood count, bio-
chemical tests and X-ray of thorax were normal. 
Serology for HIV and syphilis was negative. Brain 
MRI showed diffuse cystic lesions predominant 
in left parietoccipital region with low signal in 
T1-weighted images without contrast enhance-
ment (Figure 1); high signal in T2-weighted ima-
ges and perilesional edema (Figure 2) and wi-
thout restricted diffusion in diffusion-weighted 
images (Figure 3), compatible with gelatinous 
pseudocysts. The patient received induction 
treatment for cryptococcal meningoencephali-
tis with amphotericin deoxycholate and 5-flu-
orocytosine and he showed a good outcome. 
Discussion: Central nervous system (CNS) cryp-
tococcosis is more frequent in immunocompe-
tent individuals and it typically results from ha-
ematogenous spread from the lungs. The disease 
can have either meningeal or parenchymal in-
volvement. Cryptococcomas are more common 
in immunocompetent patients and gelatinous 
pseudocysts are more frequent in HIV-infected 
patients. Typically, gelatinous pseudocysts tend 
to give a “soap bubble” appearance and they are 
observed in the basal ganglia. In contrast, in the 
present case, some gelatinous pseudocysts were 
single and all had supratentorial peripheral lo-
cation. Conclusion: Here, we reported an appa-
rently immunocompetent patient with crypto-
coccal meningitis and gelatinous pseudocysts 
with atypical aspect and distribution.
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LYME RADICULITIS: CASE REPORT
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Case report: A 47-years-old female evaluated for 
malaise and headache.Three months before she 
complained of weakness in the right side that su-
ggested diagnosis of multiple sclerosis and none 
specific treatment was began. She started with 
generalized pain and tingling in the hands and 
feet.She also complained of urgency and urinary 
incontinence.On neurological examination no 
cranial nerves palsy, reduce motor force on right 
arm and leg without pyramidal signs,numbness 
in hands and feet, reduced reflexes on legs.Me-
tabolic profile was normal. Tests for rheumato-
logical disorders were negative.CSF analysis was 
normal with negative oligoclonal bands. Sero-
logies for hepatitis, HIV, syphilis was negative. 
Because possibility of exposure by bites of Ixodes 
ticks was done serology to Borrelia and showed 
reactive results.Brain MRI showed white matter 
lesions with some located in a perivenular distri-
bution. MRI lumbar spine showed diffuse cau-
da equina nerve root enhancement.The patient 
used Doxycycline for 28 days and symptomatic 
for neuropathic pain with partial improvement 
of the symptoms.Discussion: Lyme disease is a 
tick-borne illness caused by pathogenic species 
of the spirochete Borreliella(B. burgdorferi, B. af-
zelii, and B. garinii). Nervous system is involved 
in 10 to 15 percent of infected individuals. Lym-
phocytic meningitis, cranial neuropathy, and ra-
diculoneuritis (motor or sensory or both) consti-
tute the classic triad of early neurologic Lyme di-
sease. Chronic manifestations include encepha-
lomyelitis or peripheral neuropathy who simula-
te a distal polyneuropathy and appears to reflect 
involvement of multiple small nerve branches. 
Lyme encephalomyelitis can superficially resem-
ble multiple sclerosis.Radiculoneuritis, which is 
reported in 3 percent of Lyme disease, can mimic 
a mechanical radiculopathy with radicular pain 
in one or several dermatomes, accompanied 
by corresponding sensory, motor, and/or reflex 
changes. Lyme radiculoneuritis should be con-
sidered in patients in endemic areas presenting 
with severe limb or truncal radicular pain.Con-
clusion:Lyme radiculoneurites are an uncom-
mon manifestation o Borreliosis and can mimic 
a mechanical radiculopathy. In patients with 
possibility of exposure to bites of Ixodes ticks, it 
is important suspect this infection and leading 
up to a laboratory testing to appropriate antimi-
crobial treatment results in microbiologic cure 
in the overwhelming majority of patients, regar-
dless of the duration of the infection.
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CASE APresentation: A 65-year-old woman was 
admitted to the hospital because of fever, hyper-
chromic macular skin lesions on the lower lim-
bs and new systolic murmur in the mitral focus. 
At her initial evaluation, bacterial endocarditis 
was excluded by a transesophageal echocardio-
graphy and negative blood cultures. Seven days 
after admission, she presented disorientation, 
irritability and mood changes. Neuroimaging 
by cranial tomography detected a right frontal 
oval, single and expansive hypodensity mea-
suring 4.5cm x 2.3cm, with perilesional edema. 
At her initial neurological examination, she was 
vigil but disoriented, and she had global brisk 
reflexes, including facial axial reflexes, and fron-
tal lobe impairment signs, such as motor perse-
veration and emotional lability (pseudobulbar 
affect). Brain contrasted MRI detected a single 
right frontal expansive lesion, with post-contrast 
ring enhancement, forming a hyperdense rim 
and parietal perilesional vasogenic edema. Dif-
fusion-weighted imaging showed true restricted 
diffusion, and spectroscopy showed a lactate 
peak, suggestive of brain abscess. Positron emis-
sion computed tomography revealed a hypome-
tabolic cavity in the center and periphery, also 
suggesting the same diagnosis. Lesion drainage 
and resection was performed, with lesion pre-
senting a thickened capsule and purulent col-
lection after aspiration puncture, confirming the 
diagnosis of brain abscess. Empiric antibiotic 
therapy was initiated with ceftriaxone, vancomy-
cin and metronidazole for 6 weeks and corti-
costeroids, with resolution of the neurological 
condition. Discussion: Although bacterial endo-
carditis was ruled out, the cerebral abscess was 
confirmed as a diagnosis, even presenting on a 
usual location for hematogenic or cardiac sour-
ce of infection. Diagnosis becomes difficult also 
because of the neuroimaging presentation of 
these abscesses, which may simulate low-grade 
tumors such as astrocytoma and other lesions. 
Final comments: Performing differential diagno-
sis of single brain nodules is a clinical challenge 
for the general neurologist, and other unique ex-
pansive lesions such as tumors and granulomas 
should be excluded. Knowledge to differentiate 
such lesions is paramount in establishing correct 
diagnosis and treatment.
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Case report: A 52-year-old man with a neurocys-
ticercosis (NCC) diagnoses three years ago pre-
sented as a one year progressive headache, single 
seizure, and meningitis, which was found to be 
a hydrocephalus. At time, he needed a bilateral 
peritoneal ventricular shunt. Since then he had 
no further symptoms. About a two years later, he 
developed progressive gate disturbance, urinary 
retention and intermittent vertigo. At admission, 
neurologic examination showed mild tetrapa-
resis, T11 sensitive level, global ataxia, blader 
retention and fecal urgency complaints. He de-
nied other diseases and reported frequently trips 
to the north of Minas Gerais Brazil. Brain - MRI 
showed the impressive extent and severity of nu-
merous cystic formations in the base cisterns and 
ventricles. In spinal MRI, multiple cystic forma-
tions that move and compress the medulla were 
revealed. Immunomodulatory therapy with high 
doses of IV corticoids was performed for 5 days 
followed by oral prednisone 1mg/kg/day to redu-
ce inflammation and surgery was being planed. 
While awaiting procedure, patient developed 
tetraplegia and considerable worsening of image 
findings at cervical level, being submitted to ur-
gent laminectomy. Discussion: NCC is the most 
common parasitic infection of the central ner-
vous system, being caused by the larva of Taenia 
solium. It is an endemic disease in Central and 
South America, Asia and Africa. Racemose neu-
rocysticercosis refers to cysts localized in the su-
barachnoid space, basal cisterns and sometimes, 
intraventricularly. Spinal involvement is rare, 
only occurring in between 1 and 5% of the ca-
ses. This case represents impressively severe and 
rare presentation, difficult treatment and curious 
imaging findings. Final considerations: NCC 
should be consider a differential diagnosis in 
cystic formations even in the non-parenchymal 
and in the spinal forms. It is of high importance 
that spinal NCC is early identified due to the risk 
of exacerbation a compression. Treatment strate-
gy of this offen-neglected disease is still contro-
versial and need to be discussed.
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Case report: A 32-year-old woman presented 
with 5-months of progressive headache. She re-
ported symptom worsened after being treated 
with intravenous methylprednisolone for 3 days 
by a physician in her hometown under the sus-
picion of an inflammatory central nervous sys-
tem process. Papilledema, bilateral abducens 
palsy and a mild left hemiparesis were noted 
on admission. MRI of the brain demonstrated 
multiple intraparenchymal cysts predominantly 
in subcortical areas, thalami and basal ganglia. 
These cysts were hyperintense on T2-weighted 
and FLAIR images and some of them shows focal 
central contrast enhancement. Lumbar puncture 
revealed an opening pressure of 109 cmH2O and 
cerebrospinal fluid (CSF) analysis showed 115 
WBC/uL, proteins 548 mg/dL, glucose 2 mg/dL 
and lactic acid 59,5 mg/dL. Cryptococcal antigen 
titer was 1:1240 and CSF culture was positive for 
Cryptococcus neoformans var. gattii. Testing for 
HIV and pulmonary disease were negative. Our 
patient received intravenous antifungal therapy 
and surgical shunting was eventually necessary 
to preserve visual function. Discussion: Crypto-
coccus neoformans is an opportunistic fungal 
infection that affects the central nervous system 
in HIV patients and subjects in other immuno-
compromised states. However, it can seldom 
occur in immunocompetent patients as well. We 
hypothesize in our case that the administration 
of corticosteroid therapy led to an overwhelming 
exacerbation of a subclinical cryptococcal infec-
tion in an immunocompetent host (because of 
her intact immune system). As a result, there was 
an intense inflammatory response that resulted 
in marked endothelial proliferation and incre-
ased permeability of the blood-brain barrier, 
with resultant intense contrast enhancement 
and edema due to leakage of contrast material 
and water out of an altered blood-brain barrier. 
Conclusion: This particular case brought great 
concern to our team regarding the quality of neu-
rological care outside Brazilian’s major cities. The 
contrast enhancement and subcortical pattern 
seen in this case have been considered unusual.
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Case Presentation: A 26-year-old man, previou-
sly healthy, reports fever, diarrhea, headache, 
difficulty in walking and mental confusion for 
two weeks. The patient is a rural worker with a 
history of contact with ticks. During the exam he 
was febrile (38.1 ºC); normal fundoscopy; mus-
cle strength grade 4 in upper limbs and grade 3 
in lower limbs, deep tendon reflexes grade 2 in 
upper limbs and grade 4 in lower limbs; more 
marked global ataxia in upper limbs and ataxic 
cerebellar gait. Presence of petechiae in lower 
members. Laboratory tests: Hb 11.7; AST: 223; 
ALT: 205: LDH: 8.0; Total bilirubin: 1.2; CPK: 
1155. Brain magnetic resonance imaging (MRI) 
revealed no changes. Cerebrospinal fluid (CSF) 
showed 26 cells/mm³; proteins: 147 and glucose: 
33 (serum glucose: 78). Intravenous ceftriaxone 
2g/day was empirically initiated due to the hypo-
thesis of bacterial meningitis or even a neurobor-
reliosis. However, after three weeks of hospitali-
zation, the patient got worse due to severe myal-
gia, recurrence of fever, headache and vomiting. 
During the 4th week of evolution, serologies for 
IgM and IgG borrelia were non-reactive in blood 
and CSF. It was decided to introduce intravenous 
chloramphenicol 2 g/day, considering the possi-
bility of Brazilian spotted fever (BSF). There was 
a significant improvement in symptoms, with 
reduction of myalgia in calves. Only in the 5th 
week of evolution, the serology test showed anti-
-Rickettsia rickettsi antibodies by indirect immu-
nofluorescence (IgM 1: 256 and IgG 1: 512). In an 
outpatient return, he had only a mild axial ata-
xia. Discussion: BSF is an acute febrile infectious 
disease caused by Rickettsia rickettsii bacteria 
transmitted by ticks, with varying severity and 
clinical presentation. It has a high mortality rate. 
The most commonly described neurological ma-
nifestations are meningitis, encephalitis, myelitis 
and even cerebral edema. Generally, these pre-
sentations are predictors of a more unfavorable 
evolution. On the other hand, cerebellar symp-
toms are more common in neuroborreliosis. To 
the best of our knowledge, the presence of cere-
bellar symptoms had not yet been described in 
BSF. Final Comments: The diagnosis of BSF is 
challenging due to nonspecific clinical manifes-
tations and late reactive serology. Leptospirosis, 
meningococcal disease and borreliosis are the 
most frequent differential diagnoses of BSF. Since 
it is a potentially fatal infection, early empirical 
treatment is imperative.
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Case presentation: We report a 42-year-old, pre-
viously healthy man with headache, fever, general 
state impairment and apathy lasting for 30 days. 
He was first diagnosed with depression. However, 
17-days later, he was found unconscious at home 
and then, he was admitted to the intensive care 
unit. He presented with Coma Glasgow Scale 3, 
neck rigidity, preserved brain stem reflexes, glo-
bal hypotonia and areflexia. Magnetic resonance 
imaging (MRI) revealed dilatation of the supra-
tentorial ventricular system and restricted diffu-
sion in basal ganglia on DWI. Cerebrospinal fluid 
(CSF) showed pressure of 35 cm H2O, 77 cells/
mm3 (85% lymphocytes); glucose of 32 mg/dL 
(serum glucose: 124 mg/dL) and proteins of 226. 
He was initially treated with ceftriaxone 4g/day 
and intravenous acyclovir, however, he did not 
show improvement. Two days after, new CSF pre-
sented worsening of pleocytosis with 709 cells/
mm3 and adenosine deaminase (ADA) equal to 
10 (VR 4-9). The overall diagnostic index based 
on the Thwaites‘ diagnostic scoring system was 
-3. A tuberculous meningitis (TBM) hypothesis 
was stablished and initiated RIPE regimen in 
association with corticosteroid therapy (predni-
sone 100 mg/day). PCR analysis for M. tubercu-
losis in the CSF (suboccipital puncture) was ne-
gative. He evolved with neurological stabilization 
and improved CSF parameters (two cells/mm3 , 
100% lymphocytes, glucose of 67 (serum glucose: 
127 mg/dL). Control MRI showed involution of 
parenchymal lesions, but persistent supratento-
rial ventricular ectasia. At hospital discharge, af-
ter 91 days of hospitalization, the patient was in 
a minimally conscious state, but with ventilatory 
autonomy. Discussion: Tuberculosis remains a 
global health problem, with an estimated 10.4 
million cases and 1.8 million deaths resulting 
from the disease in 2015. The most lethal and 
disabling form of tuberculosis is TBM. Cerebral 
infarction occurs in 15–57% of TBM patients. Be-
cause a gold standard is still lacking, clinicians 
will have to continue make judgment based on 
clinical examination, inflammatory CSF exami-
nations, imaging studies, and scoring systems. 
Final Comments: Rapid, sensitive, and afforda-
ble diagnostic tests are not available for TBM. It 
seems logical that clinicians need to understand 
the characteristics of the diagnosis, so as to make 
an early comprehensive judgment of the disease. 
There have been encouraging developments in 
the diagnosis of TBM.
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NEUROLOGICAL COMPLICATIONS BY THE 
CHIKUNGUNYA VIRUS IN ELDERLY
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Introduction: Chikungunya Fever is an arbovi-
rus caused by the virus CHIKV, from the Togaviri-
dae family, transmitted to humans by the Aedes 
aegypti. The board clinical characterization is 
characterized by fever, headache, rash, arthri-
tis or arthralgia. Although the classic picture is 
more frequent, atypical complications, including 
neurological, have been reported, constituting 
about 25% of the atypical cases and up to 60% 
of severe cases, being the main cause of hospi-
talization in and death by Chikungunya fever. 
Objective: To report a series of cases of elderly 
patients with neurological complications due to 
CHIKV infection. Methods: From January 2016 
to February 2017, a review of medical records 
of elderly patients with neurological complica-
tions secondary to CHIKV infection was perfor-
med. Results: Among the 10 elderly patients, the 
mean age was 70 years. The neurological ma-
nifestations identified were: worsening motor 
symptoms in patients diagnosed with Parkin-
son‘s disease (4 patients), exacerbation of pre-
vious postural tremor, onset of postural tremor, 
Guillain-Barré syndrome, encephalitis, median 
nerve mononeuropathy and acute dissemina-
ted encephalomyelitis. Among the four patients 
who already had a previous diagnosis of Parkin-
son‘s disease, one presented global worsening 
of parkinsonian symptoms; one presented wor-
sening of stiffness and bradykinesia and two of 
them had worsening in only one of the motor 
symptoms. Conclusion: Neurological complica-
tions are the main cause of morbidity and mor-
tality in Chikungunya fever, especially in elderly 
patients. Professionals working in endemic areas 
and in epidemic periods should be aware of the 
association of neurological symptoms and re-
cent infection with CHIKV in order to establish 
adequate diagnosis and treatment.
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JMN, 66 years old, male, diagnosed with small 
cell lung cancer (in 2017) with metastasis to spi-
ne and meningeal carcinomatosis, using immu-
nosuppressive agent (oral chemotherapy), with 
cognitive deterioration and episodes of mental 
confusion occasional, 7 months from hospital 
admission. Patient admitted with generalized 
tonic-clonic seizures, worsening of mental con-
fusion, inappetence and difficulty of ambulation, 
without other focal neurological signs. Admitted 
as clinical worsening of the underlying disease, 
chemotherapy was performed without success. 
Patient then submitted to the investigation wor-
sened sudden clinical picture, requested ima-
ging and laboratory tests. Magnetic resonance 
imaging (MRI) of the skull, electroencephalo-
gram (EEG), serology and routines, and cere-
brospinal fluid (CSF) were requested. In results: 
MRI of the skull: impregnation on the surfaces 
of the leptomeninge, associated to the hypersa-
line, non-specific from the point of view of the 
image; EEG: focal epilepsy; Blood serologies: 
FTA-ABs and VDRL positive in high titers; Fluid 
with pleocytosis, glucose consumed and VDRL 
reagent 1/16. Sudden worsening of the patient 
due to concomitant syphilis involving the central 
nervous system (CNS). Neurosyphilis is defined 
as any involvement of the CNS by the bacterium 
Treponema pallidum. The incidence has increa-
sed significantly in recent years in Brazil. It can 
involve the central nervous system at any stage of 
syphilitic infection and may manifest as menin-
gitis, meningovascular syphilis or asymptomatic 
neurosyphilis, with the most frequent clinical 
characteristic being cognitive impairment. Some 
cases have been reported with the initial clinical 
picture manifesting with seizures. Meningeal 
carcinomatosis, however, is manifested by the 
involvement of multiple levels of the neuroaxis 
(involvement of the cranial nerves, clogged flow 
obstructions and increased intracranial pressu-
re, seizures, paresis and other focal neurologic 
deficits). The patient in question, immunosu-
ppressed by the chemotherapy in use, had his 
neurosyphilis symptoms masked by the previou-
sly installed clinical condition of meningeal car-
cinomatosis. He was submitted to the treatment 
with endovenous Cristal Penicillin and an impor-
tant improvement of the cognitive picture.
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Case Presentation A 69 years old male was hospi-
talized referring progressive hoarseness, with 10 
days of evolution, associated with dysphagia for 
solids and liquids, and burning pain on cervical 
root pathway of C2-C3 on right side. Past medical 
history of type 2 diabetes mellitus and systemic 
arterial hypertension. Clinical examination has 
shown presence of vesicular lesions with erythe-
matosus basis in the pathways of C2-C3 derma-
tomes on right side, absence of meningeal signs, 
cranial nerves with depression of the right side 
soft palate, dysarthria, dysphonia, an absent ri-
ght gag reflex, and mild weakness in raising the 
right shoulder. A lumbar puncture had perfor-
med and the cerebrospinal fluid (CSF) analysis 
showed pleocytosis with lymphocytic predomi-
nance and mild raised protein level. Treatment 
was started with intravenous acyclovir on suspi-
cion of varicella-zoster virus (VZV) meningitidis, 
dexamethasone, glycemic and blood pressure 
control, as well as speech therapy. Magnetic Re-
sonance Imaging (MRI) of the brain and cervical 
spine have not shown significant alterations. In 
the CSF examination, DNA polymerase chain 
reaction (PCR) for VZV was positive. The patient 
was diagnosed with Jugular Syndrome due to 
VZV meningitis. He was discharged with partial 
improvement. Discussion The Jugular Foramen 
Syndrome also known as Vernet Syndrome, is 
defined as the unilateral injury of the IX, X and 
XI cranial nerves, caused by lesions at the jugular 
foramen. The syndrome is characterized by tra-
pezius and sternocleidomastoid weakness, dys-
phonia, dysphagia, depression of gag reflex, ipsi-
lateral soft palate depression, homolateral vocal 
cord paralysis and diminished pinprick sen-
sation of the posterior third of the tongue, soft 
palate and uvula. The causes may be traumatic 
brain injury, meningiomas, skull base metastasis, 
sarcoidosis and VZV infection. The reactivation 
of VZV infection at upper dorsal ganglion roots 
may lead to Jugular Foramen Syndrome and me-
ningitis, due to anatomical correlation. The diag-
nosis is made through medical interview, physi-
cal examination, PCR screening for VZV in CSF 
and brain MRI. Treatment consists of antiviral 
drugs and corticosteroids, which reduce the in-
tensity of symptoms and prevent complications. 
Final comments The Jugular Foramen Syndrome 
must have included the VZV meningitis as diffe-
rential diagnosis. If this condition was suspected, 
the correct evaluation should be performed and 
treatment initiated, preventing complications.
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CREUTZFELDT-JAKOB DISEASE: A CASE REPORT
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Prion diseases are neurodegenerative, rare, and 
have a long incubation period. Given the be-
ginning of the symptoms, it is quickly progres-
sive and lethal. Creutzfeldt-Jakob disease is the 
most frequent prion disease. It is characterized 
by transmissible human spongiform encepha-
lopathy and present four types: 1) sporadic; 2) 
iatrogenic; 3) familial; and 4) acquired (vCJD). It 
affects every race, is more frequent between the 
ages of 50 and 70 years old, and tends to occur 
in a rate slightly higher in women. The clinical 
picture presents depletion on cognitive func-
tion, myoclonus, pyramidal signs, pyramidal, 
extrapyramidal and cerebellar signs, and it can 
progress and cause death in less than a year. MRI 
scan, electroencephalogram and the analysis of 
cerebrospinal fluid have resulted in very spe-
cific findings that help diagnose the disease. A 
65-year-old woman was admitted in March of 
2018 with history of short-term memory loss that 
started in October of 2017 and evolved to proso-
pagnosia, apraxia, and dependency to perform 
basic daily tasks. She sought medical assistan-
ce in the hospital in March of 2018 and showed 
signs of apathy and a lack of interaction with the 
environment, and later evolving to myoclonus. A 
brain MRI showed hypersignals of caudate and 
lentiform nuclei, as well as cortical frontal bila-
teral and parietal in the right side, and the elec-
troencephalogram presented short and periodic 
sharp waves with diffuse and bilateral projection. 
Furthermore, the protein 14-3-3 was detected in 
the cerebrospinal fluid.
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BACTERIAL MENINGITIS WITH ETIOLOGICAL 
DIAGNOSIS BY PCR - CASE REPORT
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Case report: Male, 16 years old, brown, student. 
He came to our Hospital in June/2018 with su-
dden onset of headache, fever and seizure asso-
ciated with somnolence. He had a previous his-
tory of traumatic brain injury (TBI) in May/2017 
with multiple fractures of the face. He presented 
Glasgow 13 and no meningeal signs. Initial skull 
CT scan suggested cerebral abscess, which was 
discarded in control CT, demonstrating areas of 
sequelae of previous TBI, associated with focal 
area of frontal gaseous image on the right. Ma-
xillary, ethmoidal and frontal sinusopathy bila-
teral with frontal fracture sequela. The cerebros-
pinal fluid (CSF) was collected in the absence 
of antibiotic, resulting in xanthochromic fluid, 
4267/mm³ cells (predominance of neutrophils), 
683/mm³ red blood cells, 794mg/dl proteins; 
glucose &lt;10mg/dl, Latex, Bacterioscopy and 
cultures all negatives; polymerase chain reaction 
(PCR) positive for Streptococcus pneumoniae. 
He presented clinical and CFS improvement 
with antibiotic therapy. He was discharged in 
the absence of etiologic confirmation and sent 
to receive Pneumococcica 23, Meningococcica C 
and Influenza vaccine. Discussion: Patient with a 
clinical picture suggestive of bacterial meningi-
tis, due to a probable Pneumococcus agent, CFS 
with high specificity and sensitivity to bacterial 
agent, previous history of TBI with multiple face 
fractures and probable CFS leak. Empirical tre-
atment with Ceftriaxone, following protocol and 
Metronidazole, due to the possibility of cerebral 
abscess was initiated. Negative etiological diag-
nostic exams including culture, gold standard 
method. The material was sent to the Adolfo Lutz 
Institute for etiological confirmation by PCR. 
From the manual of the Center for Epidemio-
logical Surveillance, pneumococcal meningitis 
is confirmed by culture or latex and PCR is not 
mentioned. PCR allows the identification of the 
agents: N. meningitidis, S. pneumoniae and H. 
influenzae. It is important to identify Neisseria 
genogroups and Haemophilos serotypes. The 
Ministry of Health recommends vaccines Pneu-
mo 23, Meningo C and Haemophilus type b for 
patients with CFS leak. Conclusion: Although 
the clinical picture was suggestive of bacterial 
meningitis due to pneumococcus and the cha-
racteristic CFS of bacterial meningitis, the results 
for etiological diagnosis were negative. Although 
the confirmation of CFS leak was not performed, 
the clinical picture made it possible to indicate 
the vaccines for the patient.
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A 23 year old man, living in Sertãozinho/São Pau-
lo, an endemic area of cysticercosis, was admitt-
ted to the hospital for investigation of subacute 
vision loss and painfull ophthalmoplegia on his 
left eye, with onset 30 days before. Neurological 
exam showed complete ophtalmoplegia, incom-
plete ptosis, midriatric and non-reactive pupil 
of his left eye and hypoesthesia over V1 area of 
his left hemiface, right eye was normal. During 
investigation, he was diagnosed with AIDS. MRI 
showed thickening of left optic nerve. He was 
submitted to an optic nerve biopsy, which de-
monstrated a parasite fragment, but it wasn‘t 
possible its identification. Liquor ELISA was 
positive for cysticercosis. He was treated with 
albendazole and corticosteroid. Post-treatment 
MRI showed reduction of inflammation process. 
He did not recover vison in left eye. Two months 
later, he developed CMV coriorretinits. Optic 
nerve cyticercosis is extremely rare. A Pubmed 
research found one case report of apex syndro-
me secondary to optic nerve cysticercosis. Unfo-
tunately, it was not possible to identify the para-
site in our biopsy. However, positive CSF ELISA, 
epidemiology, and a focal neurologic sign with 
compatible imaging make the diagnosis of neu-
rocysticercosis probable.
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CREUTZFELDT-JAKOB DISEASE: CASE REPORT
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Case presentation: female patient, 56 years old, 
with a history of progressive ataxia of gait, which 
started in September 2016. It evolved with visu-
al alteration, followed by behavioral alterations 
characterized by hallucinations and psychomo-
tor agitation. There was rapid neurological de-
terioration, being hospitalized within 40 days. 
Denied fever, headache or vomiting during the 
period. In the neurological examination, akine-
tic mutism was observed, with spontaneous eye 
opening, widespread myoclonus, generalized 
muscular rigidity, cutaneous plantar reflexes 
in bilateral extesion. Blood test with extensive 
rheumatic confirmed, functioning of thyroid 
and parathyroid, vitamin B12 and VDRL, normal 
test results. Positive result for protein 14-3-3 in 
cerebrospinal fluid. In electroencephalogram, 
short and widespread periodic pattern. Cranial 
resonance revealed high signal in T2 and FLAIR, 
with restricted spread, in caudate and putamen 
nuclei. Discussion: Transmissible spongiform 
encephalopathies are a rare group of neurode-
generative diseases caused by prions. Creutz-
feldt-Jakob disease is slightly more prevalent in 
women and often affects elderly individuals. In 
85% of the cases, it originates in a sporadic way, 
occurring with rapidly progressive dementia, 
visual, cerebellar, pyramidal and extrapyrami-
dal dysfunctions, widespread myoclonus and 
akinetic mutism. Variation of the disease is as-
sociated with delayed neurological abnorma-
lities, including dementia and myoclonus, and 
effects, predominantly, younger individuals. The 
disease is characteristically progressive, rapidly 
developing, and invariably fatal. Final remarks: 
the classic clinical phenotype exhibited by the 
patient, together with the electroencephalogra-
phic findings, to the positive result of the 14-3-3 
protein in the cerebrospinal fluid and the altera-
tions observed in the imaging exams, corrobo-
rate the diagnosis of Prion Disease. A negative 
test result in the search for recognized familial 
mutation in the PRNP gene and no neuronal an-
tibodies against NMDA receptors were detected. 
In addition, the patient did not undergo medical 
procedures such as the use of growth hormones, 
neurosurgical instruments and electrodes, besi-
des not having dura mater or cornea grafts done, 
disregarding the iatrogenic and familiar forms 
of the disease; this case being compatible, the-
refore, with sporadic Creutzfeldt-Jakob disease. 
Patient under palliative care and awaiting post-
mortem cerebral examination for diagnosis.
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Presentation: A 69 years old female patient with 
bipolar disorder admitted to the emergency af-
ter a report of fever and generalized tonic-clonic 
seizures. At the examination, she was comatose, 
miotic pupils, with multidirectional nystagmus, 
neck stiffness and global hypertonia. History of 
prior hospitalization in the previous month due 
to urinary tract infection and herpes zoster recur-
rence in the trunk. After clinical stabilization, we 
requested exams and started empiric treatment 
with meropenem, ampicillin and acyclovir. The 
cranial tomography showed areas of hypodensity 
in the region of the right frontopariental transi-
tion and the CSF was purulent, with 8900 cells, 
100% neutrophils, absence of glucose and hyper-
proteinorraquia of 1212, besides bacterial colo-
nization, positive Pandy reaction and presence 
of gram-negative bacilli. After initiation of treat-
ment, the patient remained without significant 
improvement of the neurological symptoms. 
New blood culture showed Klebsiella MS. After 
association of polimixina to the antimicrobial 
scheme, she attended with laboratory improve-
ment and progressive neurological. Image exams 
ruled out bacterial endocarditis, but abdominal 
tomography signaled hepatic abscess as a cause 
of bacteremia by Klebsiella. With the manifesta-
tion of gastrointestinal symptoms and abdomi-
nal pain, we opted for the association of ceftria-
xona for treatment of hepatic abscess. With im-
provement of the general and neurological signs, 
the patient was discharged for investigation of 
outpatient neoplasia / immunosuppression. 
Discussion: Metastatic infections caused by he-
patic abscess due to Klebsiella pneumoniae usu-
ally involve pulmonary embolism, endocarditis 
and even endophthalmia. Around the world, 
there are few case reports of metastatic menin-
gitis secondary to liver abscess by Klebsiella 
pneumoniae. Most reports are from Asia and 
have occurred in middle-aged patients with dia-
betes mellitus, alcoholism, biliary tract diseases 
or immunosuppression. Final comments: The 
patient reported a metastatic infection of the li-
ver abscess with Klebsiella pneumoniae, causing 
hematogenous dissemination evidenced by bac-
teremia and meningitis, but without the main 
risk factors reported in this condition. The Kle-
bsiella hepatic abscess syndrome is an emerging 
infectious entity due to the increase in infection 
by this agent, with atypical clinical behavior of 
those studied to date.
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Introduction: Schistosomiasis is a chronic para-
sitic disease caused by Schistosoma sp. It affects 
approximately 200 million people worldwide and 
a further 80 million are at risk. Schistosomiasis 
remains a public health issue in South America, 
commonly identified in patients from northeast 
Brazil. The embolization of eggs from Schistoso-
ma mansoni is the most important mechanism 
to reach the spinal cord. This spread probably oc-
curs through Batson’s venous plexus, a network of 
valveless that connects the portal venous system, 
deep iliac veins and inferior venae cavae with 
spinal cord veins. Objective: The objective of this 
study was to describe the Cerebrospinal fluid fin-
dings in patients with spinal cord schistosomia-
sis. Methods: This was a cross-sectional study 
carried out from March 2014 to January 2017 at 
the Aggeu Magalhães Research Center/FIOCRUZ 
(Pernambuco state, Brazil). We included cere-
brospinal fluid samples of 25 individuals diagno-
sed with spinal cord schistosomiais (according 
to the Brazilian Ministry of Health criteria). The 
variables of age, gender, cellularity, protein and 
glucose level, positivity of ELISA and Nested PCR 
and gamma globulin level. Results: The mean 
age of patients was 35.4 years (SD +12.2), 14 were 
female (56%) and 11 were male (44%). The mean 
cellularity was 90.1 cel/mm3 (SD+93.6), gluco-
se level was 55.4mg/dL (SD+13.4), protein was 
71.1mg/dl (SD+28.9) and gamma globulin was 
18.4g/dL (SD+8.9). Eosinophilia (&gt;5%) was 
observed in 8 patients (6-90%). The positivity of 
ELISA was 60% and the positivity of nested PCR 
was 84%. Conclusion: The nested PCR technique 
is highly sensitive and specific for diagnosis of 
spinal cord schistosomiasis and can be an im-
portant diagnostic tool.
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Case presentation: In March 2017, a 61-year-
-old man began a hearing loss associated with 
tinnitus. Admitted to hospital after 2 months, 
he totally lost his hearing and presented spee-
ch and gait disorders. Neurological exam: he 
was conscious and oriented. Horizontal nystag-
mus without visual deficits, bilateral anacusia, 
index prove deviation to right, pyramidal and 
cerebellar syndromes, polyminimyoclonus mo-
vements and frontal signs were identified. The 
Electroencephalogram (EEG) findings included 
diffuse slowing and assymetric basal activity. 
Cerebral Magnetic Resonance imaging (MRI) 
demonstrated hypersignal in basal ganglia on 
T2-weighted images and low diffusion homoge-
neously. The cerebrospinal fluid (CSF) revealed 
cells 3/mm (lymphocytes 90%; monocytes 10%), 
protein 76mg/dL, glucose 76mg/dL, Tau protein 
440ng/L (slightly increased), and 14-3-3 protein 
was not detected. The auditory evoked poten-
tial study revealed bilateral disfunction of the 
vestibulocochlear nerve. After 3 weeks, he had 
akinetic mutism with rapidly progressive cogni-
tive impairment. A new EEG evidenced triphasic 
periodic activity (0.8-1.3Hz). After 8 weeks of ad-
mission, evolved to death and the immunohis-
tochemistry was positive to pathological prion 
protein (PrPsc). Discussion: Creutzfeldt–Jakob 
disease (CJD) is the most frequent human prio-
nic disease, with an annual estimated inciden-
ce of one case per million of habitants per year. 
About one third of (CJD) might present atypical 
manifestations such as gait ataxia, aphasia or vi-
sual loss (Heidenhain form). However, bilateral 
hearing loss as a prodromal sign of CJD, is extre-
mely rare in medical literature. Besides, CJD is 
the major cause of rapidly progressive dementia. 
Other important causes of rapidly progressive 
encephalopaties with auditory involvement may 
be considered, the main ones being: Susac Dise-
ase, Whipple Disease, HIV, Syphilis, Sarcoidosis, 
Vasculitis of the Central Nervous System, Lym-
phoproliferative disorders and Paraneoplasic 
and autoimmune encephalitis. The characteris-
tic signs at cerebral MRI (hypersignal in Caudate 
Nucleus, Putamen and Thalamus Pulvinar and 
restricted cortical diffusion), periodic activity on 
EEG, positive 14-3-3 protein in CSF and presence 
of prionic protein on anatomopathology perfor-
med the diagnosis of CJD. Final comments: Prion 
disease must always be considered in case of 
rapidly progressive dementia without defined 
diagnosis, especially when associated to myoclo-
nus and eventually, hearing loss.

Apresentação: 11/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0226

CHRONIC MENINGITIS IN A PATIENT WITH 
MYELOPROLIFERATIVE DISEASE: DIFFERENTIAL 
DIAGNOSIS IS ALWAYS A CHALLENGE
Maulaz AB1; Perin DP1

1HOSPITAL MOINHOS DE VENTO

* E-mail: daiana_paola_perin@hotmail.com

Introduction: A 73-year-old male, previously 
diagnosis with hipertension, anticoagulated, 
who was followed up without medication for 
chronic lymphocytic leukemia (CLL) 20 years 
ago, arrives at emergency with onset of the disea-
se 3 months ago when he presented two episodes 
of transient alteration of the language, as a tran-
sient ischemic attack (TIA). After one month, he 
started with progressively bilateral hearing loss 
and intermittent diplopia. The following month, 
he developed with daily fever, night sweats and 
headache. In the hospital admission, he was fe-
brile, exhibiting left nuclear facial paralysis, di-
plopia and mental confusion. Lumbar puncture 
was performed with increased opening pressure, 
hypercellular cerebrospinal fluid at the expense 
of lymphocytes. Magnetic resonance imaging 
skull showed leptomeningeal enhancement, 
sometimes nodular, diffusely distributed in the 
cerebral and cerebellar hemispheres, findings 
compatible with the infectious / meningeal in-
filtrative process. In addition, the examination 
revealed lesions suggestive of recent ischemia 
in the brain and cerebellum. Treatment with 
tuberculostatics, acyclovir, fluconazole, ampho-
tericin B and ampicillin was started until the 
other results requested in the CSF were proces-
sed. PCR for Cryptococcus neoformans came in 
both CSF and serum. In view of neuroimaging 
findings, the hypothesis of leukemic infiltration 
in the central nervous system (CNS) was not ru-
led out and a cytopathological examination was 
requested, which was suggestive of neoplastic 
infiltrate by CLL. Immunophenotyping was re-
quested, which did not demonstrate a popula-
tion of cells with anomalous immunophenotype 
in the cerebrospinal fluid. On subsequent days, 
lumbar puncture was repeated and gradual im-
provement in opening pressure was observed, 
as well as gradual decrease in cellularity. During 
hospitalization, the patient presented a reaction 
to amphotericin and therefore received vigorous 
hydration before and after administration. He 
evolved with hypervolemia and developed an 
arrhythmia, requiring chemical cardioversion at 
an intensive care unit (ICU), where he stayed for 
two days. Discussion: Patients with CLL rarely 
develop with CNS impairment and, as being an 
imunossupressed pacient, opportunistic disea-
ses should be considered in the differential diag-
nosis. Comments: Despite the delay in diagnosis, 
the patient was discharged with improvement 
and orientation for outpatient follow-up.
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Presentation: A 65-year-old female patient, an ac-
tive lawyer, previously diagnosed with hiperten-
sion and smoker, comes to the emergency with 
behavioral abnormalities, visual hallucinations, 
inappetence, emotional lability, bradypsychism, 
nocturnal arousals and gait ataxia ten days ago. 
She denies fever and other systemic symptoms. 
At the examination, the patient was oriented in 
time and space, does not fix the look, with diffi-
culty in obeying commands, besides presenting 
ideomotor apraxia. All the laboratory tests were 
unremarkable, as was the lumbar puncture spi-
nal fluid. Magnetic resonance imaging showed 
hypersignal in the weighted images in both ce-
rebral hemispheres, asymmetrically and more 
clearly to the right, especially in the parietal lobe, 
also with the involvement of the right caudate. 
The electroencephalogram (EEG) revealed dis-
turbance of cerebral electrogenesis with periodic 
high-voltage discharges at intervals of 2 seconds. 
The result of the protein 14-3-3 in cerebrospinal 
fluid was positive. Discussion: An anamnesis, the 
physical examination and the initial tests lead us 
to come up with the diagnosis of a rapidly pro-
gressive dementia, including a Creutzfeldt-Jakob 
disease (CJD). Comments: Creutzfeldt-Jakob is 
a prion disease, although it is rare, most com-
monly seen in men. Iatrogenic, familial, sporadic 
(majority) and variant forms are recognized. The 
symptoms and the exams only suggests the diag-
nosis, to confirm you need a brain biopsy. Within 
the appropriate clinical context, looking carefully 
to neuroimaging and EEG findings is fundamen-
tal for the diagnosis of CJD. There is no effective 
treatment for the disease, and death usually oc-
curs one year after the onset of symptoms.
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CEREBRAL SEPTIC EMBOLISM: ANALYSIS OF TWO 
CASES WITH DISTINCT PRESENTATIONS
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Case Presentations: Case 01: A 66-year-old white 
man, with hypertension, diabetes and congesti-
ve heart failure was admitted by the cardiology 
department after implantation of pacemaker 
and complication with Infective Endocarditis 
(IE). He developed respiratory distress with need 
of intensive care unit monitorization and venti-
latory support. After hemodynamic recover and 
sedation suspension it was observed impairment 
of level of consciousness and right hemiparesis. 
Magnetic resonance imaging (MRI) showed mul-
tiple foci of increased sign on diffusion weighted 
images, especially on the left middle cerebral 
artery territory. Meropenem dose was adjusted 
to central nervous system. The patient showed 
progressive improve with partial recover of the 
motor disability, being discharged to ambulatory 
follow-up. Case 02: A 66-year-old man was ad-
mitted to the emergency department presenting 
right hemiparesis evolving on 12 hours. Brain 
CT was unremarkable. Fever with no obvious 
foci was noted. Lumbar puncture was perfor-
med with the following results: 252 cells/mm3 
(65% lymphocytes; 35% polymorphonuclears); 
Glucose: 27 (serum glucose: 130); Proteins: 143. 
Treatment was started (ceftriaxone combined to 
gentamicin). MRI showed hyper-intensity ima-
ges in T2/FLAIR sequences on the pons and left 
parietal lobe. The suspect of IE with septic em-
bolus was confirmed by a transesophageal echo-
cardiography. With antimicrobial therapy the IE 
was resolved, with persistent motor disability. 
Discussion: IE is a high morbidity and mortality 
rate disease, despite treatment advances. Morta-
lity can reach 15-20%. Middle age of incidence 
is 57.9 years and the most common etiological 
agent is Staphylococcus aureus (31%). Previous 
cardiac valvar disease is a common predisposing 
factor. Final Comments: Both cases exemplify a 
critical neurological complication of IE, despite 
the distinct clinical presentation. In recent re-
views the acute management of septic embolic 
stroke is not addressed by current guidelines. 
Venous thrombolysis results are controversial. 
Recent reports show favorable results to endo-
vascular therapy. Both patients received inten-
sive care treatment with focus on antimicrobial 
therapy.
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Introduction: Surgical Site Infection is one of the 
main infections related to health care in Brazil. 
In the case of neurosurgery, they represent an 
increase in the possibility of morbidity, mortality 
and hospital costs. Objective: to investigate the 
incidence of Surgical Site Infection in patients 
submitted to neurosurgery at a public teaching 
hospital in Belém, highlighting the main etiolo-
gical agents and the risk factors involved in the 
development of infections. Methods: a descrip-
tive study with a quantitative approach from the 
period of 2013 to 2017, and data collection was 
accomplished in the Hospital Infection Control 
Committee files of the referent Hospital, and 
posteriorly, collected in forms prepared by the 
researchers. All the records that presented the 
complete, readable and neurosurgical data with 
18 year old participants were included. Never-
theless, all records that presented incomplete, 
illegible data or were not from the field of neu-
rosurgery were excluded. The results were tabu-
lated in the Excel 2010 Program and analyzed 
based on descriptive statistics. The research was 
approved in the Research Ethics Committee of 
the Ophyr Loyola Hospital, process nº 1299346. 
Results: the research found that 1,182 patients 
were submmited to neurosurgical procedures, 
nevertheless, only 63 patients were notified with 
infection (5.32%). In 2013, were the highest inci-
dence of cases, among 253 neurosurgeries per-
formed, 20 infections occurred (7.88%). In 2015, 
were the lower incidence of cases, among 223 
neurosurgeries performed, there were 8 infec-
tions (3.58%). There was no significant difference 
between the incidence of Sirurgical Site Infection 
between the genders, with 32 (50.79%) male and 
31 (49.21%) female. Furthermore, the partici-
pants belonged to the age group of 18 to 84 years, 
with a average age of 48.26 years and a standard 
deviation of 17.61. As for the infectious micro-
organisms, the main ones were Acinetobacter-
baumenne (7,93%) and Enterobactersp (7,93%). 
Conclusion: The research concluded that neu-
rosurgery infections are the most dangerous of 
all, because they can cause serious damage and 
sequelae to the patient who are submitted to it, 
both to the complexity of their procedures and 
the innumerable risk factors considered in this 
study, which are inherent in the practice of this 
surgical procedure. The research found that the 
rates found are in connotation with other works 
and the same happens when compared to the ra-
tes acceptable by the NNIS.
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Case report: R.U.T.S., 8 years old, male, arrived 
at a hospital in João Pessoa/PB with headache 
that was not responsive to analgesics 10 days 
ago and fever for 5 days before, besides nausea, 
vomiting and focal crisis with loss of consciou-
sness on the day of hospitalization. Magnetic 
resonance imaging (MRI) showed hypersignal 
in the right temporal lobe. Serum IgG tests for 
Herpes Simplex (HSV) 1 and 2 were reagents and 
examination of Cerebral Spinal Fluid revealed 
pleocytosis (145 leukocytes/mm³). Changes in 
imaging tests, in addition with the clinical pictu-
re of the patient led to the differential diagnosis 
of Herpetic Encephalitis (HE). After administra-
tion of acyclovir for 21 days, the patient had a 
good evolution. After 18 months, a new clinical 
condition was presented, with headache and 
nausea - although, without fever. MRI showed an 
area of anomalous signal compromising the right 
frontotemporo-parietal region, insula and hi-
ppocampus. The diagnostic hypothesis was the 
relapse of the first HSV infection. The therapeu-
tic course was acyclovir for 21 days. The patient 
responded well to the medication, with comple-
te remission of symptoms. Discussion: HSV-1 is 
the main cause of HE. It is relatively uncommon 
and has a high degree of morbidity and mortality. 
The most characteristic symptoms of the disea-
se are severe headache, fever, focal neurological 
signs and decreased level of consciousness. The 
clinical condition shows a rapid evolution and 
mortality if not treated quickly. Viral encephalitis 
presents difficulties in clinical diagnosis, since 
70% of these do not identify which viral agent is 
responsible. The antiviral currently used against 
HE is Aciclovir, a nucleotide analogue of purine 
that acts on viral DNA, attenuating the infec-
tion. Even with appropriate antiviral treatment, 
between 10% and 25% have relapses, with recur-
rences being more frequent in immunocompro-
mised patients. Final comments: The reported 
case has notable importance due to the rarity of 
recurrence of HE, mainly because it affected an 
immunocompetent patient. The empirical the-
rapy with antiviral was essential for the excellent 
prognosis achieved by the patient, who did not 
presented significant sequelae. In addition, after 
18 months, he presented relapse, evidencing the 
importance of previous knowledge and how the 
diagnoses of HE at an early stage maximizes the 
efficiency of the treatment, in order to allow a re-
cover of the desease without sequelae.
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PROGRESSIVE MULTIFOCAL 
LEUKOENCEPHALOPATHY CONFIRMED BY PCR, 
ASSOCIATED WITH TREATMENT WITH LOW DOSES 
OF METHOTREXATE IN PATIENT WITH SYSTEMIC 
LUPUS ERYTHEMATOSUS: A CASE REPORT.
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Case report:Woman, 61years old, with syste-
mic lupus erythematosus(SLE) on low doses of 
methotrexate for 10 years. Began behavioral al-
teration, emotional lability,episodes of vertigo, 
demential syndrome of progressive evolution in 
30 days. Evolved with left hemiparesis, sphinc-
teric incontinence and loss of cognition.Perfor-
med magnetic resonance imaging of the brain 
with evidence of confluent asymmetric lesions 
of bilateral white matter and angioresonance 
without signs of vasculitis or cerebrovascular 
disease, the possibility of progressive multifo-
cal leukoencephalopathy (PML) was proposed.
Cerebrospinal fluid (CSF) analysis with lympho-
cytic pleocytosis, other analsis without evidence 
of lupus disease activity or infection. Made em-
piric treatment for herpetic encephalitis with 
aciclovir and for autoimmune encephalitis with 
human immunoglobulin for 5 days maintained 
disease progression. Evolved with urinary tract 
infection and septic to death.The PCR result for 
JC virus DNA in CSF was positive, with anti-NM-
DA antibody and PCR for herpes virus negative, 
with confirmation of the PML hypothesis. Dis-
cussion:PML is a central nervous system demye-
linating disease caused by reactivation of the 
JC virus. In most individuals, JC virus remains 
latent in the kidneys and lymphoid organs and 
with cellular immunosuppression it can reacti-
vate and spread to the nervous system. It main-
ly affects HIV-infected or transplanted patients, 
however, have been reported in patients with au-
toimmune diseases, such as SLE, under immu-
nosuppression. The symptoms associated with 
the disease are subacute neurological deficits 
and dementia syndrome with progressive evolu-
tion. Suspicion increases with neuroimaging de-
monstrating multifocal processes limited to whi-
te matter not limited to vascular territories, with 
no mass effect or contrast enhancement. Biopsy 
is the gold standard of diagnosis, but the detec-
tion of PCR from the DNA of the JC virus in the 
CSF is altenative. There is no specific treatment, 
the main approach is to restore the host‘s adapti-
ve immune response. Final comments:PML and 
SLE occur in about 1.0 to 2.4 per 100,000 person-
-years, commonly in immunobiological users, 
few cases in use of minimal immunosuppres-
sion, as reported above. The importance of con-
sidering in PML rapidly progressive dementias as 
differential diagnosis. In this context treatment is 
limited due to the impossibility of attempting to 
restore immunity in patients with minimal doses 
of immunosuppressants.
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Introduction: The long incubation period of le-
prosy, its insidious symptoms and signs produ-
ce difficulties in its diagnosis. Early recognition 
of neural impairment in leprosy in household 
contacts (HHC) represents a great challenge in 
clinical practice. Objectives: Characterize the 
clinical, molecular, serological and neurophysio-
logical aspects in the early diagnosis of leprosy 
neuropathy in seropositive HHC. Methodology: 
175 seropositive (ELISA anti-PGL1) household 
contacts (SPHHC), defined as a subclinical in-
fection, and one control group of 35 seronegative 
household contacts (SNHHC) were recruited in 
a national leprosy reference center of Brazil, in 
the period from 2014 to 2016. All the individuals 
were submitted to a clinical, laboratory and neu-
rophysiological evaluation. Results: The qPCR 
analysis in peripheral blood was positive in 40.6% 
(71/175) of SPHHC versus 8.6% (3/35) of SNHHC 
(p=0.0003). Intradermic smear evaluation found 
4% (7/175) of SPHC with positive bacilloscopy 
while 47.4% (83/175) presented positivity in M. 
leprae DNA detection by qPCR. In the SNHHC 
group, all presented negative bacilloscopy and 
only 17.1% (6/35) presented positive smear qPCR 
(p=0.0009). In electroneuromyographic evalua-
tion, 31.4% (55/175) of SPHHC presented signs 
of neural impairment versus 13.3% (4/35) in the 
SNHHC group (p=0.0163). The presence of neu-
ral thickening conferred a 2.94-fold higher chan-
ce of ENMG alterations (OR, 2.94; p=0.0031). The 
SPHHC group presented a 4.04-fold higher chan-
ce of neural impairment (OR, 4.04; p=0.020). The 
peripheral blood qPCR positivity gives a 2.08-fold 
higher chance (OR, 2.08; p=0.028); and the pre-
sence of at least one BCG vaccine scar demons-
trated 2.44-fold greater protection against neural 
impairment (OR, 0.41; p=0.044). Conclusion: Se-
ropositivity to ELISA anti-PGL1 confers a greater 
chance of peripheral neural impairment evalua-
ted by electroneuromyography. The combined 
use of three assays (ELISA anti-PGL1, peripheral 
blood qPCR and BCG scar) can identify individu-
als at high risk for developing leprosy neuropa-
thy, indicating the early initiation of treatment in 
those whose diagnosis is confirmed by M. leprae 
DNA detection in qPCR of intradermic smear 
and/or altered ENMG, but also justifying che-
moprophylaxis in those that do not yet present 
clinical or neurophysiological evidence of neural 
impairment.
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Introduction: The definition of relapse in le-
prosy corresponds to all patients treated with 
standardized schemes of multidrug therapy, 
discharged for cure, but who returns to present 
new clinical signs/symptoms of disease. The-
re are still no clear and well-defined criteria for 
the diagnosis of leprosy relapse in its primary 
neural form, when there are clinical evidence 
of peripheral neuropathy, but with the absence 
of new skin lesions and negative slit skin smear 
bacilloscopy. Objective: Characterize the epi-
demiological, clinical, neurophysiological and 
laboratorial aspects of neural relapse in leprosy. 
Methodology: This study presentes a serie of ca-
ses that characterizes 12 patients with the diag-
nosis of leprosy relapse in its neural form, assis-
ted in a national reference center in Brazil from 
2012-2017. All individuals were submitted to a 
clinical, serological, molecular and neurophy-
siological evaluation. Results: 90 cases of leprosy 
relapse were reported, 13.3%(12/90) in a neural 
form. The average age was 52.5(±11.9) years, and 
66.7%(8/12) were female. The time between the 
end of the previous treatment and the relapse 
diagnosis was 11.3(±7.1) years; 75%(9/12) were 
multibacillary at initial diagnosis. All patients re-
ported adherence to the first treatment and only 
16.7%(2/12) presented reactional episodes after 
discharge. All patients presented an asymmetric 
neural impairment, with a predominance of sen-
sory symptoms (91.7%; 11/12), while 66.6%(8/12) 
complained of muscular weakness and/or 
amyotrophy. Neural thickening was observed in 
83.3%(10/12). Electroneuromyography showed 
a pattern of mononeuropathy in 8.3%(1/12), 
while 91.7%(11/12) presented an multiple mo-
noneuropathy. ELISA anti-PGL1 was positive in 
33.3%(4/12) and qPCR DNA M. leprae test in slit 
skin smears in 50.0%(6/12); slit skin smears ba-
cilloscopy was negative in all cases. 75.0%(9/12) 
were submitted to nerve biopsy. 44.4%(4/9) pre-
sented histopathological alterations suggestive 
of leprosy, one case (11.1%; 1/9) presented po-
sitive bacilloscopy and qPCR test was positive in 
88.9%(8/9) of the nerves. Conclusion: This study 
reinforces the fact that neural relapse is under-
diagnosed, favoring a hidden prevalence and the 
maintenance of the disease transmission chain. 
Considering that leprosy remains a public heatlh 
problem, the development and implementation 
of new tools for the detection of M. leprae and its 
neural impairment is mandatory.
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Case report: PA 36 year-old previously healthy 
woman developed lower leg edema associated 
with arthralgia initially managed with nonsteroi-
dal anti-inflammatory drugs. Over the next we-
eks, she developed weakness, involuntary move-
ments, insomnia, cognitive and behavioral chan-
ges and visual blurring. Upon admission, she had 
left hemiplegia and weakness 3/5 on the right 
side with brisk reflexes, supranuclear vertical 
gaze palsy and skeletal 1-Hz myorhythmias. La-
boratory tests revealed microcytic hypochromic 
anemia and elevated muscle enzymes. Brain MR 
showed moderate dilatation of the ventricles but 
no parenchymal changes. He underwent upper 
GI endoscopy and PAS-positive macrophages 
were observed at the duodenum biopsy. Whi-
pple’s disease was diagnosed and the patient was 
treated with IV ceftriaxone 2g 12/12h por 27 days 
wtih no improvement. The treatment was swit-
ched to doxycycline 100mg 12/12h and htdroxy-
chloroquine 200mg 8/8h with gradual improve-
ment. One year later, the patient had a marked 
improvement of the myorhythmias and is able to 
walk with assistance. Discussion: Whipple’s is a 
rare multisystem disease caused by Tropheryma 
whipplei. It is usually affects gastrointestinal sys-
tem, joints, skin, lung, heart and central nervous 
system. Neurological manifestations include ce-
rebellar ataxia, dementia, supranuclear vertical 
gaze palsy and oculomasticatory myorhythmia. 
Treatment of neurological manifestations clas-
sically includes ceftriaxone followed by TMP-S-
MX but failure or relapse in not uncommon. The 
combination of doxycycline and hydroxychloro-
quine is bactericidal and effective for central ner-
vous system involvement. Final comments: Whi-
pple’s disease is rare and clinical manifestations 
may be nonspecific initially. The presence of 
oculomasticatory myorhythmia aids in clinical 
recognition. Although ceftriaxone and TMP-SMX 
are classically used for central nervous system di-
sease, doxycycline and hydroxychloroquine is an 
alternative and, according to some authors, may 
be even a more effective regimen.
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Case report: A 26-year-old male patient, pre-
sented severe holocranial headache with phono 
and photophobia, nausea, vomiting, and fever 
(39,1ºC) starting 3 days prior to admission. He 
had hypertension and bipolar disorder. Regar-
ding medication, the patient was taking pheny-
toin 100 mg, valproic acid 250 mg, chlorproma-
zine 25 mg, risperidone 2 mg and enalapril 10 
mg. Family members reported history of drug 
addiction and risk behavior. Neurological exami-
nation revealed a GCS of 14, desorientation, mild 
neck stiffness and no other neurological deficits. 
The admission diagnosis was of suspected bac-
terial meningitis. Ceftriaxone was prescribed. 
Once hospitalized, lumbar puncture, laboratory 
and imaging tests were performed. Laboratory 
investigations revealed: white cell count 14540, 
band neutrophils 26%, platelets 109000; urea 
24; creatinine 0,89; Na 129; K 3,67; CPK 84; CRP 
44. Serology for HIV was negative. Cerebrospinal 
fluid revealed: white blood cell count 224; 50% 
monomorphonuclear; protein 150; glucose 35; 
CPR 0,9; lactate 8,7; VDRL non-reactive; China-
-ink staining was positive for yeast in three dif-
ferent moments, although the culture for fungi 
was negative, he also has a positive CSF culture 
for S. pneumoniae. Treatment with B ampho-
tericin and Ceftriaxone was initiated and there 
was an improvement in clinical and laboratory 
condition. The patient was discharged with flu-
conazole. Discussion: Meningitis is an impor-
tant cause of high mortality and morbidity rates. 
Bacterial etiology is more common than fungal, 
and among the fungal organisms, Cryptococcus 
neoformans stands out. There are two major 
risk factors for cryptococcal meningitis (CM): 
HIV infection and the use of corticosteroids. In 
our case, the patient’s serology was negative for 
HIV, despite his history of drug addiction and 
risk behavior, and was not on use of corticos-
teroids. Patients with CM can have a variety of 
presentations, including headache, nausea, vo-
miting, fever. Analysis of the CSF in suspicion of 
fungal meningitis should include measurement 
of opening pressure, cell count, glucose and pro-
tein concentrations, Gram’s stain, India ink, and 
culture. The association of C. neoformans with 
S. pneumoniae is very uncommon, this is the 
fourth case reported. Final comments: Patients 
with fungal meningitis caused by C. neoformans 
may present unusual association with other or-
ganisms. It is important to exclude the presence 
of multiple pathogens with a careful screening of 
CSF samples.
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Introduction: Paracoccidioidomycosis is one of 
the most prevalent mycoses endemic to Latin 
America and some evidence suggests that up to 
30% of cases may have central nervous system 
involvement. It usually occurs in inhabitants 
or individuals who have visited endemic are-
as. We highlight a case where the presentation 
was initially interpreted as cerebral metastasis. 
Case report: A 48-year-old female patient pre-
sented to our service due to intense, pulsatile 
holocranial headache, associated to nausea and 
vomiting sporadically, as well as dizziness for 2 
months. Neurological examination revealed mild 
ataxia, with no other findings. She underwent 
MRI of the brain that showed nodular lesions 
in the cerebellar hemisphere, with peripheral 
enhancement by contrast and perilesional vaso-
genic edema. Due to the hypothesis of tumor or 
metastasis, the patient was hospitalized for fur-
ther investigation. She underwent tomography 
of the chest that showed pulmonary nodular le-
sions, one of them excavated, suggestive of a gra-
nulomatous infectious process. In addition, du-
ring the hospitalization she presented dysphonia 
and referred odynophagia. For these reasons, she 
was submitted to laryngoscopy, which revealed a 
vegetative lesion in the vocal cords. The patient 
was then submitted to biopsy of the vocal cords 
and to fiberoptic bronchoscop, in both tests, fun-
gus researches were positive and were compati-
ble with Paracoccidioides sp. The patient recei-
ved treatment with Amphotericin B for 21 days, 
followed by itraconazole with a plan to complete 
1 and a half years of treatment. He achieved im-
portant improvement of dysphonia, resolution 
of headache and improvement of ataxia. Cur-
rently, the patient is undergoing an outpatient 
follow-up and is awaiting a new image examina-
tion of the brain to follow the cerebellar lesions. 
Conclusion: The importance of neuroparacoc-
cidioidomycosis in the differential diagnosis of 
CNS tumors or metastasis is remembered, once 
the prognosis of both conditions depends on the 
precocity of diagnosis and specific therapy.
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Introduction: Meningococcal infection is caused 
by the purulent inflammation of the meninges 
and the subarachnoid space, culminating in the 
triad characteristic of the disease: toxemic syn-
drome, meningeal syndrome and intracranial 
hypertension syndrome. The meningococcus 
(Neisseria Meningitidis) has a lethality between 
5% and 15%, being more common in children, 
and the delay in the diagnosis and in the institu-
tion of empirical antibiotic therapy corroborate 
for the morbimortality indices of the patients. 
Objective: To determine the number of deaths 
and mortality rates related to meningococcus 
infection from January 2008 to April 2018 in the 
northern region of Brazil; identify the state with 
the highest prevalence, comparing the rates be-
tween states. Methods: A descriptive, cross-sec-
tional, quantitative approach using secondary 
data, reported by epidemiological surveillance, 
obtained from the website of the Department 
of Informatics of the Brazilian Unified Health 
System. Results: Between the study period, 141 
deaths were reported due to meningococcal in-
fection, resulting in a mortality rate of 10.69% in 
the northern region of the country. The state of 
Pará had the highest number of deaths, with 54 
records, followed by Amazonas (36), Tocantins 
(17), Rondônia (11), Amapá (10), Acre (9) and 
Roraima (4). The mortality rate followed a diffe-
rent order due to the difference in the number of 
inhabitants: Amazonas (14.06%), Acre (12.86%), 
Pará (12.42%), Amapá (9.62%), Roraima (8.94%) 
and Tocantins (7.91%). Conclusion: Meningo-
coccal meningitis is a neurological infection that 
usually occurs with headache, fever and nuchal 
rigidity. It is caused by Neisseria meningitidis, 
the most frequent etiologic agent in the age ran-
ge between 3 months and 18 years. The fact that 
it is a common affection in infants is attentive to 
the importance of a varied clinical presentation: 
about 50% of the cases do not present with me-
ningeal irritation, making lumbar puncture man-
datory in minimally suspect cases. Because it is 
an infectious emergency, the institution of early 
antibiotic therapy significantly reduces morbidi-
ty and mortality, and concomitant glucocorticoid 
use is indicated to minimize inflammation in the 
Central Nervous System. The number of deaths 
and the mortality rate in the North region show 
that there is possibly a delay in diagnosis and in 
the institution of empirical treatment. Thus, a 
higher quality of medical attention is needed in 
order to reduce such statistics.
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Introduction: Leprosy affects the peripheral 
nerves, skin and other tissues, ranking among 
the most frequent causes of treatable neuro-
pathies. Nerve enlargement is the most com-
mon clinical finding. The disease may remain 
restricted to nerves (primary neural leprosy) 
or progress to cause skin lesions after months 
or years. Objectives: To evaluate the diagnostic 
yield and differential diagnosis of leprosy by a 
neurologist. Methods: 481 patients with the diag-
nosis of leprosy were evaluated at the Outpatient 
Neurological and Clinical Neurophysiology Unit 
from the National Reference Center for Health 
Dermatology Dona Libânia, in Fortaleza-Ceará, 
Brazil, from March 2009 to March 2011. Patients 
presenting with sensory changes following the 
distribution of a thickened nerve, associated or 
not with motor and/or trophic and/or autono-
mic deficits with or without skin lesions were 
treated. They were classified according to a pre-
determined protocol from the Brazilian Ministry 
of Health and Ridley-Jopling Classification into 
Tuberculoid (TT) and Lepromatous (LL), with 3 
intermediate subypes Borderline-Tuberculoid 
(BT), Borderline-Borderline (BB) and Borderline-
-Lepromatous (BL). Primary Neural Leprosy was 
included in TT and BT forms. Undetermined Le-
prosy (HI), not considered in the Ridley-Jopling 
Classification was defined as a transitional form 
of uncertain immunological pattern. These may 
evolve to spontaneous remission or advanced 
forms of the disease. Results: In 320 patients the 
diagnosis of leprosy was confirmed (diagnostic 
yield of 66.5%) and classified into different sub-
types: HI (N=5), HT (N=58), HBT (N=134), HBB 
(N=15), HBL (N=21), HL (N=51), HNP (N=36). Di-
fferent diseases were diagnosed in 161 patients 
(total of 170 new diagnosis): mononeuritis mul-
tiplex in 42 (24.7%), sensory neuropathies in 39 
(22.9%), carpal tunnel syndrome in 21 (12.3%), 
syringomyelia in 7 (4.1%), spinal stenosis in 5 
(2.9%), amyotrophic lateral sclerosis in 4 (2.3%), 
thoracic outlet syndrome in 3 (1.7%) and other 
diseases in 34 (20%). Conclusions: In a referral 
leprosy center, a third of the patients (33.5%) 
may have an alternative diagnosis, including di-
fferent types of neuropathies and CNS diseases. 
Those findings highlight the important role of a 
neurologist to differentiate leprosy from different 
conditions in endemic areas.
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INTRODUCTION:As a general rule, informa-
tion about leprosy is fragmented and most 
of the time mixed with other conditions. 
Objectives: To review the literature about the 
description of leprosy in the state of Ceará and 
Cariri, and how the disease was recognized and 
treated. Methods: Extensive search in books, ma-
gazines, newspapers and digital archives from 
the Brazilian National Library and Instituto Cul-
tural do Cariri (ICC). Results: The first alert about 
leprosy in the state of Ceará is attributed to Dr. 
Firmino José Dória, in 1862. The first case series, 
comprising a total of 32 cases, was reported by 
Barão de Studart, in 1897. Only after 1920, after 
the publication of the Brazilian Sanitary Code, 
rural facilities were established with the goal of 
developing programs focused on the prophylaxis 
of leprosy and the disease got attention from the 
authorities.In 1928, the first leprosary was built 
in Ceará. It was known as “Canafístula” (Lepro-
sary of Antônio Diogo), where 42 patients were 
admitted for inpatient care. In 1937, the Agricul-
ture Colony of São Bento was built near Fortale-
za, later named as “Colony of Antônio Justa”. This 
facility was able to accommodate 600 inpatients. 
The so-called “sulphonic treatment”, first intro-
duced in the 40s, only reached the state of Ceará 
in 1952. The end of confinement in Brazil started 
in 1962. In the region of the so-called “Cariri Ce-
arense”, the first report of leprosy was published 
in the newspaper “O Araripe” in 1861. The news-
paper “A Voz da Religião no Cariry” (1869-1870) 
reported several miraculous healings of leprosy 
after water immersion at the “Fonte do Caldas” 
(city of Barbalha, Ceará). Since 1920,in the news-
paper o Cariri that the disease had reached the 
rich families from the region. An epidemiological 
survey from 1937 described 76 cases of leprosy in 
the Cariri region. The first epidemiological study 
about leprosy in the Cariri area was conducted 
by the Dermatological Unit from the city of Crato 
(from 1981-1983). 227 patients were studied and 
the incidence was higher than that in the state of 
Ceará and Northeast of Brazil, ranging from 24.2 
in 1981 to 46.4 in 1983.CONCLUSIONS:Although 
subtly and covertly hidden, there are reports of 
leprosy in the state of Ceará and “Cariri Cearen-
se” since the midst of the 19th Century. The pa-
thology still remains a public health problem in 
the area, demonstrating that the eradication of 
the disease relies more on social than pharma-
cological grounds.
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Case presentation: A 17 year old patient presen-
ted 1 month before admission with diarrhea wi-
thout blood or mucus, alongside with daily fever 
and facial edema. The diarrhea and facial edema 
both improved after 10 days, however, fever per-
sisted. Just as his diarrhea improved, the patient 
noticed difficulty walking. Symptoms worsened 
until he needed bilateral support to walk. A mon-
th before symptoms onset the patient spent his 
vacation in Vitória da Conquista - Ba, where he 
swam in a river without current. His Physical 
Examination was remarkable for spastic qua-
driplegia, which was worst in both legs. Brisk 
reflexes in 4 members with plantar extensor res-
ponses. Impaired superficial sensitivity with C4. 
He walked with a scissor gait. Frequent hiccups 
were noticed during physical examination. En-
cephalic and spinal MRI showed an longitudi-
nally extensive in the medulla and cervical spinal 
cord extending from the upper thoracic cord to 
the medulla oblonga with T2/Flair hyperintensi-
ty and homogeneous contrast capitation. Spinal 
Fluid: 74 cels (30%lymphocites, 18% monocytes, 
16% neutrophil, 34% eosinophil) Protein: 84, 
Glucose: 51. Peripheral blood count: 12550 leu-
cocytes with 8130 eosinophil. Spinal Fluid Elisa 
for Schistossoma Mansoni: Positive. Kato-Katz: 
624 eggs/g. The diagnosis of neuroschistosomia-
sis was made and treatment was initiated with 
corticoids and praziquantel. The patient steadly 
improved and was discharged with ambulatory 
follow up. Discussion We presented the case of 
a patient with longitudinally extensive medulary 
and cervical spine lesion. Clinically the diagnosis 
would be easily mistaken for neuromielytis op-
tica spectrum disorder if one take into account 
the area postrema syndrome, eosinophils in the 
spinal fluid, and the extensive involvement of the 
spinal cord. However the presence of eosinophils 
in the peripheral blood smear, the facial edema 
alongside with fever and diarrhea preceding the 
mielopathy and the history of a recent travel all 
were red flags to the possibility of a infectious 
etiology. Final Considerations In our population 
it is important to consider Schistossomosis as a 
diferential diagnosis in mielopathy, and, althou-
gh infrequently, upper cervical cord lesions have 
been described before. This specific case shows 
us the relevance of accurate clinical history to 
reach a precise diagnosis in cases where an in-
fectious etiology is suspected.
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Case report: 43-year-old female patient with Sys-
temic Lupus Erithematosus (SLE), being treated 
with prednisone 20mg/day, was admitted in July 
2008, claiming severe throbbing frontal heada-
che, initiated 2 months before, associated with 
vomiting and multiple episodes of epileptic focal 
impaired awareness seizures, mostly presenting 
motor symptoms, besides behavior disorders. 
Initially, humor disorder was the diagnostic, in 
a routine outpatient appointment. Fever was 
not observed. Physical exam: meningeal sign or 
focal deficit both absent. Cranial computador 
tomography and magnetic resonance did not 
demonstrate abnormalities. Cerebrospinal fluid 
(CSF) puncture revealed 101 leukocytes/mm³ 
(80% mononuclear), 230mg/dl protein, gluco-
se 0mg/dl; VDRL, fungal microscopy, BAAR and 
bacterioscopy all negative, as HIV serology. CSF 
culture test showed Cryptococcus neoformans 
growth. Anfotericin B was introduced, 420mg 
(full dose), but it had to be suspended owing to 
acute kidney injury; therefore, treatment was 
modified to Fluconazol 800mg/day, lasting 28 
days, evolving with negative CSF culture test. 
Patient received hospital discharge, not deve-
loping any sequelae after 44 days; Fluconazol 
was maintained in 100mg/day for 60 days ahe-
ad. Discussion: Criptococcal Meningitis (CM) is 
a rare condition in patient non-HIV infected; if 
present, it is normally associated with other me-
dical disorders, such as autoimmune diseases. In 
these cases, it is postulated the disease activity, 
associated with its treatment, increases the risk 
of infection. According to a Chinese review, SLE 
patients may develop hematoencephalic barrier 
(HEB) injury, and the simultaneous glucocor-
ticoid use, even thought not in imunossupres-
sive doses, elevates MC risk, due to higher BHE 
permeability in these conditions. The research 
also demonstrated 87 CM-SLE related cases and 
observed increased mortality in patients whi-
ch were using prednisone in doses higher than 
30mg/day. Final considerations: This study 
highlights the CM importance, a rare medical 
condition, specially in patients with autoimmu-
ne disorders. The HEB injury is the main patho-
genic determining factor and the glucocorticoid 
use expose the patient to a high risk of infection, 
even if the dose is not imunossupressive, as it 
was appointed in this report. Also, the undefined 
clinical manifestation and the vast range of dif-
ferential diagnosis in these patients difficult and 
delay the diagnostic, increasing the adverse out-
comes risk.
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Case report: 26-year-old female patient with sys-
temic lupus erythematosus (SLE) and nephritis 
class IV, in treatment with monthly cyclophos-
phamide pulse, third cycle on April 3rd 2012, 
and prednisone 60mg/day was admitted on April 
23rd, claiming a holocranial headache which 
increased in intensity during the week, besides 
nausea, vomiting and fever in the last 2 days (38-
40ºC). Physical exam: no neck stiffness or focal 
deficit. Cerebrospinal fluid puncture revealed 
3 red blood cells/mm³, 1277 leukocytes/mm³ 
(87% mononuclear), 182mg/dl protein, glucose 
&lt;20mg/dl, lactate 47mg/dl. VDLR, BAAR both 
negatives. Nanquim ink showed Cryptococcus 
sp. presence. Cryptococcal Antigen (CA) titer 
1:4096. HIV serology negative. Amphotericin B 
25mg/day and fluconazole 600mg/day were 
initiated; amphotericin was increased to 50mg/
day 3 days after, Cryptococcus gatti growth was 
observed in culture test. Due to increasement of 
serum creatinine, fluconazole dose was reduced 
and amphotericin B liposomal 75mg/day intro-
duced. May 3rd: CA titer 1:16. May 15th: cultu-
re test negative. Amphotericin treatment lasted 
21 days and fluconazole 48 days. Patient was 
discharged from hospital on July 14th, without 
sequelae. Discussion: Cryptococcal Meningi-
tis (CM) is a rare disorder in non-HIV infected 
patients, being usually associated with other 
immunosuppressive conditions, such as rheu-
matologic diseases, neoplasia... A study placed 
in Mato Grosso do Sul analyzed 123 cases of CM, 
and only 2 of them were SLE related – isolated 
species were not reported. A Chinese Literatu-
re Review of CM SLE-related revealed 55 cases 
published worldwide, 49 had agents isolated in 
culture, none showed C. gatti; also, higher mor-
tality in patients treated with prednisone doses 
that exceed 30mg/day was observed. In another 
study, in 40 cases of CM not associated with HIV 
infection, was noticed C. gatti species in 33% of 
patients, whereas in those diagnosed with AIDS, 
rate was below 1%. Final considerations: There 
are few reports in literature of CM by C. gatti in 
patients with SLE. This specie predominates in 
tropical countries and is most commonly asso-
ciated with CM in immunocompetent indivi-
duals, unlike C. neoformans, which is the main 
agent isolated in immunocompromised ones. 
The reported case of CM in a patient with lu-
pus nephritis under immunosuppression may 
be considered rare due to C. gatti presence and 
positive response to treatment, in spite of using 
prednisone 60mg/day.
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Case Presentation: Lower class child at the age 
of seven had presented insidious and progressive 
condition of fever, languidness, repeating vomit, 
psychomotor agitation and cervix stiffness. He 
showed epidemiological antecedents from the fa-
ther, carrier of an untreated pulmonary tubercu-
losis. Empirical treatment for possible bacterial 
meningitis was implemented, without success. 
He evolved with convulsions, lowered sensory, 
and had to be entubated. The diagnosic lumbar 
puncture showed cerebrospinal fluid with lym-
phocyte predominance, elevated protein, low 
glucose and hypercellularity. PCR tests were ne-
gative. Blood, urine and swab were also negative. 
Brain CT revealed front-right expansive lesion 
with a digitiform perilesional edema, local mass 
effect with compression of the ipsilateral ventri-
cle. The nuclear MRI with gadolinium indicated 
front-right lesion with contrast ring capture, pe-
rilesional edema and effacement of sulci and gyri. 
Meningeal highlight in base cisterns suggesting 
cranial base pachymeningitis. The patient was 
initially treated with the RIPE scheme (rifampi-
cin + isoniazid + pyrazinamide + ethambutol) for 
three weeks, though without satisfactory answer. 
He went through surgery to exert the front-right 
lesion with no complications. The anamopatho-
logical confirmed the presence of an caseiform 
granulomatous inflamatory process compatible 
with brain tuberculosis. The child then advanced 
to death by pulmonar sepsis. Discussion: The 
CNS tuberculosis appears in 5-15% of the cases 
with extrapulmonary presentation. It manifests 
in the central nervous system mainly as menin-
goencephalitis, and in up to 1% of the patients, 
as a tuberculoma – which appears, mainly, in the 
brain hemispheres. In children, the most com-
mon area is the cerebellum. Nuclear MRI is the 
most indicated exam for the diagnosis elucida-
tion, while the biopsy is paramount to confirm 
the diagnosis. Conclusion: This report eviden-
ces a child’s supratentorial tuberculoma with 
atypical presentation. The tuberculoma must be 
included as a diferential diagnosis of expansive 
intracranial lesion.
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Case report: The first case, a 16-year-old male 
patient with third nerve palsy, drowsiness, nau-
sea, frontal headache, fever and horizontal nys-
tagmus. The second case, a 62-year-old female 
with peripheral left facial nerve palsy, vomiting, 
fever and neck stiffness. She had poor treatment 
following of diabetes. The third case, a 39-year-
-old female with holocranial headache, palsy of 
right oculomotor nerve and postural instability. 
She was in use of prednisone and mycopheno-
late mofetil for Systemic Lupus Erythematosus 
(SLE). Cranial magnetic resonance imaging 
showed contrast impregnation of the affected 
cranial nerve in all cases. The three cases pre-
sented with high protein and leukocytosis in the 
cerebrospinal fluid analysis. CSF culture showed 
Listeria monocytogenes growth in all cases. They 
were treated empirically with ampicillin, ceftria-
xone and acyclovir. The first case with complete 
remission of the symptoms except for incomple-
te ptosis; the second and third cases with com-
plete remission. Discussion: Listerial Rhomben-
cephalitis is a rare and severe infection of the 
hid brain that primary occurs in healthy young 
adults, presenting cranial nerve palsy, cerebellar 
ataxia and motor and sensory features. It repre-
sents 10% of the listeriosis cases. Extremes of age, 
immunosuppression, malignancy and diabetes 
patients have greater risk of developing listerio-
sis after exposure. The first case didn’t had any 
particular risk for LM. The second and third pa-
tients presented diabetes and immunosuppres-
sion, respectively. Cerebrospinal fluid findings in 
rhombencephalitis are non-specific. In patients 
in whom it is difficult to differentiate bacterial 
from viral rhombencephalitis until PCR and 
culture results, intravenous antibiotics and em-
piric intravenous acyclovir should be promptly 
initiated. .Ampicillin is recognized as the most 
effective antimicrobial for LM. The mortality rate 
in LM encephalitis is 51%, however can be redu-
ced to 30% with early treatment. Approximately 
61% of the patients present neurological sequel. 
Final considerations: We presented three cases 
of Listeria rhombencephalitis, a rare form of en-
cephalitis. Prompt diagnosis and establishment 
of appropriate empirical antimicrobial therapy is 
essential, once it is a severe pathology with high 
mortality and morbidity. If the culture results are 
negative, further investigation should be procee-
ded with PCR, MRI and CSF findings associated 
to the response to treatment.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0629

VARICELLA-ZOSTER VIRUS INFECTION 
COMPLICATED WITH TRANSVERSE MYELITIS IN AN 
IMMUNOCOMPETENT OLDER PATIENT
Lucena GO1; Araújo W2; Barcellos I2; Bezerra MH2; 
Farah M2; Fila L2; Leão AVR2; Olbertz LA2; 
Twardowschy CA2; Foppa GT3

1FACULDADE EVANGÉLICA DO PARANÁ; 2HOSPITAL 
UNIVERSITÁRIO CAJURU; 3UNIVERSIDADE POSITIVO

* E-mail: gtfoppa@gmail.com

Case report: A 71-year-old male presented thora-
cic right back pain that went to the right iliac re-
gion, more intense when in dorsal decubitus and 
with partial improvement with analgesics. Two 
weeks later, the pain worsened and was associa-
ted with vomits, paresis of the right lower limb 
(RLL), paresthesia in the thoracic back and lower 
limbs, sphincter impairment and constipation. 
He denied fever, previous diseases or surgeries. 
He had an erythematous lesion in the thoracic 
right back at T7 level, reduction of strength in 
RLL, allodynia, paresthesia and hypoesthesia 
at T7 sensory level in the right and T11 level in 
the left, in addition to hypopalesthesia and abo-
lished proprioception in the RLL. His brain MRI, 
showed hyperintense lesions in the right poste-
rolateral medulla from T5 to T8 level. Presence of 
antibodies for Varicella-Zoster virus (VZV) and 
search for VZV DNA required in the cerebrospi-
nal fluid (CSF). CSF analysis demonstrated no 
alterations on cellularity or proteins. An early ag-
gressive treatment with acyclovir showed notable 
improvement of the symptoms. Discussion: Acu-
te Transverse Myelitis (ATM) is a rare syndrome 
with an incidence of 1-8 patients per million, per 
year, with a bimodal presentation from 10 to 19 
and 30 to 39 years – our patient was 71-year-old. 
Immunocompetent patients may present mye-
litis as a complication of acute VZV infection, 
featuring paraparesis with a sensory-level and 
sphincter impairment, usually one to two weeks 
after the development of rash as in our case. In 
those cases, hyperintense lesions associated or 
not with focal swelling are common findings on 
T2-weighted MRI. The early search for VZV DNA 
or antibody in cerebrospinal fluid is essential 
for diagnosis as early treatment with acyclovir 
is the key to prevent its progression. Our patient 
showed rash in sensory-level, paralysis of the ri-
ght lower limb, paresis with a sensory-level and 
sphincter impairment, antibodies for VZV in the 
cerebrospinal fluid and hyperintense lesions 
from T5 to T8. Most patients show total reco-
very after treatment, however some cases may 
present with persistent stiffness or weakness of 
the lower limbs. Final comments: We presented 
a rare case of VZV complicating with ATM in an 
immunocompetent older patient. An early tre-
atment with acyclovir guaranteed a notable im-
provement in the patient symptoms remaining 
without sequelae.
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INFECTIOUS ENCEPHALOMYELOPATHY 
SECONDARY TO PARACOCCIDIOIDOMYCOSIS: A 
RARE CASE REPORT.
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Reis AAB1; Silva HAOR1; Tavares GLA1
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Case Report: A 73-year-old patient, living in the 
rural area of   Goiás, started in September 2017 
with left dimidian weakness and progressed 
with gait ataxia, right peripheral facial paralysis, 
vertigo and tinnitus. In November, was hospita-
lized for research, where he developed a spinal 
cord involvement characterized by paraplegia, 
T12 sensitivity level and urinary retention. MRI 
showed lesions in the right bulbopontine tran-
sition and thoracic spine cord (T10-T11), with 
hypersignal in T1 and isosinal in T2 with annular 
enhancement. Additional investigation revealed 
multiple pulmonary lesions with inverted halo 
and lesions in both adrenal glands. The rapid 
test and serology for HIV are negative. The pa-
tient was submitted to guided adrenal mass 
biopsy, whose histopathology confirmed para-
coccidiomycosis. Initiated treatment with am-
photericin B, however, the patient had multiple 
infectious complications evolving to death after 
03 months of hospitalization. Discussion: Para-
coccidiomycosis is a systemic granulomatous 
mycosis caused by dimorphic fungi of the Para-
coccidioides brasiliensis and lutzii complex, en-
demic in tropical areas. The disease is acquired 
by the inhalation of infectious spores and can 
be disseminated hematologically. It is the main 
cause of systemic mycoses in Latin America, es-
pecially in Brazil, where it is present in 35% of the 
Brazilian territory. Despite this, it is still a neglec-
ted disease with high mortality rates. The disease 
presents bimodal pattern, the acute form, com-
promises individuals under 25 years and main-
ly affects the reticuloendothelial system. The 
chronic form corresponds to 90% and mainly 
compromises the lymph nodes, lungs, skin and 
mucosa, but there may be dissemination to any 
organ. The chronic form is more frequent be-
tween the 3rd and the 6th decade of life in male 
patients and is associated with labor activities 
that require soil management. Fungal invasion 
of the central nervous system occurs in 12.5%   of 
the cases, reaching some postmortem studies in 
up to 36%. It can manifest itself in meningeal or 
granulomatous forms. The most common sites 
are the cerebral hemispheres followed by infra-
tentorial structures and more rarely the spinal 
cord, which corresponds to less than 0.6% of the 
cases. Conclusion: Paracoccidiomycosis is now 
the eighth leading cause of death from infectious 
and parasitic diseases in Brazil. Central nervous 
system impairment is rare, but may progress 
with severe or even fatal complications.
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EPIDEMIOLOGICAL ASPECTS OF 
HOSPITALIZATIONS DUE TO INFECTIOUS DISEASES 
OF THE CENTRAL NERVOUS SYSTEM IN A 
TEACHING HOSPITAL: A DESCRIPTIVE 2-YEAR 
STUDY.
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Introduction: Infectious diseases of the central 
nervous system (CNS) commonly present as a 
diagnostic and therapeutic challenge for neu-
rologists. The great possibility of differential 
diagnoses and a high morbimortality rate are re-
markable of the infectious diseases group. The-
refore, the detailed knowledge of its epidemiolo-
gical aspects is extremely necessary for a better 
management of these diseases. Objective: To 
describe the epidemiological aspects of infec-
tious diseases of the CNS in patients admitted 
to hospital wards of a teaching hospital. Method: 
This is a retrospective descriptive study of the 
first hundred hospitalized patients in a teaching 
hospital in the city of Juiz de Fora, Minas Gerais. 
The medical records of the patients treated with 
neurological disorders were collected from Mar-
ch 2016 to March 2018. These data were recorded 
in the Windows Excel program and transferred to 
the SPSS program version 23.0, where the statis-
tical analysis was performed. Results: Of the 100 
patients assisted, 13 presented with infectious di-
seases of the CNS, the second highest prevalence 
group (13% of patients). The first group was the 
vascular diseases of CNS (18% of patients). There 
was one death due to herpetic meningoencepha-
litis. The mean time of hospitalization for infec-
tious diseases was 28.50 days, while the average 
of 100 hospitalizations was 17.76 days. Eight men 
and five women with mean age of 40.12 and 34.80 
years, respectively, were attended. The following 
etiological diagnoses were found: bacterial me-
ningitis (n=5); cytomegalovirus encephalitis 
(n=1); herpetic meningoencephalitis (n=1); lep-
tospirosis meningoencephalitis (n=1); Brazilian 
spotted fever meningoencephalitis (n=1); neu-
rotuberculosis (n=1); HIV-associated neurocog-
nitive disorder (HAND) (n=1); neurocryptococ-
cosis (n=1); and paracoccidioidomycosis (n=1). 
Conclusion: Studies on the impact of infectious 
diseases affecting the nervous system are sparse. 
With the data found in this study, an important 
epidemiological value for CNS Infectious Disea-
ses is evident, which is the second group with the 
highest prevalence of patients assisted in a ward. 
In addition, a significant proportion of uncom-
mon etiological diagnoses were observed in daily 
clinical practice. Therefore, neurologists must be 
always updated not only on common infectious 
diseases, but also on rare differential diagnoses. 
Our institution appeared to share some results 
with developed and developing countries.
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REACTIVATION OF CHAGAS DISEASE IN POST 
HEART TRANSPLANTATION PATIENTS - TWO 
CLINICAL CASES
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Two post heart transplantation patients due 
to chagas disease - a 38 year old woman and a 
47 year old man - were attended at our service, 
both presenting with subacute headaches. The 
woman also presented with disartry and hemi-
paresis of the left side of her body and the man 
presented with apathy, confusion and focal epi-
lepsy. The neuroradiologics studies showed an 
intracranial expansive lesion in the right fron-
totemporoparietal region for the first case and 
a left frontal region in the second case. They 
were treated with corticoids and benzonidazo-
le and after 2 weeks of treatment they clinicaly 
improved. A biopsy study ordered in the first 
days of treatment (7 days for the first case and 
10 for the second case) revealed amastigotes in 
both cases. This was strongly consistent with the 
hypothesis of early reactivation of Chagas dise-
ase in immunossuppressed patients. DISCUS-
SION:Reactivation of preexisting chronic Trypa-
nosoma cruzi infection can occur in patients 
who become immunosuppressed due to HIV or 
immunosuppressive regimens for solid organ 
or bone marrow transplantation. .The detection 
of amastigotes in the brain tissue and detection 
of circulating trypomastigotes in the peripheral 
blood can confirm the diagnosis. Our patients 
went through a biopsy of the brain that presen-
ted amastigote forms; quantitative polymerase 
chain reactions (PCR) on serial specimens can 
also be a useful technique to show rising parasite 
load. Final considerations: Patients with chronic 
Chagas disease who undergo solid organ or bone 
marrow transplantation warrant monitoring for 
reactivation.
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INTRAVENTRICULAR NEUROCYSTICERCOSIS 
PRESENTING WITH BRUNS LIKE SYNDROME
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Case presentation: A 40-year-old man was 
evaluated at our hospital because of first seizure, 
headache and confusion. The patient had been 
in good health until approximately a week before 
evaluation when he developed the “worst hea-
dache in his life”. In the same day, fluctuation on 
mental status and drowsiness was reported. His 
wife reports that, later that day, the patient’s full 
body shook and that he lost his consciousness. 
He was taken to another hospital for evaluation. 
There, intravenous phenytoin was administered 
and he was discharged after “normal exams” in 
48 hours. At that time, headache improved, he 
had no further seizures, but confusion remained 
so his familly took him to our service. There was 
no fever or visual symptons. Neurological exam 
at emergency department was unremarkable, 
except for compromised attention. No menin-
gism was noticed and direct ophtalmoscopy was 
normal. A computed tomography (CT) of the 
head revealed a communicating hydrocephalus, 
although there was some disproportion between 
the supra and infratentorial ventricular system. 
Electroencephalography (EEG) was also perfor-
med and showed increased left mid-temporal 
slow waves (theta). Cerebrospinal fluid (CSF) 
pleocytosis (26 cels, predominantly lymphomo-
nocytic) with normal protein and glucose was 
found. Opening pressure was 26 cmH2O. Mag-
netic resonance imaging (MRI) of head revea-
led restricted diffusion in the margins of lateral 
ventricles suggesting ventriculitis. Furthermore, 
a wall cystic lesion inside the third ventricle with 
hypersignal consistent with scolex was found. 
Discussion: This patient fits an absolute criteria 
for neurocysticercosis since it presents a conclu-
sive demonstration of a scolex within a cystic le-
sion on neuroimaging study. Although the main 
symptom of neurocysticercosis is seizure (78.8%), 
about 37% have headaches and 4.5% of cases de-
velop altered mental state like our patient. Bruns 
Syndrome was described as relapsing/remitting 
headache, altered mental status, including loss 
of consciousness, and visual symptoms caused 
by a ball-valve mechanism in intraventricular 
forms of neurocysticercosis.. Hydrocephalus 
may occur not only because of mechanical effect 
of the cyst, but also decreased absorption of CSF 
due to chronic arachnoiditis in some forms of 
the disease Final Comments: Neurocysticercosis 
may manifest as Bruns syndrome being an im-
portant differential diagnosis of acute headache 
with mental status fluctuation in Brazil.
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POSITIVE EPSTEIN-BARR VIRUS PCR IN SPINAL 
FLUID IN MENINGOENCEPHALITIS: CAUSE OR 
EPIPHENOMENON?
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Case presentation: A 38-year-old female with 
history of systemic lupus was evaluated at our 
hospital because of headache and fever. She was 
a user of chronic glucocorticoid and methotrexa-
te for treatment of lupus. The patient had been 
in her usual state of health until four days before 
evaluation when she developped a new pulsatile, 
continous, bifrontal headache. In the next day, 
she developped fever. Two days after, her bro-
ther noticed brief episodes of excessive blinking, 
mastigatory movements and loss of consciou-
sness. Then, the family decided to bring her to 
our hospital. Neurological exam at emmegency 
room was remarkable for cognitive impairment 
(attention and executive function). There were 
no meningeal signs. A computed tomography 
(CT) of the head was performmed. As it was nor-
mal, lumbar puncture was also performed and 
spinal fluid showed 120 cels (redominantly lym-
phomonocytic), protein of 87, normal glucose 
and lactate levels. After this result, we initiated 
intravenous acyclovir. Electroencephalography 
(EEG) revealed baseline disorganization and pa-
roxyms of acute waves in left temporal area. As 
CT, magnetic resonanse imaging (MRI) of head 
was unremmarkable. There were no clinical or 
laboratorial sign of lupus activity. HIV and VDRL 
were negative. Spinal fluid cultures (bacterial 
and fungal) and PCR for HSV1/2, CMV and tu-
berculosis were negative. Nevertheless, PCR 
for EBV was positive. Headache resolved in two 
days after admission, she had no further seizu-
res and cognitive exam was normal at discharge 
(day 14). Discussion: This patient fits criteria for 
acute encephalitis since she has the major cri-
teria of altered mental status and two or more 
minor criteria – fever, seizures, CSF pleocytosis 
and abnormality on EEG. Altough EFNS-ENS 
guideline states that PCR for EBV has 97-100% 
sensitivy and 98.5% specificity, it is class IV/level 
C evidence. Furthermore, about 25% of positive 
PCR for EBV have a second pathogen in cases of 
encephalitis. As no other pathogen was found, 
we considered EBV the pathogen in this case. We 
kept 14 days of acyclovir because of remarkable 
response, even not supported by IDSA guideline. 
Final Comments: Interpretation of PCR for EBV 
in CSF should be done with caution. Altough EBV 
can cause meningoencephalitis, the real sensiti-
vy and specificity of test is based in low evidence 
data. When PCR for EBV is positive, one should 
always check for other pathogen as it can change 
management.
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RECURRENCE OF NEUROLOGICAL 
MANIFESTATIONS IN DENGUE - CASE REPORT
Andrade FCG1; Antunes T1; Azevedo GNC1; 
Cavalcante TER1; Leimig BCA1; Souza AD1

1HOSPITAL GETÚLIO VARGAS

* E-mail: gustavoneryncr@gmail.com

Case report: 30-year-old woman, natural and co-
ming from Pernambuco-Brazil, in February 2015, 
presented decreased level of consciousness, with 
headache, vomiting and fever for 2 days. Glasgow 
9, nuchal rigidity, divergent right strabismus, 
isochoria, abolished photomotor and right cor-
neal, right PFP and left veil sign. Normal CT and 
CSF with 16 cells (88% lympho and 12% mono), 
normal protein and glucose. Hypothesis of rom-
bencephalitis by Herpes simplex or Listeria mo-
nocytogenes, treated with acyclovir 10mg/kg 3x 
day and ampicillin 400mg 4x day. Evolved with 
feverish peaks for 5 days. CSF serologies were 
negative (HIV, HTLV1, TOXO, TB, syphilis, cryp-
tococcosis, herpes, CMV, EBV, VZV). MRI with 
findings consistent with rhomboencephalitis, 
affecting pons and midbrain. During hospitaliza-
tion, macular rash throughout the body and pru-
ritus. Serum IgM antibody for Dengue was posi-
tive. Subsequently, negative rheumatologic tests 
(ANA, Anti-Ro, Anti-La, Anti-Sm, Anti Cardiolipin 
IgM/IgG and Anti β2 glycoprotein) and Anti-NMO. 
Discharged after 18 days better, oriented, wi-
thout dysarthria nor dysphagia, wandering with 
support and presenting right PFP. New MRI reve-
aled only gliosis area on pons. After 2 years and 2 
months asymptomatic, had acute left unilateral 
headache. Right diparesia degree 3/5, hypoaes-
thesia in left hemiface and apalesthesia in MMII. 
MRI of brain, cervical and thoracic spine without 
acute alterations in the brain and with sign of 
myelitis C2 - C4. CSF: 22,66 cells (93% lympho 
and 7% mono), normal protein and glucose. Un-
derwent pulse therapy with Methylprednisolone 
1g for 5 days and CSF serologies, including arbo-
viruses, revealed only Dengue IgM positive. Cur-
rently asymptomatic with right PFP, sequelae of 
the first episode. Discussion: Dengue serotypes 
2 and 3 are the most frequently associated with 
neurological manifestations. Encephalitis, mye-
litis, Guillain-Barré syndrome and myositis, have 
already been well described in Literature. Howe-
ver there are not many cases describing relapse 
of neurological manifestations after Dengue or of 
rhombencephalitis followed by acute myelitis. In 
this case there was clinical and laboratory con-
firmation of Dengue infection, serum and CSF 
IgM positive, macular rash and pruritus with 1 
week of fever. Final considerations: It is possible 
that the course of neurological manifestations is 
benign, regardless of the use of Methylpredniso-
lone. It was not possible to investigate Zika and 
Chikungunya in the first episode.
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TREATMENT FOR AMYOTROPHIC LATERAL 
SCLEROSIS LIKE (ALS-LIKE) SYNDROME AFTER 
CHIKUNGUNYA: CASE REPORT
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Case report: A 31-year-old woman, natural and 
coming from Zona da Mata of Pernambuco-
-Brazil. In March 2017, presented pain in lower 
members followed by progressive loss of streng-
th after arbovirus infection 7 months ago. There 
was asymmetric motor paraparesis Grade III / V 
(worse on right limb), hyperreflexia with normo-
palasthesia. Brain and spinal cord MRI were nor-
mals, electroneuromyography (ENMG) showed 
axonal motor sacral multirradiculoneuropathy 
in activity and integrity of upper limbs. CSF with 
0,66 cells and 183 mg/dl of proteins, serologies 
(virals, syphilis, toxoplasmosis, cryptococcosis 
and tuberculosis) were negative. Tested positive 
for anti-chikungunya (CHK) IgM in serum. Un-
derwent pulse therapy with dexamethasone for 
5 days and immunoglobulin (IVIG) for mores 5 
days, without benefit. Second IVIG infusion oc-
curred after 79 days, new CSF analysis was nor-
mal, however without clinical improvement. Had 
dyspnea on average exertion and dysphonia, spi-
rometry with severe restrictive disorder - indica-
ted BiPAP. Evolved with asymmetric tetraparesis 
(grade II/V on left leg, I/V on right leg, IV/V on ri-
ght arm and grade III/V on distal left arm), bicipi-
tal hyperreflexia, without fasciculations, normal 
sensitivity. After 43 days, underwent pulse thera-
py with methylprednisolone for 5 days. Evolved 
with respiratory insufficiency, under continuous 
mechanical ventilation. New ENMG without de-
crements, without denervation in brainstem and 
tongue, without conduction blocks. New test on 
CSF showed positive IgG for CHK, but negative 
PCR. Five plasmapheresis sessions were perfor-
med, with no response. Three monthly cycles 
of cyclophosphamide were also performed, wi-
thout benefit. Patient was conscious, without 
involvement of cranial pairs, with flaccid motor 
tetraplegia, without fasciculations and preserved 
sensibility. After 6 months on ICU, evolved with 
cardiorespiratory arrest. Discussion: Severe pos-
t-CHK cases may present with neurological ma-
nifestations (encephalopathy, encephalitis, optic 
neuritis, hearing loss, myeloradiculitis, Guillain-
-Barré syndrome and myoclonus), myocarditis, 
hepatitis and multiple organ failure. This report 
describes the first case of post-CHK motor axo-
nal multirradiculoneuropathy, which is poorly 
responsive to therapeutic measures such as IVIG 
and plasmapheresis. Final considerations: Fur-
ther studies are needed on the treatment of se-
vere neurological manifestations of CHK. There 
is a necessity for protocols and more therapeutic 
options.
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NEUROSIFILIS: THE GREAT IMITATOR
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Case Report: A 26-year-old man was found on 
public roads by mobile ambulance service, in 
post-ictal state. He was hydantoinized and refer-
red to the emergency room on 03/18/18, where 
evolved with progressive lowering of conscious-
ness level, being intubated after 12 days. Trans-
ferred to the ICU of Hospital Municipal Vila 
Santa Catarina on 04/02/18 and extubated in 
two days. Relatives realized that the patient was 
more aggressive and intolerant in recent months. 
He had a past history of being attended in other 
service on 2017 with the following crisis pheno-
menology: prodromal perioral tingling and left 
upper limb, cephalic version to the right and 
right-facing trunk, consciousness impairment, 
left jaw deviation, automatism in left upper limb, 
evolving for dystonic posture of the same limb. 
EEG: diffuse disorganization of base activity 
characterized by lack of physiological rhythms 
and anteroposterior differentiation, as well as a 
higher content of irregular slow theta and delta 
waves up to 1Hz. Absence of epileptiform paro-
xysms. Interpreted as a psychogenic non-epi-
leptic seizure (PNES) and referred for follow-up 
with psychiatry. On examination the patient had 
exotropia of right eye (previous) with isochoric 
photoreagent pupils, besides encephalopathy 
(psychomotor slowing and mutism), and lability 
of affection. Initial blood tests showed anemia 
of chronic and deficient disease. He was trea-
ted for possible wernick encephalopathy and 
requested serology: HIV NR, serum 1/16 VDRL 
and FTA-Abs reagent. CSF: 3 leukocytes, 49 mg/
dl protein, VDRL NR and FTA-Abs reagent. CSF 
protein electrophoresis: hypergama profile. He 
was treated with crystalline penicillin for 14 days 
with significant improvement of encephalopa-
thy. Despite behavioral improvement and social 
interaction, cognitive deficit and axial sensory 
ataxia were detected at the end of antimicrobial 
therapy. Discussion: Atypical neurosyphilis oc-
curs in approximately 15% of cases, most of them 
in non-HIV males. It may be confused with her-
petic encephalitis, including similar radiologic 
findings, however the symptomatology is more 
insidious and chronic, resembling an immune 
encephalitis. CSF findings of lymphocytosis and 
elevated protein are often unhelpful in narrowing 
down the differential. Final comments: This case 
provides a teaching and learning resource and 
highlights the ongoing importance of remembe-
ring syphilis in the differential diagnosis of neu-
rologic and psychiatric presentations within our 
practice.
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OPTIC NEURITIS IN PATIENT WITH BREAST 
TUBERCULOSIS
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Case Presentation: A 59-year-old female patient 
came to the neurology outpatient clinic with 
complaint of retro-orbital pain and sudden visu-
al loss in the right eye, in October 2017. She did 
2 months ago, a simple retinography that reve-
aled a discreet papillary edema in the right eye 
(OD) and the normal left eye. A Brain magnetic 
resonance showed hyper signal foci in the T2/
flair sequences distributed in subcortical and 
periventricular white matter and non-specific 
semioval centers and right optic nerve enhance-
ment. On physical examination: ophthalmople-
gia and low right view; ophthalmoscopy: pallor of 
the papilla OD. Patient possessed a right breast 
lump. The analysis showed: granulomatous mas-
titis with a focus of caseous necrosis compatib-
le with mammary tuberculosis. The patient was 
hospitalized and treated with dexamethasone 4 
mg IV every 12 hours for 3 days associated with 
the 4-tablets per day of rifampicin, isoniazid, 
ethambutol and pyrazinamide (RIPE). About the 
exams requested: angiotomography and skull 
tomography without alterations; the serologies 
(HIV, hepatitis B and C, syphilis) were negati-
ve. The VHS of 20mm and examination of uri-
ne with countless piocytes. The analysis of CSF 
showed: colorless, clear, with initial pressure of 
17cm H2O; 22 lymphomononuclear cells; 49 mg 
/ dl glucose (concomitant glycemia); 36 mg / dL 
proteins; bacterioscopy and cultures for fungi, 
bacteria and Koch‘s bacilli, negative. During the 
17-day stay in hospital, the patient evolved with 
improvement of pain, visual acuity, ocular moti-
lity of the right eye with the treatment. After one 
month, there was a new complaint of retro-or-
bital pain and reduction of visual acuity of the 
OD. The patient completed treatment for breast 
tuberculosis in March 2017, and progressed with 
amaurosis OD with optic atrophy, and in the left 
eye: 20/20. She performed aquaporin-4 specific 
serum autoantibody. Discussion: There are many 
causes for optic neuritis (NO). It was demons-
trated a relationship between NO with various 
tuberculosis subtypes, such as abdominal tuber-
culosis (CHAWLA et al., 2016), tuberculous me-
ningitis (GUPTA et al., 2015) and miliary tubercu-
losis (JAAAFAR et al., 2012), that was considered 
a rare association. Final comments: The associa-
tion between optic neuritis and mammary tu-
berculosis does not present a robust discussion 
in the literature, which may be an opportunity to 
discuss the possibility of correlation. The patho-
genesis needs better knowledge.
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ORBITAL APEX SYNDROME AND INFECTED 
CAROTID PSEUDOANEURYSM SECONDARY TO 
SPHENOETHMOID MUCOCELE: A REPORT OF AN 
UNUSUAL ASSOCIATION WITH AN UNFAVORABLE 
OUTCOME.
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Case Report: A 54-year-old hypertensive, diabe-
tic male presented with a two-week-history of 
sudden right proptosis, ophthalmoplegia, and 
visual loss. Brain Magnetic Resonance Imaging 
(MRI) revealed a cystic mass measuring 12mm 
in diameter of the right sphenoethmoid region, 
suggestive of a mucocele surrounded by intense 
inflammation. Initial MRI-Angiogram did not 
identify any vascular abnormalities. Intravenous 
antibiotics and corticosteroids were given with 
no clinical improvement. A surgical approach 
was planned, but the patient developed status 
epilepticus. Repeat angiography showed eviden-
ce of a subarachnoid hemorrhage and a pseudo-
aneurysm in the lateral wall of the ophthalmic 
segment of the internal carotid artery. After five 
days, the patient deteriorated and was pronoun-
ced brain dead. Discussion: Mucoceles are cystic 
masses that generally affect the sinuses. They oc-
cur following obstruction of the ostium of a sinus 
and a consequent accumulation of mucus. Infec-
tion of a mucocele may result in sinusitis, of whi-
ch a pseudoaneurysm of the internal carotid ar-
terial is a rare but life-threatening complication. 
The angioinvasive nature of a fungal or bacterial 
agent is directly related to its ability to digest 
elastic tissue that facilitates destruction of po-
tential barriers against infection. In this case, the 
striking development of the pseudoaneurysm 
can be explained by the intimate anatomical re-
lationship of this vessel with the sphenoid and 
the clinoid process. Final comments: We report a 
rare case of orbital apex syndrome resulting from 
a sphenoethmoid mucocele, which was compli-
cated by subarachnoid hemorrhage secondary 
to a carotid pseudoaneurysm. Awareness of the 
serious complications that may result from mu-
cocele infection should aid early consideration of 
appropriate medical and surgical management.
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RHOMBENCEPHALITIS: AN UNCOMMON 
PRESENTATION OF NEUROSYPHILIS
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Neurosyphilis refers to infection of the CNS by the 
spirochete Treponema pallidum. This can occur 
anytime between the initial inoculation and the 
late stage of tertiary syphilis. Some patients with 
neurosyphilis can exhibit atypical clinical cons-
tellations. We report a patient with neurosyphilis 
presenting with rhombencephalitis and review 
those other patients with neurosyphilis reported 
in the literature who manifested a similar clinical 
picture.Case: A 17-year-old woman was admited 
to the hospital with 48 hours history of headache, 
dysarthria, dysphagia, fever and somnolence. 
She had no history of previous medical illness, 
except a treatment for vaginal infection one 
month earlier. The temperature was 39°C. Neuro-
logic examination revealed that the patient was 
sleepy but alert. She was dysartric and the gait 
was slow and wide-based. A left-sided complete 
hemiparesis and a left-beating nystagmus were 
noted. She also had a paralysis of the IX, X and 
XI cranial nerves. A brain CT was unremarkable. 
The FLAIR and the T2-weighted cranial magnetic 
resonance imaging (MRI) sequences demons-
trated a hyperintense signal with mild-modera-
te expansiveness located at medulla oblongata, 
pons, left cerebellar peduncle and midbrain. The 
CSF analysis showed a glucose level of 33 mg/
dL, leukocytes 885/mL (lymphocytes 40%,neu-
trophils 50%, monocytes 7%), and CSF protein 
of 114 mg/dL. A human immunodeficiency virus 
test was negative. A comprehensive laboratory 
evaluation of a suspected infectious illness inclu-
ding blood cultures for listeria was negative. CSF 
herpes simplex virus (HSV), West Nile virus, and 
other infectious testing were negative. She tested 
positive for syphilis with a rapid plasma reagent. 
Fluorescent treponemal antibody absorption, 
measured for confirmation, was also positive. 
The patient received intravenous methylpred-
nisolone and a 14-day course of penicillin G (18 
million units/day) with a gradual improvement 
in her clinical condition. One year after diagno-
sis, patient had come back to normality
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CENTRAL NERVOUS SYSTEM INVOLVEMENT IN 
PROGRESSIVE DISSEMINATED HISTOPLASMOSIS: 
A CASE REPORT
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Case Report: A 57 year-old-male, diagnosed with 
disseminated histoplasmosis involving the skin 
and adrenal glands in 2013, developed adre-
nal insufficiency and was started on long-term 
oral steroids, and then remained in sustained 
remission after suspension of antifungals. Four 
years later, he developed subacute fever, weight 
loss, oral ulcers, disorientation, followed within 
a few days by acute-onset consciousness im-
pairment. Physical examination didn’t show fo-
cal neurological signs. Computed Tomography 
(CT) revealed multiple nodular lesions in the 
brain parenchyma, suggesting a neoplastic or 
opportunistic inflammatory / infectious process. 
Empirical antibiotic therapy and corticosteroid 
therapy were started. Culture of oral lesions grew 
Histoplasma capsulatum, also isolated in cere-
brospinal fluid (CSF). He had positive blood h. 
capsulatum immunology. Magnetic resonance 
imaging showed multiple disseminated lesions 
in the cerebral parenchyma with lateral ventri-
cular dislodgement and perilesional vasogenic 
edema. He developed focal seizures with a good 
response to antiepileptic drugs. The patient was 
treated with liposomal amphotericin for 4 we-
eks, with clinical and radiological improvement, 
followed by long term oral voriconazole treat-
ment. Discussion: Involvement of the central 
nervous system (CNS) by Histoplasma capsula-
tum is a rare event. It is clinically recognized in 
5%-10% of cases of progressive disseminated 
histoplasmosis. Clinical syndromes include mul-
tiple brain abscesses, meningitis, focal brain or 
spinal cord lesions, stroke syndromes, and en-
cephalitis. The diagnosis should be suspected in 
patients with lesions for which results of tests for 
other causes are negative, particularly in imun-
nossupressed patients. Final Considerations: 
The central nervous system poorly penetrated by 
antifungal therapy. The optimal management of 
central nervous system hystoplasmosis is uncer-
tain. Given the high rates of mortality and recur-
rence, cautious follow-up with prolonged use of 
oral antifungal agents may be useful.
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MENINGITIS CAUSED BY HUMAN HERPESVIRUS-6 
IN AN IMMUNOCOMPETENT CHILD: A CASE 
REPORT
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Case presentation: GFR, female, 13 years old, 
complaint of headache, which started 6 days be-
fore admission and became worse 1 day before 
be seeing in the Emergency Room (ER). Holo-
cranial, pulsatile, continuous headache, without 
nausea or vomiting, without phono / photopho-
bia, without clear factors of worsening or impro-
vement. She presented a change in the pattern 
of headache and presence of fever (38.5º) on the 
day of admission. At admission, presence of neck 
stiffness and Brudzinski‘s sign, without other fin-
dings of physical examination. We performed 2 g 
of Ceftriaxone in the initial emergency room after 
collection of blood culture, and then we collected 
Cerebrospinal fluid (CSF), with 205 cells/mm³ of 
lymphomononuclear predominance; 2 red blood 
cells/mm³; Proteins: 63 mg/dL; Glucose: 60 mg/
dL; Lactate: 15.3 mg/dL; Bacterioscopic negati-
ve;culture negative; PCR for herpes family and 
other viral agents negative. It was then decided 
to suspend the medication after a suggestive re-
sult of Viral Meningitis. After 5 days of evolution, 
a new CSF collection was made, which showed 
increased cellularity, glucose uptake and positi-
vity for Herpes Human Virus (HHV) 6 (CSF: 720 
cells/ mm³ lymphomononuclear predominance, 
38 red blood cells/mm³;Protein: 91 mg/dl; Glu-
cose 36mg/dL, lactate 12.6 mg / dL, PCR for HHV 
6 and 7 reagent, negative for remainder of the vi-
rus, due to CSF worsening, we choose to maintain 
10 days of Ceftriaxone. Magnetic resonance of 
the brain showed leptomeningeal enhancement. 
Discussion: HHV 6 has well established neurolo-
gical manifestations, among which meningitis is 
one of them, but the diagnostic method is com-
plex and difficult due to the great seroprevalence 
in children older than 3 years and the possibility 
of integration of HHV-6 DNA into chromosomes. 
Thus, in order to define it as a causal agent, it is 
necessary to have a compatible clinic, evidence 
of HHV-6 infection and exclusion of other agents. 
Our hypotesis were viral meningitis by HHV-6, 
due to the fact that it is an immunocompetent 
patient, which decreases the likelihood of coin-
fection, clinical compatibility, viral pattern of the 
CSF with positive PCR for HHV 6 and exclusion of 
other agents. Final comments: HHV-6 is a cause 
of viral meningitis, but there is still a lack of data 
in the literature that define what would be a de-
finitive case, information of great importance to 
avoid unnecessary treatments for other causes of 
meningitis.
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Case: a 32-year-old male previously healthy, 10 
years on a military service. On day 9 of military 
training in the jungle, he has presented intense 
fatigue acute and sudden loss of consciousness. 
He was admitted to hospital in status epileptic, 
underwent a tracheal intubation and an inten-
sive care unit. No had a history of recent vac-
cinations. Fever was reported two days before 
the onset of symptoms. Inside the first 2 days 
of hospitalization, he developed hepatic insu-
fficiency, rhabdomyolysis and kidney injury. 
After remission of status epileptic, he evolved 
spatial and temporal disorientation. Brain MRI 
(10 days after clinical conditions onset) showed 
hypointense signal at gradient sequence and res-
triction a diffusion sequence in bilateral cortical 
and subcortical parietal lobes, the right superior 
frontal gyrus and splenium of corpus callosum. 
Serological tests for arbovirus in serum (Evan-
dro Chagas Institute, fulfilled the third day of 
disease) detected high titration towards Flavivi-
rus. This patient evolved at complete remission. 
Brain MRI (30 days after the first image) showed 
punctuate lesions featured by hyperintense sig-
nal at T2/FLAIR sequence as well hypointense 
signal at gradient sequence in the same spots. 
Discussion: The genus Flavivirus in the family 
Flaviviridae comprises over 50 species including 
medically important viruses like yellow fever vi-
rus (YFV), dengue virus (DENV) serotypes 1–4, 
West Nile virus (WNV), Japanese encephalitis 
virus (JEV) or Zika virus (ZIKV). Aedes aegypti 
was the major mosquito vector for YFV, DENV 
and ZIKV. Syndromes following human infection 
with flaviviruses range from clinically inapparent 
asymptomatic infections to severe, and someti-
mes, fatal disease, including hemorrhagic ma-
nifestations of severe YFV and DENV infection 
and encephalitis caused by infection with JEV or 
WNV or ZIKV. Yellow fever infection is characte-
rized by an incubation period (three to six days), 
an acute phase and a toxic phase, which is featu-
red by bradycardia, liver and kidney failure, brain 
dysfunction as seizures and coma. The vaccine 
is safe, highly effective and a single vaccination 
can confer 95% of recipients with life-long pro-
tection against YFV. Comments: flaviviruses are 
important causes of encephalitis across the glo-
be, mainly at endemic areas for the virus and/or 
to the vectors of transmission, in these cases the 
neurointensive care is relevant, and than recog-
nize the species of Flavivirus.
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ZIKA VIRUS INFECTION AND LONGITUDINALLY 
EXTENSIVE TRANSVERSE MYELITIS – CASE 
REPORT
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Case: a 24-year-old man previously healthy, has 
presented low-grade fever, pruritic maculopapu-
lar rash, arthralgia and myalgia. After 3 days, he 
developed acute paraesthesia and weakness in 
the both legs. On day 5, he evolved with urinary 
retention needing catheterization and weakness 
worsened. We noted asymmetric paraparesis, 
lower left limb was worse, further loss of tactile 
and pain sensation below the T5 dermatomes. 
Spinal MRI showed hyperintense lesions on 
FLAIR/T2-weighted of the cervical and thoracic 
spinal cord at three or more contiguous vertebral 
segments (C3 – C5 and T4 – T8). Brain MRI was 
normal. Test for HIV and human T-cell lympho-
tropic virus (HTLV) were negative. Aquaporin 
antibodies were absent. Serological test for Zika 
virus in serum (Evandro Chagas Institute) fulfil-
led 6 days after symptoms onset detected high 
concentrations of IgM. He evolved skin pressure 
lesion, urinary infection and dysesthesia. Eight 
months after onset of disease he has disability 
important, gait with bilateral support and neu-
rogenic bladder. Discussion: clinically, patients 
with transverse myelitis (TM) present signs and 
symptoms associated to motor, sensory and 
autonomic nerves dysfunction. Concerning we-
akness, described as rapidly progressive begins 
in the legs and infrequently progresses to the 
arms. The most common sensory level in adults 
is the mid-thoracic region. Among the causes of 
TM there are paraneoplastic syndromes, syste-
mic autoimmune diseases and parainfectious 
acquired. Commonly the causative agents of pa-
rainfectious disease are bacteria, parasites, fun-
gi, and viruses. Concerning viral infection and 
transverse myelitis, recently Zika virus (ZIKV) 
appears to be a new triggering agent of the di-
sease. ZIKV is an emerging flavivirus and Aedes 
mosquitoes are the main form of transmission of 
the virus to humans, however can be spread by 
transplacental, perinatal, and body fluids. ZIKV 
infection is often asymptomatic and those with 
symptoms present minor illness after 3 to 12 days 
of incubation, characterized by a mild and self-
-limiting disease with low-grade fever, conjunc-
tivitis, widespread pruritic maculopapular rash, 
arthralgia and myalgia, however central and 
peripheral nervous system injuries have been 
reported. Comments: whereas north of Brazil is 
an endemic area for ZIKV infection is indispen-
sable to include serological test for ZIKV at the 
diagnostic investigation of acute or subacute 
neurological diseases.
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MULTIPLE SYSTEM ATROPHY -LIKE 
RELATED TO PROGRESSIVE MULTIFOCAL 
LEUKOENCEPHALOPATHY IN HIV.
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Case report: A 55-year-old HIV positive female 
presented a progressive history of dizziness, gait 
ataxia, nystagmus and dysarthria. At the time of 
symptoms onset, her antiretrovirals were been 
used irregularly. Currently she is using atazana-
vir + lamivudine + tenofovir + ritonavir. She was 
submitted to a brain MRI that revealed, initially, 
findings suggestive of MSA. .She was referred 
to our movement disorders outpatient clinic. 
On neurological examination (after 2 years of 
symptoms onset) there were: wheelchair bou-
nd, severe gait ataxia (needs bilateral support), 
4 limbs dysmetria, dysdiadokinesis, trunk dis-
cinergism, brisk tendom reflexes in the 4 limbs 
without Babinki sign , spontaneous nystagmus 
and cerebellar dysarthria. There was no postural 
hypotension. Brain MRI showed supra tentorial 
brain volume reduction, hyperintensity in sub-
cortical white matter (T2/FLAIR) in addition to 
brainstem and cerebellar atrophy and hot cross 
bun sign. Cerebrospinal fluid examination reve-
aled normal cell count, high protein concentra-
tion (80 mg / dl) and positive cerebrospinal fluid 
polymerase chain reaction (CSF PCR) for JC virus 
(JCV). Discussion The JCV, is ubiquitous, DNA 
virus, member of the Polyomaviridae family. 
The disease most often occurs at times of severe 
immunosuppression, secondary to HIV infection 
for example. After JCV reactivation approxima-
tely 80% of patients will develop PML. A con-
firmed PML diagnosis is established if all of the 
following criteria are met: 1) Progressive clinical 
disease. 2) Typical MR imaging findings. 3) De-
monstration of JCV DNA in the CSF. Lesions are 
classically located in the middle cerebellar pe-
duncles, frequently extending to adjacent pons 
and / or cerebellum, but hot cross bun sign is 
not common. This finding is frequently seen in 
cerebellar type of multiple system atrophy (MSA) 
for example. No specific treatment is available 
for PML in HIV patients. However,early admi-
nistration of highly active antiretroviraltherapy 
(HAART) is recommended to prevent this drea-
ded complication. Final comments HIV-induced 
immunodeficiency is the most common predis-
posing factor for symptomatic JCV infection. The 
imaging findings of JCV infection are now known 
to be more diverse and complex and could mimi-
cking MSA pattern , in some cases.
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TUBERCULOUS MENINGITIS AND VASCULAR 
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Case 1. Female, 30 years old, admitted to our ser-
vice to perform external ventricular drain. She 
had a history of headache and respiratory symp-
toms for two weeks. Due to the worsening of he-
adache and the presence of meningeal signs, the 
cerebrospinal fluid was collected and showed 78 
cells, with neutrophilic predominance, protein 
elevation, glucose consumed. After performing 
nuclear magnetic resonance, multiple stenoses 
were seen in anterior and middle cerebral ar-
teries, and also dilatation of the supratentorial 
ventricular system, with signs of cerebrospinal 
fluid transudation, an inflammatory process at 
the base of the skull and images suggestive of 
vasculitis. PCR was positive for Koch‘s bacillus 
in CSF. Case 2. Female, 42 years old, was inves-
tigating outpatient fever of undetermined origin 
for 2 months and weight loss. She was admitted 
with a lowered level of consciousness, requiring 
orotracheal intubation. Computed tomography 
of the skull with ischemia corticossubcortical 
in the frontal lobe, nucleocapsular and right in-
sular region, discrete dilation of the ventricular 
system. CSF showed 90 cells, with 66% of neutro-
phils, hyperproteinorraquia and consumption 
of glucose. HIV was negative. After a few days 
of hospitalization, disseminated Tuberculosis 
with Koch‘s bacillus isolation was confirmed 
by PCR in the CNS and pulmonary. Patient pre-
sented unfavorable outcome with neurological 
sequelae. Discussion: Neurotuberculosis is the 
most rare form of extra pulmonary tuberculosis, 
with 1% of TB cases and 5% of extrapulmonary 
cases. Mycobacterium tuberculosis reaches the 
CNS via the bloodstream, usually from the lung. 
It manifests as leptomeningitis, and the menin-
ges of the base.The vessels of the leptomeninge 
present thickening of the intima by inflamma-
tory cells and fibroblasts (endarteritis), that can 
cause ischemia and infarcts. The ventricles may 
be dilated due to obliteration of the subarach-
noid space by exudate or fibrosis. Examination of 
CSF reveals monocyte pleocytosis, with variable 
participation of neutrophils. The protein is in-
creased and glucose falls, although it is never ab-
sent. The BAAR survey is positive in up to 90% of 
cases. Final Comments: Neurotuberculosis is a 
problem of real relevance. Hydrocephalus com-
bined with marked basilar enhancement corre-
lates with vasculitis and is indicative of advanced 
meningitic disease and carries a poor prognosis.
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CREUTZFELDT-JAKOB DISEASE: REPORT OF 
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CASE REPORT:A 59-year-old female patient 
with progressive ascending spastic tetraparesis 
associated with cognitive deterioration, speech 
difficulties and dysphagia, referring as the main 
complaint ‘‘ paralysis ‘‘.It evolved with hyperto-
nic tetraparesis and rapidly progressive demen-
tia, absence of spontaneous ocular opening, 
aphasia, need for nasogastric tube feeding. After 
4 months, she presents with mydriatic pupil and 
photoreagent, awakens to the painful stimulus 
and makes some movements, progressing in the 
hypertonic and demential picture. Magnetic re-
sonance imaging (MRI) showed a symmetrical 
hypersignal in T2 in the heads of caudate nuclei, 
putamen and frontal cortex bilaterally, with dif-
fusion restriction. In addition, search for 14-3-3 
positive protein in cerebrospinal fluid. The se-
cond case, refers to a man, 63, sought emergency 
care with complaints of “weakness” and “tremor” 
in the upper right limb. He performed Computed 
Tomography of the Cranium for the suspicion 
of Vascular Brain Injury, being discarded by the 
image. It evolved, in less than 1 month, with pro-
gressive worsening of motor capacity, paresis in 
the right hemisphere, difficulty in ambulation, 
aphasia, dysphagia, seizures, urinary retention 
and constipation. The electroencephalogram 
(EEG) showed markedly disorganized base acti-
vity at the expense of diffuse alpinism of brain 
electrical activity and the absence of physiologi-
cal rhythms and the presence of generalized pe-
riodic discharges of the short period. MRI shows 
hyperintense signal in the sequences, T2 and 
FLAIR, in basal nuclei and in the cerebral cor-
tex with diffusion restriction and 14-3-3 positive 
protein in cerebrospinal fluid. Discussion: The 
definitive diagnosis of Creutzfeldt-Jakob disease 
(CJD) can only be confirmed by the presence of 
pathological deposits of prions in the brain, but 
certain findings support the diagnosis: periodic 
EEG high voltage complexes; 14-3-3 positive pro-
tein in cerebrospinal fluid; hypersignal changes 
in the nuclei of the base in the FLAIR and heavy 
in MRI diffusio n sequences. Clinical examina-
tion usually reveals rapidly progressive demen-
tia, myoclonus, and visual, cerebellar, pyrami-
dal, and extrapyramidal neurological disorders. 
Final considerations: Rapid onset dementia 
with multifocal neurological impairment asso-
ciated with significant complementary findings 
strongly suggest the diagnosis of CJD, these two 
reported cases are CJD presentations of different 
form, a simulated marrow and other stroke
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Case presentation: Male, 32 years old, with 
behavioral/personality disorder and cognitive 
dysfunction starting one year ago, presented 
a single convulsive episode on February 18th, 
2018, with consequente hemiparesis in left di-
midium; there was spontaneous improvement 
after one month, currently he has homonymous 
temporal hemianopsia in the left visual field, left 
visuospatial neglect and important inattention. 
Previous history of VDRL 1: 8 in 2008 with sin-
gle penile lesion without treatment by the time. 
Brain MRI showed diffuse cortical atrophy and 
T2 / FLAIR hypersignal in cortical ribbon and 
subcortical area of the right parietal, occipital 
and temporal lobes, without contrast and with 
diffusion restriction, aswell as hypersgnal in T2 
/FLAIR bilateral thalamus. Discussion: Clinical 
evaluation of rapidly progressive dementia onset 
young patient; dosage of rheumatic antibodies to 
SAAF and anti-neuronal to negative encephalitis; 
Non-reactive HIV, serum VDRL 1:16 and TPHA 
Reagent; LCR with VDRL 1: 1 and TPHA reagent. 
Initiated antibiotic therapy with Penicillin Crys-
talline for 21 days for treatment of neurosyphilis; 
Although cortical atrophy remains in the brain 
MRI after antibiotic, there was complete impro-
vement of the hypersignal. Final comments: Late 
neurosyphilis is a rare condition, especially after 
the introduction of penicillin into medical prac-
tice. The form of Progressive General Paresis 
usually develops 10 to 25 years after infection, 
but it can occur as early two years after infec-
tion, and manifests itself with rapidly progressive 
dementia, behavioral / personality change, and 
cortical atrophy in the neuroimaging. This case 
provides a learning resource and highlights the 
importance of considering syphilis in the rapidly 
progressive differential diagnosis of dementia in 
patients with neuropsychiatric and neuroima-
ging presentations that simulate degenerative 
and auto-immune CNS disorders.
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Introduction: Cryptococcosis is a systemic my-
cosis of global distribution caused by yeasts of 
the complex Cryptococcus neoformans and C. 
gattii. This disease occurs mainly in AIDS pa-
tients and individuals with debilitating comorbi-
dities of the immune system. This work is part of 
the Scientific Initiation Work carried out in 2017 
that aimed to study the epidemiological differen-
ces in cryptococcosis caused by C. neoformans 
and C. gattii in a teaching hospital in Mato Gros-
so do Sul. Methodology: Selection of 71 patients 
with laboratory diagnosis of cryptococcosis in 
Teaching Hospital between January 2013 and 
December 2016, review of charts and forms of 
FormSUS of the Cryptococcosis Network Brazil. 
Results: AND Discussion: Among the crypto-
coccal isolates, most cases presented isolation 
in the spinal fluid: 49 patients, 40 with C. neo-
formans and 9 with C. gatti. The percentage that 
presented CSF isolation by C. gatti corresponds 
to 64.28%, showing how the proportion of cryp-
tococcus isolated in this material are also high 
in healthy patients. Of the total cases, C. neofor-
mans and C. gatti, 69% presented isolation in the 
spinal cord. It is well established that the cryp-
tococcus has CNS tropism, with frequent cepha-
lo-spinal fluid isolation (QUIAN, J. et al. (2008) 
Conclusions: Cryptococcus has central nervous 
system tropism, which is evidenced in the pre-
dominance of cerebrospinal fluid isolation in the 
research. The importance of epidemiology is gui-
ded by a greater diagnostic suspicion, providing 
an early diagnosis and a better prognosis.
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Introduction: Cryptococcosis is a systemic my-
cosis of global distribution caused by yeasts of 
the complex Cryptococcus neoformans and C. 
gattii. This disease occurs mainly in patients 
with AIDS and individuals with debilitating co-
morbidities of the immune system. This work is 
part of the Scientific Initiation Work carried out 
in 2017 that aimed to study the epidemiologi-
cal differences in cryptococcosis caused by C. 
neoformans and C. gattii in a teaching hospital 
in Mato Grosso do Sul. In this summary, we pre-
sent the results obtained in sex, species and age. 
Methodology: Selection of 71 patients with labo-
ratory diagnosis of cryptococcosis in a Teaching 
Hospital between January 2013 and December 
2016, review of charts and forms of FormSUS of 
the Cryptococcosis Network Brazil. Results and 
discussion: Of the 71 patients analyzed, 56 were 
men (78.9%) and 15 women (21.1%). The male 
predominance for cryptococcosis has been ci-
ted in the literature (LINDENBERG et al., 2008). 
Among the analyzed species, 10 (14.1%) were C. 
gatii type and 61 were C. neoformans (85.9%). 
Of note was the concomitant observation by 
two fungi of systemic mycoses in two patients. 
One patient had C. neoformans and C. albicans 
infection and the other infection (fungemia) by 
C.neoformans and H.capsulatum. The age group 
most affected by the disease caused by C. neofor-
mans was 31 to 40 years, the majority of HIV-po-
sitive patients in the state of Mato Grosso do Sul 
(COLOM et al., 2001). On the other hand, the di-
sease caused by C.gattii mainly affected patients 
between 41 and 50 years. Conclusion:  There was 
a greater involvement of cryptococcosis in men, 
with a greater involvement between 30-40 years 
for C. neoformans and 41 to 50 years for C. gatti. 
The profile found corroborates the epidemiolo-
gical pattern found in other studies, as evidenced 
in literature.
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Introduction: Cryptococcosis is a systemic my-
cosis of global distribution caused by yeasts of 
the complex Cryptococcus neoformans and C. 
gattii. This disease occurs mainly in AIDS pa-
tients and individuals with debilitating comorbi-
dities of the immune system. This work is part of 
the Scientific Initiation Work carried out in 2017 
that aimed to study the epidemiological differen-
ces in cryptococcosis caused by C. neoformans 
and C. gattii in a teaching hospital in Mato Gros-
so do Sul. Methodology: Selection of 71 patients 
with laboratory diagnosis of cryptococcosis in 
A Teaching Hospital between January 2013 and 
December 2016, review of charts and forms of 
FormSUS of the Cryptococcosis Network Brazil. 
Results: AND Discussion: Certain risk factors 
were found in the research: 46% of the patients 
had some kind of risky contact. The risk contact 
presents situations where direct contamina-
tion can occur, with the contagion of the fungus 
through contaminated excreta or food that has 
been contaminated by it. Contamination is also 
possible by ingesting dust, inhaling Cryptococ-
cus basidiospores or propagules from the envi-
ronment. As a main complaint, the neurological 
symptoms predominated, being distributed as 
follows: headache 21 (26.7%) patients, 1 (1.4%) 
mental confusion, 2 (2.8%) convulsion, 1 (1.4%) 
dyspnoea (2.8%) cough, 4 (5.6%) of the skin le-
sions in the lower limbs and glutes, 3 (4.2%) fever, 
1 (1.4%) weakness, ) vomiting, 1 (1.4%) hepato-
megaly. Conclusion: Cryptococcus has central 
nervous system tropism, which is evidenced in 
the predominance of neurological symptoms in 
the main complaint. Risk factors are susceptible 
to socio-political intervention; the control of this 
exposure and the insalubrity can diminish the 
cases of cryptococcosis and positively alter the 
epidemiology of the disease.
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Introduction: Cryptococcosis is a systemic my-
cosis of global distribution caused by yeasts of 
the complex Cryptococcus neoformans and C. 
gattii. This disease occurs mainly in AIDS pa-
tients and individuals with debilitating comor-
bidities of the immune system. This work is part 
of the Scientific Initiation Work carried out in 
2017 that aimed to study the epidemiological 
differences in cryptococcosis caused by C. ne-
oformans and C. gattii in a teaching hospital in 
Mato Grosso do Sul. Methodology: Selection of 
71 patients with laboratory diagnosis of crypto-
coccosis in HUMAP / UFMS between January 
2013 and December 2016, review of charts and 
forms of FormSUS of the Cryptococcosis Ne-
twork Brazil. Results: AND Discussion: About 
48 patients (67,60 %) complained of headache, 
13 of photophobia, 3 of tinnitus, 24 of dizziness 
or vertigo, 9 of motor deficit and 23 of visual 
changes. Neurological manifestations were fre-
quent. According to data from the literature, 
Cryptococcus has CNS tropism, with frequent 
cephalo-spinal fluid isolation, which also justi-
fies the clinical manifestations observed in the 
present study. These complaints in some cases 
were accompanied by less specific symptoms 
such as weight loss, fever, chills, this is common 
and accompanies results in other studies (DIAZ 
et al, 2005). Conclusions: Cryptococcus has cen-
tral nervous system tropism, which is evidenced 
in the predominance of neurological symptons. 
The importance of epidemiology is guided by a 
greater diagnostic suspicion, providing an early 
diagnosis and a better prognosis.
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CASE REPORT.
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Case report: AMF, aged 58, male, developed 
mental disorientation that began in 2013. In 
2017, his wife sought for help after worsening of 
his clinical state, described as hypoactivity, fever, 
paresis on legs and gait ataxia. Head computed 
tomography (CT) scan revealed communica-
ting hydrocephalus. At examination, cerebral 
spinal fluid (CSF) had opalescent, 89 cells (mo-
nonuclear), 29 glucose and 199 proteins, being 
diagnosticated with chronic meningitis. Other 
serologies were non-reactant. The assessment 
for ARB, chinese ink, VDRL, Toxoplasma gon-
dii and rapid test for M. tuberculosis in the CSF 
were non-reactant. Head Magnetic Resonance 
Imaging (MRI) showed “meningeal thickening 
and enhancement on gadolinium, involving the 
basal cisterns and some cranial nerves of that 
topography. Among the probable diagnosis, it 
is admitted neurotuberculosis or neurosarcoi-
dosis (NS)”. Thorax CT scan with contrast reve-
aled “ground-glass opacities in lower pulmonary 
segments and bilateral hilar and mediastinal 
adenomegaly”. The patient received empirical 
treatment for NS (60 mg/day of prednisone for 
4 weeks) and monitoring of CSF, which showed 
clarity, 0 cells, 52 glucose and 36 proteins. Head 
CT scan showed improvement of hydrocephalus, 
in clinical conditions for discharge, with mainte-
nance dose of prednisone. He maintained global 
hyperreflexia with frontal release (reflexes gla-
bellar, palmomental, hand grasp). After one year, 
he returned with the result of the lung biopsy 
(2004) which described “dense areas of fibrosis, 
within multifocal mononuclear inflammatory 
infiltrate and multiple granulomas without ne-
crosis in confluent areas. Testing for fungi and 
ARB by PAS/Groscott and Fite-Faraco methods 
was negative. Compatible with pulmonary sar-
coidosis”. Discussion: Sarcoidosis is a disease of 
unknown etiology that affects mainly the pulmo-
nary interstitium, with the formation of non-ca-
seous granulomas and adenomegaly. About 5% 
of the cases have encephalic involvement. The 
diagnosis of NS may be done by exclusion. The 
main findings showed by MRI are hydrocephalus 
(54,5%), meningial enhancement (45,5%) and 
intraparenquimatous mass. The impairment of 
cranial nerves is common (73%). Given the long 
period from the beginning of the symptoms, we 
excluded the possibility of neurotuberculosis, 
since its involvement would have fatal outcome. 
Final comments: In situations of chronic menin-
gitis with involvement of the basal cranial nerves, 
NS should be considered as a probable diagnosis.
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Case report: A 46-year-old female patient star-
ted, 5 months ago, an intermittent blindness in 
the left eye, followed by turbidity and decreased 
visual acuity. The episode lasted 10 minutes, 
without any precedents or alert symptoms. Af-
ter 1 week, the right eye was also affected with 
the same clinical manifestations. The skull MRI 
indicated bilateral signs of optic neuritis; the 
lumbar puncture (LP) result was a xanthochro-
mic and turbid liquor, with increased proteins, 
lymphocytes and decreased monocytes. The in-
vestigations for infectious diseases in the liquor 
were all negative; and FTA-Abs (27,48) and VDRL 
(1/512) were positive. Thus, due to the positive 
serology and clinical picture, the diagnosis of bi-
lateral syphilitic optic neuropathy was assumed. 
Performed treatment with crystalline penicillin 
4 million units 04 / 04h for 14 days. The patient 
developed clinical improvement. Discussion: It 
is known that the central nervous system (CNS) 
can be involved at any stage of syphilis. It is also 
observed that neurosyphilis (NS) may present 
clinical features very similar to those of other 
illnesses of the CNS, and can be mistaken, even 
after years of follow-up, for neurological illness. 
Ocular involvement may be silent or present as 
anterior uveitis, choroiditis, retinitis, optic neu-
ritis (ON) or scleritis. In NS, optic nerve invol-
vement may be uni or bilateral and manifest as 
perineuritis, ON or PE. Also, optic perineuritis 
is usually asymptomatic, in ON however, the-
re is usually rapid visual failure. In this case the 
presenting symptoms of NS were rare, and were 
compatible to ON. The patient underwent a pro-
per investigation (serologies and correct indica-
tion of LP, since she had a neuro-OP signs). Al-
though the guidelines for the treatment of the va-
rious subtypes of syphilis are all slightly different, 
the outcome was favourable. Final comments: In 
syphilis, ON is rare and there is nothing charac-
teristic about its appearance to distinguish it 
from non‐syphilitic involvement of similar distri-
bution. The history may not suggest a diagnosis 
of syphilis so patients with ON should be tested 
for it. All suspected cases should be investigated 
with both a specific antitreponemal test and a 
lipid antigen test. In terms of treatment, prolon-
ged high dose intravenous penicillin remains the 
treatment of choice for NS. If adequately treated 
there is a good visual prognosis for patients with 
syphilitic ON.
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Case Presentation: We report a 54-year-old bla-
ck male patient, rural worker, who complained 
about a 17-day asymptomatic lesion on his nose, 
with progressive growth and subsequent ulcera-
tion. He had been wounded with a thorn from 
a rosebush. At admission he was confused, ag-
gressive, with fluctuation of consciousness, ho-
locranial headache, nausea and vomiting. There 
was a report of a tonic seizure. Brain computed 
tomography (CT) was normal. Cerebrospinal 
fluid (CSF) revealed initial opening pressure 10 
cmH2O with 240 cells/mm3 (75% leukocytes, 
25% neutrophils); total proteins: 108; glucose: 41 
and positivity for India ink. Treatment with fluco-
nazole (400mg/day) and amphotericin B (1mg/
kg/day) was instituted. Anti-HIV serology, VDRL, 
HBsAg and Anti-HVC were negative. Chest X-Ray 
and total abdominal ultrasound did not show 
abnormalities. Magnetic resonance imaging 
(MRI) showed leptomeningeal enhancement in 
the right paramedian frontal region and dilated 
perivascular spaces in the perivascular of the 
basal ganglia on the left side. Excision biopsy of 
the nose vegetative lesion was positive for Cryp-
tococcus. Initial CSF culture was also positive for 
Cryptococcus. The patient evolved with impro-
ved consciousness after institution of treatment, 
but sometimes presented periods with delirium. 
After 33-days admission, a new lumbar puncture 
was performed with an initial opening pressure 
of 37 cmH2O. Consecutive lumbar punctures 
were programmed for seven days (opening pres-
sure ≤ 20 cmH2O). He tolerated very well the in-
travenous treatment for 8-weeks being dischar-
ged after 63 days of hospitalization. He presented 
only a slight impairment of anterograde memory. 
Discussion: Cryptococcal meningoencephalitis 
is a leading of morbidity and mortality in immu-
nocompromised individuals worldwide. Howe-
ver, there are few documented cases in immuno-
competent patients. The one-year mortality after 
cryptococcal men¬ingitis ranges from 10-30% in 
North America to up to 50-100% in low-income 
countries. Final Comments: Skin involvement in 
cryptococcal infections occurs in approximately 
10% of cases, which may be the primary mani-
festation of the disease and an early sign of disse-
mination. Systemic cryptococcal infection after a 
primary cutaneous lesion in immunocompetent 
patients, as in our case, is very rare. Further re-
search is needed to determine the optimal treat-
ment duration for immunocompetent patients 
to minimize the need for unnecessary therapy.
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Case Presentation: 57 years old, hypertensive 
and diabetic female, treated with antibiotics 
for presumed bacterial sinusitis 7 days before 
admission. Presented complaining of asthenia 
plus pain and paresthesia on the left face. In the 
next days developed paralysis of the III and VII 
left cranial nerves (CN), reduced consciousness 
and fever. CT scan revealed left maxillary and 
sphenoidal sinusopathy. Spinal fluid analysis 
showed total cell count of 310 (72% mononucle-
ated), proteins 129mg/dl, and glucose 310mg/
dl. She had improvement in consciousness af-
ter receiving broad-spectrum antibiotics. but 
evolved impairment in the left III, IV, V, VII CN, 
and VI CN bilaterally, and kept febrile peaks. An 
MRI exhibited pansinusitis plus hyperintense 
lesions on Flair and T2, with restriction of water 
diffusion and anullar contrast enhancement, 
on the left cerebral peduncle, temporal and oc-
cipital lobes. A lesion of necrotic aspect arose 
on the hard palate, anatomopathological exam 
of the lesion was diagnostic of Mucormycosis. 
The patient was initiated on Amphotericin B 
and undergone extensive surgical debridement. 
Discussion: Mucormycosis is a rare fungal in-
fection, occurring almost exclusively in immu-
nocompromised hosts. Its transmission occurs 
by inhalation of spores. The rhinocerebral form 
develops when the spores settle in the paranasal 
sinuses and extend into adjacent structures. This 
presentation, which is most commonly asso-
ciated with diabetes, can be similar to bacterial 
sinusitis but it progresses aggressively. Mortality 
rates may reach 70%. Early recognition and ini-
tiation of adequate antifungal agents combined 
with aggressive surgical resection is the mains-
tay of therapy. Mucormycosis in the CNS almost 
invariably involves the frontal lobes, especially 
the basal region, which should raise suspicion 
of the disease. Bone erosion is common. Con-
trast enhancement of the sinuses and orbits is 
also common. DWI often shows restricted water 
diffusion. Conclusions: Mucormycosis is often 
lethal, and the diagnosis and management chal-
lenging. Because of its aggressive course, requi-
rement for surgical debridement, and poor res-
ponse to voriconazole, it should be distinguished 
from aspergillosis, which might have similar pre-
sentation. Albeit rare, have strong association to 
diabetes, and delayed diagnosis results in signifi-
cantly higher mortality, emphasizing the need to 
be aware of this important differential.
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Introduction: Hypertrophic pachymeningi-
tis (HP) is an uncommon disorder that causes 
a localized or diffuse thickening of the dura 
mater and has been associated with infection, 
rheumatoid arthritis, syphilis, Wegener’s granu-
lomatosis, tuberculosis, and cancer. Few series 
have been described, particularly with respect 
to fungal infection. Objective: To investigate 
the clinical and laboratory evaluation, course, 
and treatment of patients with HP by fungal in-
fection. Methods: We describe two cases of pa-
chymeningitis, one secondary to mucormycosis 
(Rhizopus sp) and another caused to aspergillo-
sis (aspergillus sp), both evolved with clinical im-
provement post treatment. Results: The first case 
was a male, 32 years old arrived to the hospital 
complaining to headache in the frontal region 
that irradiated to right hemiface associated to 
palpebral ptosis, bad smelling rhinorrhea with 
duration 30 days before the admission, previou-
sly treated for sinusitis with several antibiotics. 
During the hospitalization, tomography of si-
nus was made, evidencing signs of sinusopathy. 
Being treated with several antibiotics without 
clinical improvement. A nasal biopsy was per-
formed, isolated Rhizopus sp. The therapeutic 
regimen was changed to liposomal amphoteri-
cin B and anidulafungin, magnetic resonance 
imaging (MRI) was performed, showed bilateral 
frontal pachymeningeal thickening and throm-
bosis of left transverse sinus and internal jugular 
vein. The second case was a male, 67 years old 
admitted to the hospital complaining to left otal-
gia, fever, and left peripheral facial palsy. Patient 
reported have born with perforated left ear and 
had repeated acute otitis media during your life. 
A tomography of temporal bones was performed, 
evidencing obliteration of the left external and 
middle ear associated with erosion of the mas-
toid extending to the left posterior cranial fossa. 
Patient underwent surgery for debridement and 
collection of material for culture, and aspergillus 
sp was isolated, MRI evidenced thickening of 
the paquimeninge that extended from the left 
temporal region. Patient was treated with deo-
xycholate amphotericin B, in the third day of the 
administration the patient evolved to acute kid-
ney injury and your treatment was changed by 
voriconazole presenting clinical improvement. 
Conclusion: This cases shows the challenges 
associated with the management of the disease 
and the importance of early diagnosis to avoid 
worsening of the condition and cerebral damage.
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Case Presentation: A Northeastern Brazilian 
25-year-old woman presented convulsive cri-
sis, associated with incomplete left hemiparesis 
before the admission. Unenhanced CT showed 
no intracranial lesions. Enhanced MRI showed 
an image suggestive of high-grade glioma. We 
proceed to surgery performing a right parietal 
craniotomy and gross total resection. The “tu-
mour” infiltrated the cerebral cortex and white 
matter. It was bloodless and the consistency 
was slightly more firm than normal tissue. His-
tological sections (performed by microscopic 
analysis) show brain tissue with chronic granu-
lomatous inflammatory process with necrosis, 
multinucleated giant cells and S. Mansoni eggs. 
Discussion: Cerebral schistosomiasis (CS) is a 
kind of infectious disease caused by ectopic de-
position of schistosome eggs in cerebral tissues. 
CS clinical involvement is uncommom (with 
an occurrence rate of approximately 2–5%) and 
cerebral lesions most frequently occur in cases 
of Japanese schistosomiasis, whereas the other 
two existing types (Mansoni and haematobium) 
may involve the spinal cord. A pseudotumoral 
encephalic presentation is very rare with and it 
should be almost always symptomatic with clini-
cal of intracranial hypertension syndrome, focal 
deficits or epileptic seizures. Glioma is the com-
monest intracranial primary tumor that can be 
divided into low grade (grades I and II) and high 
grade (grades III and IV). Computed tomography 
(CT) and magnetic resonance imaging (MRI) are 
the main image inspection methods used to re-
cognize cerebral schistosomiasis as gliomas. A 
differential diagnosis between CS and brain tu-
mours such as glioma and brain metastasis re-
main a challenging problem because of similar 
imaging appearance in terms of nodular enhan-
cement, perifocal edema, and space-occupying 
effect, behind same clinical presentation, like in 
our case. Final comments: This case demons-
trate the importance of considering the neuros-
chistosomiasis in the differential diagnoses of 
encephalic lesions (pseudotumor) in endemic 
areas.
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Introduction: The primary infection with Cryp-
tococcus sp occurs predominantly in immuno-
compromised patients, being less common in 
immunocompetent ones. Infection occurs by 
inhalation and hematogenous dissemination 
can occur to the central nervous system. Me-
ningoencephalitis is the most common clinical 
form, accounting for about 80% of the reported 
cases. Objectives and methods: to describe and 
compare 04 cases of cryptococcal meningitis in 
immunocompetent patients hospitalized in a 
neurology tertiary care hospital of Brazil’s Nor-
theast from May 2017 to May 2018 and their 
management. In this case series, a retrospec-
tive analysis of 4 patients’ file was performed. 
Results: It included 2 female patients and 2 male, 
whose age ranged from 25 to 54 years. Diagno-
sis and initiation of treatment ranged from 1 to 
7 months. Symptoms started with headache and 
vomiting in all cases, evolving and presenting di-
fferently at hospital admission. Most remarkab-
le symptoms were cranial nerve palsies, unique 
(VI) or multiple (III, IV, VI bilateral, VIII), skin 
lesions compatible with cutaneous cryptococcal 
infection and rapidly progressive cognitive decli-
ne, which was present in the patient with longer 
interval from symptoms onset. Despite extensive 
treatment, varying from 1 to 10 weeks of ampho-
tericin B and fluconazole, 2 patients evolved to 
death, one with 1week of hospitalization and 
other with 2 months. The other two continue on 
follow-up. The younger patient presented bet-
ter evolution, completing one year of treatment 
with oral medication after discharge without re-
lapse. The other remains hospitalized totalizing 
6 weeks of treatment with partial improvement 
of clinical state, however, remains with eleva-
ted opening pressure and persistent yeasts on 
cerebrospinal fluid analysis. Among surviving 
patients, the younger one presented culture ste-
rilization after 4 weeks of treatment and the ce-
rebrospinal fluid analysis of the other remains 
showing fungal growth. Diagnosis and treatment 
of neurocryptococcosis in immunocompetent 
patients is a medical challenge. There are few 
studies that focus on the immunocompetent pa-
tient, remaining many questions about the best 
medical approach. Conclusion: Of all cases, only 
one is stabilized and achieved and is close to a 
clinical discharge from follow-up. Presentation 
was highly variable, but a longer period to diag-
nosis and advanced age were present on the case 
with the worst response.
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TRANSVERSE MYELITIS SECONDARY TO 
PARVOVIRUS B19: REALITY OR MYTH? DIAGNOSIS 
REFLECTIONS BASED ON A CASE REPORT
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Case Report: Acute Transverse Myelitis (ATM) 
is an acute inflammatory condition of spinal 
cord that results in motor, sensitive and autono-
mic dysfunctions. Many factors can trigger this 
condition, mainly infectious and inflammatory 
diseases. A 62-year-old man sought the emer-
gency department due to lower limbs weakness, 
urinary retention and fever. He had a severe cer-
vical pain irradiating to toracolombar region the 
day before, associated with fever and nausea. He 
denied previous trauma, rash or vaccination. He 
smoked 84 packs a year and he used alcohol in 
a regular basis of 60g of alcohol per day. Neuro-
logical examination showed flaccid tetraparesis, 
mainly proximal, worse in lower limbs. Deep 
tendon reflexes were increased in upper limbs 
and diminished in lower limbs. Sensitivity was 
normal. Lumbar pucture revealed 244 cells/mm3 
(8% neutrophils, 1% eosinophils, 84% lympho-
cytes, 4% monocytes), 54 mg/dl of glucose and 
65.4 mg/dl of protein. Magnetic resonance (MRI) 
showed an extensive T2-hyperintense lesion 
in central region of cervical and thoracic spinal 
cord. Serum immunoglobulin-M against Human 
Parvovirus B19 was positive in high levels. The pa-
tient was diagnosed with ATM due to Parvovirus 
B19 and treated with metilprednisolone and gan-
ciclovir 5mg/kg/day for 10 days. He significantly 
improved and residual urinary incontinence 
persisted. Discussion: Parvovirus B19 infection 
affects mainly children and is asymptomatic in 
most cases. Among neurological manifestations, 
there are: seizure, encephalopathy, encephalitis, 
meningitis, cerebellar ataxia, Guillain-Barré’s 
syndrome, cerebral infarct, peripheral neuropa-
thy and myelitis. The physiopathology is uncer-
tain, but it may be due to virus specific cytotoxic 
properties or immunocomplexes deposition on 
endothelial cells. They may be responsible for an 
abnormal immune response, causing the neuro-
logical symptoms. Regarding treatment, it may 
be beneficial to use corticosteroids and immu-
nosuppressive therapy or antiviral, especially 
in more aggressive cases, however literature is 
scarce and heterogeneous, mostly based in case 
reports. Comments: ATM is an unusual neurolo-
gical manifestation of Parvovirus B19 infection 
and may be underdiagnosed. We recommend to 
include this etiology on the investigation of ATM, 
regardless the age of the patient.
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A 79-year-old male patient admitted to the medi-
cal emergency after hypoactivity started 20 days 
prior to admission, associated with disorienta-
tion and urinary incontinence, which worsened 
in the last 3 days. Family members denied fever 
and seizures. At admission, the patient presen-
ted stable vital data, disoriented, obeyed only 
simple commands and moved the limbs sym-
metrically. Made laboratory tests showing signs 
of infection in the urine test. Initiated antibiotic 
therapy for urinary infection and after the end 
of the treatment patient did not present clinical 
change, persisting with hypoactivity. Performed 
new infectious screening without obvious signs 
of infection. Made the study of the cerebrospi-
nal fluid (CSF) being identified pleocytosis with 
predominance of mononuclear and elevated 
proteins. Performed cranial magnetic resonance 
imaging(MRI) without significant abnormalities 
only signs of microangiopathy.Initiated venous 
acyclovir, however interrupted after seven days 
due to worsening renal function and PCR for 
herpes virus-negative family. Due to the persis-
tence of the clinical picture, a new brain MRI was 
performed 20 days after the initial, showing a sig-
nificant increase of signal in the supratentorial 
white matter, confluent aspect, more significant 
in the frontal lobes. Sent CSF, serum, urine and 
oral swab for research on viral and autoimmune 
encephalitis. Found presence of Zika virus in CSF 
and oral swab by RT-PCR real time. Antibodies to 
autoimmune encephalitis were negative.Patient 
died after 3 months due to renal complications.   
Discussion: The Zika virus is an arbovirose trans-
mitted by the mosquito Aedes aegypti.The first 
report of infection in Brazil was in Bahia in 2015, 
when it related the disease to the high numbers 
of children born with microencephaly. There 
are cases in the literature that describe associa-
tion of the disease with Guillan-Barré, myelitis, 
meningoencephalitis, encephalopathy and fa-
cial paralysis. Reports of encephalitis or rapidly 
progressive dementia caused by the Zika virus is 
still scarce. The patient in question presented the 
virus in the central nervous system associated 
with the rapid onset of the white matter seen in 
the MRI of the brain. Conclusion:  There are few 
reports in the literature demonstrating neurolo-
gical manifestations related to the Zika virus.It 
is important to recognize new clinical spectra of 
this virus to better elucidate the potential of neu-
rological diseases associated with this arbovirus
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Case presentation: 58-year-old female, repor-
ting paresthesias in lower limbs started 3 years 
ago later evolving to paraparesis, with gait di-
fficulty. She sought for medical assistance and 
Prednisone 20mg/daily was prescribed, with 
discreet improvement of paraparesis, becoming 
able to walk with support. After 5 months she 
was weaning off steroid therapy and evolved 
with new clinical worsening in addition to pa-
resis of distal upper limbs, left peripheral facial 
paresis and urinary incontinence. Neurological 
examination revealed signs of reinervation of left 
hemiface peripheral paresis, paraparesis with 
polyrradiculopathy pattern and peripheral neu-
ropathy, with boot and glove hypoesthesia tacti-
le. Other cranial nerves and cerebellar examina-
tion with no abnormalities. Cerebrospinal fluid 
(CSF) analysis showed white cell count: 15 cell/
mm3 (15% neutrophils, 79% lymphocytes and 
12% monocytes), glucose: 58 mg/dl, protein:128 
mg/dl. Electroneuromyography: Chronic rein-
nervatory activity in muscles innervated from 
L4-S1. Serologic testing for Borrelia Burgdorferi 
(Lyme disease) with positive IgM response. She 
was treated with pulse corticosteroid therapy for 
5 days, with partial and gradual improvements, 
followed by intravenous Ceftriaxone during 30 
days and subsequent follow-up with Doxixiclin 
for the next 60 days.  DISCUSSION: The present 
work aimed to present a clinical case of Baggio 
Yoshinari Syndrome with manifestations of Neu-
roborreliosis, an infectious disease that in its ex-
tracutaneous manifestations has a predilection 
for central and peripheral nervous system, being 
an important differential diagnosis. The Baggio-
-Yoshinari Syndrome as it is known, the variant 
of the Lyme disease in Brazil, is a zoonosis trans-
mitted by the tick of the genus Amblyomma ca-
jennense and caused by a variant spirochete of 
the genus Borrelia. This disease mimics Lyme di-
sease of the northern hemisphere but with a hi-
gher rate of recurrence, allergic and immunolo-
gical manifestations.  Final comments: Such pa-
thology is often underdiagnosed in our country 
due to its low incidence as well as the difficulty 
in performing serology through the single health 
system. Thus, attention should be paid to aseptic 
meningitis, myelitis, and involvement of cranial 
nerves as well as peripheral nerves in patients 
with positive epidemiology since early treatment 
may modify the prognosis of these patients. We 
believe that our case can be helpful for other col-
leagues to recognize and treat such disease.
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Case presentation: 35-year-old female reported 
recurrent fever and polyarthralgia 2 weeks before 
neurological manifestation. After 3 days presen-
ted bilateral conjunctival hyperemia, odynopha-
gia and emergence of red spots in her body. Then 
evolved with bilateral paresis of facial muscles 
and decreased sensitivity on her face. Neurologi-
cal examination revealed bilateral peripheral fa-
cial paralysis (bPFP) and tactile hypoesthesia on 
face. She also had discrete anisocoria, with left 
pupil larger. Motor strength, reflexes and sensi-
tivity in other segments were normal. Negative 
cerebellar evidence. Preserved level of consciou-
sness and orientation. Cerebrospinal fluid (CSF) 
analysis showed white cell count: 12 cell/mm3, 
glucose: 54 mg/dl, protein: 31 mg/dl, with de-
tection of Zika virus by PCR in CSF. Electroneu-
romyography: marked bilateral myelinic impair-
ment of peripheral facial nerve bilateral and no 
neuropathy or myopathy in her limbs. Serologies 
and autoantibodies were normal. Discussion: In 
Brazil, there are 3 arboviruses with urban circula-
tion: dengue, chikungunya and Zika virus (ZIKV). 
Chikungunya and ZIKV in Brazil were described 
at the last 3 years and many neurological mani-
festations have been associated with them. ZIKV 
is an emergent flavivirus transmitted by Aedes 
aegypti mosquitoes. Human ZIKV infection was 
considered as a benign and self-limited illness, 
with clinical symptoms like low-grade fever, ma-
culopapular rash, myalgia, arthralgia, headache 
and conjunctivitis, some of these presented in 
our patient. bPFP is a signal related at Guillain–
Barré Syndrome (GBS), sometimes associated 
with ZIKV infection. In our case, isolated bPFP 
and trigeminal impairment were the major ma-
nifestations and systemic symptoms, compatible 
with ZIKV infection, before neurological compli-
cation, associated to pleocitosis plus positive 
PCR for ZIKV in CSF, suggest a common etiology. 
The time range described in literature between 
initial arboviruses symptoms and neurological 
manifestation corroborates with our case, but it 
is still unknown the exact mechanism of this im-
pairment. Final comments: ZIKV has also been 
connected to the occurrence of neurological ma-
nifestations, mainly GBS. This case brings new 
neurological symptoms of ZIKV infection, with 
only cranial nerves impairment. We believe that 
our case emphasizes the complexity of neurolo-
gical manifestation associated with this infection 
and the importance to establish the possible 
causal relationship between them.
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Introduction: Tropical spastic paraparesis as-
sociated with myelopathy caused by HTLV-1 
(TSP / HAM) is the most frequent neurological 
condition associated with the virus in question. 
It consists of a slow and progressive spastic pa-
raparesis that is associated with neurogenic di-
sorders and less visible sensory signals.Although 
rarer, extra-medullary involvement in patients 
with HTLV virus infection has been documented 
with anecdotal reports of cognitive impairment 
and epilepsy. Objective: To evaluate the pre-
sence and the pattern of cognitive impairment 
in patients diagnosed with tropical spastic pa-
raparesis secondary to HTLV-1 infection (TSP/ 
HAM). Methods: Seven patients, matched with a 
healthy control group in age and schooling, were 
selected. They were submitted to a questionnaire 
adapted to the research, with clinical and epide-
miological variables, cognitive tests, screening 
test for depressive symptomatology and func-
tionality evaluation. The patients were organized 
into three files with the same variables: normal 
cognition (N-HAM / TSP), Mild cognitive impair-
ment (MCI-HAM / TSP) and dementia (D-HAM 
/ TSP). Results: Cognitive impairment was ob-
served in all patients diagnosed with TSP / HAM. 
The main altered cognitive domain were execu-
tive and visuospatial function. Conclusion: In all 
affected patients, at least one altered cognitive 
domain was diagnosed.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1028

HERPES SIMPLEX ENCEPHALITIS 
MISSDIAGNOSED AS A STROKE MIMICS: A CASE 
REPORT
Costa LS1; Campana IG2; Guedes BF2; Rodrigues JC2

1HOSPITAL DAS CLÍNICAS DA FACULDADE DE MEDICINA 
DA UNIVERSIDADE DE SÃO PAULO; 2UNIVERSIDADE DE 
SÃO PAULO

* E-mail: leandro.scosta@hc.fm.usp.br

Case presentation: A 74-year-old woman was 
transferred to a reference tertiary care hospital 
for an emergency neurosurgery consult because 
of progressive worsening of cerebral edema 15 
days after acute bilateral middle cerebral artery 
stroke, as seen in serial CT scans. At examination, 
she was lethargic. She had fever, Glasgow coma 
scale 8, spastic left hemiparesis, brisk reflexes on 
the left, a left Babinski sign. A repeat CT at the 
referral center showed extensive hypodensities 
in the right cerebral hemisphere and also the 
left insula but little edema, and surgery was de-
ferred. Careful review of the CT scan showed the 
hypointensities dit not conform to a typical vas-
cular distribution – although the right temporal 
lobe was entirely hipointense, the lesion involved 
the right anterior cingulate cortex, but not other 
areas in the anterior cerebral artery territory; the 
insulae were affected bilaterally, but with sparing 
of the lateral frontal and subcortical regions; in 
the frontal lobe, orbital cortex was involved to a 
greater extent than dorsolateral or polar cortices, 
which is suggestive of herpes simplex encephali-
tis. A review of the notes from the original insti-
tution suggested an alternative diagnosis rather 
than stroke. Her initial symptom was a seizure, 
and she had altered consciousness and fever as 
key findings throughout the disease course. She 
was intubated early in the disease course, al-
though there were only mild CT changes at that 
time. A diagnosis of herpes simplex encephalitis 
was entertained at the referral center. An infla-
med CSF and positive HSV-1 PCR, confirmed the 
diagnosis. Discussion: Herpes simplex encepha-
litis is a life threatening infection. Clinical findin-
gs are variable, with a high prevalence of fever 
and focal symptoms. The presence of epileptic 
seizures is particularly important, although alte-
red levels of consciousness and hemiparesis are 
also possible manifestations. Although MRI has 
greater resolution than CT, careful attention to 
specific findings suggestive of encephalitis may 
increase the chance of diagnosis, with the medial 
and anterior regions of the temporal lobe and 
the insular cortex being the most affected areas. 
Final comments: Herpes simplex encephalitis 
should always be remembered in cases that be-
gin with changes in the level of consciousness 
and when neuroimaging shows involvement of 
limbic regions, especially if bilateral. A delay in 
diagnosis can be devastating.
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MENINGOENCEPHALIC ANGIOSTRONGYLIASIS: 
EOSINOPHILIC MENINGITIS BY 
ANGIOSTRONGYLUS CANTONENSIS CASES 
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STATE, BRAZIL, BETWEEN 2010 AND 2016.
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Angiostrongylus cantonensis is meningoen-
cephalic angiostrongyliasis‘ etiologic agent, a 
pathology associated with eosinophilic menin-
gitis. In its natural cycle, the parasite uses seve-
ral snails and slugs as intermediate hosts and 
rodents as definitive hosts. Human transmission 
is due to ingestion of infected molluscs. Even in 
endemic areas, the definitive diagnosis is based 
on three factors: clinical symptoms, positive se-
rological tests and the history of contact betwe-
en the patient and molluscs. Polymerase Chain 
Reaction (PCR) is also used to define cases, but 
it has low sensitivity. Because of meningoen-
cephalic angiostrongyliasis’ emergency in Brazil, 
the knowledge in medical field is still incipient, 
however, the pathology has already been re-
gistered in the south, southeast and northeast 
regions of country. Nowadays, there is only one 
laboratory in São Paulo state that offers serologi-
cal and environmental diagnosis of angiostron-
gyliasis. For this, the parasite evolutionary cycle 
is maintained as a source of antigens used in the 
Dot-Elisa (screening) and Western Blot (confir-
matory) tests, and also as DNA standards for PCR 
in human cerebrospinal fluid (CSF) samples; in 
larvae extracted from molluscs and rodents‘ fe-
ces. Twenty-three human cases diagnosed with 
eosinophilic meningitis were reported between 
September 2010 and September 2016; nine of 
these (39%) were positive for IgG antibodies in 
serum and/or CSF: four in 2010, one in 2013, two 
in 2014 and two in 2015. Five of them were from 
different districts of São Paulo city and four, who 
were members of the same family, were residents 
in Mongaguá city. These nine case-patients had 
a mean age 19 years (1-64 years), five were chil-
dren (55.5%) and six (67%) were male. Environ-
mental research was possible in three situations, 
of which two were confirmed. The others were 
considered as potential cases. The acquired ex-
periences led to the formulation of an algorithm 
of techniques that aim rapid laboratory respon-
se, case reports and environmental investigation. 
However, it is probable that the data shown are 
underestimated, requiring meningoencephalic 
angiostrongyliasis surveillance implantation in 
São Paulo state, wide dissemination of informa-
tion for health professionals, especially those 
working in the neurology field, and educational 
actions to populations at risk.
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Case Presentation: A female patient, 67-year-
-old, with previous history of neurocysticercosis, 
hypertension, diabetes mellitus type 2 and epi-
lepsy, doing regular use of metformin, insulin 
NPH, enalapril and phenytoin. She was admitted 
in the emergency department presenting invo-
luntary movements in the left body. She told the 
movements had begun one month before the ad-
mission, initially in the left hand and progressed 
to left leg and face. In the physical examination, 
she presented left body hemichorea. During 
the investigation, Magnetic Resonance Imaging 
(MRI) showed neurocysticercosis lesions in diffe-
rent stages of evolution and a lesion with contrast 
enhancement in the right basal ganglia. The mo-
vement disorder was related to the inflammatory 
process caused by the lesion in the basal ganglia 
and the patient was treated with corticosteroid 
with dramatical improvement. Discussion: Neu-
rocysticercosis (NCC) is one of the most common 
infections of the Central Nervous System (CNS), 
especially in underdeveloped countries, and 
have a pleomorphic clinical presentation that 
depends on the stage of evolution of the lesions 
in the CNS. Movement disorders are associated 
with neurocysticercosis in only about 3,5% of the 
cases. The disease is most frequently associated 
with parkinsonism, especially in cases with hy-
drocephalus. There are only few cases reported 
of chorea associated with neurocysticercosis. 
Most of authors believe that besides the presence 
of the lesions in specific places of the basal gan-
glia, vascular mechanism including compression 
of the small perforating vessels might be impli-
cated in the pathogenic mechanism of chorea 
and dystonia in NCC. Conclusion: Movements 
disorders can be an unusual presentation of in-
fectious diseases of the central nervous system, 
especially in cases with acute or subacute on-
set, and in most of cases are reversible with the 
specific treatment. NCC is a less frequent cause 
of abnormal movements than other expansive 
infectious lesions, but in the endemic countries 
is important to be aware of the pleomorphic pre-
sentations of this disease.
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CASE REPORT:A 53-year-old woman was admit-
ted to the hospital complaining about urinary 
retention ant tetraplegia last one day. She repor-
ted a fall on the same level fifteen days ago, with 
trauma in the left upper and lower limbs, without 
fractures and with left hand edema. Seven days 
later, a progressive cervical pain appeared, ra-
diating to the left upper limb without definite 
trajectory. She has a myasthenia gravis diagnosis 
for 11 years and was in use of prednisone, pyri-
dostigmine, pramipexole, levomepromazine and 
azathioprine. On physical examination, she pre-
sented tetraplegia, tactile and pain hyposensiti-
vity at the T4 sensory level, areflexia in the upper 
limbs and in Achilles on the left, in addition to a 
Babinski’s sign on the right. Magnetic resonance 
imaging (MRI) showed heterogeneous signal of 
the musculature near the prevertebral space in 
the level of C3 and C4, with irregular borders that 
after contrast injection persisted with a central 
hypointensity, possibly related to necrotic con-
tents. Patient was hospitalized and submitted to 
oxacillin antibiotic therapy, drainage and lavage 
of the lesion. She had partial recovery of muscle 
strength and improvement of other symptoms. A 
month later, patient returned to the hospital with 
persistent fever and after examination was sub-
mitted to a new cervical drainage and antibiotic 
culture guided treatment with meropenem and 
daptomycin. Discussion: Deep neck abscesses 
are infections mostly from odontogenic etiolo-
gy, but may also be secondary to upper respi-
ratory tract infections, intravenous drug abuse 
or penetrating neck trauma. Further, patients 
under conditions that suppress the immune sys-
tem, as elderly, diabetic patients and those who 
take immunosuppressive medications to treat 
chronic disease are more susceptible to neck 
infections. Symptoms include fever, pain and 
cervical edema in addition to signals related to 
the affected neck space and to complications, 
as osteomyelitis and spinal cord compression. 
In the case reported, patient had presented te-
traplegia, reflecting a possible compressive syn-
drome. Final comments: Immunocompromised 
patients are prone to develop infections that can 
spread to the deep neck space and surrounding 
area with life-threatening complications. Thus, 
make an early diagnosis and prompt treatment 
can reduce the mortality rate of neck abscess and 
prevent several consequences to the patient.
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Case: A 50-year-old man was admitted to the 
ICU because of seizures and coma a day after 
complaining of right earache, headache and low 
fever. He had no history of chronic diseases or 
medication use, except for a chronic right ea-
rache for the past 5 months. Brain tomography 
showed no abnormalities. Lumbar puncture re-
vealed an opening pressure of 30cmH2O, 2865 
cells/mm³ (92% neutrophils), 779.4mg/dL of 
protein and 10mg/mL of glucose. Ceftriaxone 
and corticosteroids were started. He progressi-
vely improved regaining counsciousness, pupils 
were symmetric and light-reactive. He had com-
plete right ptosis and couldn’t make any ocular 
movement with the right eye, except for weak 
abduction. He also had a right peripheral facial 
paralysis. He was transferred to the infirmary 
and treated with antibiotics for mastoiditis for 08 
weeks and then discharged home with improve-
ment of deficits. Follow up tests results showed 
Gram staining with positive Gram cocci. Brain 
Magnetic Resonance Imaging showed two small 
areas of hyperintense signal on T2 images in the 
high convexity of frontoparietal lobes bilaterally 
and restricted diffusion in the left lesion on DWI 
and no abnormalities on the brainstem. Mastoid 
CT was suggestive of right cholesteatomatous 
otomastoiditis. Discussion: Pupil sparing com-
plete third nerve palsy (PSCTNP) is commonly 
caused by ischemic third nerve injury reported 
in patients with diabetes mellitus. Third nerve 
involvement has been reported complicating 
meningitis but we found no report of such com-
plication having characteristics of PSCTNP being 
caused by pneumococcal meningitis. Acute bac-
terial meningitis commonly cause injury to the 
eigth cranial nerve, and sixth cranial nerve may 
be affected by intracranial hypertension. In this 
case, the seventh nerve was probably injured by 
progression of otomastoiditis to meningitis, sin-
ce the nerve has complex anatomical relations to 
these sites. Cranial nerve involvement in acute 
meningitis is associated with high mortality and 
disability. The ischemic third nerve palsy along-
side MRI DWI lesions suggest associated small 
vessels infectious vasculitis. Conclusion: Cranial 
nerve palsies can complicate infectious meningi-
tis and a possible mechanism may be small ves-
sels infectious vasculits, since this patient had a 
pupil-sparing third nerve palsy, a pattern usually 
seen in ischemic neuropathy. This case was not 
associated with Diabetes Mellitus or hypergly-
cemia. Despite this, the patient had an excellent 
outcome.
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Case presentation: A 36-year-old woman arrived 
at the emergency room complaining of intense 
throbbing holocranial headache (9 out of 10), 
started about 2 months agowith partial improve-
ment after use of common analgesics. No trigger 
or improvement factor, pain made it impossible 
to perform their daily activities.There are reports 
of vertigo and associated lack of appetite. Patient 
suffered several falls associated with “headache, 
weakness and dizziness”. There are no reports 
of comorbidities, use of alcohol or smoking, in-
juries or allergies. In the family history, epilepsy 
was reported on father and brother.The neuro-
logical examination revealedpositive Romberg 
test, index-index and index-nosetests altere-
d,and mild lefthemiparesis without changes in 
deep tendon reflexes or babinski signal. MRI 
evidencedintraventricular rounded cystic forma-
tions, some with scolex,at the level of the lateral 
ventricles, showing anasymmetric dilatation of 
the ventricular system. Discussion: Neurocysti-
cercosis is a serious public health problem espe-
cially in developing countries, explained by the 
mode of transmission of the disease, facilitated 
by poor sanitation conditions. The clinical mani-
festations are varied and it depends on the cys-
ticercosis, the place of implantation, the develo-
pment phase and the inflammatory response of 
the host. This creates a pleomorphic framework 
with several neurological signs and symptoms, 
making diagnosis difficult. Extraparenchymal 
neurocysticercosis is a rare manifestation that 
includes cysticerci in the ventricles and basal 
cisterns (racemose cysticercosis). This can lead 
toinflammatory process and obstruction of CSF 
flow, causing hydrocephalus, intracranial hyper-
tension, headache, vomiting, nausea, visual 
disturbances, seizures, intellectual deficits and 
personality changes. Can also occur memory im-
pairment, apathy, dementia, hallucinations, and 
emotional disturbances. Treatment is primary 
surgical withminimally invasive neuroendosco-
py to remove cysts. After surgery is recommende-
dantiparasitic treatment using albendazole, as-
sociated with corticosteroids to reduce the local 
inflammatory effect and anticonvulsant to con-
trol seizures. If there are more than 2 viable cysts 
(cysticerci) the combination ofalbendazole and 
praziquantel improvesresolution in medical the-
rapy. Final Thoughts: Antiparasitic drugs should 
not be used preoperatively to prevent disruption 
of parasite integrity and inflammatory response 
during cyst removal.
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Case report: A 26-year-old man, HIV, reports 
a five month history of progressive headache, 
tinnitus and left hearing loss, with posterior in-
volvement of the ipsilateral facial nerve. Three 
weeks after the beginning of the symptoms, he 
developed the same auditory complaints at the 
opposite side. In the neurological examination 
there were left peripheral facial paralysis and 
hypoacusis and right anacusis. He was submitted 
to audiometry that showed bilateral sensorineu-
ral hearing loss. Brain magnetic resonance ima-
ging revealed a lesion compromising the acous-
tic pore, internal auditory canal, cochlea and 
vestibule bilaterally, with gadolinium enhance-
ment. Laboratory tests demonstrated a serum 
VDRL 1: 8 and a serum positive FTAAbs. Cere-
brospinal fluid (CSF) analysis showed 37 cells/
mm3, with mononuclear predominance, a nor-
mal protein (37mg/dL) and glucose (47mg/dL), 
negative VDRL, but a positive FTA Abs. Treatment 
with crystalline penicillin was prescribed for 14 
days with partial improvement of the symptoms. 
Discussion: Syphilis is a multisystemic disease 
caused by Treponema pallidum ssp., and can af-
fect the inner ear leading to sensorineural hea-
ring loss. In acquired syphilis, it can occur at any 
stage of infection. In the pre-penicillin era, hea-
ring loss was reported in up to 17% of patients 
with early latent syphilis and 80% of patients 
with symptomatic neurosyphilis. Symptoms may 
have a sudden or insidious onset, with bilateral 
but usually asymmetrical involvement of sen-
sorineural hearing loss, tinnitus, and vestibular 
symptoms. The diagnosis is made by the clini-
cal features associated with positive serological 
tests. The treatment consists in using crystalline 
penicillin for 14 days; corticoids use is controver-
sial. Only 7-15% of patients will have improve-
ment demonstrated by audiometry. Without tre-
atment the symptoms progresses to anacusis in 
months to years. Final consideration Otosyphilis 
is a rare complication of syphilis and one cause 
of the few sudden hearing loss conditions that 
is amenable to treatment. Syphilis hypothesis 
should always be relevant in patients suffering 
from sudden fluctuating, uni or bilateral senso-
rineural hearing loss, tinnitus and or vertigo. If 
diagnosed and treated early, hearing loss may be 
reversible.
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Case report: RGF, male, 63 years old, history of 
four weeks back pain irradiated to the lower lim-
bs and paresthesia in the right plantar foot that 
became bilateral, ascending and asymmetric. 
The patient developed ascending distal flaccid 
paraparesia, worse on the right lower limb , and 
after three weeks he felt paresthesia and distal 
paresis in the upper limbs, also worse on the right 
side. He did not have disautonomia, impairment 
of cranial nerves or respiratory muscle failure. 
Patient was initially diagnosed with Guillain-
-Barré Syndrome (GBS) hypothesis and treated 
with Intravenous Immunoglobulin without clini-
cal improvement. Magnetic resonance imaging 
of the entire spine and brain were normal; the 
serological tests (HIV, syphilis, hepatitis B and 
C) were negative, and cerebrospinal fluid (CSF) 
had pleocytosis (420 leukocytes / mm³) with 
predominance of lymphocytes and high protein 
(287mg / dl). Due to asymmetric progression, 
CSF with pleocytosis and recent travel history to 
Portugal, Lyme disease (LD) was suspected and 
confirmed with positive serological and Western 
Blot tests. Treatment with Ceftriaxone and Do-
xacycline was initiated with total improvement 
of the symptoms, without any motor or sensory 
sequelae. Discussion: LD is an endemic zoonosis 
in the Northern Hemisphere, caused by Borrelia 
burgdorferi infection and transmitted by tick bi-
tes (Ixodes ricinus). The acute phase of the disea-
se is characterized by flu-like symptoms and mi-
gratory erythema. If untreated, articular, cardiac, 
and neurologic complications develop after days 
or months of infection. There are still no repor-
ted cases in Brazil of the classical LD, but there 
is a Lyme-like syndrome called Baggio-Yoshinari 
Syndrome (BYS). The first cases of BYS were des-
cribed in 1992 and were differentiated from clas-
sical LD by being transmitted by other species of 
ticks (Amblyomma and Rhipicephalus), caused 
by a Borrelia of atypical morphology, and having 
high rates of relapse, high frequency of psychia-
tric disturbances and low and fluctuating serolo-
gic titers for B.burgdorferi. Final comments: The 
case reported is compatible with classical LD, 
consisting of an allochthonous case. The initial 
clinic mimicking a GBS without previous history 
of the acute phase of LD made diagnosis difficult. 
CSF examination demonstrating pleocytosis pro-
vided a clue to the diagnosis, showing the impor-
tance of this laboratorial test in the differential 
diagnosis of acute flaccid paralysis.
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Creutzfeldt-Jakob disease (CJD) is a rare neuro-
degenerative human prion disease characterized 
by rapidly progressive dementia, diffusion‐wei-
ghted magnetic resonance imaging (DWI) signal 
abnormality, myoclonus, periodic sharp‐wave 
complexes on electroencephalogram (EEG), 
and akinetic mutism. This case series presents 
six probable sporadic CJD cases attended in our 
hospital between 2016 and 2017 with it‘s clinical, 
radiological and electroencephalographic fin-
dings. All patients were submitted to brain MRI, 
EEG, CSF study (including 14.33 protein) and re-
search of paraneoplastic and autoimmune dise-
ases. All patients were female, the average age of 
onset was 68.1 years (59 to 82), the medium time 
of evolution for dementia was 7.8 weeks (3 we-
eks minimum and 12 weeks maximum), and all 
patients meet the criteria for probable sporadic 
CJD (World Health Organization criteria, 1998). 
At the initial stage, one patient presented vertigo, 
ataxia, and nystagmus, two patients presented 
depressive behavior, one patient presented am-
nestic symptoms associated with gait disturban-
ce, one patient presented visual hallucinations 
associated with stiffness and gait disturbance, 
and one patient presented discrete motor apha-
sia. All patient developed akinetic mutism, myo-
clonus, and pyramidal/extrapyramidal signs. 
Protein 14.33 was positive in five patients. All 
patients presented periodic sharp‐wave com-
plexes on EEG. Restriction on DWI occurred on 
parietal, temporal and/or occipital cortex, as 
well as the caudate nucleus in all patients, and 
also in the putamen in five patients. One patient 
received only human immunoglobulin (0,4g/kg/
day for five days, IV) and three patients received 
also methylprednisolone (1g/day for five days, 
IV), one of them had a positive antibodies for 
the voltage-gated potassium channel (VGKC) on 
CSF, which implies in an association of 3 cycles of 
rituximab (375 mg/m2, IV) without neurological 
improvement. Two patients did not receive any 
alternative treatment because they fit the criteria 
for probably sporadic CJD at admission without 
evidence of an alternative diagnosis. CJD is a fa-
tal neurological disease with an inexorable pro-
gression. In literature, there are cases reported of 
VGKC incidentally found in CJD and in this cases, 
it’s indicated immunomodulatory therapy if the 
patient doesn’t meet criteria for CJD.
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Case presentation: A 21-year-old female patient 
was admitted to the emergency service with 
seizures without neck stiffness. She reported 
odynophagia, vomiting, agraphia and cervical 
lymphadenopathy during the previous week. The 
case evolved with fluctuating levels of consciou-
sness and psychomotor agitation. It has been 
requested complete blood count, encephalic nu-
clear magnetic resonance, intracranial magne-
tic resonance angiography, EEG, abdominal US 
and CSF. The findings were thrombocytopenia, 
leukocytosis, lymphocytosis, lymphocytic aty-
pia, hepatosplenomegaly. PCR was performed 
to verify: HSV 1 and 2, M. tuberculosis, Epstein-
-Barr vírus (EBV) and serology for arboviruses. 
Meningoencephalitis by EBV was confirmed and 
treated. There was a positive outcome with no 
sequels. Discussion: Infectious Mononucleosis 
has a significant clinical polymorphism, varying 
according to the immune system status, associa-
ted comorbidities and mainly the patient’s age. 
Fatigue, myalgia and malaise occur 3 weeks be-
fore the fever. Then, the symptomatologic triad 
settles in: fever, pharyngitis and lymphadenopa-
thy. In the case, there were lymphadenopathy in 
the cervical region, odynophagia, nausea and vo-
miting. The lymphoproliferative phase is inter-
rupted by the beginning of the immune cellular 
response, which resulted in lymphocytosis and 
visceromegaly. The meningoencephalitis is one 
of the neurological findings most associated with 
EBV, fatal in 0.5 to 1% of the cases. It deserves 
special attention about the patient the following 
complications: vertigo, dysgraphia and au-
toimmune hemolytic anemia. Therefore, there’s 
a need for differential diagnosis with pathogens 
that lead to similar conditions like HIV, T. gondii, 
HBV and other herpesviruses. Amnesia, apha-
sia, personality changes and hallucinations are 
common cognitive and behavioral findings on 
encephalitis from herpes viruses. It’s important 
to note that the EBV is latent in the B cells and 
there should be caution in assigning the neurolo-
gical condition to the virus based only on PCR. It 
should be focused on the search for IgG and IgM. 
Treatment begins with antiretroviral: acyclovir IV 
10 mg/kg/day 8/8 hours for 5 to 14 days, as it re-
duces the mortality in 70%, however it’s advised 
renal monitoring. Final comments: The clinical 
suspicion of EBV encephalitis and the onset of 
empiric therapy with acyclovir IV within the first 
24 hours of the onset of symptoms should be 
advocated.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



357

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

PO 1038

ARBOVIRUS-ASSOCIATED ACUTE DISSEMINATED 
ENCEPHALOMYELITIS– A CASE SERIES
Maia MM1; Melo RP1; Mesquita SD1; Silva TI1; Silva TP1; 
Souza PF1; Albuquerque MFPM2; Lant S3; Ferreira MLB4

1DEPARTMENT OF NEUROLOGY HOSPITAL DA 
RESTAURACÂO RECIFE PE BRAZIL; 2DEPARTMENT 
OF SAÚDE COLETIVA FIOCRUZ RECIFE PE BRAZIL; 
3HEALTH PROTECTION RESEARCH UNIT IN EMERGING 
AND ZOONOTIC INFECTIONS INSTITUTE OF INFECTION 
AND GLOBAL HEALTH UNIVERSITY OF LIVERPOOL 
LIVERPOOL UK; 4HOSPITAL DA RESTAURAÇÃO

* E-mail: lucabrito@uol.com.br

Introduction Acute Disseminated Encepha-
lomyelitis (ADEM) is a para- or post-infectious 
immunological disease associated with multifo-
cal neurological symptoms and encephalopathy. 
From 2014-16 we witnessed an increase in the 
number of ADEM cases in the state neurologi-
cal hospital of Pernambuco that coincided with 
the emergence of Zika virus (ZIKV) in Brazil, 
followed by a large outbreak of Chikungunya 
(CHIKV) in the North-East of the country. Du-
ring this period, we identified eleven patients 
who were diagnosed with ADEM who described 
a preceding history of symptoms consistent with 
an arthropod-borne virus (arbovirus) infection. 
To date, there are only a limited number of re-
ports describing ZIKV and CHIKV-associated 
ADEM. Objective: We aimed to characterize the 
evidence of arbovirus exposure in these patients 
and describe their clinical features. Methods Be-
tween December 2014-16, patients aged &gt;= 18 
years with a history suggestive of arbovirus infec-
tion and who were diagnosed with ADEM were 
recruited from Hospital da Restauracâo. Molecu-
lar and serological testing for ZIKV, CHIKV and 
Dengue (DENV) was performed and clinical data 
was captured, including history and examination 
findings, the results of CSF investigations and 
imaging. Results Over the study period, 11 pa-
tients with ADEM were recruited, all of who were 
female, with an average age of 40 years (Range 
20-86). Seven of these 11 patients had evidence 
of recent arbovirus infection: three with eviden-
ce of recent CHIKV infection in serum; two with 
evidence of recent ZIKV infection; 1 with evi-
dence of co-infection with CHIKV and ZIKV and 
one with evidence of recent infection with ZIKV, 
CHIKV and DENV. Four patients had evidence of 
infection without any laboratory confirmation. 
There was a variable window of time between 
systemic infection and neurological symptoms, 
and neurological manifestations and radiological 
findings appeared to be heterogeneous. Howe-
ver, patients with evidence of recent ZIKV more 
frequently had a sensory deficit on examination, 
whilst there was no evidence of such complica-
tions in cases of CHIKV-associated ADEM and 
non-arbovirus ADEM. Conclusion: Zika and 
Chikungunya virus should be tested for, in cases 
of ADEM in endemic areas. Cases appear to be 
heterogeneous, although sensory manifestations 
of neurological disease following viral infection 
may make a diagnosis of ZIKV more likely.
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Introduction: The Zika (ZIKV) outbreak in Latin 
America has been associated with an increase in 
the incidence of Guillain-Barré syndrome (GBS). 
Infection with other co-circulating arthropod-
-borne viruses (arbovirus), including Chikun-
gunya (CHIKV) and Dengue virus (DENV), has 
also been linked to GBS. We describe a large 
cohort of GBS patients with evidence of a prece-
ding arbovirus infection from North-East Brazil. 
Methods: Adult patients presenting with GBS 
and a history suggestive of arbovirus infection 
were recruited from our study site in Recife, Bra-
zil between December 2014 and January 2017. 
We considered there to be diagnostic eviden-
ce of recent ZIKV, CHIKV or DENV infection if 
there was viral RNA or specific IgM antibodies 
in serum or cerebral spinal fluid. Clinical data 
was collected prospectively and retrospectively. 
Results: Of the 78 included patients, 54 (70%) 
of 77 tested cases were found to be positive for 
ZIKV (55%), CHIKV (34%) and/or DENV (10%). 
Infection with more than one arbovirus was 
found in 18 patients (23%). All cases fulfilled the 
Brighton criteria, with 18% fulfilling level 1, 50% 
level 2, 3% level 3 and 30% level 4. Of the arbovi-
rus positive cases, limb weakness was found in 
51 cases (94%), sensory deficits in 34 cases (63%), 
cranial neuropathy in 30 cases (56%), and auto-
nomic symptoms and respiratory insufficiency 
were found in 10 cases (19%). Electrophysiology 
was performed in 15 cases, 10 had features of a 
demyelinating, 3 of an axonal and 3 of an axo-
nal-sensory neuropathy. ICU admission was ne-
cessary in 14 cases (26%), and most cases (85%) 
were treated with IVIg. Conclusion: This study 
shows that GBS may be triggered by CHIKV and 
DENV as well as ZIKV infection and that concur-
rent infection of several arboviruses is frequent. 
Most arbovirus-related cases have a classic GBS 
with both motor and sensory symptoms, cranial 
nerve involvement and a demyelinating neuro-
pathy and ICU admission due to respiratory or 
autonomic symptoms was frequently seen. We 
advise neurologists to test for multiple arbovirus 
infections in GBS cases and carefully follow-up 
respiratory and autonomic symptoms.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1040

THE CLINICAL SPECTRUM OF NEUROLOGICAL 
DISEASE ASSOCIATED WITH ARBOVIRUS 
INFECTION IN NORTH-EAST BRAZIL: A CASE 
SERIES
Machado MIM1; Melo RP1; Moreira AJP1; 
Albuquerque MFPM2; Brito CAA2; Santos ML2; Mehta R3; 
Carrera RM4; Lant S4; Ferreira MLB5

1DEPARTMENT OF NEUROLOGY HOSPITAL DA 
RESTAURACÂO RECIFE PE BRAZIL; 2DEPARTMENT 
OF SAÚDE COLETIVA FIOCRUZ RECIFE PE BRAZIL; 
3HEALTH PROTECTION RESEARCH UNIT IN EMERGING 
AND ZOONOTIC INFECTIONS INSTITUTE OF INFECTION 
AND GLOBAL HEALTH UNIVERSITY OF LIVERPOOL 
LIVERPOOL LIVERPOOL UK; 4HEALTH PROTECTION 
RESEARCH UNIT IN EMERGING AND ZOONOTIC 
INFECTIONS INSTITUTE OF INFECTION AND GLOBAL 
HEALTH UNIVERSITY OF LIVERPOOL LIVERPOOL UK; 
5HOSPITAL DA RESTAURAÇÃO

* E-mail: lucabrito@uol.com.br

Introduction: Zika (ZIKV) and Chikungunya 
(CHIKV) have recently emerged in Brazil and 
caused large outbreaks from 2015-16, where a 
subsequent increase in certain cases of acute 
neurological disease was reported. Beyond the 
association between ZIKV and Guillain-Barre 
Syndrome, the full spectrum of neurological 
complications associated with these viruses re-
mains unclear and evidence is limited to small 
studies. We describe the range of ZIKV, CHIKV 
and Dengue (DENV)- associated neurological 
manifestations seen in a large patient cohort 
from North-East Brazil. Methods: Adult patients 
presenting with neurological symptoms and a 
history suggestive of arthropod-borne virus (ar-
bovirus) infection were recruited from our study 
site in Recife, Brazil between December 2014 and 
December 2016. We considered there to be diag-
nostic evidence of recent ZIKV, CHIKV or DENV 
infection if there was viral RNA or specific IgM 
antibodies in patient serum or cerebral spinal 
fluid. We grouped patients according to their 
arbovirus diagnosis and then compared the de-
mographic characteristics and clinical features 
between groups. Results: Of the 203 included 
patients 154 (76%) had laboratory evidence of 
recent arbovirus infection and 62 (30.5%) were 
positive for more than one virus. A higher num-
ber of ZIKV-associated neurological cases was 
seen in 2015, whilst there were more cases of 
CHIKV-associated neurological disease in 2016. 
Evidence of recent ZIKV infection was more fre-
quently seen in patients with peripheral nervous 
system manifestations, whereas patients with 
central nervous system (CNS) disease more fre-
quently had evidence of recent CHIKV infection. 
Outcomes were comparable between viruses 
and cases of mono-infection versus co-infection. 
Conclusion: There is a broad spectrum of arbo-
virus-associated neurological disease and an as-
sociation between ZIKV infection and peripheral 
neurological manifestations, whilst CHIKV in-
fection is more frequently associated with CNS 
pathology. This should guide clinical practice 
and inform future investigation into the poten-
tially heterogeneous pathological mechanisms 
of ZIKV and CHIKV.
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Case Report: A 70-year-old male, hypertensi-
ve and diabetic, with epidemiologic history of 
contact with chicken at work, presented to the 
emergency departement with a 10-day history of 
neurologic symptoms and fever. On examination 
he was confused, with severe cervical stiffness, 
ataxia, intentional tremor and abdominal pain. 
Head CT with contrast was normal and Brain 
MRI showed a meningeal thickening. Cerebros-
pinal fluid (CSF) was collected and, despite su-
bacute evolution empiric therapy was initiated 
with Ceftriaxone, Vancomycin, Metronidazole 
and Acyclovir. CSF showed pleocytosis, predo-
minatly lynphomononuclear, 277 of protein and 
glucose at 76, it was negative for gene expert, 
H. influenzae, S. pneumoniae, N. meningitidis, 
fungi and mycobacteria culture, also negative 
for latex for criptococcus. Based on CSF results 
Vancomycin was suspended and Ampicillin was 
added to therapy to cover Listeria once the pa-
tient is diabetic and elderly. Despite treatment, 
only cervical stiffness was better, he kept pre-
senting fever the other neurological symptoms. 
A new CSF was collected and when questioned 
again about animal contact at work he remem-
ber that pigeons often ate among his chickens. 
By this time serology for Chlamydia psittaci (CP) 
was requested and Doxycycline was added to 
treatment, about 24 hours after, he presented a 
clinical improvement and had no fever. He was 
discharged from hospital and returned on April 
12th for a neurologic appointment with no neu-
rologic symptoms, serology for Chlamydia sp. 
showing IgM 0,52 and IgG1,41 (reference: posi-
tivity &gt;1,1). Discussion: CP is a gram-negative, 
obligate intracellular organism, psitacosis is the 
term used to describe this illness. Birds are the 
main reservoir, but also other animals and hu-
mans can be infected. For this reason the epide-
miological history of contact with birds is one of 
the most diagnostic information on admission, 
about 85% of cases of psittacosis had contact 
with birds. In the USA reports show up to 200 
cases of psittacosis annually, usually this disease 
manifests itself as pneumonia, neurologic symp-
toms are rare. Final Comments: This case sugest 
the diagnosis of meningitis caused by CP without 
any respiratory signs and symptoms, justified 
by the epidemiologic history of contact with pi-
geons, the clinical recovery after treatment with 
Doxycyclin and serology for Chlamydia sp. with 
IgG reactive. The limitation of this case is that we 
had no imunoflorescence for CP available.
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A 43-year-old woman came to the emergency 
department with a headache that had begun 
five days earlier and progressed until it became 
incapacitating. The patient described the pain 
as a sensation of pressure in the occipital region 
that radiated holocranially. She denied associa-
ted symptoms. Neurological examination was 
unremarkable and neck stiffness was absent. 
Laboratory tests were performed and showed a 
leukogram with cell count within the expected 
limit (9810/μL) but with eosinophilia (9.8%) and 
an increased C-reactive protein (33.92mg/L). A 
non-treponemic syphilis test showed a titre of 
1:128, and the treponemal test (FTA-ABS) was 
positive. Magnetic resonance imaging of the 
brain did not demonstrate significant changes. 
The lumbar puncture with an opening pressure 
of 275mmH₂O was continued. The cerebrospi-
nal fluid presented leukocytosis (425/μL) with 
a cytological differential evidencing the predo-
minance of eosinophils (61%) and lymphocytes 
(30%), as well as increased proteins (103mg/dL), 
a titration of 1:2 in the non-treponemic test. Bac-
teria and fungi were absent in direct microscopy 
and in cultural examinations as well absence of 
larvae direct examination. The patient denied 
a recent travel, raw meat or crustaceans intake, 
but said she had eaten a raw slug in a religious ri-
tual about 15 days before the onset of headache. 
There were two more participants in the ritual 
and they also developed esinophilic meningitis 
(EM). With the clinic and epidemiological history 
suggestive of infection by Angiostrongylus can-
tonensis, serum immunoglobulin (IgG) by the 
ELISA method and detection of the 31kDa anti-
gen of A. cantonensis by Western Blot were re-
quested and the result was positive for both tests. 
The patient received crystalline penicillin and 
albendazole, both for 14 days and presented to-
tal symptomatic improvement, being discharged 
after completing treatment. A. cantonensis is a 
common cause of EM in southeastern Asia. Due 
to the spread of contaminated rats on mechants 
ships, the parasite has spread to other parts of the 
world. Humans are not natural definitive host of 
A. cantonensis and can acquire the infection by 
eating raw snails or slug (intermediate hosts) or 
paratenic animals, such as crab or schrimp. In 
humans, the worm remains in the central ner-
vous system causing EM. This case demonstrates 
that there is a population that consumes slugs in 
religious rituals and is exposed to infection by A. 
cantonensis.
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Cognitive dysfunction is a common presenting 
symptom in patients with HIV/AIDS. It is usu-
ally directly associated with HIV infection or due 
to opportunistic infection. Rapidly progressive 
dementia, however, is rarely observed in acute 
HIV infection or during immune reconstitution. 
Creutzfeldt-Jakob disease is a prion disease that 
can be either sporadic, acquired or genetic that 
invariably causes rapidly progressive dementia. 
The incidence of CJD is not known to be incre-
ased among immunocompromised patients. A 
52-years-old caucasian male with well-control-
led AIDS came to our emergency presenting a 
progressive motor and cognitive decline, balan-
ce disturbance and hypersomnia. On admission 
his vital signs were stable and he was alert but 
in a mute state and didn’t obey commands. His 
motor examination showed increased tone in all 
extremities and intermittent myoclonus. Recent 
CD4 count was 495µL−1 and HIV-1 RNA was 
undetectable. Initial laboratory work-up was un-
remarkable. Serum cryptococcal antigen, Toxo-
plasma IgM, Cytomegalovirus IgM, Herpes I and 
II and fluorescent treponemal antibody-absorp-
tion test for syphilis were also negative. Lumbar 
puncture was obtained and CSF was normal. 
Additional CSF studies including herpes simplex 
virus, cytomegalovirus and tuberculosis polyme-
rase chain reaction, venereal disease research 
laboratory, cryptococcal antigen, bacterial and 
fungal culture, were all negative. Magnetic re-
sonance imaging of the brain showed diffusion 
restriction along the bilateral caudate , gyriform 
cortical and in the bilateral cerebral hemisphe-
res. EEG showed triphasic sharp wave complexes 
every 1 second and CSF 14-3-3 protein was rai-
sed.The patient died after two months after hos-
pitalization. Conclusions: After the exclusion of 
common HIV-associated neurologic conditions, 
the clinical course as well as findings on EEG, 
MRI, and a positive 14-3-3 assay converged into 
a probable diagnosis of CJD. This case rise some 
important questions whether there is a correla-
tion between well-controlled HIV infection and 
a prion disease. Despite the differences in the 
pathophysiology, it has been suggested that re-
quirement of high levels of cholesterol for propa-
gation and infection may be a common element. 
However, no known causal link between HIV and 
sporadic CJD has yet been firmly established.
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A PATIENT WITHOUT IMMUNOSUPPRESSION
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Case: 16-year-old girl, with a history of progres-
sive visual blurring on left eye with a 3-day evo-
lution, associated with headache and dizziness. 
A history of viral meningitis 5 months ago, re-
ceiving symptomatic treatment, in this occasion 
presented IgM positive for toxoplasmosis, trea-
ted with Sulfamethoxazole and trimethoprim for 
14 days. At physical examination: isocoric and 
photoreagent pupils; reduction of visual acuity 
and left dyschromatopsia; No pain at ocular mo-
bilization and no other neurological deficits. In 
laboratory evaluation, IgG and IgM antibodies to 
toxoplasmosis and cytomegalovirus were found 
positive, in addition to anti-HAV reagent anti-
bodies; The rest of laboratory tests were normal. 
Cervical, thoracic column and cranium MRI in-
dicates secondary Optic Nerve scaling, without 
signal matching. The fluorescence angiography 
showed chorioretinitis in the left eye, suggesti-
ve of toxoplasmosis. PEV without specificities, 
indicating integrity of the optic pathways. VHIT 
and chest tomography within normality. Evalua-
tion of CSF with Leukocytes 2.0, erythrocytes 
6.6, glucose of 47, proteins of 33, and VDRL. A 
clinic supported by complementary investiga-
tion showed toxoplasmosis-induced chorioreti-
nitis. Patient received as treatment Clindamycin, 
Pyrimethamine, Folinic acid and prednisone 
Discussion: Approximately half of the world‘s 
population is believed to be contaminated by the 
protozoan Toxoplasma gondii. However, only a 
small part of these patients manifest the disease 
clinically Although the patient presented two of 
three classic symptoms suggestive of optic neu-
ritis (reduction of visual acuity and dyschroma-
topsia), reinforcing this hypothesis, during the 
course of the investigation a diagnosis of cho-
rioretinitis caused by toxoplasmosis was made. 
Patient presented a non-reactive test for HIV and 
also did not present other causes for immunosu-
ppression, making this diagnosis less presumab-
le. The immense majority of immunocompetent 
patients are poorly symptomatic for the dise-
ase, otherwise the greatest number of clinical 
findings are seen immunosuppressed patients 
Final comments: Even in the presence of symp-
toms/signs for optic neuritis, the investigation of 
the differential diagnosis is important conside-
ring the difference in prognosis case by case. The 
patient, despite not being a risk group for chorio-
retinitis due to toxoplasmosis, was confirmed by 
the clinical suspicion and use of complementary 
tests that allowed diagnostic differentiation
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Presentation of the case: Patient E.S.S, female, 
23 years old, evaluated at the emergency room 
on September/2017 by the neurology team com-
plaining of three recurrent seizures a week ago. 
Background: Sickle cell anemia and Corrected 
Arterial Channel Persistence. Medications: Folic 
acid 5 mg / day, AAS 100 mg / day, Hydroxyurea 
500 mg / day, Deferasirox 500 mg / day. To neu-
rological examination (positive data): Horizontal 
nystagmus to the right gaze; horizontal - rota-
tional nystagmus to the extreme upward gaze. 
Cranial CT: Frontal Right lesion , hypodense, in 
cortical - subcortical transition, with ring peri-
pheral enhancement to contrast injection and 
perilesional edema. Diagnostic Hypotheses: 
CNS infection (Paracocciodioidomycosis, Cy-
tomegalovirus, Histoplasmosis, Tuberculosis, 
Chagas, Toxoplasmosis); Lymphoma; vascular 
injury. Serologies with negative results (syphilis, 
toxoplasmosis, Chagas desease, HIV, cytomega-
lovirus, hepatitis), collection of Líquor (negative: 
Chinese ink, culture of bacteria and cryptococ-
ci, cellularity: leukocytes 3/mm³; red blood cells 
560/mm³; protein 23 mg/dl; glucose 50 mg/dl; 
opening pressure 10.5cm H2O). Head MRI: oval 
image in Rigth front , uniform thickness and bu-
dding (suggestive of infection / inflammation). 
Thorax CT (2015): overload in pulmonary circu-
lation with significant pulmonary artery enlarge-
ment and mediastinal lymph node enlargement. 
Craniotomy biopsy of the lesion with diagno-
sis of Neurotuberculosis. Discussion: Patient 
immunosuppressed by Sickle Cell Anemia, with 
no history of previous treatment and / or contact 
with people previously infected with Tubercu-
losis, with a clinic that could be associated with 
multiple etiologies of CNS infection, with injury 
in Cranial CT more suggestive initially of Neuro-
toxoplasmosis and Head MRI showing a single 
lesion associated with an infectious process that 
could be associated with Neurotuberculosis in-
fection or other CNS infections. Final Remarks: 
Immunosuppression could lead to multiple CNS 
infection etiologies and this diagnosis is hampe-
red by the intersection of clinical and immuno-
logical manifestations between neuroinfections, 
making it necessary to use the anatomopatholo-
gical examination of the lesion for diagnosis.
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Case report: A woman, 18 years old, admitted to 
the emergency room in 2013 for recurrent myo-
clonus and falls who started 9 months ago. She 
had a history of postpartum depression that oc-
curred 10 months ago and measles at 9 years of 
age. At the hospital admission, relatives reported 
a recent convulsive seizure, and the exam was 
confused, disoriented, with a deviation from the 
gaze conjugated to the left, and symmetrical te-
traparesis. The hypothesis of an epileptic status 
was raised, and specific clinical measures were 
initiated and the patient was transferred to the 
Intensive Care Unit, and valproic acid (AVP) was 
introduced as an antiepileptic drug with partial 
response. The electroencephalogram showed bi-
lateral and symmetrical, synchronous complexes 
with high voltage peaks (200-500 mv) of stereo-
typed and polyphasic delta waves that were re-
peated at regular intervals of 4-10 sec, suggestive 
of subacute sclerosing panencephalitis (SSPE). 
Magnetic resonance imaging was normal. The 
presence of pleocytosis (lymphomononuclear), 
increased gamma globulin (34%), and measles 
IgG positive antibody (ELISA) were observed in 
the study of CSF. Other serologies were negati-
ve. The diagnosis of subacute sclerosing panen-
cephalitis (SSPE) was established. The patient 
was discharged after stability of the seizures, 
maintaining cognitive deficit. A 6-year follow-up 
showed global motor impairment, with spastic 
/ dystonic tetraparesis, stable in the use of par-
tially dependent AVP for daily living activities. 
Discussion: PEES is a chronic neurodegenera-
tive disease caused by persistent measles virus 
infection and which primarily affects children 
and young adults. The interval between infec-
tion and onset of symptoms ranges from 1-10 
years. The clinical presentation is variable, but 
myoclonic seizures, ataxia and tremor are more 
prevalent. Myoclonic seizures usually lead to a 
final stage of akinetic mutism. The diagnosis is 
clinical and confirmed by the presence of high 
anti-measles antibodies in the cerebrospinal 
fluid. The role of AVP in the myoclonic crisis is 
well established, but the combined use of iso-
prinosine and interferon has shown benefit. The 
follow-up in the present case characterizes sta-
ge II-III disease progression (Jabbour criteria). 
Final comments: Despite attempts to advance 
SSPE therapy, the disease shows implacable pro-
gression. Only 5% of individuals with SSPE un-
dergo spontaneous remission and the remaining 
95% die within 5 years of diagnosis.
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Case report: A 40-year-old male, admitted in Fe-
bruary 2018, with a holocranial headache, with 
a week of evolution, associated with daily fever 
and dry cough. It reports a previous history of 
presumed pulmonary tuberculosis in 2016 and 
was treated for 8 months. He presented bron-
choscopy evidencing non-necrotizing granu-
lomatous chronic inflammatory process, with 
research negative for fungi and BAAR. In 2017 
he was diagnosed with neurocryptococcosis and 
concluded treatment satisfactorily. In this ad-
mission the findings were left papillary edema, 
splenomegaly, pancytopenia, ferritin 958 ng / dl, 
hemophagocytosis in bone marrow, cerebrospi-
nal fluid with 49 proteins and latex for cryptococ-
cus reactent 1 / 16. It was not possible to measure 
opening pressure. He had chest tomography with 
findings suggestive of pulmonary sarcoidosis. 
Other infectious and inflammatory causes were 
excluded. In view of the above, the established 
diagnosis was of recurrent neurocryptococcosis 
in a context of pulmonary sarcoidosis with se-
condary hemophagocytic syndrome. The patient 
was treated during hospitalization with ampho-
tericin B and flucytosine, evolving with remission 
of symptoms. Discussion Cryptococcal menin-
gitis is an opportunistic infection whose T cell 
immunity is the predominant route for protec-
tion against infection. Few cases are described in 
seronegative patients and other causes of immu-
nosuppression should be ruled out. Sarcoidosis 
is a rare granulomatosis disease that affects se-
veral organs and systems and is characterized by 
T-cell mediated immunity impairment. The diag-
nosis of sarcoidosis is established in compatible 
clinical and radiological findings, supported by 
histological evidence in one or more granulomas 
of non-caseous epithelioid cells in the absence of 
organisms or particles. Conclusion: Cryptococ-
cal meningitis is a rare complication of sarcoi-
dosis, with few cases described in the literature 
and often with erroneous diagnoses, resulting in 
considerable delay in treatment and poor prog-
nosis, being extremely important the knowledge 
of this clinical association to better approach the 
existing cases.
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Introduction: In response to a recent yellow 
fever outbreak in Minas Gerais, the increase in 
epizootic activity in the state of São Paulo and 
the threat of urban YF, widespread vaccination 
(17DD Brazilian strain) of at-risk population in 
the city of São Paulo took place in september, 
2017. Neurologic adverse events after YF immu-
nization are traditionally dichotomized into neu-
rotropic disease (caused by direct CNS invasion 
by the virus), largely meningoencephalitis, and 
autoimmune disease (Guillain-Barré’s, ADEM). 
The hallmark of neurotropic disease is positivi-
ty for either YF-nucleic acid or YF-specific IgM 
antibodies in the CSF. Objective:This study aims 
to provide an analysis of individual cases of con-
firmed YF-vaccine-associated neurologic disea-
se, including clinical, radiological and CSF data 
derived from a passive surveillance protocol in a 
single tertiary care reference center. Methods: We 
modified the CDC case definition criteria in or-
der to include patients without neuroimaging 
or EEG abnormalities but positive CSF IgM as 
confirmed cases of neurotropic disease. We also 
included three cases which occurred up to 38 
days after vaccination. Results: From september 
2017 through march 2018, 23 cases of suspected 
YF-vaccine neurologic disease were reported to 
the surveillance center of a tertiary service in São 
Paulo. Clinical and laboratory data were retros-
pectively collected from electronic chart review.
Eleven patients were CSF YF-IgM-positive. Seven 
cases were consistent with acute aseptic menin-
gitis without encephalitis, and three patients 
had meningoencephalitis. An additional patient 
developed a typical anti-NMDA encephalitis.
Twelve patients were CSF YF-IgM-negative. The-
se patients were more likely to have inflamma-
tory parenchymal or peripheral nervous system 
disease. This group included 3 Guillain-Barré, 
one transverse myelitis patient, and one patient 
whose symptoms were most likely not related 
to YF vaccination. Discussion: Our findings are 
consistent with previous studies from Brazil. 
Meningoencephalitis was benign, as opposed to 
the more frequently complicated course of au-
toimmune neurological disesase. Conclusion: YF 
vaccine-associated neurotropic disease includes 
patients with meningitis and meningoencepha-
litis. MRI was usually normal, CSF showed asep-
tic meningitis, and prognosis was largely good. 
In autoimmune neurologic disease, imaging or 
neurophysiologic findings and prognosis were 
dependent on the specific clinical syndrome.
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A 46 year-old man was referred to our hospital 
due to progressive ascending weakness. He pre-
sented with a 2-month history of severe neck 
pain followed by progressive weakness and num-
bness, first in the lower limbs, then in the upper 
limbs. He also complained about daily afternoon 
low-grade fever for a month. And in the last we-
eks, he had developed urinary incontinence and 
fecal retention. Five days before admission, he 
had noticed hoarseness and dysphagia. His past 
medical history was positive only for hyperten-
sion. Physical examination showed painful cer-
vical stiffness, dysphonia, severe tetraparesis, 
hyperreflexia, bilateral ankle clonus, extensor 
plantar responses and Hoffman sign. The bulbo-
cavernosus reflex was absent and he had diffuse 
reduced sensation, without a clear sensory level. 
He had negative serological screening (HIV, he-
patitis B, hepatitis C, syphilis) and no evidence 
of immunosuppression. Cervical spine MRI re-
vealed a complicated retropharyngeal abscess, 
characterized by spondylodiscitis at the C4-C5 
level, with a large epidural and pre-vertebral ex-
tension, signs of osteomyelitis from C4 to D2 and 
significant compression of the spinal cord. The 
patient was then submitted to a C4-C5 discec-
tomy and bone graft, left axillary thoracotomy 
and tracheostomy for drainage of retropharyn-
geal, epidural and thoracic abscess, without 
medical complications. Although abscess cul-
ture was negative, blood culture was positive 
for Streptococcus intermedius in one sample. 
Despite the surgery, the patient showed no sig-
nificant neurological improvement. In addition 
to surgical treatment, he has been treated for 
osteomyelitis with vancomycin since the diag-
nosis. Discussion: Nontraumatic retropharyn-
geal abscesses are unusual in adults, but can be 
life-threatening. Immunosuppression and use 
of intravenous drugs are the main risk factors. 
None of this was identified in our patient. Cer-
vical osteomyelitis, epidural abscess, and dis-
citis are possible complications. Myelopathy is 
extremely rare. Streptococcus intermedius is a 
frequent commensal organism of the oral cavity 
and gastrointestinal tract, but it can cause deep-
-seated infections. Final comments: Although 
rare, retropharyngeal abscess remains a possible 
etiology for spinal cord syndrome. It should be 
remembered in the presence of fever and cervi-
cal pain. Early surgical decompression is critical 
for clinical improvement.
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25 years, female, lived with the aunt from August 
2017 to May 2018, at home with dogs with ticks 
infestation. About September 2017 presented dis-
seminated erythematous rash, associated with a 
headache. In December 2017 realized reduction 
of visual acuity that worsened in February 2018 
associated with retrobulbar and eye movement 
pain to the right. The ophthalmologist noted af-
ferent pupillary defect, unilateral papilla edema 
associated with posterior scleritis with serous re-
tinal displacement, confirmed by ultrasound, in 
the right eye. Visual acuity of 20/400p (right) and 
20/20 (left). Performed periocular application of 
Triamcinolone, Sulfamethoxazole + Trimetho-
prim 800/160 twice/day and oral Prednisone. 
After a week of treatment: visual acuity 20/160p 
(right); same in left, improved fotomotor and 
consensual reflex on the right. Neurology con-
sultation: Important photosensitivity in the right 
eye. No changes in muscular strength, global 
sensitivity, equilibrium or reflexes. MRI: eyeballs 
with anatomical configuration. A Thin highli-
ght at the back of the eyeball on the right, next 
to the optic nerve. Thin highlight in the optical 
nerve to the right. She was then treated with Me-
thylprednisolone 1g/day for 5 days. Lab: leuko-
cytes:11,540; lymphocytes:4,200; VHS:22; Pla-
telets:264,000; CPK: 43. Serologies: VDRL, FTA-
-ABS, HIV, PPD negatives. FAN and rheumatoid 
factor: No reagents (NR). Toxoplasmosis-IGM, 
HSV I/II-IgM NR, Anti-HBc: NR. X-ray of chest 
and sinuses without changes. TSH: 3.06Uui/mL. 
B12 vitamin: 773pg/mL. Cerebrospinal fluid: 
normal. Bartonella henselae IgG: 1:320; IgM NR. 
Anti-Borrelia burgdorferi: IgM:96UR/ml-REA-
GENT; IgG:8UR/ml-NR. Discussion: Erythema 
Migrans appears days to weeks after the tick bite, 
like a stain or reddish papule with a variable dia-
meter of migratory fashion. Ticks of Amblyoma 
and Rhipiciphalus genus are, in particular, the 
most prevalent species in Brazil to transmit Bor-
reliosis. The erythema sensation can burn, hurt 
or itch and comes with constitutional symptoms, 
compatible with what was presented by the pa-
tient. The case is with an ongoing investigation 
since it needs confirmation to Borreliosis by 
Western-Blot method. The patient is being trea-
ted with Ceftriaxone for 28 days. Comments: the 
bulbar and retrobulbar involvement in Lyme-si-
mile Borreliosis without arthritis tends to be rare. 
This expands the differential diagnosis becoming 
a clinical challenge to be solved.
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A 61-year-old caucasian male was admitted to 
our hospital with left-sided facial drooping, he-
adache and dizziness for 6 days. A day earlier, 
he started with left paroxysmal pain deep within 
the ear. On admission he had peripheral left fa-
cial paralysis, instability of gait, erythematous 
vesicular rash around the left auricle and audi-
tory canal. He had no pathological hystory. CSF 
analisys revealed 455/mm³ leukocytes (95% mo-
nonuclear) and proteins 248mg/dL. The initial 
diagnosis was Ramsay-Hunt Syndrome (RHS) 
and treatment with acyclovir IV infusion (30mg/
kg/day) for 14 days and a prednisone course was 
started. Cranial MRI performed on following 
day confirmed the diagnosis. The patient pro-
gressed with significant improvement of symp-
toms except for severe facial paralysis and was 
discharged 14 days after. He returned a month 
later complaining of sudden onset gait difficulty 
on the day earlier. The patient exhibited hemi-
paretic gait, 4/5 left lower limb weakness, ab-
sent sensation to pain and temperature on right 
side of trunk below the levew of T3 dermatome 
and in left lower limb. Touch sensation and vi-
bration were slightly reduced on the right limb. 
CSF analisys revealed 117/mm³ leukocytes (94% 
mononuclear), protein 107 mg/dL. Cervical MRI 
showed a hight signal intensity lesion compro-
mising the dorsal spinal cord in T2-T3 on the left, 
with enhancement by gadolinium. VZV myelitis 
was the main differential diagnosis since the pa-
tient had a Ramsay Hunt Syndrome a month be-
fore. A new course of treatment with acyclovir IV 
infusion (30mg/kg/day) was started (this time for 
21 days) together with methylprednisolone 1mg/
kg/day por 5 days. The patient showed a marked 
improvement. Discussion: Reactivation of va-
ricella zoster virus (VZV) from latently infected 
human ganglia usually produces herpes zoster 
(shingles), characterized by dermatomal distri-
bution pain and rash. Zoster is often followed by 
chronic pain (postherpetic neuralgia or PHN) as 
well as meningitis or meningoencephalitis, ce-
rebellitts, isolated cranial nerve palsies that pro-
duce ophthalmoplegia or the Ramsay Hunt syn-
drome, multiple cranial nerve palsies (polyneu-
ritis cranialis), vasculopathy. myelopathy, and 
various inflammatory disorders of the eye. VZV 
myelitis is ussualy characterized by longitudi-
nally extensive transverse myelitis. We present a 
case of rare and atypical myelitis following a RHS 
in a imunocompent patient.
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WITH DANDY-WALKER MALFORMATION AND 
MICROCEPHALY.
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Case presentation: A woman was diagnosed 
with Zika Virus infection in the 2nd month of 
pregnancy. At birth, the child had limb defor-
mity and microcephaly. During hospital stay, 
the newborn presented seizures that were only 
controlled with Phenobarbital. Electroencepha-
logram showed hypsarrhythmia pattern with 
epileptic focus in the left central temporal re-
gion and electrographic seizures. Head CT scan 
showed hydrocephalus and punctate calcifica-
tions in coarse pattern. MRI of the brain showed 
craniosynostosis and the following common sig-
ns of Dandy-Walker malformation (DWM): cystic 
formation in the IV ventricle, hipoplasia and cra-
nial rotation of the cerebellar vermis, dysgenesis 
of the corpus callosum, dilatation of the supra-
tentorial ventricular system, microcephaly with 
simplification of the cerebral hemispheres gyrus 
pattern. Male newborn had recurrent respiratory 
infections over one year, had a central venous ca-
theter inserted and evolved with many episodes 
of venous thrombosis and sepsis. He is currently 
2 and a half years-old, in good general health 
condition, receiving daily sessions of motor and 
respiratory physiotherapy. Discussion: Zika virus 
is a single-strand RNA Flavivirus transmitted by 
infected female mosquito vectors. Its diagnosis 
can be missed because most of them are asymp-
tomatic infections, besides, the common symp-
toms tend to be mild and nonspecific, including 
fever, and skin rash. It is well recognized that Zika 
virus crosses the placental barrier and has been 
isolated from the brain and cerebrospinal fluid of 
neonates with congenital microcephaly, as well 
as, identified in the amniotic fluid and placental 
tissue of pregnant women who had experienced 
clinical symptoms. DMW Associated Central 
Nervous System abnormalities of DMW are re-
ported in 70% of children and include hypoplasia 
or agenesis of the cerebellar vermis, cystic dila-
tation of the fourth ventricle and enlargement 
of the posterior fossa. It has been shown to be 
associated with multiple congenital anomalies 
or viral diseases such as zika virus infection. This 
report shows the a case of congenital Zika virus 
infection in Paraíba that was associated with 
microcephaly and DWM. Conclusion: Congeni-
tal Zyca syndrome is a recognized complication 
of this arboviral infection during pregnancy. . 
Human vaccine trials are currently underway, 
however personal protective measures to avoid 
mosquito bites and deferral of travel to risk areas 
are currently the cornerstone of prevention.
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MULTIPLE CRANIAL NERVE SYNDROME 
SECONDARY TO SINUSOPATHY AND SKULL BASE 
OSTEOMYELITIS BY SCEDOSPORIUM SP AND 
PSEUDOMONAS IN A PATIENT WITH DIABETES 
MELLITUS.
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Presentation: Female, 72 years old, diabetic, 
started with amourosis of left eye and ipsilateral 
temporofacial pain worse in decubitus, progres-
sing with episodes of epistaxis and tinnitus, tre-
ated as a retro-orbital cellulitis. After 2 months, 
she had a sudden onset of amaurosis of the right 
eye and worsening of temporal pain. In our ser-
vice, there was evidence of paralysis of the III and 
IV nerve to the right and VI nerve to the left, right 
hemifacial hypoesthesia, bilateral amaurosis and 
severe diabetic retinopathy in fundoscopy. Cra-
nial tomography imaging revealed a hypodense 
lesion in the left sphenoid sinus involving the ca-
vernous sinuses and the optic nerves, with bone 
resorption of the clinoid processes, cerebros-
pinal fluid without alterations; Magnetic reso-
nance imaging revealed sphenoid sinusopathy, 
bilateral optic neuritis and temporomandibular 
meningeal enhancement, inferring the breakage 
of the barrier. Subjected to perform nasal endos-
copy with biopsy, tissue analysis demonstrated 
Pseudomonas and secretion culture demons-
trated Scedosporium Sp. The scintigraphy with 
gallium 67 confirmed osteomyelitis on the base 
of the temporal bone. Defined fungal rhino-sinus 
infection associated with fungal and / or bacte-
rial osteomyelitis, treatment with voriconazole 
and ciprofloxacin was initiated. After 4 months, 
scintigraphy showed partial response to treat-
ment; she presented an improvement of heada-
che and hemifacial hypoesthesia, but remained 
with bilateral amoaurosis, right oculomotor and 
right trochlear nerve palsy and left abducens 
nerve palsy. Discussion: Scedosporium is found 
in agricultural soils and causes opportunistic in-
fections, the typical sinus sites are maxillary and 
sphenoidal sinuses, and is mistaken for Asper-
gillus. Our patient may have presented an incre-
ased risk of infection due to the lack of glycemic 
control and history of previous orbital cellulitis. 
Scedosporium has been identified and of impor-
tant because of its high resistance to amphote-
ricin, with voriconazole being the treatment of 
choice. Although not bone biopsy was not per-
formed it is possible to infer fungal osteomyelitis. 
CONCLUSIONS:The case illustrated that nasal 
sinus infections may present with neurologi-
cal symptomatology. In immunocompromised 
patients with cranial base invasion, typical and 
atypical infection sinusopathies must be made 
and bacterial and fungal cultures of the infected 
area should be obtained with antibiotic sensitivi-
ty to guide treatment.
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CASE PRESENTATION Z.M.Q, 71 years, female, 
white, hypertension, without other comorbidi-
ties. She presented sudden onset pulsatile holo-
cranial headache, without irradiation, associated 
with fever, nausea and vomiting. After two days 
she evolved with aphasia of understanding, 
falling of the general state and lowering of the 
level of consciousness. With 3 days of symptoms, 
the patient was referred to the ICU of the Jaco-
b-Facuri Hospital, where intravenous acyclovir 
was initiated because of the clinical suspicion 
of herpetic encephalitis. After 1 day of ICU the 
patient evolved with coma, absence of verbal 
response, ocular opening only to pain stimulus, 
plantar cutaneous extension bilaterally. Remai-
ned 3 days with intensive support, when evol-
ved to death. Discussion: OF THE CASE The 
cerebrospinal fluid test did not present glucose 
consumption and the protein concentration was 
light (123 mg / d). Cell count: leukocytes 88 (lym-
phocytes 89% polymorphonuclear 4%, mononu-
clear 7%, eosinophils 0%) The NMR presented a 
predominant cortical lesion, with diffuse restric-
tion foci and contrast enhancement involving 
the cingulate gyru, soleus, insula and temporal 
pole on the left, with a discrete focal mass effect. 
Intravenous acyclovir was initiated at admission, 
but due to the unfavorable context of the patient, 
it evolved to death. Herpetic encephalitis (HES) 
is characterized by an inflammation of the ce-
rebral parenchyma whose symptomatology in-
cludes headache, fever and nuchal rigidity. It is 
confused with bacterial meningitis. The liquoric 
examination (classically with predominance of 
mononuclear pleocytosis, normal or elevated 
glucose and increased or slightly increased pro-
teins) mainly helps if PCR is available. Empirical 
treatment should be instituted as early as possib-
le. The use of intravenous acyclovir antiretroviral 
is recommended. The prognosis depends mainly 
on the precocity of the treatment (better progno-
sis if started within the first three days), on age 
(worse in those over 60 years) and on the initial 
severity of the condition, being standardized by 
the level of consciousness. Final comments: It 
can be concluded that herpetic encephalopathy 
has been underdiagnosed mainly in its initial sta-
ges, whose importance would be greater having 
impact on the prognosis. Therefore, the empiri-
cal administration of intravenous acyclovir to pa-
tient in context of sudden lowering of cognition 
level with no apparent cause must be evaluated 
to improve the outcome.
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CURITIBA. A CASE SERIES.
Kowacs DP1; Kowacs PA1; Lourenço ES1; Sato HK1; 
Torres LC1; Wasem MP1; Giraldes J2

1INSTITUTO DE NEUROLOGIA DE CURITIBA; 2INSTITUTO 
DE NEUROLOGIA DE CURITIBA E HOSPITAL DE CLÍNICAS 
DA UFPR

* E-mail: pkowacs@gmail.com

Introduction Lyme disease close to and below 
the Equatorial line manifests itself as condition 
known as Lyme-like disease or Baggio-Yoshinari 
syndrome. As it happens for Lyme disease, the 
Baggio-Yoshinari syndrome may express itself 
in the central and/or peripheral nervous system, 
associated or not with involvement of other or-
gans. In spite of its existence, the disease seems 
to be underdiagnosed in Brazil. Goals To report 
a case series of sixteen Lyme-serology positive 
individuals out of the investigation of 240 indi-
viduals, performed at the Neurological Institute 
of Curitiba, and to call attention for the existence 
of this condition in Brazil. Methodology Clinical 
data from the serologies of 240 individuals, done 
between January 2012 and December 2017 at the 
LANAC laboratory at the INC were analyzed. Se-
rological tests comprehended ELISA IgG and IgM 
and, eventually, Western Blot determinations. 
Positive results for any of the tests were conside-
red as a possible evidence of the disease. Results 
Sixteen individuals showed positive results. All 
of them had associated neurological conditions. 
9 were female. Mean age was: 41.3 years. By fre-
quency, the conditions presented by the patients 
were: a) demyelinating disease (n= 2); b) optic 
neuromyelitis (n= 2)/ c) multiplex mononeuro-
pathy (n= 1); d) chronic headache (n= 4), e) sen-
sory-motor polyneuropathy (n= 1), f ) meningitis 
(n= 2), g) impairment of multiple cranial nerves 
(n= 1), h) romboencefalitis (n= 1), i) myelopathy 
(n= 1), j) post infectious myositis (n= 1). Three 
patients had erythema migrans, one had car-
diomyopathy and one had relapsing arthritis, 
The relationship between the neurological con-
dition and the positive serology could be proved 
in half of the cases. One of the patients had a 
relapsing course, in spite of adequate courses of 
antibiotic therapy, and her symptoms remitted 
only after 6 months taking oral erythromycin. 
Conclusion: The study confirmed the presen-
ce of Lyme-like disease in Brazil. The disease is 
polymorphous and elusive. Cases may not res-
pond to adequate therapy and/or need prolon-
ged antibiotic therapy for entering remission.
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LISSAUER FORM OF PARETIC NEUROSYPHILIS: 
CASE REPORT
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CASE PRESENTATION. A 55-year-old male pa-
tient with a clinical history of 5 years of evolution 
with behavioral changes, depressive symptoms 
and episodes of psychomotor agitation, sleep 
disorders, parkinsonism and urinary retention. 
Clinical examination: showing miotic pupils 
with no pupillary reaction to light and with a 
reflex of convergence preserved (Pupils of Ar-
gyl Robertson), parkinsonian syndrome, global 
muscle tone increase and decreased deep sensi-
tivity, positive romberg without latency. Patient 
was submitted to a neurological propaedeutic 
showing VDRL: 1: 512, FTA Abs: Positive (serum), 
was submitted to a liquid puncture showing: 
FTA Abs: reagent, and the rest of the evaluated 
parameters were negative. It was also performed 
brain encephalic showing increased intensity 
in temporal mesial FLAIR T2. A treatment was 
performed with Ceftriaxone 1 g BID for 21 days, 
without significant neurological improvement. 
DISCUSSION. Paretic syphilis is manifested by 
non-focal diffuse brain disorders specifically by 
psychosis and dementia syndrome, attributed 
to cerebral cortex atrophy, being more severe in 
the frontal lobes and progressively decreasing 
its intensity at the posterior poles. A rare form 
of paretic neurosyphilis is the variant described 
by Lissauer characterized by focal clinical signs 
including episodes of stroke likes, hemiparesis, 
aphasia, and focal epilepsy associated with gene-
ralized paresis. Pathologically all cases demons-
trated focal atrophy, usually unilateral, around 
the temporal and lower parietal lobes. FINAL 
COMMENTS. The paretic neurosyphilis, variant 
Lissauer is an uncommonly presented disease 
with few cases described in the literature.
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Case report: A 28-year-old male, HIV negative, 
presented with a one-week history of low fever, 
headache and mutism. At the examination, he 
presented right hemiparesis, mutism, orobu-
colingual apraxia, inattention, and exalted axial 
face reflexes. Three months before, the patient 
had been treated for latent late syphilis with 
benzathine penicillin. Upon investigation of the 
neurological picture, the CSF showed elevation 
of cells and proteins, normal glucose, and posi-
tivity for FTA-ABS and TPHA for syphilis. Brain 
magnetic resonance imaging (MRI) revealed ex-
tensive, disseminated and confluent white mat-
ter lesions, with restricted diffusion and no pos-
t-contrast enhancement. Due to MRI and CSF 
findings, the patient was treated with ceftriaxo-
ne and pulse therapy with methylprednisolone, 
with significant clinical, cerebrospinal and ra-
diological improvement. Four months later, CSF 
showed normalization of inflammatory parame-
ters. Discussion: Neurosyphilis is a reemerging 
disease, more prevalent in patients with AIDS. 
In recent years, its incidence has been increasing 
even in HIV-negative individuals. We report the 
case of an HIV negative patient, with extensive 
leukoencephalitis, fulfilling diagnostic criteria 
for both ADEM and neurosyphilis. This raises the 
hypothesis that leukoencephalitis is an uncom-
mon presentation of neurosyphilis. Typical neu-
roimaging findings of this disease include gums, 
meningeal enhancement and cerebral atrophy, 
although the literature highlights atypical cases. 
There are reports of mesiotemporal, frontal and 
even insular sign alteration in MRI, mimicking 
a variety of diseases; in these cases, there was 
clinical and radiological response to the antimi-
crobial treatment. In addition, there are reports 
of infection by Leptospira interrogans as a trig-
ger for ADEM, raising the hypothesis that other 
spirochetes, such as Treponema pallidum, may 
also trigger ADEM. Final comments: It’s unclear 
whether the association between leukoenphali-
tis and CSF positive FTA-ABS is sufficient to state 
that this case represents a rare clinical-radiologi-
cal form of neurosyphilis or whether it is conco-
mitant with neurosyphilis in the asymptomatic 
stage, given the non-specificity from lesions to 
MRI. Even so, we emphasize the importance of 
neurosyphilis to compose the differential diag-
nosis of extensive leukoencephalitis, because it 
simulates various neurological diseases due to its 
wide variety of presentations, as well as having a 
curative treatment.
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Case Report: A 24 year-old male, with no comor-
bidities, seronegative for HIV, presented with 
a 2-weeks history of holocranial headache and 
vomiting. On examination without abnormali-
ty. Neurological examination revealed cervical 
pain without meningism and hearing loss, with 
no other abnormalities. Computed tomographic 
(CT) scan of the brain during this admission 
showed diffused brain edema. CSF study reve-
aled 60 cells/mm³ (68% lymphocytic predomi-
nance), proteins of 14mg/dL, glucose of 25mg/
dL, positive indian ink, opening pressure of 
145cmH2O, positivity for cryptococcus immu-
nofluorescence (+++), lactic acid of 7,7mmol/L, 
and positive fungal culture for Cryptococcus gat-
tii. CSF study was negative for toxoplasma anti-
gens. Treatment with intravenous amphotericin 
B and oral fluconazol was then iniciated. CD4 
counting was low (54,2/mm³ - reference: 477,5-
1140,8mm³) and CD8 counts 55,5mm³ (referen-
ce: 211,7-724,6mm. Despite initiating antifungal 
treatment, he persisted with refractory intracra-
nial hypertension; for this reason, the patient 
was managed with punctures every two days but 
with pressure maintained around 70 cmH2O. 
Due to this refractoriness, a lumbar-peritoneal 
shunt was performed. The patient evolved with 
multiple infections including purulent peritoni-
tis and brain abscess, with no response to anti-
microbial treatment. He died 3 months after the 
onset of the condition. Discussion: Idiopathic 
CD4+ lymphocytopenia (ICL) in an immuno-
competent adult is very rare condition. Common 
opportunistic agents can induce a depression in 
CD4 cell counts, but usually without inversion 
of the CD4:CD8 ratio. Cryptococcal meningitis 
is the most frequent and devastating fungal in-
fection of the central nervous system in immu-
nocompromised patients, mainly those with im-
paired cell-mediated immunity and often causes 
with intracranial hypertension refractory to lum-
bar punctures. Final comments: We report the 
case of ICL in an HIV-seronegative patient who 
presented inversion of the CD4:CD8 ratio, with 
refractoriness to the treatment of intracranial 
hypertension. By understanding the complica-
tions of this disease and of the procedures, we 
can choose the best therapeutics.
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LEPROSY PRESENTING AS OROFACIAL PAIN: CASE 
REPORT.
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Case report: 45 years-old male reported a dull 
right ear pain that lasted for 24 hours, which 
was followed by continuous shock-like and bur-
ning-like pain over the ipsilateral hemiface that 
worsened while chewing or tooth-brushing. 
Numbness was also reported and affected main-
ly the maxillary region. After medical evaluation, 
tooth-related pain was suspected, but no impro-
vement was obtained after tooth extraction. He 
was also evaluated for temporomandibular joint 
dysfunction but it was also ruled out. He denied 
other clinical symptoms or disorders, as well as 
previous trauma or surgery involving the head 
or neck. Neurological examination was normal, 
apart from right-sided hypoesthesia over all tri-
geminal nerve divisions (especially V2). Brain 
Angio-MRI and laboratory workup were normal. 
He was diagnosed with atypical trigeminal neu-
ralgia and carbamazepine was prescribed, with 
mild improvement. After two months, he started 
to present hemifacial swelling and erythema over 
V2 distribution, which worsened over a six-week 
period and spread to the jaw and left ear. He was 
referred to a Dermatology outpatient clinic and 
after a clinical evaluation, which included sensa-
tion tests, multibacillary leprosy was diagnosed. 
Auricular lesion biopsy revealed chronic granu-
lomatous dermatitis and no bacilli was found. 
Treatment was started and great improved was 
obtained, despite persistent maxillary numb-
ness. Discussion Leprosy is a caused by Myco-
bacterium leprae and affects mainly the skin 
and peripheral nerves. It is still a public health 
problem in many regions in the world, including 
Brazil, even after multidrug therapy was imple-
mented in the early 1980s. Cranial nerve neuro-
pathy is common in patients with leprosy (~18%), 
however accurate estimative of prevalence rates 
are unknown, as most data is based over few case 
reports and cross-sectional studies. Trigeminal 
nerve is the second most affected (~10%) and fre-
quently involves the maxillary division (V2). Le-
prosy may mimic trigeminal neuralgia (and vice 
versa) and numbness seems to be an important 
diagnostic clue in patients with orofacial pain, 
even when cutaneous lesions are absent. To our 
knowledge, there are very few reports showing 
trigeminal neuritis as the presenting symptom. 
Final Remarks Despite being rare, isolated neu-
ral involvement may be the presenting disorder 
in leprosy and, therefore, must be considered in 
patients with neuropathy of unknown etiology or 
with orofacial pain.
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TO VIRUS REACTIVATION
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A 64 year-old-man presented to emergency de-
partment for 10 days of painful skin lesions on 
the right side of his head and neck. He denied 
fever, seizures, behavior changes or alteration of 
level of consciousness. He had a prior history of 
hypertension, dyslipidemia, myocardical infarc-
tion, a left-sided hemiparesis due to a ischemic 
stroke (4 years), a squamous cell carcinoma of 
the tongue treated (10 years). Also, he was a for-
mer smoker and a former alcoholic. The physical 
examination showed vesicles and crusts on the 
C2 right sided dermatome, signs of meningeal 
irritation were absent. Oral acyclovir was pres-
cribed and his return was scheduled. On the 
reevaluation 3 days later, he was complaining of 
continuous vertigo and mental confusion. The 
neurological examination showed a sustained 
attention deficit, spacial unawareness and ho-
rizontal and rotational nystagmus left beating. 
The cerebrospinal fluid (CSF) analysis showed 45 
cells (linfomonocitary), an elevated protein level 
(67 mg/dL) with normal glucose. A real-time pro-
tein chain reaction assay for the detection of the 
Varicella-Zoster Virus (VZV) in CSF was positive, 
confirming the diagnosis of meningoencephali-
tis and cranial nerve palsy due to varicella-zos-
ter virus reactivation. Intravenous acyclovir was 
given for 14 days, with significant improvement 
of symptoms after treatment. Discussion After 
the primary infection, the VZV becomes latent 
in the dorsal root ganglion. Later, on the elder-
ly or another context of immunosuppression, 
VZV reactivation can lead to a wide spectrum 
of neurological disorders, such as meningoen-
cephalitis, cranial nerve palsy, myelitis, cerebelli-
tis , peripheral neuropathy and vasculopathy. 
Final comments The clinical suspicious for VZV 
reactivation should be raised in a wide range of 
situations, since it has a large spectrum of clini-
cal manifestations and reactivation can occur in 
the absence of skin lesions. The best laboratory 
tool to confirm the diagnosis is the evaluation 
of intrathecal synthesis of VZV antibodies, whi-
le the early treatment with intravenous acyclovir 
should not be delayed on the patients under the 
suspicious of neurological disorders due to VZV 
reactivation
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Introduction: Bacterial meningitis is an infec-
tion of great clinical repercussion for the health 
of the patients, being one of the most dangerous 
and fatal diseases that affects the central nervous 
system, being able to provoke mental confusion, 
lowering of the level of consciousness, convul-
sions and respiratory dysfunction. Objectives: To 
determinate the clinical epidemiological profile 
os patients with bacterial meningitis hospitali-
zed in hospital units in the state of Sergipe in the 
period between 2015 and 2017. Methods: AND 
MATERIAL: Descriptive study of patients hos-
pitalized for Bacterial Meningitis in the state of 
Sergipe for 3 years. The database was collected 
from online search in the information system 
TABNET / DATASUS. Results: With regard to pa-
tients hospitalized for Bacterial Meningitis in the 
mentioned period, there were a total of 85 hospi-
talizations, with the occurrence of 9 deaths, and 
an average of 12.5 days in the hospital service. In 
2015, there were 30 hospitalizations, with the oc-
currence of 2 deaths, and an average stay of 11.7 
days. In 2016, there were 30 hospitalizations, oc-
curring 3 deaths, and the highest average stay of 
15.0 days. In the year 2017, there were 25 hospita-
lizations, with the occurrence of 4 deaths, and an 
average stay of 10.5 days. Conclusion: According 
to the data presented in the aforementioned pe-
riod, it was concluded that a significant percen-
tage increase in the mortality rate of patients 
with Bacterial Meningitis occurred in contrast 
with the reduction in the number of hospitaliza-
tions and the average length of stay in days in the 
hospital units, considering that the year of 2017, 
in comparison to the others, corresponds to the 
lower number of hospitalizations and the higher 
mortality rate of the patients.
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Case Report: A 38-year-old man was admitted 
after a generalized seizure. His medical history 
revealed well-controlled HIV infection, depres-
sion and borderline personality disorder (BPD). 
He was also being followed by dermatology and 
psychiatry for the past eight months prior to ad-
mission due to trichotillomania, a compulsive 
behavior that is characterized by the repeated 
removal (or pulling) of hair from the body, re-
sulting in significant hair loss. Although he was 
taking a selective serotonin reuptake inhibitors 
and cognitive behavioral therapy, he repeatedly 
damaged the skin, until skull mutilation. Neu-
rological examination revealed left hemiparesis 
with pyramidal signs. Brain CT scan showed skull 
perforation and right parietal subdural empye-
ma due to direct polymicrobial pyogenic disse-
mination. He was started on ceftriaxone (2g bid) 
and metronidazole (500mg tid) intravenously. 
Despite treatment, the patient died due to hos-
pital-acquired respiratory infection. Discussion 
Subdural empyema usually follows otorhinolo-
gic infections, head trauma or neurosurgery. Sel-
f-mutilation is common in BPD and rarely leads 
to neurological complications. Trichotillomania 
is related to a spectrum of obsessive-compulsive 
disorder and the pathophysiology remains un-
certain, and may even arise as a manifestation 
of frontotemporal dementia. Treatment usually 
includes serotonin reuptake inhibitors and an-
tipsychotics, always associated with cognitive-
-behavioral therapy. Final Comments This case 
illustrates an unusual neurological complication 
of a psychiatric condition with an ominous ou-
tcome. Psychiatric conditions with self-inflicted 
injuries must not be ignored and patients should 
be properly handled in such cases.
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COMPLETE MEDULLARY SYNDROME OF 
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Case report: Male, 22y, from Marabá-Pará trans-
ferred to our service for therapeutic failure of 
the control lumbar pain. History of 3 years ago, 
during a hospital stay for investigation of synco-
pe associated with a BAV 2º Mobitz I, presented 
paresthesia and paresis in the lower members 
ascending character, though electroneuromyo-
graphy (ENMG) and magnetic resonance (MR) 
with normal results. It evolved during 1 year 
with progressive weakness arriving at folding, 
anesthesia of lower members and neurogenic 
bladder, being diagnosed with crural paraly-
sis of non-specific etiology. Currently presents 
intense the thoracolumbar level with worse-
ning in the decubitus/movement. Neurological 
examination: Paraplegia and anesthesia in T10 
level,Indifferent plantar reflex and Hoffman po-
sitive left. Absence of spasticity, preserved tone, 
symmetrical trophism. Normal cervical and 
thoracic spine MR. MR of the lumbosacral spi-
ne: minimal posterior disc protrusion of L5-S1, 
in contact with the anterior face of the dural sac 
without spinal canal stenosis. Liquor: clear and 
colorless. Glucose: 45mg / dL. Proteins: 49mg / 
dL. Cells: 435 / mm3. Leukocytes: 3mm. China 
Ink and Serology for HSV 1 and 2: Negative. Se-
rology for Zika: IgG positive (2.9) Conduct: Pul-
setherapy with methylprednisolone 1g EV for 05 
days associated with prophylaxis with ivermec-
tin 12mg (1st and 2nd day). After, pulsetherapy 
in the next 5 months and reassessment after 6th 
cycle. Discussion: ZKV has well-known neuro-
tropism in reported neurological syndromes: 
Guillian-Barré syndrome (GBS), acute transverse 
myelitis (MTA), meningoencephalitis, and en-
cephalomyelitis. The most frequent presentation 
of ZKV is the involvement of equine cauda and 
anterior roots in MR. In Brazil there are about 
17,594 probable cases of ZKV with an incidence 
of 1.4 cases / 100 thousand inhabitants, being the 
North Region the 2nd largest, with incidence of 
2.3 cases / 100 thousand inhabitants. These data 
associated with non-fulfillment of the Brighton 
Criteria for GBS and positive sorology to the 
diagnosis of ZKV as the cause of this syndrome. 
Final comments: opposite in the literature, the 
ZKV picture without dengue and chinkungunya 
prodromes, with normal MRI and liquor, asso-
ciated with low back pain is rare. It was possible 
to expect a typical GBS or MTA finding, but clini-
cally they had already differentiated themselves 
since their presentation
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AGGLOMERANS IN AN HIV-POSITIVE PATIENT: A 
CASE REPORT
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The immunodeficiency is one of the main fac-
tors responsible for the susceptibility to bacte-
rial infections. This study reports the rare case of 
a patient with bacterial chronic meningitis and 
acquired immunodeficiency syndrome (AIDS) 
diagnosed while hospitalized; who was infec-
ted by an opportunistic and unusual pathogen: 
Pantoea agglomerans. This agent is an aerobic, 
Gram-negative bacillus usually affecting soft tis-
sues and joints through trauma involving plants 
or cases related to occupational activity. The pa-
tient had severe complications like lowering of 
the level of consciousness on emergency room 
admission and during the hospitalization deve-
loped seizures and stroke associated that has not 
been reported in the literature yet. At first, cere-
brospinal fluid analysis showed a lymphomono-
cytic pattern and then Pantoea agglomerans was 
isolated in cultures showing resistance to 3rd line 
cephalosporin. HIV western-blot HIV was posi-
tive and CD4 cel count was 334 at this time. The 
brain imagem with ischemia and brain swelling. 
After the antibiotic guided and complications 
treatments the patient was discharged with di-
sability (modified Rankin Scale 3) to a infectious 
consultant. We also describe how the central 
nervous system (CNS) was affected by this agent, 
highlighting the morbidity associated with this 
neuroinfection in an immunocompromised pa-
tient. There are no reported cases of CNS infec-
tion by that species.
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HASHIMOTO ENCEPHALOPATHY AS A 
DIFFERENTIAL DIAGNOSIS OF HERPETIC 
ENCEPHALITIS - CASE REPORT
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Hashimoto‘s encephalopathy (HE) was first re-
ported in 1966 by Brain et al., since then the 
disease was associated with Hashimoto‘s thyroi-
ditis. However cases of HE were found without 
thyroid changes. The disease is a rare entity that 
affects 2/100,000 people, being more common 
in women (1: 5). Defined as neurological chan-
ges due to the presence of elevated antithyroid 
antibodies. Mainly differential diagnoses are 
herpetic encephalitis and a Creutzfeldt-Jakob 
disease. It has a good response to corticoid tre-
atment with reversal of the condition within one 
week. About 40% of cases do not recur after the 
first cycle of pulse therapy. In cases of recurren-
ce high oral corticosteroid dose (1mg/kg/day) 
can be maintained or be associated with other 
drugs such as azathioprine, cyclophosphamide 
and methotrexate. Human immunoglobulin and 
plasmapheresis may also be considered in the 
case of recurrence. This article reports the case 
of a 79 year old woman totally independent in 
the instrumental activities of daily life, hyperten-
sive and hypothyroid that arrived at the hospital 
with important psychomotor slowing and beha-
vioral alteration. Collected liquor and reques-
ted general exams. Opted to initiate acyclovir 
10mg/kg empirically to treat a possible herpetic 
encephalitis. There were no signs of infection 
and significant deficiency of vitamin B12. Other 
exams: TSH 2.56, free T4 1,2, anti-TPO&gt; 1,000 
and anti-thyroglobulin 447. Serologies and rheu-
matogram were negative. Liquor with only high 
proteins and PCR for herpes virus type 2 positive. 
EEG demonstrating tracing with diffuse slowing 
waves and no epileptiform paroxysms. In the 
first three days of acyclovir the patient presented 
improvement but it returned to worsen with dy-
sautonomia, myoclonus and akinetic mutism in 
the days after. Performed skull MRI with contrast 
without changes. Patient evolved with lowering 
of the level of consciousness that was associa-
ted with a infection of the urinary tract. Initiated 
Ceftriaxone, however even with improved labo-
ratory exams patient maintained clinical worse-
ning. After one week, the result of the oligoclonal 
bands was released which showed positivity in 
the cerebrospinal fluid and in the blood, sugges-
ting immunomedical encephalitis. Assigned pro-
bable diagnosis of Hashimoto‘s encephalopathy 
seen positive anti-thyroid antibodies in blood. 
Performed pulse therapy for five days with com-
plete improvement of the condition.
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UNILATERAL OPTIC NEURITIS AFTER 
CHIKUNGUNYA VIRAL INFECTION: CASE REPORT
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Case report: JGS, 54-year-old, male, previous-
ly hypertensive, with history of viral infection 
whose symptoms lasted one week and relented 
only with the use of symptomatic medications 
in July, 2017. After three weeks of this viral con-
dition, the patient evolved with reduction of vi-
sual acuity on the right eye and alteration of the 
colors visualized by this same eye, in a fast and 
progressive way. Serology for Chikungunya was 
confirmed positive by the positive IgM Enzyme 
Immunoassay method, Chikungunya Anti-Virus 
Kit (IgM) (Euroimmun). The patient evolved with 
improvement of visual acuity and visual field af-
ter pulse therapy with Methylprednisolone and 
Presdnisone, but persisted with discrete visual 
field change. Discussion: Chikungunya is a viral 
condition, identified as febrile, acute, of a usually 
sudden onset, with an initial duration of symp-
toms of about one week. It is characterized clini-
cally by severe arthralgia and arthritis, mainly in 
the ankles, high fever, intense adynamia, myal-
gia, headache. There may also occur macular-pa-
pular cutaneous rash. It may sometimes have a 
chronic character, especially if associated with 
rheumatic diseases. The diagnosis is clinical and 
confirmation is based on laboratory methods, 
wich can be made through viral isolation by mo-
lecular biology technique or through a serolo-
gical method for the detection of viral antigens. 
Ocular manifestations related to Chikungunya 
virus infection are variable and range from con-
junctivitis to retinitis and, eventually, optic neu-
ritis, which may be more severe, suddenly affec-
ting the acuity and the visual field of the patient. 
The involvement of the posterior segment can 
manifest itself as retinitis, choroiditis, neuroreti-
nitis and neuritis. 36% of the cases of optic neuri-
tis also present concomitant systemic symptoms 
few weeks after. Retroorbital pain and photopho-
bia are the most commonly reported symptoms 
in the febrile stage of the disease, with no other 
changes and regular ophthalmic examination. 
There is still no specific and proven effective an-
tiviral treatment and prophylaxis for the disease 
is made with adequate vector control. The cases 
of infection by the virus are still increasing, the-
refore, the most severe forms of the disease have 
been presenting more frequently. Thus, new stu-
dies are needed to better determine the patho-
genetic mechanisms, virus epigenicity and new 
therapies in order to reduce the morbidity and 
mortality through Chikungunya virus infection.
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Introduction: High proviral load (PVL) of T-lym-
photropic virus 1 (HTLV-1) is an important risk 
factor to HTLV-1-associated myelopathy. A signi-
ficant rate of carriers keeps high PVL levels for a 
long time without developing clinical symptoms. 
The aim of this study was to determine the in-
cidence of neurologic manifestations and the 
plasma cytokine profiles in high PVL carriers. 
Methods. 30 high PVL carriers (&gt; 50000 co-
pies/106PBMC) were evaluated in a retrospective 
Brazilian cohort, followed by 11 years (median), 
and 30 low PVL controls. The PVL and the levels 
of TNF-β, IFN-β and IL-10 were quantified. Stan-
dardized assessment was annually done with 
questions about neurologic and urologic symp-
toms. Results. High PVL individuals were not 
identified with significant differences between 
signs and symptoms at both the admission and 
the follow-up final assessment (p&gt;0.05, Mc-
Nemar Test), as well as they were not significantly 
more inclined than the controls to report com-
plaints about difficulties to run (16.7% versus 
20% p0.739), to walk (6.7% versus 10% p1), uri-
nary tract symptoms (16.7% versus 10% p0.706) 
and feet numbness (20% versus 13.3% p0.488). 
There was a significant difference in the high PVL 
group, though, between the PVL value at the ad-
mission (median 120848 copies/ 106PBMC) and 
the last measurement (71896 copies/106PBMC; 
p0.025), with a decrease in the levels, however 
maintaining a median value above 50000 co-
pies/106, phenomenon not identified in the con-
trol group. The serum concentration of IFN-β was 
bigger in the high PVL group (median 1307 ver-
sus 679, p0.011) when compared to the control 
group in the first assessment, as well as the IL-
10 concentration (median 53 versus 30, p0.013). 
There was a decreasing serum concentration of 
TNF-β in both groups with a significant difference 
(median 154 versus 22, p0.017) at the last asses-
sment. Conclusion: In the present study, it was 
not evidenced a significant difference between 
the groups with regard to the self-reported neu-
rologic manifestations. HTLV-1 infected indi-
viduals with high PVL might remain as carriers 
for a long time, without necessarily developing 
HTLV-1-associated diseases. It was identified an 
infection intensity decline among the high PVL 
individuals over time, indicating the existence of 
a cytotoxic cells subpopulation capable of con-
trolling the infection by HTLV-1, which can ex-
plain the significant level reduction of TNF and 
also the reduction of PVL during the individuals’ 
follow-up
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Case report. A 32-year-old woman presented a 
sudden onset of headache, fever, vomiting and 
lethargy for 24h. She was treated with a single 
dose of penicillin G benzathine. In continuity 
to be symptomatic, she sought out the local re-
ference hospital. At admission, she was noted to 
have incomplete opening of left eye with dilated 
non-reactive pupils. The left eye ball was devia-
ted laterally at rest indicating unopposed action 
of left lateral rectus muscle. Right eye was ope-
ning normally with reactive pupil and normal eye 
movement. Motor examination demonstrated 
no asymmetry or weakness. She had no nuchal 
rigidity. Complete blood count showed leukocy-
tosis (33 103 cells/μL). Cerebrospinal fluid (CSF) 
was cloudy with 200 white blood cells (13% neu-
trophil, 80% lymphocytes, 4% monocytes and 3% 
atypical cells). CSF glucose was 10 mg/dL, protein 
was 1142mg/dL. Gram stain showed gram positi-
ve cocci, later identified as Streptococcus pneu-
moniae. Cranial computed tomography was per-
formed with and without contrast enhancement. 
No intracranial abnormalities were found. The 
patient was initiated on IV ceftriaxone and de-
xamethasone. Her clinical condition slowly im-
proved, and her left third cranial nerve palsy also 
improved by day 4 with return of papillary reflex 
and subsequently, she was opening her both eyes 
equally. Discussion. Transient third cranial nerve 
palsy occurs in cryptococcal meningitis, pseu-
dotumor cerebri, ophthalmoplegic migraine, 
intracranial aneurysms, pituitary tumors, lesions 
involving or compressing the third nerve in the 
subarachnoid space, and trauma¹. Paralysis of 
upper cranial nerves in meningitis can be due to 
involvement of its intracerebral or extracerebral 
course². Other infectious causes of acute cranial 
nerve palsies include tuberculous meningitis 
which is notorious for presenting with multiple 
cranial nerve palsies. Raised intracranial pressu-
re or compression by meningeal exudates or can 
implicate second, third, sixth, seventh and eighth 
cranial nerves that course through the subarach-
noid space². The mechanisms of third nerve pal-
sy in this case could have been the inflammation 
around the nerve. Final comments. Cranial nerve 
palsies are uncommon in non-tuberculous me-
ningitis but have been reported in S pneumoniae 
meningitis2,3,4. Our case report suggests that 
nontuberculous bacterial meningitis can present 
cranial nerve palsy, clinical sign usually observed 
in chronic meningitis.
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Case Presentation: A 27-year-old white woman, 
previously healthy, with a history of acute onset 
of headache, myalgia, nausea and fever. After 13 
days, he evolved with confusional state, dysar-
thria, imbalance and seizures. Laboratory studies 
revealed hemoglobin 11.9 g/dL, white blood cell 
count of 8,900 and a platelet count of 160,000. 
Renal function tests were normal. Liver function 
tests was showing elevated AST and ALT (89 and 
100, respectively). Serum CPK levels were very 
high (10284). Routine examination of the urine 
was normal, as well as chest radiograph. Cere-
brospinal fluid (CSF) revealed a cell count of 11 
cells/mm3 (100% lymphocytes, 0% neutrophils), 
protein of 22 mg/dL and glucose of 57 (serum 
glucose, 97). Brain MRI was normal. Empirical 
treatment with intravenous acyclovir for herpe-
tic encephalitis was started. She presented oro-
facial dyskinesias and myoclonus palate 17 days 
after the onset of the condition. Pulse therapy 
with methylprednisolone (1g/day for five days) 
was performed because of the possibility of au-
toimmune encephalitis (antineuronal antibodies 
anti-NMDA - NR1/NE1 – were negative). Patient 
did not show significant improvement. Because 
of the patient‘s positive history of swimming in 
flood water and your supermarket stock work, a 
Leptospirosis test (enzyme immunoassay) was 
conducted to detect anti-Leptospira antibodies. 
It was positive. With a revised diagnosis of pri-
mary neuroleptospirosis, parenteral ceftriaxone 
(total daily dose of 2g/day, for 10 days) was star-
ted. Patient had complete remission of neurolo-
gical symptoms. Discussion: Leptospirosis is a 
common zoonotic disease and the neurological 
involvement is rare (about 10 to 15% of cases). 
Aseptic meningitis is common during the immu-
ne phase of the disease and 40 to 80% of patients 
have a CSF pleocytosis. Central and peripheral 
neurological presentations have been described 
in the literature however, movement disorders is 
a very rare manifestation. Final Comments: Lep-
tospirosis should not be overlooked as a poten-
tial cause of encephalitis. In a recent study, one 
patient presenting with movement disorder 
(tremor and rigidity) was reported among 40 pa-
tients presenting with leptospirosis and primary 
neurological involvement. To our knowledge, 
there are no previous reports of patients with 
leptospirosis who presented orofacial dyskine-
sias and palatal myoclonus. Other disorders of 
movement, in addition to tremor, should also be 
added to the spectrum of neuroleptospirosis.
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Case Presentation: A 53-year-old Caucasian 
man, house painter, rural resident, presented 
to hospital with general malaise associated with 
chronic cough followed by bilateral hemiparesis, 
cerebellar ataxia and aphasia in a three-month 
period. Patient had ulcerative lesion on the pa-
late with characteristic hemorrhagic dots (mori-
form lesion). Brain magnetic resonance imaging 
(MRI) showed multiple lesions in both cerebral 
hemispheres and in the left cerebellar hemisphe-
re. The lesions are heterogeneously hypointense 
on T2W images and isointense on T1-W ima-
ges showing peripheral contrast enhancement 
with perilesional vasogenic edema. Chest X-ray 
showed conventional “butterfly wing” radio-
logical image showing bilateral, parahilar, and 
symmetrical pulmonary involvement. Abdomen 
tomography showed a heterogeneous solid le-
sion in the left adrenal gland. Diagnosis of pa-
racoccidioidomycosis (PCM) was performed by 
biopsy of the palate lesion showing the typical 
image of P. brasiliensis - a birefringent cell wall 
with multiple budding yeast-like cells, known as 
the pilot wheel. The patient was treated with li-
posomal amphotericin for seven days, followed 
with trimetropin-sulfametoxazol (480/2,400mg/
day) associated to fluconazole (450 mg/day). 
After four weeks of treatment, MRI showed invo-
lution of the intracranial lesions, concomitant to 
significant clinical improvement. Discussion: We 
described an immunocompetent patient with 
systemic PCM associated to encephalic neuro-
logical (supra- and infratentorial), pulmonary, 
adrenal and mucous membranes impairment. 
PCM represents an endemic fungal infection in 
South America, where Brazil is responsible for 
80% of the cases. Disseminated forms of PCM 
are uncommon in immunocompetent patients. 
Central nervous system pseudotumoral involve-
ment occurs in about 10% of the cases. Generally, 
the infratentorial structures are less affected. 
Final Comments: PCM is considered a neglec-
ted tropical disease. PCM leads to high morbidi-
ty and mortality and represents a public health 
problem. PCM must be considered in endemic 
areas when annular enhanced lesions associated 
to edema are observed in the MRI. Other con-
ditions to consider in the differential diagnosis 
(DD) for PCM include the following: acute lym-
phoma, leukemia, histoplasmosis, tuberculosis, 
toxoplasmosis and visceral leishmaniasis.; while 
for forms of PCM that affect the CNS, the condi-
tions are tuberculosis, cryptococcosis, cysticer-
cosis, and neoplasia.
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Introduction: During the recent Zika virus epi-
demic, an alarming increase in Guillain-Barré 
syndrome (GBS) cases has been observed in 
Brazil and other countries in Latin America. Be-
cause of the increased incidence, it was recog-
nized that no universally recommended clinical 
guidelines exist for the management of GBS. To 
help improve the clinical care for these patients 
and to prepare for new outbreaks, we present a 
step-based approach to the management of GBS. 
Methods: Based on clinical questions on the ma-
nagement of GBS posed by neurologists in Brazil, 
Colombia and the Netherlands, ten critical steps 
for the management of GBS were identified. 
Practical recommendations were given for each 
of these steps based on expert opinions and pu-
blication in PubMed and Embase, written in En-
glish, Dutch, German, Portuguese and Spanish, 
published before May 2018. Consensus on these 
practical recommendations was reached with a 
team of GBS experts from Brazil, the Netherlands 
and the United Kingdom. To guarantee global 
applicability and usage, consensus will be sou-
ght from GBS experts from countries covering 
all continents, and the concept of this paper will 
be made available to be translated to the local 
context and language of individual countries. 
Results: Ten critical steps in the management of 
GBS were identified: (1) When to suspect GBS, (2) 
How to diagnose GBS, (3) When to transfer to the 
intensive care unit, (4) When to start treatment, 
(5) How to treat GBS, (6) How to monitor dise-
ase progression, (7) How to manage early com-
plications, (8) What to do in case of incomplete 
clinical response, (9) Predicting clinical course 
and outcome and (10) How to manage long-
-term consequences. For all these steps short 
practice-based practical recommendations are 
given, that are summarized in one easy-to-use 
flowchart. Conclusion:  To help guide clinical 
neurologists, we formulated ten most critical 
steps in the management of GBS, based on cur-
rent literature and international expert opinion. 
Implementing these practical and easy-to-use 
recommendations and translating them to the 
local context and language will help to improve 
the care for GBS patients and aid in the prepara-
tion for possible future GBS outbreaks.
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Introdution: Sepsis is a life-threatening organ 
dysfunction caused by a dysregulated host res-
ponse to infection, also is a major health concern 
with high mortality and morbidity. Although all 
inflammasomes recognize certain pathogens, 
NLRP3 inflammasome is a distinctive feature 
of to be activated by many and diverse stimuli; 
making NLRP3 the most versatile, and impor-
tantly also the most clinically implicated in-
flammasome. Objective: To evaluate the effect 
of the NLRP3, MCC950 inhibitor on the level of 
cytokines in the hippocampus and prefrontal 
cortex of rats submitted to polymicrobial sepsis. 
Methods: Male Wistar rats (250-350g) were sub-
mitted to the model of sepsis by CLP, with sham 
animals as control. Divided into sham + saline, 
CLP + saline, and CLP with MCC950 at different 
doses (1.4, 14 and 140 ng / kg via intrecerebro-
ventricular immediately after CLP), n = 10 per 
group. The hippocampus and prefrontal cortex 
were removed 24 hours after surgery for analy-
sis of TNF-β, IL-1β, IL-6 and IL-10. The data were 
evaluated by one-way ANOVA with Tukey‘s test. 
Results: In hippocampus for levels of TNF-β, IL-
-1β, IL-6 and IL-10, there was an increase in levels 
in the CLP + saline group with decrease with 
MCC950 treatment at the dose of 140 ng / kg. 
For analyzes in the prefrontal cortex, an increa-
se in IL-1β concentration in CLP + saline decrea-
sed with MCC950 at doses of 14 and 140 ng / kg 
whereas for the other cytokines, MCC950 was not 
effective at reversing the changes in their levels. 
Conclusion: Activation of NLRP3 is associated 
with increased levels of cytokines in the brains of 
rats submitted to polymicrobial sepsis.
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POST-HERPETIC AUTOIMMUNE ENCEPHALITIS: 
CASE REPORT
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Case report: A 47-year-old woman was admit-
ted to a hospital unit presenting a one-day his-
tory of headache and 2 episodes of seizures. 
The physical examination evidenced preserved 
level of consciousness, orientaton and muscular 
strength preserved, but present nuchal rigidity. 
Curiously, she underwent neurosurgical resec-
tion of suprasellar meningioma a month before, 
without any complications. The clinical course 
deteriorated with left hemiparesis and decreased 
level of consciousness. Cerebrospinal fluid (CSF) 
showed lymphocytic pleocytosis, increased pro-
tein, normal glucose and bacterial culture was 
negative, but immunological test for antibodies 
to HSV type 1 was positive. The patient was tre-
ated with acyclovir for 21 days and was dischar-
ged with residual deficits in language function 
and left hemiparesis. 42 days after discharging, 
the patient was readmitted with confusion and 
abnormal behavior. The brain MRI showed signs 
of encephalomalacia in the left temporal lobe, 
associated with swelling of the right frontal lobe. 
NMDA-R antibodies were found positive in the 
CSF. The diagnosis of post-herpetic autoimmu-
ne encephalitis was suspected and endovenous 
methylprednisolone was administered as well 
as immunoglobulin for 5 days. After 35 days of 
hospitalization, clinical improvement was obser-
ved, with a parallel decrease in NMDA-R titers. 
She returned home with only minimal residual 
memory deficit. Discussion: We reported a case 
of post-herpetic autoimmune encephalitis. The 
relapse of symptoms a few weeks after the diag-
nosis and treatment of herpetic encephalitis, in 
addition to the presence of similar reports in the 
literature, suggests that the release of antigens 
caused by viral inflammation and cellular da-
mage could be a trigger of brain autoimmunity, 
which may lead to recurrence of neurological 
symptoms even after adequate antiviral thera-
py. Final comments: Autoimmune encephalitis 
occurring following a neuroinfection is an un-
common event, representing a diagnostic chal-
lenge. This case report remarks that patients with 
prolonged, worsening or relapsing symptoms 
after herpetic encephalitis should be tested for 
NMDA-R antibodies, because autoimmune en-
cephalitis is potentially fatal and responsive to 
correct immunotherapy.
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PATIENTS: A CLINICAL CASE WITH GOOD 
EVOLUTION
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A case report: a healthy 44 year old caucasian 
male, living in colatina / es, presented clonic 
tonic seizures secondary to encephalitis. An mri 
scan of the brain showed an infiltrative extensi-
ve area of hypersignal in t2 / flair suggestive of 
glioma. He was then submitted to a cerebrospi-
nal fluid study to investigate infectious and au-
toimmune diseases with normal results. Blood 
tests with infectious research showed he was 
hiv negative. The patient evolved with difficult 
epileptic control and behavioral changes. It was 
then prescribed lamotrigine 300mg / day, topira-
mate 150mg / day, phenytoin 500mg / day, mir-
tazapine 30mg / day and dexamethasone 8mg / 
day. Seven months after the onset of the condi-
tion, a new brain mri and csf study showed no 
changes. A month later, a biopsy of the cortex and 
white matter suggested progressive multifocal 
leukoencephalopathy. One year after the onset 
of the disease, the laboratory and imaging tests 
were repeated, showing no progression or chan-
ges. Due to the rarity of the suggested diagnosis, 
the biopsy slide was reviewd and the diagnosis of 
pml was then confirmed. At the exam the patient 
was lucid and aware in time and space, coordi-
nated speech. Horizontal nystagmus in the non-
-exhaustible lateral gaze, atypical gait, preserved 
strength and sensibility, live reflexes, cutaneous-
-plantar reflex in flexion, no cerebellar function 
alterations, mini-mental status examination with 
a 30/30 score. After three years, the patient didn’t 
show clinical or radiological changes, using la-
motrigine 400mg / day, topiramate 300mg / 
day, phenytoin 300mg / day and valproic acid 
500mg / day. Discussion: progressive multifocal 
leukoencephalopathy (pml) is a demyelinating 
disease that occurs in the central nervous system 
through infection of the oligodendrocytes by the 
jc virus and predominantly affects immunocom-
promised individuals, such as patients with hiv 
or immunosuppressive therapy. In general, it is 
a subacute disease, with a progression to death 
in four to six months. The diagnosis is based on 
clinical history, radiographic imaging, pcr for jc 
virus and biopsy. Final comments: to date, the 
only treatment is immune reconstitution, but 
without increased survival. Mirtazapine, an an-
tidepressant, has been implicated in stabilizing 
the progression of the disease, but there are still 
controversies.
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S.F.S., male, 88 years old, literate, with previous 
diagnosis of hypothyroidism, benign prostatic 
hyperplasia, systemic arterial hypertension and 
B12 hypovitaminosis, sought medical help for vi-
sual hallucinations and persecutory delusions, as 
well as changes in gait. He says that three months 
ago he had an urinary tract infection. Despite the 
picture, it is independent of the basic activities 
of daily living and mini-examination of mental 
state with score 19. It was prescribed quetiapine 
and B12, requested magnetic resonance imaging 
(MRI) of the skull and investigated the diagnos-
tic hypothesis delirium secondary to infection. 
The MRI described volume reduction and white 
matter microangiopathy; hypersignal in the sig-
moid, transverse and left jugular vein, and may 
correspond to thrombosis or low flow, suggesting 
vascular cause dementia associated with para-
noid personality disorder. Therefore, cerebral 
venous thrombosis was ruled out in magnetic 
resonance angiography. Six months later, he was 
admitted to the emergency room of a psychiatric 
hospital for not sleeping the last three nights due 
to intensified persecutory delusions. Since then, 
there has been worsening of the condition, with 
aggravated symptoms and association with the 
symptoms of hypersexuality and insomnia. The 
patient was then referred to the unit of neurolo-
gy (UN) with suspicion of Lewy body disease or 
hydrocephalus, to perform complementary tests. 
At the UN, the electroencephalogram result was 
normal, with a TAP test and cerebrospinal fluid 
(CSF) analysis. When submitted to the TAP test, 
the result was compatible with normal pressure 
hydrocephalus, but the results of the CSF analy-
sis showed VDRL, Ft Abs and treponemal immu-
noenzymatic test reagents, closing the diagnosis 
of neurosyphilis. Neurosyphilis comprises seve-
ral different syndromes that result from cerebral, 
meningial or medullary infection by Treponema 
pallidum. It is defined by 3 positive findings: A 
syndrome consistent with neurosyphilis, two ab-
normal blood titers, being treponemic and non-
-treponemal in the CSF. The purpose of this pu-
blication is to present a case of difficult diagnosis 
due to a clinical picture compatible with several 
neurological diagnoses, being debated in their 
conduct. Because it is difficult to diagnose, it is 
important that there be stimulation for debates 
and publications on the subject, mainly by ou-
tbreaks of syphilis recently experienced in Brazil.
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The varicella zoster virus affects the central or 
peripheral nervous systems upon reactivation, 
especially when cell-mediated immunity is im-
paired. A 49-year-old female individual diagno-
sed with type 1 DM, history of renal failure and 
pancreatic double transplantation for 10 years. 
The patient presented painful vesicular cuta-
neous lesions distributed linearly with respect to 
L2-L3 dermatomes. She was clinically diagnosed 
with herpes zoster and treated with intravenous 
(IV) acyclovir. 20 days the beginning of the acy-
clovir treatment, the patient complained about 
loss of strength in the left lower limb. Physical 
examination: muscle strength grade II predomi-
nantly close to the left lower limb with loss of its 
tendon reflexes, and L2 / L3 tactile and painful 
hypoesthesia on the left, absence of meninge-
al signs or other neurological symptoms. CSF 
analysis: 19 cels/mm3, lymphomononuclear 
(96%), hyperproteinorrachia and no glucose 
consumption. PCR was negative for herpes vi-
rus. MRI thoracic and lumbar spine without 
alterations. The patient was diagnosed with 
meningoradiculitis by HZ and opted for retreat-
ment with IV acyclovir. There was no response. 
VZV meningoradiculitis has been presented in 
an immunosuppressed patient, associated with 
mild inflammation in the CSF, who was treated 
with IV acyclovir. The few cases of VZV meningo-
radiculitis reported in literature shows that there 
are contradictions in its definition and manage-
ment. It can be considered as a purely periphe-
ral phenomenon or a CNS complication of VZV 
infection, which implies in choosing the route of 
treatment administration (oral or IV). The analy-
sis of CFS may reveal mild inflammation with or 
without CNS impairment, thus it should not be 
used in the prescribed treatment. The decision 
depends on the presence of symptoms. In this 
case report and in those in literature, IV acyclovir 
was prescribed without clinically evident VZV-re-
lated CNS symptoms. The decision was probably 
made due to immunosuppression and in order 
to prevent severe neurological complications, 
even though this reasoning cannot be supported 
by evidences in literature. This situation leads 
to wondering whether patients are being over-
-treated and highlight the need of well-designed 
clinical trials to establish clear guidelines for 
management. Zoster meningoradiculitis is a re-
cognized manifestation of zoster infection, but it 
is infrequently reported in literature and there is 
still lack of clear management guidelines.
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Case Report: Male, 80 years old, previously 
hypertensive and with chronic prostatitis, pre-
sented lower limb weakness associated with a 
2-week decrease in sensitivity, as well as chro-
nic lower back pain and urinary incontinence. 
Neurological examination evidencing parapare-
sis of lower limbs with intense pain to the pas-
sive mobilization of the right leg, located in the 
L2-L3 dermatome, in addition to a reduction of 
vibration sensitivity to the knees and bilateral 
Babinski sign. There was no evidence of skin 
lesions. Cerebrospinal fluid analysis eviden-
ced glucose of 57 mg/dl (serum of 103 mg/dl), 
113 mg/L of proteins, 10 leukocytes per cubic 
millimeter, and IgM and IgG reagent for Herpes 
Simplex Virus (HSV I and II). Brain computed to-
mography showed cortico-subcortical hypoden-
sity in the right frontal lobe, compatible with old 
ischemia. Magnetic resonance imaging (MRI) 
without contrast revealed incipient spondylosis. 
He was initially treated with Immunoglobulins 
for 5 days considering Guillain-Barré Syndro-
me. The outcome was not satisfactory 10 days 
after the treatment. A presumable HSV-induced 
myeloradiculopathy was considered based on 
the CSF findings, but Acyclovir therapy was not 
initiated considering that the patient showed 
a slowly progressive improvement in pain and 
limb weakness over weeks. He was discharged 
for outpatient follow-up and physical therapy. 
Discussion: Commonly underdiagnosed when 
not associated with herpetic genital lesions, Els-
berg syndrome consists of a presumed infectious 
syndrome associated with Herpes Simplex virus 
2 (HSV 2) with lumbosacral radiculitis. It is often 
associated with lower segment myelitis. Radicu-
lar pain, urinary retention, paraesthesia, and we-
akness of the lower limbs are frequent. There are 
no specific neuroimaging findings, although T2 
edema and hyperintensity in MRI in lower seg-
ments of the spinal cord and nerve roots may be 
present. Despite reports on the use of acyclovir 
in treatment, there is no evidence of neurological 
improvement in herpetic radiculomyelitis. Spon-
taneous remission frequently occurs in mild 
cases in days to weeks, although there seems to 
be evidence of decreased symptomatic period 
with antiretrovirals. Final Comments: Parapare-
sis with radiculopathy scenarios associated with 
IgM levels on cerebrospinal fluid for HSV should 
be considered as an etiology, attempting to Els-
berg Syndrome.
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IMMUNOCOMPETENT PATIENT: CASE REPORT
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CASE PRESENTATION DPA,18 years old, female, 
black, Brazilian, native of Rio de Janeiro. Admit-
ted in the emergency room with fever, three epi-
sodes of seizures and behavioral change five days 
ago. Puerpera, term delivery, healthy child.Nega-
tive pathological antecedents or use of regular 
medications. Jacarepaguá resident at home with 
basic sanitation. A physical examination, afebri-
le, sleepy, ocular opening to the vigorous call, 
irresponsive to commands, gently and mobili-
zing the four limbs of formic and spontaneous, 
Glasgow 10. Pupils isochoric and photoreacti-
ve, hyperreflexiaglobal and symmetric. Plantar 
cutaneous reflex in flexion bilaterally. No signs of 
meningeal irritation. Laboratory exams without 
alterations and capillary glycemia of 110.Pres-
cribed Diazepam 10 mg and Phenytoin 20 mg/
kg intravenous, collected cultures, done lumbar 
puncture and started Ceftriaxone 2g 12/12h and 
Aciclovir 10 mg/kg 8/8h intravenous. Cranial 
computed tomography without changes.Patient 
admitted to ICU for convulsive status, she un-
derwent orotracheal intubation. Negative sero-
logies and cultures. Serology for HIV negative. 
Cerebrospinal fluid with initial opening pressure 
of 34 and final of 19, with 3 cells, 100% mononu-
clear, glucose 71, 28 proteins, positive Chinese 
paint and positive culture for Cryptococcos gat-
tii. Amphotericin B was initiated for two weeks. 
After serial lumbar punctures with CSF negative, 
treatment for Fluconazole 450 mg / day is sche-
duled. Discussion: Cryptococcal meningoen-
cephalitis is caused by two species: Cryptococ-
cus neoformans and Cryptococcus gattii, being 
the first one more commonly in patients who are 
immunocompromised and the second one in 
immunocompetent patients. Cryptococcus gattii 
are found in trees and bird excreta. To make the 
a diagnosis, will considered a good history and 
clinical presentation, analysis of CSF, cultures 
and CT scan of the head. In our case, the patient 
presented with a neurological exam compatible, 
normal CT, CSF with positive Chinese ink and 
culture with growth of Cryptococcus gattii, whi-
ch confirmed the diagnosis. Amphotericin B was 
prescribed for two weeks and then Fluconazole, 
with good clinical response. FINAL CONSIDE-
RATIONS It is a rare but potentially fatal disease, 
especially for immunocompromised patients. As 
they have several environmental sources, epi-
demiological studies on Cryptococcus gattii are 
indispensable and the identifications of foci of 
this fungus facilitate the adoption of preventive 
measures.
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Introduction: In addition to fever and typical 
joint pain caused by Chikungunya virus (CHI-
KV), demonstrations as meningoencephalitis, 
mielorradiculopathy, mieloneuropathy and 
myelitis, Guillain-Barre syndrome have been 
described. However, most of the neurological 
changes have been reported in the acute phase, 
there are few records in the chronic phase of the 
disease. Objectives: To describe in this study the 
main changes to the neurological examination in 
patients infected by CHIKV in the chronic pha-
se of the disease. Methods: Neurological assess-
ment of patients with diagnosis of CHIKV served 
in two rheumatologic reference center in Rio de 
Janeiro/Brazil between February 2017 and May 
2018. Results: Thirty two patients were evalua-
ted, 27 women, 5 men. All patients evaluated 
were chronic phase of the disease, with no signs 
of acute infection. Changes found in the clini-
cal examination: hipopalestesia by at least two 
members in 6 (18,5%) patients, and hypoesthesia 
(tactile, thermal and painful) in 17 (53,1%). 3 pa-
tients (9,3%) presented concomitance of the two 
amendments. 12 (37,6%) did not show any chan-
ges to the neurological examination. Only 1 pa-
tient developed neurological symptoms during 
the acute phase of the disease (paresthesia in the 
lower limbs). No patient presented any neurolo-
gical symptoms during the evaluation. 4 (12,5%) 
were in use of metrotexate (10-15mg/day) due to 
the severity of the joint pain, but did not provide 
different neurological changes. Rheumatologic 
tests (FAN, rheumatoid factor) were negative in 
all. One patient has diabetes and other Sjogren‘s 
syndrome-neurological deficits remained with 
the same sensitivity pattern in these two cases. 
Only one patient presented central signs after 
virus infection: myelitis and optic neuritis (mo-
nophasic course), with partial recovery of the 
condition. All patients had diagnostic confirma-
tion for CHIKV; no other infectious disease was 
identified. The pain described by all patients was 
of origin nociceptive, not neuropathic (accor-
ding to the questionnaire for neuropathic pain 
DN4). Conclusions: Patients in chronic phase of 
infection by CHIK may have neurological chan-
ges, even without a specific manifestation. In this 
cohort the commitment of superficial sensitivity 
was the dominant one in this sample evaluation, 
and one case with central symptom was ob-
served. The severity of the joint pain, the most 
important thing in these cases, has not been di-
rectly linked to neurological changes.
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ATYPICAL GRANULOMATOUS HERPES 
SIMPLES ENCEPHALITIS IN A PRIMARY 
IMMUNODEFICIENCY PATIENT
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Case report: A 66-year-old Caucasian male pre-
sented headache and fever. Previous disease 
included recurrent airway infections. Cerebros-
pinal fluid (CSF) analysis showed polymorpho-
nuclear pleocytosis, so intravenous ceftriaxone 
plus ampicillin was prescribed. Two days after, as 
he presented confusion and seizure, a magnetic 
resonance image (MRI) was done, presenting a 
small FLAIR hyperintensity in the right inferior 
frontal gyrus. Acyclovir was started. Clinical de-
terioration progressed to somnolence, despite 
treatment, acute renal failure and respiratory 
insufficiency. New MRI showed extensive bilate-
ral and temporal lobe FLAIR hyperintense lesion 
with gadolinium enhance, suggesting brain abs-
cess. Thorax tomography showed bilateral infil-
trates. Steretotatic brain biopsy was done, resul-
ting granulomatous herpes simplex encephalitis 
(HSE). Lung biopsy indicated cytomegalovirus 
(CMV) pneumonia, treated by ganciclovir. Ac-
quired immunodefiency was excluded, but CD8 
and CD20 lymphocytes count were low, sugges-
ting primary immunodeficiency. Empirical treat-
ment with human immunoglobulin was institu-
ted for 5 days. After 1 month, clinical conditions 
progressive improved but resulted in epilepsy 
and cognitive dysfunction. Discussion: HSE and 
CMV pneumonia are almost restricted to immu-
nocompromised patients. HSE mortality can rea-
ch high rates and most of patients are affected by 
severe sequelae. In this case, atypical viral pneu-
monia raised the suspicion to primary lympho-
cytes immunodeficiency. Clinical improvement 
occurred after antiviral drugs and immunoglo-
bulin infusion. Final comments: For individuals 
who are immunocompromised, viral infections 
may result in life-threatening disease, as sugges-
ted by this case of atypical HSE evolution and 
CMV pneumonia.
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Introduction:Cryptococcal meningitis is a le-
ading cause of meningitis in adults worldwide 
and is most commonly seen in immunocompro-
mised individuals.Infection principally occurs 
by inhalation of Cryptococcus gattii or Crypto-
coccus neoformans into the respiratory tract, 
followed by hematogenous dissemination of the 
fungus and entry into the central nervous sys-
tem.Patients present with florid clinical symp-
toms, such as intense headache, nausea, vomi-
ting and low visual acuity secondary to intra-
cranial hypertension. Even following treatment 
with antifungal agents, the disease has a high 
mortality rate, especially in immunocompetent 
patients.Objective: We aimed to describe the 
epidemiology, clinical characteristics and out-
come of Cryptococcal meningitis cases at Hos-
pital da Restauracâo, Recife.Methodology:We 
performed a cross-sectional study and analysed 
hospital medical records from January 2013 to 
December 2017. We used the hospital database 
to search for patients with a suspected diagnosis 
of Cryptococcal meningitis.Patients aged ≥ 18 ye-
ars were included if they had evidence of Crypto-
coccal infection with India Ink staining, latex ag-
glutination testing and / or a positive culture.We 
collected data on patient demographic details; 
history and examination findings; evidence of 
immunocompromise; treatment regime +/- ad-
verse effects; and patient mortality.Results: We 
identified 100 patients who were coded as having 
suspected Cryptococcal meningitis, of which 39 
fulfilled the study inclusion criteria. 74 % were 
males and 26% females with a mean age 38.05 ± 
13.3. The majority of patients lived in the Reci-
fe metropolitan region. Headache was the most 
commonly described clinical symptom, present 
in 92% of cases, whilst 75% of patients reported 
vomiting and 59% of patients had an alteration 
in consciousness. Amphotericin was given with 
fluconazole in 60% of cases. Of the 40% treated 
with amphotericin only, 28% were given con-
ventional amphotericin B (sodium deoxycho-
late) and 12% received liposomal amphotericin 
B. Hypokalemia was the most prevalent adverse 
effect of treatment, seen in 89% of cases. Mortali-
ty rate in immunocompetent patients (67%) was 
higher than in immunocompromised patients 
(59%).Conclusion: We found that neurocryp-
tococcosis most commonly affects young men, 
damaging an economically active population. 
The comparatively high mortality rate we saw 
in immunocompetent patients supports current 
understanding from other studies.
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Case report: 21-year-old female referred pro-
ximal weakness and paresthesia in lower limbs 
starting 7 days prior to hospital admission. She 
evolved with tetraparesis and pricking sensa-
tions in extremities and lips on third day and 
swallowing difficulties on sixth day of evolution. 
She denied recent travels, vaccination or any fe-
brile condition in the last 2 months. In neurolo-
gical examination she presented arreflexia and 
flaccid tetraparesis, therefore the Guillain-Bar-
ré Syndrome (GBS) hypothesis was suspected. 
Brain CT was normal. HIV and hepatitis sorolo-
gies were negative. The analysis of cerebrospinal 
fluid (CSF) disclosed an albumin cytological dis-
sociation with 610 mg/dL proteins and 4 white 
cells/mm³. Glycorrhachia was normal; Venereal 
Disease Research Laboratory (VDRL) titers were 
1:16 at CSF and 1:128 at serum. Fluorescent tre-
ponemal antibody absorption test (Ft-ABS) was 
not available. The patient was treated with intra-
venous human immunoglobulin (IgIv) and Crys-
talline Penicillin with satisfactory response. Five 
days after the IgIv an electroneuromiography 
confirmed demyelinating peripheral polyneu-
ropathy suggestive of GBS. Discussion: Neu-
rosyphilis has various forms, and the asymp-
tomatic form is the one of most common ones. 
Diagnosis is made by VDRL reactivity in CSF due 
to its high specificity, but low sensibility. On the 
other hand, Ft-ABS test has an elevated sensibi-
lity and if negative in CSF, neurosyphilis diagno-
sis can be excluded. The association of GBS and 
neurosyphilis in immunocompetent patient is 
rare and low reported. Despite the lack of mate-
rial, both treatments were instituted and the pa-
tient had a good response. Final comments: The 
new boom of syphilis in developing countries, 
including Brazil, has brought to light the possibi-
lity of more scenarios like this one. The presence 
of VDRL in CSF in immunocompetent patients 
with GBS is a rare situation and the correlation 
between these diseases might have an importan-
ce that is not well established yet.
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EVALUATION OF OXIDATIVE STRESS IN BRAIN 
TISSUE OF ADULT ANIMALS SUBMITTED TO 
CEREBRAL MALARIA IN THE INFANTILE PERIOD
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Ventura Letícia1
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Introduction: Malaria is the parasite that cau-
ses most social and economic problems in the 
world. Cerebral Malaria (MC) is the clinical ma-
nifestation of greater severity and its pathoge-
nesis remains unclear. In the long term, CM is 
associated with cognitive impairment mainly 
in children, where the central nervous system 
(CNS) is still developing. However, the patho-
physiology involved in long-term cognitive im-
pairment caused by CM in childhood is not yet 
clear. Objective: The objective of this work is to 
evaluate the oxidative stress in brain tissue of 
adult animals submitted to cerebral malaria in 
the infantile period. Methods: C57BL / 6 male 
mice with 18 days of life were submitted to the 
experimental model of MC. The animals were 
infected with 10^6 erythrocytes parasitized by 
Plasmodium berghei ANKA via intraperitoneal. 
In the control animals, 10^6 red blood cells were 
injected. After the procedure, the animals retur-
ned to their boxes and stayed with the mother 
until they were 21 days old, where they were we-
aned and stored in boxes according to sex. Treat-
ment (with chloroquine - 25mg / kg) of the ani-
mals was started on the sixth day after infection, 
lasting for 7 days. At the completion of 60 days, 
the animals were killed and the brain structures: 
pre-frontal cortex, cerebellum, hippocampus, 
striatum and cortex were isolated for oxidative 
stress analysis. Results: It was observed that the 
animals submitted to CM in the infant period 
showed an increase of the lipid peroxidation in 
the prefrontal cortex, hippocampus and cor-
tex; increased carbonylation of proteins only in 
the hippocampus and a decrease of free thiols 
in hippocampus and cortex when compared to 
control animals. Conclusion: It was verified that 
CM in the infant period, where the CNS is still in 
development, is associated with oxidative stress 
mainly in the hippocampus when these animals 
become adults.
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REPORT.
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Clinical case: CRAG, a 44-year-old male, bla-
ck, married, started a progressive and insidious 
cognitive deficit six years ago (2013), associated 
with a depressed mood and psychotic symp-
tom. Relatives report that patient attended with 
visual hallucinations, memory loss and beha-
vioral changes, becoming infantilized and in-
capacitated for work activity. Due to the symp-
tomatology, the patient was followed up in the 
psychiatric sector of a hospital for four years, 
in use of Promethazine 25mg, Diazepan 10mg 
and Clopromarzine 100mg. About a year ago 
he developed dysarthria, and bilateral paresis 
with crural predominance, which intensified six 
months ago. In August 2017, serum VDRL titra-
tion was performed, with positive titre: 1/64. The 
cerebrospinal fluid examination showed VDRL 
reagent 1/2, FTA-ABS IgG reagent and non-reac-
tive IgM. Magnetic resonance imaging revealed 
signs of gliosis and myelin rarefaction. Patient 
was hospitalized in a referral hospital and was 
treated with crystalline penicillin G 4,000,000 
IU, intravenous for 14 days with crystalline pe-
nicillin G 4,000,000 IU, intravenous for 14 days. 
Physical examination: Patient not collaborative, 
disoriented, afebrile, eupneic, anicteric, normo-
tensive, paresis with crural predominance, cog-
nitive deficit and dysarthria. Discussion: Syphilis 
is a sexually transmitted disease caused by Tre-
ponema pallidum. The invasion of the meninges 
by this bacteria is frequent and occurs early in 
the course of untreated syphilis but most of the 
time the infection is resolved spontaneously. If 
the infection persists, the symptomatic form of 
neurosyphilis would be manifested. The involve-
ment of the cerebral parenchyma occurs in late 
neurosyphilis. Parenchymal neurosyphilis is di-
vided into paretic neurosyphilis and tabes dorsa-
lis. The paretic form is a chronic and progressive 
meningoencephalitis characterized by the insi-
dious appearance of cognitive deficit. The early 
symptoms include gradual loss of memory, and 
changes in personality and behavior. The cogni-
tive deficit develops into dementia. If untreated, 
the patient begins to present with muscle hypo-
tonia, tremor, dysarthria and loss of sphincter 
control. Final considerations: Parenchymal neu-
rosyphilis is a rare condition. However it is im-
portant to consider this diagnostic possibility in 
patients with progressive cognitive deficit. In ad-
dition the presence of psychotic manifestations 
may lead to the hospitalization of patients with 
neurosyphilis in psychiatric hospitals.
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Case presentation: A 23 year-old woman was 
evaluated with spastic tetraparesis, psychomotor 
agitation, seizures and confusion started 15 days 
before admission. She has had previous history 
of intraparenchymal neurocysticercosis (NCC) 
since 7 years old and developed secondary epi-
lepsy in the past. She has no history of antiparasi-
tic treatment, only anti epileptic drugs. 5 months 
before admission the patient started with beha-
vioral changes, introspection, executive dysfunc-
tion, apathy, decreased self-care and lability of 
behavior such as aggressiveness. She evolved 
with episodes of psychomotor agitation, diffi-
culty to control epilepsy and akinetic mutism. 
Cerebrospinal fluid analysis showed high protein 
levels and pleocytosis. Computed tomography 
(CT) brain showed scattered calcifications of 
NCC, cysts of active NCC, hydrocephalus, frontal 
subcortical hypodensity and cerebellar vermis 
hypoplasia. Peritoneal ventricule shunt perfor-
med. In sequence, magnetic resonance imaging 
of the brain showed the presence of several suba-
rachnoid cysts, ependymal transudation, com-
pensated hydrocephalus, cortical enhancement 
and arachnoiditis. The diagnosis of infectious 
encephalitis was made. The presence of en-
cephalitis contraindicates the use of antiparasi-
tic in this context, because destruction of cysti-
cercus could worsen the cortical inflammatory 
response. Therefore, the treatment is made with 
management of complications such as peritone-
al shunting due to hydrocephalus, dexamethaso-
ne to control inflammatory response and control 
of seizures. Patient evolved with improvement of 
all symptoms and was discharged 14 days after 
admission. Discussion Encephalitis related to 
cysticerosis infection probably results from the 
acute and massive invasion of the central ner-
vous system which translates into CT as diffuse 
cerebral edema and multiple focus of ring up-
take. It is a serious and rare form of NCC. It pre-
sents as encephalitis and/or meningitis without 
specific characteristics. It affects mainly chil-
dren, but also young women. We should consi-
der the diagnosis of encephalitis when acute and 
subacute NCC, cortical dysfunction, behavioral 
change and seizures. Conclusion: Cysticercosis 
encephalitis is a rare condition characterized 
by the presence of numerous cysticercus, de-
termining severe diffuse cerebral edema, arhac-
noiditis with cortical enhancement. Treatment 
is only with corticosteroids. Antiparasitic drugs 
could be used, when indicated, after resolution 
of encephalitis.

Apresentação: 14/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



373

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

Neurologia Cognitiva e do 
Envelhecimento

PO 0236
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Background. Aphasias are typically caused by 
strokes when an acute event is perceived and 
strategic infarcts in cortical areas related to 
language can be identified. In other situations, 
aphasia may have progressive non-ictal onset. 
Cardiovascular risk factors raise the risk of vas-
cular dementia, but progressive aphasia may be 
a less common form of presentation in these de-
mentias. However, there are the primary progres-
sive aphasias, less common yet, which may be 
clinically indistinguishable. Case presentation. 
We present the case of a right-handed woman, 
embroiderer, with personal interest in matters 
related to clothing and fashion, 4 years of formal 
study, once fully capable and functional, who, at 
the age of 63, began grammatical errors percei-
ved in text message exchanges in mobile messa-
ging application (initial evaluation MMSE 23/30 
and CDR 0.5). Carrier of high cardiovascular risk 
(hypertensive, ex-smoker, prior MI) had previou-
sly performed surgical procedures on both inter-
nal carotid arteries after minor pure motor stroke 
in 2003. She slowly developed progressive worse-
ning of spoken language and hypophonia with no 
clear cognitive loss in other domains, followed by 
difficulty in writing and severe apraxia of speech. 
Discussion. In April 2018, although apparently 
normal to the casual inspection, she presented 
with severe dementia (MMSE 9/30 and CDR 3.0), 
reduced hours of sleep, aberrant motor behavior 
of manual exploration of the environment, una-
ble to repeat mouth and tongue movements, but 
maintaining ability to understand simple verbal 
commands and ability to choose clothes and 
dress appropriately. In neuroimaging exams, no 
area of cerebral infarction in a language-related 
area was identified. Other minor findings did not 
seem to explain the patient‘s problem. Anatomi-
cal correlations are discussed. Final Considera-
tions. Despite advances in complementary diag-
nostic techniques, the etiological certainty of 
cognitive disorders that develop into dementia is 
challenging. Identifying the patients potentially 
with progressive aphasia and differentiating 
them is fundamental for the adequate treatment 
of associated secondary factors.
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YOUNG AND AGED WISTAR RAT
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Considering the aging of the world population, 
become crucial to the improvement on the life 
quality of those who are in this process. It is cha-
racterized by gradual loss of physiological and 
homeostatic functions, besides being a major 
risk factor for various human diseases. Vitamin 
D has important roles in proliferation, differen-
tiation, calcium signaling in the brain and neu-
rotrophic and neuroprotective actions, may also 
alter neurotransmission and synaptic plasticity. 
Vitamin D deficiency can affect several critical 
processes required for optimal brain function, 
including neurotransmission, synapse forma-
tion and plasticity, and dendritic arborization. 
There are studies indicating that low levels of 
vitamin D during adult life may also be linked 
to cognitive damage and neurodegenerative di-
seases. Therefore, this study aimed to evaluate 
the effect of vitamin D3 (1β, 25-dihydroxyvitamin 
D3) on the memory of 2-, 6- or 13- month-old 
Wistar rats. For this purpose, 2-, 6- or 13- mon-
th-old male Wistar rats (250-400 g) were used. 
The animals were treated with vitamin D3 (42 
and 420 IU / kg) orally administered by gavage 
for 21 days and underwent two behavioral tests, 
the open-field habituation test and the radial 
maze. After the behavioral tests, the animals 
were subjected to euthanasia on the 22nd day 
of the experiment, and the blood was collected 
and processed for the analysis of 25 (OH) D3 le-
vels by high performance liquid chromatography 
(HPLC). The results show that supplementation 
with vitamin D3 42 IU / kg reversed the damage 
in habituation memory evaluated on the open 
field test. In the radial maze was observed that 
6 and 13-month-old animals showed damage in 
the spatial memory and the vitamin D3 42 IU / kg 
and 420 IU / kg prevented this effect. It has been 
observed an increase of vitamin D3 in the serum 
of the 2-month-old animals supplemented with 
420 IU / kg and in the serum of the 13-month-
-old animals supplemented with 42 IU / kg and 
420 IU / kg. The results indicated that vitamin D3 
supplementation was able to attenuate the cog-
nitive decline induced by aging in these animals, 
and that there was no damage in the 2-month-
-old animals, whose behavior was similar to the 
control animals. This study indicates a promising 
role for vitamin D3 against age-related cognitive 
impairment
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Alzheimer‘s disease (AD) is the most common 
cause of dementia in elderly patients, and it is 
characterized by disseminated neurodegenera-
tion. Dementia in AD is clinically defined as a 
progressive, global, and irreversible cognitive de-
cline affecting various domains, including visual 
attention and executive function. Increasing evi-
dence suggests that changes in the intestinal mi-
crobiota may contribute to the pathogenesis of 
AD because amyloid proteins derived from bac-
teria from the gastrointestinal tract may accu-
mulate at the systemic and brain levels. In view 
of the proven antioxidant effects of probiotics, 
we proposed that continuous dietary supple-
mentation decreases pathogenic mechanisms 
in AD, modulates the intestinal microbiome, de-
creases biochemical markers of oxidative stress, 
and consequently improves general cognitive 
function, specifically the visual attention and 
executive abilities. Sixteen DA subjects were sub-
mitted to cognitive assessment by Trail Making 
Test in three times: M0, before the beginning of 
probiotic supplementation; M45, 45 days after 
the beginning of supplementation; and M90, 90 
days after the beginning of supplementation. 
Our results demonstrated a significant and glo-
bal improvement (p = 0.0004) of visual attention 
and executive function performance when com-
paring M90 to M0, confirming that daily use of 
probiotic is capable to modify the cognitive func-
tion, probably by modulating gut microbiota.
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PERFUSÃO DA DEFAULT MODE NETWORK POR 
RM-ARTERIAL SPIN LABELING EM PACIENTES 
COM DOENÇA DE ALZHEIMER LEVE E CCL E SUA 
RELAÇÃO COM DESEMPENHO COGNITIVO
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Background: Advances in neuroimaging have 
shown that brain perfusion may be altered in 
Alzheimer´s Disease (AD) patients and, it´s re-
lation with cognitive functions could make it a 
biomarker for the disease. Objective: We aimed 
to analyze differences in brain perfusion in the 
Default Mode Network (DMN) in mild AD and 
amnestic mild cognitive impairment (aMCI) in 
relation to controls and verify possible corre-
lations with cognitive functions. Methods: We 
evaluated 118 participants (26 mild AD patients, 
42 MCI patients and 50 controls). AD and aMCI 
subjects were diagnosed using the core criteria 
of the NIA/AA and presented positive CSF AD 
biomarkers. Participants also underwent a full 
range of neuropsychological testing. MRI was 
acquired on a 3.0T MRI Philips Achieva scan-
ner. Arterial Spin labeling (magnetic resonance 
imaging technique) measured DMN perfusion, 
which was analyzed using Statistical Parametric 
mapping (SPM). Results: ANOVA and Bonferroni 
Post-hoc tests showed difference in perfusion in 
the right posterior cingulate cortex (PCC) only 
between AD and controls (F= 4.78, p=0.03, after 
covariating for age). Stepwise multiple regression 
models showed that right PCC perfusion predic-
ted episodic memory performance (r²=0.169, 
B=0.236, StE=0.081, β=0.412, F=8.361, p=0.006). 
Conclusion: Only AD patients presented de-
creased brain perfusion in right PCC compared 
to controls. It seems that brain perfusion in the 
right posterior cingulum (controlling for the ef-
fects of education and age) is associated with 
episodic memory.
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A CHALLENGING DIAGNOSIS.
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Case presentation: A 48-year-old man presented 
behavioral and dietary changes including disi-
nhibition, excessive jocularity and preference 
for sweet foods with onset two years ago. Due 
to his behavior, he was dismissed from work, 
and 4 months later that he was left by his wife. 
He evolved with worsening of symptoms, apa-
thy, disorientation, verbal aggression, and after 
an episode of physical aggression he initiated a 
psychiatric follow-up. One year after the onset of 
symptoms, he was admitted to a psychiatric cli-
nic for 6 months, started treatment with risperi-
done and had worsened functionality, becoming 
partially dependent on basic activities of daily 
living. The patient had a personal history of un-
treated grade 2 systemic arterial hypertension, 
significant proteinuria with renal dysfunction, 
former smoker 30 pack-years and social use of 
alcohol. Also reported family history relevant to 
cardiovascular disease. He had cognitive tests 
compatible with a disatencional and dysexecuti-
ve syndrome, frontalization signals, loss of inhi-
bitory control, perseveration and amnestic syn-
drome. Echocardiogram showed concentric left 
ventricular hypertrophy. Analysis of cerebrospi-
nal fluid presented mild elevation on protein, wi-
thout abnormalities of cellularity or glucorachia. 
He performed a brain MRI that presented cere-
bral atrophy without selective regional predo-
minance, confluent areas of signal alteration in 
the cerebral hemispheres and pons, lacunes and 
predominantly central hemorrhagic foci sugges-
ting microangiopathy. Pet-SCAN revealed signi-
ficant reduction of the glycolytic metabolism in 
the bilateral frontal lobes in all their extension, 
in greater extent and intensity to the left with ad-
ditional hypometabolism in the caudate nuclei 
and temporal lobes, with greater involvement 
also in the left suggesting a diagnosis of fronto-
temporal dementia, being appropriate treatment 
initiated. Discussion: We report a patient pre-
senting a dementia syndrome compatible with 
frontotemporal dementia, in which the early age 
of onset, the rapid progression, the presence of 
white matter changes in the brain imaging and 
the relevant antecedents of cardiovascular risk 
brought our concern about possible differential 
diagnoses and motivated a careful assessment. 
Final considerations: Patients who evolve with 
early dementia syndrome, with atypical progres-
sion, comorbidities and unexpected radiological 
findings bring challenges for the diagnosis.
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Introduction: Multiple sclerosis (MS) is a demye-
linating disease of the central nervous system 
and depending on the affected area different 
symptoms arise. Today it is known that the cortex 
is also affected and that many cognitive symp-
toms may arise. Objective: To evaluate the al-
ternating and divided attention in patients with 
MS. Method: A sample of 55 people with MS of 
both sexes, from the Civil Social Organization of 
São Paulo, in which the psychological test were 
applied to evaluate alternated and divided atten-
tion (TEALT / TEADI). Results: We have 34.54% 
men and 65.45% women, minimum age 23 and 
maximum 77, mean 45.43 and SD 12.14, with 
76.36% of people being MSRR, 9.09% MSPP and 
14.54% MSSP, married 43.63% and single indivi-
duals 38.18%, the predominance is the gradua-
tion complete / incomplete 67.27%. Diagnostic 
time 25.45% up to 10 years and 43.63% up to 20 
years. They had an outbreak of 38.18% in the last 
3 years and 38.18% in the last 5 years. The pro-
fessional situation is summarized in 47,27% of 
the people do not work and 52,72% work, being 
that 16,36% are distant, 40% retired and 12, 72% 
unemployed. With EDSS up to 4, we have 60% 
and between 4.5 and 6.5 are 34.54% of people, 
87.27% of people have fatigue and 25.45% have 
sleep disorders, 25.45% report disorders of con-
centration, 21.81% of attention and 32.72% of 
memory. The TEALT / TEADI test demonstrates 
that a significant number of people present at-
tention changes only 21.81% of the people are in 
the average score and 78.18% are below the ave-
rage for alternate attention and 72.72% are below 
average while only 27.27% are above average for 
divided attention. Indicating altered attention 
and correlation with fatigue. Conclusion: It was 
observed that the patients present a greater al-
teration in the alternating attention that may be 
related to the type of demyelinating lesion that 
interferes in the cerebral electric transmission 
and is correlated to fatigue.
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FRONTOTEMPORAL DEMENTIA: ATYPICAL CASE
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MRB, 41 years old, male, married, taxi driver, 
completed high school. Initiated with behavioral 
changes four years ago, his wife reports uninhi-
bited behavior with sexual jokes towards wo-
men, involvement in fights, aggressiveness and 
psychomotor agitation. There was a significant 
change in personality, since he had always been 
discreet and timid and modification of eating 
habits with increased appetite for sweets. His 
speech was disorganized and showed periods 
of apathy. There was only a past of traumatic 
brain injury in his medical history. Neurological 
examination without focal deficits, MMSE: 19, 
MOCA: 12, Beck Depression Inventory: 33, ade-
quate clock test. Neuropsychological evaluation 
compatible with moderate to severe cognitive 
involution in the domains of memory, executi-
ve functions and language. Magnetic resonance 
imaging with volume reduction of the frontal and 
temporal lobes, left temporal gliosis, ex-tempo-
ral dilatation of the temporal horn of the lateral 
ventricle and relative preservation of its mesial 
portion. The findings suggested frontotemporal 
degeneration - left temporal variant. Laboratory 
tests were normal. Episodes of aggressiveness in-
terspersed with apathy, were treated with quetia-
pine 50 mg which also improved improvement of 
behavioral disinhibition with. No significant im-
provement in cognitive functions were conque-
red with donepezil. Discussion: Frontotemporal 
dementia (DFT) is characterized for symptoms 
of marked behavioral and personality changes 
and few cognitive complaints at the initial pha-
se. The presence of stereotyped behaviors rein-
forces the diagnostic hypothesis. The MMSE is 
not able to identify early cases of FTD. Neurop-
sychological evaluation was compatible with the 
suspicion with cognitive alterations, domains of 
memory, executive functions and language, be-
sides behavioral changes. Neuroimaging usually 
reveals atrophy of the frontal and temporal lobes 
with damage to the semantics, being related to 
temporal atrophy with predominance to the 
left, similar to the findings found in the nuclear 
magnetic resonance of the patient. Behavioral 
symptoms are controlled by selective serotonin 
reuptake inhibitor drugs while symptoms of cog-
nitive impairment may respond with therapies 
that promote increased acetylcholine concentra-
tion in the synapse nerve. Conclusion: it´s des-
cribed herein a case of DFT in a young patient, 
the earlier the diagnosis the better it is to manage 
the symptoms with less social and personal loss.
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Segundo o Instituto Brasileiro de Geografia e Es-
tatística, a parcela de idosos no Brasil em 2016 
equivalia a 8,17%, com estimativa de 13,44% em 
2030, impactando de forma importante nos gas-
tos e direcionamento de custos de saúde pública 
devido à mudança do perfil populacional. Obje-
tiva-se avaliar o estado cognitivo dos pacientes 
internados em dois asilos com perfis socioeco-
nômicos e atividades ocupacionais distintas. 
Trata-se de um estudo observacional através da 
aplicação do questionário Mini Mental (MM) no 
Lar público Vicente de Paulo e na Casa de Repou-
so particular Exclusividade para identificar défi-
cit cognitivo nos indivíduos, com um escore de 0 
a 30 pontos, com valor de corte baseado no grau 
de escolaridade. A partir da coleta dos dados, o 
resultado dos pontos foi disposto em uma plani-
lha para análise e calculado o risco relativo (RR) 
– asilo público o grupo exposto (GE) e particular 
o não-exposto (GNE). O MM foi aplicado em 58 
pacientes, sendo 29 de cada grupo. O GE contou 
com uma idade média de 75,25 anos, sendo 14 
homens e 15 mulheres e o GNE com 81,42 anos, 
20 homens e 9 mulheres. Nenhum membro do 
GE realizava atividade física ou atividade ocu-
pacional em contraste com 21 praticantes de 
atividade física (72,4%) no GNE e com todos in-
seridos em atividade ocupacional. A média de 
cada variável avaliada pelo exame foi (GE/GNE/
total, respectivamente): avaliação temporal 
1,41/1,93/1,67; avaliação espacial 1,93/2,51/2,22; 
capacidade de nomear palavras 1,96/2,13/2,05; 
atenção e cálculo 0/0,86/0,43; memória de evo-
cação 1,48/1,34/1,41; avaliação da linguagem 
primeiro nível 1,51/1,51/1,51; segundo nível 
0,68/0,79/0,74; terceiro nível 2,06/1,75/1,91; 
quarto nível 0,34/0,75/0,55; quinto nível 
0,41/0,55/0,48; sexto nível 0,17/0,17/0,17. A mé-
dia do escore total de pontuação dos pacientes 
foi de 12 pontos no GE – variando de 0 a 25 – e 
14,34 no GNE – variando de 0 a 28. A partir do 
somatório dos pontos de cada participante, cal-
culou-se o RR, obtendo resultado de 1,29. Foi 
identificado baixo nível cognitivo nos pacientes 
idosos internados, todavia, vale citar a diferença 
presente entre os dois grupos dando suporte a 
hipótese da relação do meio ao qual o idoso está 
inserido. Através do RR, há chance de risco 1,29 
vezes maior de desenvolver algum déficit cogni-
tivo no grupo sem atividade física ou ocupacio-
nal em comparação ao não exposto. Ademais, 
apenas a média de duas variáveis foi superior no 
GE quando comparadas ao GNE além de uma di-
ferença média de 2,34 pontos.
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Background: Neurological disorders (ND) in el-
ders are associated with high readmissions rates 
and long length of stay (LOS). Data on this speci-
fic population may support prevention to reduce 
this burden. Aims: Identify predictors of hospital 
readmission and long LOS among elderly inpa-
tients with ND. Methods: We included patients 
aged ≥60 years, admitted in a tertiary hospital 
in Salvador-BA, with diagnosis of ND, ND as 
underpinnings of clinical disorders or neurolo-
gical complications of other diseases, between 
January, 2009, and December, 2010. We analyzed 
Demographic factors, ND and comorbidities as 
independent predictors of readmission and long 
LOS (longer than the median LOS). Logistic re-
gression was performed for multivariate analy-
sis. Results: We included 798 patients mean age 
75.8 (± 9.1) years, 54.5% female and 88,9% private 
health services users. Overall, 555 (70%) patients 
had primary ND and 243 (30%) complications of 
ND or neurological complications. The median 
hospital LOS was 9 (IQR 1-20) days. Over the 
2-year period, 409 (51,3%) patients had a LOS 
≥9 days (51%; 95% CI 48%–55%) and 251 (31%; 
95% CI, 28%-35%) were readmitted. We found a 
mean of 1.8 (±1.5) readmissions per patient and 
101 (40%) had &gt;1 readmission. The mean of 
ND per patients was 1.32 (± 0.91; 95% CI= 1.23-
1.38), 312 (39%) patients had &gt;1 ND and ce-
rebrovascular disease was the most common 
(50.8%). The mean of comorbidities per patient 
was 3.35 (± 1.51; 95%CI= 3.25-3.47) and hyper-
tension (84.5%) was the most common. Low 
socioeconomic class (OR 2,452; 95%CI = 1,429-
4,208; P = 0.001), respiratory disorder (OR 5,795; 
95%CI = 3,031-11,08 ; P &lt; 0.001), infection (OR 
2,585; 95%CI = 1,88-3,555; P &lt; 0.001), genitou-
rinary disorder (OR 1,720; 95%CI = 1,044-2,834; 
P = 0.033) and hypertension (OR 2,056; 95%CI 
= 1,316-3,212; P = 0.002) were predictors of long 
LOS. Dyslipidemia (OR 0,717; 95%CI = 0,523-
0,984; P = 0.039), headache (OR 0,571; 95%CI = 
0,356-0,918; P = 0.021), and syncope (OR 0,548; 
95%CI = 0,349-0,861; P = 0.009) were associated 
with shorter LOS (&lt;9 days). We found no pre-
dictors for readmission. Conclusions: Low so-
cioeconomic class and 4 comorbidities, but no 
NDs, were identified as predictors for long LOS in 
elderly patients. Elders admitted with headache 
and syncope had shorter LOS, as well as those 
diagnosed with dyslipidemia.
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Introduction There’s a projection about longevi-
ty rise, with a significant increase of the elderly 
population. It’s estimated that in whole world 
by 2050 elderly population will increase to two 
billion people, brazilian life expectation has ac-
companied this process, it‘s estimated that in 
2050 30% of the population will be composed 
by people over 60 years old (yo). Dementia has a 
harmful role in aging, worsening health, impai-
ring functionality and social isolation. Between 
the relating factors to the worsening of Dementia 
we can emphasize the role of loneliness. Studies 
that focus on loneliness and its consequences are 
necessary. Objective: To analyze the association 
between social isolation and loneliness with cog-
nitive decline and dementia. And evaluate the ef-
fect of interventions toward them and the possi-
ble positive impacts on quality of life and healthy 
aging. Methods This study is based in literature 
article review, available in Portuguese and En-
glish. The basis used were: PubMed, Lilacs, ME-
DLINE, The New England Journal of Medicine. 
The key-words used: “Loneliness”; “Dementia”; 
“Aging”; “Cognitive Aging”; “Longevity”; in the 
years between 2000-2018 having the main object 
aging and Longevity.147 articles were found,38 
were selected and reviewed. Results In 2050 it is 
expected an inversion of the demographic pyra-
mid in Brazil when the number of people over 
60 will surpass the number of children below 15 
yo. Aging process is accompanied of many bio-
logical and psychological changes.Loneliness is 
associated to aging and can be felt by the subject 
independent of the presence of other person. It‘s 
been presented that lonely people have double 
chance of developing Alzheimer’s Disease (AD) 
when compared to not lonely ones. Studies 
showed cumulative role of loneliness correla-
ting to faster cognitive decline. Depression and 
loneliness is associated to 86% of the risk in de-
veloping dementia and controlling it the number 
of cases was reduced in a half. Conclusion: De-
mentia and cognitive decline have showed to be 
correlated to loneliness leading to double of the 
chance of developing cognitive decline and De-
mentia and accelerating this process. It is a long-
-term problem and needs to be seriously faced to 
reduce damages in elderly. Better social support, 
proactive way of living, improving behavioral 
response to stressing situations and giving value 
to positive feelings showed in all the reviewed 
studies to reduce the speed of cognitive decline 
advance.
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Introduction: Alzheimer‘s disease is a chronic 
disease characterized by progressive neuronal 
degeneration, affecting about 30% of the popu-
lation over 65 years. It presents universal dis-
tribution and reaches all ethnic groups and so-
cioeconomic classes. Classic symptoms include 
memory loss, visuospatial dysfunction and exe-
cutive dysfunction. Alzheimer‘s disease is now 
considered a multisystem disease. Objective: To 
describe the clinical and epidemiological aspects 
of elderly people with Alzheimer‘s disease. 
Methods: Descriptive, retrospective study, from 
January 2014 to January 2017. We included 54 
individuals over 60 years old with a diagnosis of 
Alzheimer‘s disease. The variables of age, gender, 
disease duration, initial symptom and disease 
severity were considered. Results: Among the 
54 patients, the mean age was 77.2 +8.1 years, of 
which 41 (76%) were female and 13 (24%) were 
male. The mean duration of illness was 7.3 +3.9 
years with mean CDR score of 2.4 ± 0.6 points. 
The main initial symptom was loss of memory, 
found in 51 patients (95%). The other initial 
symptoms were visuospatial disorientation and 
behavioral changes. Conclusion: Alzheimer‘s di-
sease frequently affects elderly patients, with the 
predominant clinical presentation being difficul-
ty in memory.
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Case presentation: J.R.S, 76 years old, has been 
assisted in Unidade Mista de Saúde de Taguatin-
ga, because of urinary incontinence, gait apraxia, 
cognitive decline and behavioral change, whi-
ch have started for 2 years. He was taken to the 
emergency room of the Hospital de Base do Dis-
trito Federal 2 years ago with complaining about 
dysarthria and paresis. He reported being under 
clinical investigation as to parkinsonism. Image 
exams showed moderate dilatation of the supra-
tentorial ventricular system and reduction of the 
cerebral grooves. He was discharged the next day, 
aggressive and agitated, with no complaints and 
was advised to follow up with a neurologist or ge-
riatrician. One and a half year ago, he performed 
the first Tap Test (TT) and, after the test, evolved 
with gait and urinary function improvement, but 
maintained cognitive decline and behavioral 
change. TT was compatible with Normal Pres-
sure Hydrocephalus (NPH); the Ventricle-Peri-
toneal Derivation (VPD) was rec ommended. 
Discussion: The NPH is a neurological syndrome 
that affect mainly elderly people. It is characte-
rized by ventriculomegaly and normal CSF pres-
sure associated with the Hakim Triad: urinary 
incontinence, dementia and gait apraxia. The 
gait apraxia is usually the first and most common 
manifestation. NPH is classified as secondary 
when it occurs after baseline neurological events 
or as idiopathic, which usually occurs between 60 
and 80 years old and whose pathophysiological 
mechanisms are not fully known. The main dif-
ferential diagnoses are Parkinson‘s Disease (PD), 
Alzheimer‘s Disease, Frontotemporal Dementia 
and Lewis Body Dementia. In this patient, the-
re was a previous suspicion of PD, however, rest 
tremor, gait with the semiflexed trunk and with 
immobile arms, typical characteristics of PD, 
are uncommon in NPH and may help to do the 
differential diagnosis. The diagnosis is done ba-
sed on the presence of one or more symptoms 
of the Hakim Triad, associated with the pos itive 
result of TT and suggestive results in MRI and / 
or CT. TT has two purposes: diagnostic confirma-
tion and identify patients who will have a better 
prognosis with a surgical intervention, and VPD 
is the most accomplished. Final comments: El-
derly population often presents the constitutions 
of Hakim Triad and there are several possible 
diagnostics for these disturbs. Therefore, a cli-
nical evaluation with individual analysis of each 
symptom and signal is necessary to carry out the 
differential diagnosis adequately.
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A 55 year old female patient with depressive 
and anxious symptoms,asthenia,insomnia,hea-
dache,convulsive seizures, tremors, gait ataxia, 
bradykinesia, fast progressive dementia (FPD)
with bradypsychism, amnesia, cognitive and 
behavioral alterations, urinary incontinence and 
fecal and major motor impairment. Bedridden, 
disoriented, confused, lack of global initiati-
ve, apathetic, demanding special attention for 
basic care. Difficult verbal continuation, little 
reaction to stimuli.Mini mental state examina-
tion (MMSE) 10/30.Mioclonias, apraxia, spastic 
hypertonia, hyperreflexia, Babinski sign. There 
were worsening with akinetic mutism, level of 
consciousness fluctuating. Laboratory tests, se-
rologies, anti-neuronal surface antibody testing, 
autoimmune diseases and neoplasias. Normal 
results.LCR without alterations.Normal EEG.
Negative 14-3-3 protein.RM of skull with normal 
pressure hydrocephalus (NPH) and posterior 
fossa neoplasia (PF) with mass effect. Performed 
implantation of a ventriculoperitoneal shunt. In 
the 1st PO, oriented, lucid, improvement of the 
cognitive-behavioral picture, incontinence, mo-
tor limitation and spasticity.Important develop-
ment of the march.MMSE 27/30.Surgical appro-
ach after 40 days, with excision of neoplasia in 
FP.After,full ambulation.Total improvement of 
the behavioral framework and executive abilities. 
MMSE 30/30. DRP is a difficult differential diag-
nosis because of the high complexity and multi-
ple etiologies. Patient in presenile age, with cli-
nical presentation that mimics Creutzfeldt-Jakob 
disease (CJD).This is rarely mimicked, but pre-
sents a highly heterogeneous profile. Cerebellar 
syndrome, rapid multi-syndromic progression, 
extrapyramidal symptoms, motor impairment, 
akinetic mutism, decreased level of conscious-
ness, gait change, incontinence urinary incon-
tinence, with psychiatric symptoms and cogni-
tive-behavioral changes the key points sugges-
tive of CJD. Diagnosis made through skull MRI, 
demonstrating normal pressure hydrocephalus 
and neoplasia in PF. Classical Hakim-Adams syn-
drome by NPH justifying gait alteration, DRP and 
urinary incontinence. Neoplasia compressing FP 
structures triggered The diagnosis of dementia 
should be suspected when there are multiple 
cognitive deficits with a significant reduction of 
the functionality. In the DRPs, there is a fleeting 
evolution, which can be rapidly fatal. It is essen-
tial a quick assessment of possibly reversible 
causes that must be considered if atypical signs.
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Patient, female, 17 years, 20 days with seizures, 
bradypsychism, mental confusion, latent ver-
bal fluency, cognitive-behavioral alteration with 
agraphia, visual agnosia, acalculia, anomia, tem-
poro-spatial disorientation, depressive and an-
xious symptoms such as insomnia, easy crying, 
affective blunting, amnesia, irritability. He also 
presented incoordination of gait with ataxic 
symptoms and dizziness.Nega comorbidities, 
DNPM adequate.Nega vaccinations and recent 
care. Presented nystagmus and diffuse cerebellar 
signs with bilateral dysmetria,disdiadoccinesia 
and incapacity of performing fine movements.
Mini mental state examination (MMSE) 19/30 
with inability to perform the clock test. CSF 
analysis evidenced increased protein levels, po-
sitive herpes simplex screening. Non-reagent 
approaches. MRI of skull showed the asymmetry 
with hypersignal in cerebellar superior peduncle 
left, enhancement in the region of the brainstem.
EEG normal. Performed therapy with solume-
drol and acyclovir with total early reversion of 
the condition.MEES 30/30.Assume diagnosis of 
the cerebellar cognitive affective syndrome by 
herpetic rhombencephalitis.The role of the brain 
for achievement and coordination of movement 
is already well established. However, anatomical, 
physiological and functional studies demons-
trate the participation of the cerebellum in the 
functions of superior cortical. Neurological ab-
normalities may be related to brain disorders. 
Neurological and mental disorders, such as neu-
rological and mental disorders, are not worm and 
back regions. The most important changes are 
related to executive functions, working memory, 
spatial cognition, language deficits and affective 
background. As the pronouncements can be trig-
gered by many factors, such as tumor, infectious, 
ischemic or autoimmune. of rhombencephalitis 
visualized by means of signal-to-image changes 
of infectious etiology, by herpes simplex virus 
type. Although little discussed, cognitive cere-
bellar syndrome should be considered in cases 
of behavioral and cognitive behavior associated 
with cerebellar disorders.
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Alzheimer’s disease (AD) is a progressive neu-
rological disorder which causes cognitive and 
neuropsychiatric alterations. While amnestic 
mild cognitive impairment (aMCI) is usually 
understood as potential pre-AD stage. The mi-
crostructural changes in white matter (WM) are 
important to understand how the disease affects 
the brain, especial considering the hypothesis 
that pathology spreads through interconnected 
networks. Cerebrospinal fluid (CSF) biomarkers 
total-tau (t-tau), phosphorylated-tau (p-tau) and 
amyloid β1-42 (Aβ1-42) are pathological hallmarks 
of AD. The aim of this study is to verify a possible 
relationship between CSF levels of AD biomarke-
rs (Aβ, t-tau and p-tau) with Diffusion Tensor Ima-
ging (DTI) measures, i.e. axial diffusivity (AD), 
medial diffusivity (MD), radial diffusivity (RD) 
and fractional anisotropy (FA). In this study, 30 
patients with mild AD and 58 with aMCI due to 
AD underwent: lumbar puncture to analyze Aβ1-
42, p-tau and t-tau levels and Magnetic Resonan-
ce Imaging in a 3T scanner. All participants had 
pathophysiological evidence of AD (low Aβ1-42 
concentrations &lt; 540pg/mL or Aβ/p-tau, &lt; 
9). To analyze WM integrity, we used an automa-
ted segmentation method – MultiAtlas, which 
evaluates DTI data and extract FA, RD, MD and 
AD values. Factor analysis was performed to re-
duce data (only selected WM regions with cor-
relation coefficients ≥ 0.8). After that, ANOVAs 
with Bonferroni pos hoc tests were performed 
to obtain significant regions (p &lt; 0.05). The 
DTI values of these regions were correlated with 
CSF values, corrected for age and education. As 
results, we found that AD group has significant 
higher values of t-tau and p-tau compared to 
aMCI group. Significant correlations were obtai-
ned between FA and RD values of the right fornix 
with t-tau and p-tau levels. FA values correlated 
negatively with t-tau and p-tau levels. While RD 
values correlated with t-tau levels. These results 
suggest that higher levels of t-tau and p-tau are 
associated with more microstructural damage 
and demyelination of fibers from the right for-
nix, which is an important structure to episodic 
memory. In this way, tauopathy is more related 
to WM integrity especially in medial temporal 
region and probably is more directly associa-
ted with the spreading of AD pathology than 
amyloid.
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BACKGROUND. Dementia is a syndrome cha-
racterized by cognitive decline that interferes 
in the social or professional activities of the in-
dividual, being a disease that mainly affects el-
derly population. There is a tendency in Brazil 
for population aging and, associated with this, 
the diagnosis of the different types of demen-
tias is becoming more prevalent. OBJECTIVE. To 
estimate the prevalence of different dementias 
in the city of Salvador, Bahia and the demogra-
phic characteristics of the diagnosed patients. 
METHOD. A prospective longitudinal study 
that evaluated 173 patients over 60 years old by 
applying the screening test “Minimental State 
Examination Scale” in the city of Salvador, Bahia, 
Brazil. 103 patients had poor performance in 
the test and were evaluated and followed up in 
a medical consultation for cognitive assessment 
in the period from 2015 to 2018. The variables 
gender, age, ethnicity, education, income and re-
sult in Minimental State Examination Scale were 
analyzed. RESULTS. Out of 103 patients that were 
followed up, 75.7% were female, 47.6% were mul-
tiracial (in Brazilian Portuguese “Pardo”), 66% of 
them studied between 1 to 8 years, 31.7% were 
of Brazilian Economic class C2 – with average 
household income of R$ 726. The mean age was 
71 years. Of these patients, 6 had the diagnosis 
of Alzheimer‘s disease, 2 of Frontotemporal de-
mentia, 1 of Depressive Pseudo-Dementia, 1 of 
Vascular dementia and 1 Mixed dementia. The 
remaining patients are still in investigation. The 
Minimental State Examination Scale variation 
in these diagnosed patients was 6 to 25 points. 
CONCLUSION. According to the literature, this 
study demonstrated a higher prevalence of Al-
zheimer‘s disease and also a correlation betwe-
en schooling and the development of dementia. 
Although Alzheimer‘s disease is the most preva-
lent, it is important to have knowledge of diffe-
rential diagnoses of Dementias in order to obtain 
early diagnosis and provide better therapeutics.
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Introduction: Increasing prevalence of dementia 
and other neurodegenerative diseases is intrinsic 
to population aging, with its global prevalence 
likely to double every 20 years. Dementia syn-
dromes are defined as a heterogeneous group of 
diseases that leads to deterioration in memory, 
thinking, behaviour and the ability to perform 
everyday activities. Central nervous system 
(CNS) histological, metabolic and volumetric 
commitment precede, in decades, clinical mani-
festations. Advanced neuroimaging techniques 
(AT) and functional imaging (FI) establish new 
paradigmas on detection and differential diag-
nosis of the main causes of dementia, as mole-
cular biomarkers do. Therefore, neuroradiology 
and nuclear medicine have been essential to 
guide clinical management and treatment of 
those patients. Objectives: to establish the com-
plementary role of AT, FI and molecular imaging 
(MI) on dementia syndromes diagnosis and ma-
nagement; to illustrate imaging and molecular 
findings of the main dementia syndromes. 3) 
To ilustrate imaging and molecular findings of 
the main neurodegenerative syndromes. 4) To 
highlight emerging use of new neuroimaging 
methods, as morphometric analysis and functio-
nal MRI; as well as recent molecular biomarke-
rs. Methods: Collect and demonstrate major 
imaging findings of dementia cases with varied 
causes from a tertiary center in the last decade. 
Describe the molecular features of each syndro-
me listed above and show new molecular tech-
niques applied on daily practice and research in 
our hospital. Results: We present a pictorial re-
view of the main dementia diseases, highlighting 
particularities of each one that could help radio-
logists narrow their differential diagnosis. Mole-
cular imaging has added to patient management 
mainly by collaborating on prompt diagnosis 
and predicting prognosis. Conclusions: Clearly 
understanding on dementia physiopathology, 
clinical outcomes and neuroimaging findings 
can help clinicians and radiologists diagnose and 
differentiate between the main dementia causes, 
collaborating to proper treatment and follow-up. 
They also must be familiar with new and traditio-
nal molecular imaging increasingly used, in or-
der to participate to the holistic care of a growing 
elderly population.
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COMPARISON OF MAGNETIC RESONANCE 
IMAGING SCORES FOR NEURODEGENERATION 
AND FOR WHITE MATTER LESIONS IN PATIENTS 
WITH AMNESTIC MILD COGNITIVE IMPAIRMENT, 
NON-AMNESTIC MILD COGNITIVE IMPAIRMENT 
AND SUBJECTIVE COGNITIVE DECLINE.
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Nitrini R1; Tavares V1; Teixeira TBM1; Trés ES1
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Background: Although Imaging signs of cerebral 
neurodegeneration are frequently described in 
patients with Alzheimer’s Disease (AD) demen-
tia, patients with mild cognitive impairment 
(MCI) may show more subtle signs of neurode-
generation as well as microangiopathy. Objeti-
ve: To compare the non-quantitative Magnetic 
Resonance Imaging (MRI) classifications of hi-
ppocampal volume and of microangiopathy in 
patients with amnestic MCI (AMCI), non-am-
nestic MCI (NAMCI) and subjective cognitive 
decline (SCD). Methods: This study is a part of a 
prospective longitudinal cohort with community 
subjects with ≥ 60 years of age. The MRI was clas-
sified with the Fazekas scale for white matter le-
sions and with the Scheltens scale for hippocam-
pal atrophy. All patients underwent neuropsy-
chological evaluation and were divided in three 
groups: AMCI, NAMCI and SCD. We excluded pa-
tients who filled criteria for dementia and/or that 
had a significant history of clinical or psychiatric 
diseases. Results: Fifty-five patients were inclu-
ded. Twelve patients (22%) were male and four-
ty-three (78%) were female. The median age was 
70 years old, (interquartile-range (IQR) = 65-74) 
and the median educational level was 11 years of 
schooling (IQR = 8-15). Among the patients with 
AMCI, the frequencies of the Scheltens scores 0, 
1 and 2 was, respectively, 55.3%, 34% and 10.5% 
and the frequency of Fazekas scores of 0, 1, 2 and 
3 was, respectively, 10.3%, 56.4%, 33.3% and 0%. 
Among the patients with NAMCI, the frequen-
cies of the Scheltens scores 0, 1 and 2 was, res-
pectively, 88.9%, 11.1% and 0 and the frequency 
of Fazekas scores 0, 1, 2 and 3 was, respectively, 
33.3%, 44.4%, 22.2% and 0%. Among the patients 
with SCD, the frequencies of the Scheltens scores 
0, 1 and 2 was, respectively, 71.4%, 28.6% and 0 
and the frequency of Fazekas scores 0, 1, 2 and 3 
was, respectively, 14.5%, 28.6%, 42.9% and 14.3%. 
There was no statistically significant difference 
in the frequency of the MRI scores between the 
groups. Conclusions: The absence of difference 
in the neuroimaging parameters for neurovas-
cular and neurodegeneration measures could 
be explained by the small number of patients 
classified in two of the categories (NAMCI and 
SCD), by the initial phase of development of the 
disease and by the absence of AD biomarkers. 
The descriptive data obtained in this study is a 
valuable information of the local population and 
encourage the development of larger studies in 
the future.
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EVALUATION OF NEUROCOMPORTAMENTAL 
EFECTS OF CHRONIC EXPERIMENTAL 
INTOXICATION WITH ALUMINUM
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Vaz DWN1; Leal WG2; Maia CSF2
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Introduction: Experimental evidence suggests 
that aluminum is a neurotoxic agent with delete-
rious actions on cognitive process. Objective: In-
vestigate the neurobehavioral effects of chronic 
intoxication with aluminum citrate in adult rats. 
Method: 50 200-250g male Wistar rats were di-
vided into groups as follows: control, sodium 
citrate (CNa) and aluminum citrate (CA1). The 
dose of aluminum citrate used was 100 mg/ kg. 
The substance was given orally for 30 days. Afte-
rwards, the animals were submitted to behavio-
ral tests of the open field, Rota rod, Social recog-
nition and elevated T-maze (ETM). In addition, 
aluminum levels in plasma and hippocampus 
of the animals were verified in a graphite fur-
nace atomic absorption spectrometer (AAS GF). 
Results: The CA1 group showed an increase in 
locomotor activity in the open field test compa-
red to the control group (P &lt;0.001). In the ETM 
memory and social recognition tests, the CA1 
group presented cognitive deficits compared to 
the other groups. Aluminum levels found in the 
hippocampus of the CA1 group were considera-
bly elevated. Conclusion: These results suggest 
that experimental intoxication with aluminum 
citrate induces learning and memory deficits 
caused by the metal in the hippocampus of into-
xicated animals.
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NEUROHYSTOPATHOLOGICAL AND BIOCHEMICAL 
EVALUATION OF CHRONIC INTOXICATION WITH 
ALUMINUM IN WISTAR RATS
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Introduction: Studies indicate that aluminum is 
a neurotoxic agent and neuropathological condi-
tions are associated with high concentrations of 
aluminum on the brain. Objective: To investigate 
the neuropathological and biochemical effects 
of chronic intoxication with aluminum citrate in 
adult rats. Method: 30, 200-250g, male Wistar rats 
were divided into groups as follows: control, so-
dium citrate (CNa) and aluminum citrate (CAI). 
The dose of aluminum citrate used was 100 mg/ 
kg. The substance was given orally for 30 days. 
After that, the animals were sacrificed for bio-
chemical, histopathological and immunohisto-
chemical tests for GFAP. Results: The study fou-
nd that the levels of aluminum found in the hi-
ppocampus of the CA1 group were considerably 
elevated and in the other groups the levels were 
below the detection limit of the equipment. In 
the histopathological and immunocytochemical 
analysis, CA1 group animals showed decreased 
cell density and astrocytic reactivity in the CA1, 
CA3 and hippocampal lines. Conclusion: Expe-
rimental intoxication with aluminum citrate may 
induce learning and memory deficits, as there 
was a significant decrease in cell density and 
astrocytic reactivity in the CA1, CA3 and hippo-
campal layers in the investigated animals
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SPORADIC CREUTZFELDT-JAKOB DISEASE WITH 
EARLY ISOLATED CEREBELLAR ATAXIA.
Oliveira RMC1; Santos DH1
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Case Presentation: A 73-year-old male patient 
with a personal history of hypertension, hypo-
thyroidism, psoriasis, glaucoma and a loss of 
balance in the last 2 months. He goes to the 
hospital for care after cutting his left eyebrow in 
a new fall. A neurological evaluation, in this mo-
ment, revealed ataxic gait, dysmetria (right&gt; 
left), dysdiadochokinesia and static equilibrium 
with a tendency to lateral fall. At the moment he 
had no cognitive disturbance or myoclonus. He 
was admitted to the hospital for an investigation, 
with magnetic resonance imaging of the brain, 
electroencephalogram, cerebrospinal fluid col-
lection and paraneoplastic causes investigation. 
He was released with all the tests with normal 
results to carry out the investigation. He returns 
with worsening of symptoms and with familiar 
reports of confusion and visual hallucinations. 
At the time of examination, cerebellar syndro-
me was present, but with a higher intensity and 
mild myoclonus was visualized. New screening 
was performed, but the new magnetic resonance 
imaging of the brain showed diffusion restriction 
in the caudates, putamen and thalamus in a bila-
teral and symmetrical way, with a higher selecti-
ve hypersignal in pulvinar and mid-dorsal region 
of the thalamus. A new CSF collection was per-
formed with a 14-3-3 protein test, and with a po-
sitive result. Based on the findings the diagnosis 
of Cretzfeldt-Jakob Disease was performed. Spo-
radic Creutzfeldt–Jakob disease (sCJD) is an in-
variably fatal neurodegenerative disease charac-
terised typically by rapidly progressive dementia 
and a short duration of illness. A subgroup of pa-
tients with sCJD present with a virtually isolated 
cerebellar syndrome, and the cognitive decline 
may be delayed for weeks or even months. The 
frequency of cases with a pure cerebellar onset 
is not precisely, but it is estimated to account 
for 5% of all cases. It‘s important to think that a 
progressive, isolated cerebellar ataxia suggests 
several possible diagnoses, and CJD is rarely 
the first consideration. Even the onset of classic 
symptoms becomes a diagnostic challenge. The-
re is still no treatment capable of modifying the 
fatal evolution of the disease, however, the deve-
lopment of techniques that allow an earlier diag-
nosis may allow the study of future treatments.
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ASSOCIATION BETWEEN OLFACTORY LOSS AND 
COGNITIVE DEFICITS IN PARKINSON‘S DISEASE
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Szesz ABR3
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Introduction: Parkinson‘s disease (PD) has long 
been considered a purely motor disease. Howe-
ver, in recent decades various sensory abnor-
malities have been identified as a result of more 
effective diagnosis and improved treatment 
strategies. There are possible associations be-
tween olfactory dysfunction and the developing 
dementia risk in PD. It’s also demonstrated that 
severe hyposmia can be a dementia predictor. 
This finding has been confirmed by other more 
recent studies Objective: The aim of this study 
was to compare the cognitive deficits and olfac-
tion in PD patients. Patients and Methods: In all, 
42 PD patients and 38 controls were selected. All 
the individuals in both groups underwent cog-
nitive assessment with the SCOPA-Cog neurop-
sychological battery and Mini-Mental State Exa-
mination (MMSE) and olfactory assessment with 
the Sniffin’ Sticks Screening 12 Test. Parkinson’s 
disease dementia (PDD) was diagnosed using the 
International Parkinson and Movement Disorder 
Society (MDS) criteria Results: The prevalence of 
olfactory dysfunction in PD patients was 95.24% 
(40/42). There was no statistically significant di-
fference in olfaction when compared to patients 
with PDD and PD without cognitive deficits 
(5.12 ± 3.25 vs. 6.71 ± 2.63, p = 0.115). Attention 
[r=0.35, 95% CI = (0.05 – 0.59), p = 0.01] was the 
only cognitive domain correlated with olfactory 
loss in PD patients. There was a higher correla-
tion among the scores of cognitive and olfactory 
assessments in controls, r=0.40 (95% CI = [0.09 
– 0.64], p = 0.007), with MMSE. Conclusion: The 
olfactory deficits prevalence in PD patients was 
significantly high. There may be a correlation 
between frontal lobe dysfunction and olfactory 
deficit
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COMPARISON OF THE USE OF SCREENING TOOLS 
FOR EVALUATING COGNITIVE IMPAIRMENT IN 
PATIENTS WITH PARKINSON’S DISEASE
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Introduction:Parkinson’s disease (PD) is a neu-
rodegenerative disorder characterized by mo-
vement disorders and non-motor symptoms. It 
is known that PD is commonly associated with 
various non-motor features, including dementia, 
depression, apathy, visual hallucinations, auto-
nomic dysfunctions, changes in sleep-wakeful-
ness and in pain perception. In this context, dif-
ferent Screening tests have been used for cogniti-
ve deficits in PD. Objective: This study compared 
the Montreal Cognitive Assessment (MoCA) test, 
the Mini-Mental State Examination (MMSE) 
and the clock drawing test for this purpose. 
Methods: A total of 50 patients with PD were se-
lected, 41 (82%) were diagnosed with dementia 
by the criteria of the Movement Disorder Society. 
The test Scales for Outcomes in Parkinson’s Dise-
ase- Cognition (SCOPA-Cog) was used as the gold 
standard in comparison with the screening tests. 
Results: The MoCA test (AUC=0.906) had a sensi-
tivity of 87.80% and specificity of 88.89%. When 
the MMSE was associated with the clock drawing 
test (AUC=0.936), it had a specificity of 66.67% 
and sensitivity of up to 97.56%. Conclusion: The 
study suggests that the MoCA test can be a good 
screening test in PD. However, MMSE associated 
with the clock drawing test may be more effective 
than the MoCA test.
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RELATION BETWEEN DILATION OF PERIVASCULAR 
SPACES AND DEMENTIA: A CASE REPORT
Bonato GD1; Gomes MF1; Guette MIN1; Mello CRM1; 
Monteiro MD1; Nakata DT1; Neto EC1; Oliveira M1; 
Santos IP1
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Introduction: This case report presentation is 
expected to point to enlargement of perivascular 
spaces being associated with dementia develop-
ment. Case report: Male patient, that is 55 years 
old, presents Hypertension and type 2 Diabetes 
and has 4 years of studies, is brought by his dau-
ghter to an outpatient neurologic consultation. 
He has shown behavior changes for 5 years, with 
progressive deterioration of the symptoms. His 
daughter describes the initial picture with small 
negligences with personal hygiene that later 
evolved to inappropriate behavior, such as defe-
cation and urination without later hygienization. 
Four years after the symptoms began. the pa-
tient presented disorientation in time and space, 
achieving a point in which he got lost trying to 
return home. He began to present memory loss, 
including names from close relatives. His dau-
ghter reports no sleep disturbance, with only 
some occasional wandering without a clear goal 
by night. Recently, he began to express verbal 
aggression and hypersexualized behavior, with 
genitalia exposure. When examined for neurolo-
gical features, he presents disorientation in spa-
ce, bradypsychia, apathy, facial hypomimia and 
discreet symmetrical plastic hypertonia in both 
upper limbs and presentation of applause sign. 
During investigation, he was evaluated using the 
Mini Mental State Exam, in which he received the 
score 13/30. It was also used the Frontal Assess-
ment Battery, but the patient achieved no score 
in this test. At least, he was evaluated using the 
Montreal Cognitive Assessment with a score of 
6/30. Still during investigation, it was collected li-
quor from the patient and it presented no impor-
tant alterations. Besides that, laboratorial exams 
for serologies were not reactive. Examining his 
Magnetic Resonance Imaging results, it was pos-
sible to observe enlarged perivascular spaces at 
basal ganglia levels and in the cerebellar white 
matter bilaterally. This behavior changes features 
are attributed to the alterations found in the ima-
ging exams. Discussion: The brain perivascular 
spaces (Virchow-Robin spaces) are encephalic 
structures covered by pia mater that cover the 
arteries entering the encephalic parenchyma 
alongside the arachnoid layer. Many hypothe-
ses suggest that the dilatation of these structures 
correlates to some diseases, such as stroke and 
dementia.
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CAN EPISODIC MEMORY TESTS AND RETENTION 
RATES HELP DISCRIMINATE AMYLOID PET 
POSITIVITY IN AMCI SUBJECTS?
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Introduction: Estimates point to 66 million in-
dividuals diagnosed with dementia in 2030 and 
over 115 million by 2050. Alzheimer’s Dementia 
is the most prevalent cause and deposits of ab-
normal TAU and amyloid proteins are known to 
occur years before clinical threshold. The latter 
being the target of most clinical trials, amyloid 
soars in terms of studies trying to identify a cli-
nical profile that co-relates with biomarkers 
such as amyloid PET (A-PET), aiming for ac-
curate diagnostic tools and better treatments. 
Objectives: Analyze and compare the perfor-
mance of A-PET+ and A-PET- amnestic mild cog-
nitive impairment (aMCI) subjects, in episodic 
memory (EM) parameters of two tests: delayed 
recall (DR-BCB) and recognition (R-BCB) of the 
Brief Cognitive Battery; Rey’s Auditory Verbal 
Learning Test (RAVLT) steps and retention rates. 
Methods: A total of 25 individuals, 65 years and 
over, free of depressive symptoms, diagnosed as 
aMCI (neuropsychological testing and functio-
nal assessment); were selected from the Brazi-
lian Aging and Memory Study (BRAMS) and the 
cognitive neurology clinics at University of São 
Paulo. They underwent the EM tests and A-PET. 
Results: No statistical differences were found 
concerning age, gender, education and IQ. Of 
the 25 aMCI, 17 were A-PET- and 8 were A-PET+. 
Performance on DR-BCB and R-BCB disclosed 
no differences as well. RAVLT showed the same 
pattern, finding no statistical distinctions betwe-
en groups (table 1). Conclusions: In this sample, 
with a restricted number of subjects, A-PET- and 
A-PET+ groups displayed no differences in the 
EM tests. Analyzing solely the BCB, a resource 
proven useful in dementia cases, one must take 
into consideration the pre-dementia stage and 
high educational level type of participants in 
this study, leading to a possible ceiling effect for 
the test. In its turn, RAVLT’s retention rates [A7/
βA1:A5; A7/(βA1:A5)/5; 100x(A7/A5)] and forgetting 
speed (A7/A6), indexes that could refine results 
not possible to be scrutinized in its other steps 
(A1-A7; A1:A5; B1/A1; A6/5); were also insuffi-
cient to indicate discriminatory power. These 
findings are evidence of the difficulty embedded 
in trying to build a profile through neuropsycho-
logical EM tools that can be predictive of amyloid 
positivity; in a sample of pre-dementia, highly 
educated amnestic individuals. Studies setting a 
greater N, with different kinds of MCI and lower 
educational levels could bring more precise 
knowledge to this theme.
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THE STICK DESIGN TEST (SDT): CAN A 
VISUOCONSTRUCTION TEST HELP DISCRIMINATE 
HEALTHY CONTROLS (HC), MILD COGNITIVE 
IMPAIRMENT (MCI) AND ALZHEIMER´S DISEASE 
(AD)?
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Background/Objectives: Cognitive assessment 
is essential for an accurate diagnosis of HC, 
MCI and AD. Many brief tests exploring visuo-
constructional abilities have been proposed 
as practical alternatives to otherwise extensive 
neuropsychological (NPS) testing1,2,3. The SDT 
is proposed to be a simple, nongraphomotor, 
visuoconstructional test, with little dependence 
from educational levels4. The present study aims 
to analyze the discriminative power of the SDT in 
a sample of HC, MCI and AD. Methods: Sixty-ei-
ght individuals, aged 60 years and older, selected 
from University of São Paulo´s dementia center 
were evaluated through a NPS composite consti-
tuted by MMSE, Brief Cognitive Screening Battery 
(BCSB), phonemic fluency (PF) and visuospatial 
parameters (VSP) - the clock drawing test (CDT), 
the cube and intersecting infinity loops (IIL) co-
pies. NPS assessment was performed to deter-
mine the diagnosis of MCI and AD according to 
international criteria5,6, while HC were classi-
fied if screening tests and clinical characteristi-
cs were normal. Results: AD patients were older 
than HC and MCI participants and less educated 
than the HC group (table 1). In the NPS tests, AD 
group showed poorer performance than the HC 
and MCI groups, as expected (table 2). The sco-
res obtained in the construction step of the SDT 
appeared to show a ceiling effect, especially if we 
take into consideration the cut-off values (11.5), 
too close to maximum points possibly acquired 
(12) at this phase (table 3). Most importantly, the 
delayed recall step demonstrated good accuracy 
(cut-off = 4,5; AUC = 0,835) (table 4). However, 
SDT was not able to differentiate HC from MCI´s 
(AUC = 0,542) in this sample (figure 1). Further-
more, the SDT showed positive correlations with 
VSP tests, albeit considered weak to moderate 
values (table 5). Conclusions: Our findings are 
in line with the literature4,7, demonstrating that 
the SDT is a useful visuospatial resource for scre-
ening patients for AD diagnosis, but not sensible 
to distinguish MCI from HC in highly educated 
individuals
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MARCHIAFAVA-BIGNAMI : RELATO DE CASO
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Male patient, 41 years old, mixed-race Brazilian 
(pardo), chronic alcohol abuser for about 12 ye-
ars, mainly of distilled beverages. His condition 
was associated with significant malnutrition. Ac-
cording to the family, his cognition, memory and 
functionality were shown to be preserved when 
he was not under the influence of alcohol. He 
had been found at home with reduced consciou-
sness and urinary/fecal incontinence, and was 
admitted into the General Hospital of the city of 
Goiania. A few days later, his condition evolved 
into psychomotor agitation, inability to walk, 
and general aphasia. Cerebrospinal fluid analysis 
showed no alterations and magnetic resonance 
(MR) showed hyperintensity in the corpus callo-
sum and in the adjacent white substance in T2 
– which are common alterations related to Mar-
chiafava-Bignami disease. B12 complex vitamins 
were empirically administered since admission 
into hospital; complementary palliative care was 
also provided, which led to partial neurological 
improvement (patient was able to follow with his 
eyes and walk around with support, even thou-
gh verbal fluency and understanding were still 
compromised). Marchiafava-Bignami is a rare 
demyelinating, necrotizing disease. It mainly 
affects the corpus callosum in male individuals 
aged 40-60 who chronically abuse alcohol and 
suffer from malnutrition. Whereas there are no 
specific clinical symptoms associated with the 
disease, they may vary from mental confusion 
and mild dementia to coma state and quickly 
lead to death. Its initial signs usually involve 
reduced conscious states, emotional changes, 
seizures, hemiparesis and ataxia/apraxia. Its evo-
lution may be acute, subacute or chronic and its 
primary etiopathogenyc hypothesis lies in hypo-
vitaminosis B. Computerized tomography results 
tend to be normal in the beginning and usually 
show variable hypodensity on the corpus callo-
sum. MR results are expected to show hypoin-
tense T1 and hiperintense T2 lesions also on the 
corpus callosum. More chronic lesions may su-
ffer “cavitation” with very well defined margins, 
which is known as the “positive sandwich sign”. 
Despite unspecific neurological manifestations, 
discussion about the MR results, which presen-
ted alterations typical of Marchiafava-Bignami 
disease, associated with a background of alcoho-
lism and malnutrition were crucial to the eluci-
dation of this case.
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PROGRESSIVE SUPRANUCLEAR PALSY AND 
PROGRESSIVE NON-FLUENT APHASIA: THE 
IMPORTANCE OF RECOGNIZING OVERLAP 
BETWEEN NEURODEGENERATIVE DISORDERS - 
CASE REPORT
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Introduction: Progressive supranuclear palsy 
(PSP) is a classically described tauopathy cha-
racterized by postural instability, vertical gaze 
paresis and cognitive deficit. However, it is alre-
ady known that the clinical spectrum of PSP is 
broader. The presentation marked by progressive 
non-fluent aphasia is considered uncommon, 
with no epidemiological data or the proportion 
between cases of PSP, only reports and series 
of cases. Objective. To report a case of PSP with 
progressive non-fluent aphasia and its clini-
cal characteristics and complementary exams. 
Case report. The male patient started at 72 years 
of age and presented a reduction in verbal pro-
duction, progressively. In consultations, aphasia 
was identified with significant deficit of fluency 
and repetition, maintaining good comprehen-
sion, and verbal apraxia. The writing presented 
important limitation. In addition, parkinsonism 
(bradykinesia, rigidity and postural instabili-
ty), as well as multidirectional gaze paresis and 
global hyperreflexia were identified. Cognitive 
screening with the Montreal Cognitive Assess-
ment identified low performance (score 8/30), 
scoring only on naming animals and orienta-
tion. He denied relevant family history as well 
as consanguinity. Regarding the complementary 
exams, he presented mild dysphagia to video-
fluoroscopy of swallowing; Normal EEG. Mag-
netic resonance imaging of the brain showed: 
mesencephalic atrophy, thinning of the corpus 
callosum and questionable left temporal atro-
phy. Cerebrospinal fluid showed absence of cells, 
without inflammatory signs, with normal levels 
of beta-amyloid 42, tau protein and phospho-
-tau. Laboratory tests were normal. Discussion. 
The patient‘s findings are consistent with those 
found in the literature reports. It stands out the 
ample presence of other cognitive and non-cog-
nitive symptoms, which tends to make the diag-
nosis difficult. One study reports a greater delay 
in the diagnosis of PSP patients presenting in the 
form associated with parkinsonism, with latency 
around 2 years - the same time since the onset 
of the patient‘s symptoms and the diagnosis in 
the case. Conclusion: It is important to know the 
full range of variations of the PSP, especially its 
cognitive components, highlighting, in the case 
reported, the language changes.
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EPIDEMIOLOGIC INVESTIGATION OF PRIMARY 
ADDH SYMPTOMS AMONG MEDICINE STUDENTS
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Introduction: The attention deficit disorder with 
hyperactivity (ADDH) is known for three main 
symptoms: attention disorder, hyperactivity and 
impulsiveness. The disease is related to a higher 
risk of comorbidities, from psychiatric disorder 
to social or academic and professional losses. 
It is estimated that at least 924.732 people are 
affected by ADDH in Brazil, with a prevalence 
among adults being up to 8%. Objectives: To ve-
rify the prevalence of primary ADDH symptoms 
in medical students, relating it to gender and risk 
factors for the ADDH development. Methodo-
logy: It is a descriptive transversal field resear-
ch, using a two-step survey composed by: a risk 
factor ADDH inquiry and the ASRS-18 (cutoff ≥ 
24). 190 surveys from medical students in the 
state of Paraíba were analyzed. This research 
was permitted by CEP–CEP Protocol:175/2016e-
CAAE:60888616.6.0000.5179 Results: 15,8% of 
the participants had scores over the cutoff, sur-
passing the stimated prevalence for adults. In 
this group: 33,9% qualified in the unaware type; 
41,1%, in the hyperactive-impulsive type and 
25%, in the combined type), being: 66,7% female 
and 33,3% male. We noticed female participants 
had higher numbers compatible with ADDH sus-
picions, even though ADDH tendency to affect 
3 men:1 woman; However, this result matches 
recent studies that support that the persistance 
of ADDH beyond adolescence is more common 
among women. We observed a strong correlation 
between positive familiar historic and higher 
scores; 12,1% of the interviewed related positive 
familiar history, and from these, 39,1% were over 
the cutoff. 9,5% of them related complications at 
childbirth and 16,7% of those were over the cuto-
ff, suggesting there is some correlation; 2,6% of 
the participants related mother’s alcohol or to-
bacco consumption during pregnancy. Of those, 
0% went over the cutoff, being the present paper 
inconclusive in the correlation between this risk 
fator and ADDH. Conclusion: We concluded that 
in the sample analysed the prevalence surpassed 
the expected for the Brazilian population. Also, 
it was notorious the relation between positive 
familiar historic and the affection. We highlight 
that, the ASRS-18 should not be used isolatedly 
as a diagnosis tool, but it is a much useful as a 
screening device. In addition, it is necessary to 
intensify the tracking of this enfermity in the 
adult populations, considering the prevalences 
obtained and the associated comorbidities.
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UM CASO DE SINDROME DE GERSTMANN DEVIDO 
A UM INFARTO VENOSO CEREBRAL.
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JT, 74 years old, accountant retired, graduated 
in 3 university courses (accounting, law and 
administration), diabetic, sought a Behavioral 
Neurology Outpatient Clinic due to the difficul-
ty perform crossword puzzles, started 9 months 
earlier. JT knew the words that should be filled in 
the game / hobby, but he couldn’t sort the letters 
to complete them. He also presented difficulty 
reading, writing, naming objects and understan-
ding what was spoken. Additionally, he stopped 
driving because he was bumping into often the 
right rear view mirror of the car. The MEEM score 
was 26. On a more detailed assessment, presen-
ted apraxia gestural, digital agnosia, dyscalculia, 
right-left disorientation, as a complete Gerst-
mann Syndrome (GS). An encephalic MRI that 
revealed cortical laminar necrosis of the gyrus 
angular, suggestive of venous infarction. The ce-
rebrospinal fluid test doesn’t evidenced changes. 
Since its description in 1924, GS has been related 
to injuries focal, mainly ischemic in the lower left 
parietal lobe. More rarely can be found a progres-
sive form, associated with other alterations, in 
cortico-basal syndrome. We did not find referen-
ce to GS caused by venous changes in the brain.
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SHEEHAN SYNDROME: A DIAGNOSTIC CHALLENGE 
IN CLINICAL PRACTICE
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Case Report: A 44-years-old woman was admit-
ted in February 2018 due to persistent nausea, 
generalized weakness, hyponatremia, episodes 
of hypoglycemia, agalactia. On examination, 
she was apathetic, poverty of thought, lack of 
iniciative, social withdrawal and poor judgment. 
MEEM: 24. Fatigue Scale: 50. The symptoms star-
ted 3 months ago. Signs of chronic malnutrition: 
Glossitis, dry and scaly skin, dry and depigmen-
ted hair, frontal alopecia, smooth tongue, mus-
cular hypotrophy, anemia of chronic disease. 
Previous history of hospitalization in October 
2017 due to post-cesarean hemorrhagic shock 
secondary to arterial lesion requiring emergen-
cy hysterectomy. She evolved in the puerpe-
rium with thrombosis of the inferior vena cava, 
portal and left gonadal veins. Laboratory tests 
showed the following results: sodium 120; cor-
tisol 0.36; TSH 2.15 ;T4 0.91 ;prolactin 72 ;ACTH 
8 ;FSH 9.58 ;Estradiol 23 ;IGF-1 22 ;LH 6.0 ;Al-
dosterone 7.3. Hypocortisolism was confirmed 
in the second test: 0.38. Magnetic Resonance of 
the Brain: Pituitary gland with normal position, 
dimension and signal. She was diagnosed with 
Sheehan Syndrome and prednisone was given. 
During the outpatient follow-up there was pro-
gressive improvement of nausea, nutritional as-
pects and weakness, however with maintenance 
of psychiatric disorders. Growth hormone and 
low-dose levothyroxine was initiated in return 
visit, with improvement of mood, personality 
disorder and memory. MEEM: 28. Fatigue Scale: 
25 Discussion: Sheehan syndrome is characteri-
zed by postpartum hypopituitarism secondary 
to pituitary necrosis resulting from hypoten-
sion or hemorrhagic shock during or shortly 
after delivery. Hyponatremia in these cases is 
multifactorial with an important component of 
inappropriate ADH secretion. MR without signs 
of pituitary necrosis does not exclude the diag-
nosis. Most patients have pituitary normal-size. 
It is important to note the level of borderline T4, 
with a probable relative deficiency of thyroid 
function. Final comments: Hemorrhagic sho-
ck is the main risk factor. Venous thrombosis at 
other sites appears to correlate with pituitary is-
chemia. It can evolve slowly and insidiously, hin-
dering the causal connection with the context of 
childbirth and increasing morbimortality. Some 
cases may present with partial or relative defi-
ciency of the gland, making the diagnosis even 
more challenging.
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A BRIEF COGNITIVE REPORT OF 110 PATIENTS 
UNDER A POSSIBLE/PROBABLE IDIOPATHIC 
NORMAL PRESSURE HYDROCEPHALUS 
EVALUATION.
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Introduction: Neuropsychological evaluation 
in idiopathic normal pressure hydrocephalus 
(iNPH) is important to predict a positive res-
ponse after a shunting procedure but lacks of 
standardized neuropsychological battery as-
sessment. After a comprehensive literature re-
view and a previous pilot study we designed 
a 30 minutes battery, adapted to the Brazilian 
population. Objective: To verify the applicabili-
ty of a short cognitive protocol, based on inter-
national guidelines, and adapted for Brazilian 
probable/possible iNPH patients during a Tap 
Test procedure, with minimal learning effects. 
Methods: The following tests with reduced le-
arning effects were considered: Color Trail Test 
– CTT (for sustained and divided attention); Di-
git-symbol Coding - DC and Symbol Search - SS 
(processing speed); and semantic verbal fluency 
– SVF (executive function). All test scores were 
demographically adjusted by using normative 
data to reach a percentile. Pearson’s correlation 
coefficient (r) identifies the degree of interaction 
between demographic and cognitive variables. 
Results: A total of 110 subjects (64 females) were 
included. Patients presented age of 76.48 ± 7.86 
years; formal education of 8.44 ± 4.89 years. In 
attention assessing, 53.6% of subjects perfor-
med CTT1, and only 35.5% the CTT2. Regarding 
speed processing, DC and SS were completed 
by 62.7% and 69,1% of subjects, respectively; 
together, 97.3% accomplished at least one of 
them. SVF was performed by 91.9% of subjects. 
About the percentile we had as follows: DC 32.26 
± 24.37 (average performance); SS 34.07 ± 22.84 
(average performance); CTT1 22.21 ± 20.20 (low 
average performance); CTT2 32.70 ± 22.33 (ave-
rage performance); SVF 14.87 ± 19.49 (low ave-
rage performance). Education influenced CTT1 
(r=0.440; p=0.001) and CTT2 (r=0.541; p=0.001). 
Age showed a negative correlation for CCT1 (r=-
0.409; p=0.002), CTT2 (r=-0.356; p=0.031), and 
SVF (r=-0.219; p=0.027). Conclusion: Executive 
function was the most impaired domain and the 
low performance was correlated with higher age. 
Performance in attention tests was influenced 
by age and educational level, and many patients 
were unable to perform TTC2, probably due to 
the higher level of cognitive demand in this test. 
Processing speed is better testable when DC and 
SS were applied together and the performance 
was less influenced by demographic factors.
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Introduction: The Eugenia genus comprises se-
veral species, such as Eugenia catharinensis, all 
belonging to the Myrtaceae family. Some studies 
have shown potent pharmacological effects of 
fractions and isolated compounds from species 
of this genus, as an antidepressant-like effect in 
animal models. Objectives: This study aimed to 
evaluate the antidepressant-like effect of ethyl 
acetate (EAE), hydroalcoholic (HAE) and dichlo-
romethane (DME) extracts from E. catharinen-
sis. MATERIALS AND Methods: We collected the 
leaves, and, after collection, we proceeded with 
the extracts preparation. Swiss male mice recei-
ved corticosterone (20 mg/kg, ip) or saline for 
21 days and in the last 7 days the animals were 
treated orally with EAE, HAE, DME (50, 125, 200 
or 250mg/kg) or distilled water. 1 hour after the 
last treatment the animals were subjected to the 
open field and forced swimming tests. The re-
sults were analyzed by Two-way ANOVA followed 
by the Tukey test. Results: Results showed that 
administration of EAE (50, 125 and 200mg/Kg) 
was able to reduce the immobility time of mice 
in the forced swimming test, without changing 
the locomotor activity in the open-field test 
when compared with control group. On the other 
hand, repeated HAE and DME administrations 
(7days) didn’t decreased the immobility time 
in the forced swimming test when compared to 
the control group. However, the HAE and DME 
reversed the effect caused by corticosterone. 
Conclusion: Our results demonstrated that EAE, 
but neither HAE nor DME, from E. catharinensis, 
presented antidepressant-like effect on the for-
ced swimming test. Moreover, the effect of EAE 
seems to be dependent on the phenolic compou-
nds present in this extract.
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RESIDING IN LONG-STAY INSTITUTIONS (LSI)
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Introduction: It is a quantitative, observational, 
longitudinal and descriptive study that was car-
ried out in 6 long-term institutions from March 
to December 2017 in the city of Fortaleza-CE. 
It was noticed in these institutions that a large 
number of elderly people (50.6%) had diagnoses 
of dementia (Alzheimer‘s disease) and psychia-
tric disorders (schizophrenia, depression, etc.). 
This is why it is important to trace the prevalence 
of modifying drugs of the central nervous system 
used by this population. OBJECTIVES The aim of 
the study was to trace the prevalence of prescri-
bed drugs to 81 institutionalized elderly people 
with a previous diagnosis of psychiatric disorders 
and dementias. This is due to the fact that seve-
ral elderly people arrive at these institutions with 
some previous pathological conditions or deve-
lop them upon arrival. Knowing the prevalence 
of drugs prescribed for this group and whether 
there are potentially inappropriate drugs for the 
elderly can contribute to a better care of this 
population. METHOD The method consisted in 
interviewing those responsible for the shelters, 
reviewing medical records and quantifying the 
prevalent medicines. It was an exclusion crite-
rion for the elderly who did not have records fi-
led at the institution. Results: As a result of the 
study, the three most commonly used classes of 
drugs were neuroleptics (n = 44), anticonvulsants 
(n = 26) and antidepressants (n = 21). Among the 
most prevalent were Quetiapine (n = 20), Car-
bamazepine (n = 14) and Citalopram (n = 7); all 
classified as potentially inappropriate for the 
elderly. The mean number of drugs per elderly 
was 3.9 + 2.01 and polypharmacy was detected 
in 44% (n = 36) of the elderly participants, with 
a mean of 4.16 +2.38 medications per elderly. 
The percentage of women and men, respectively, 
was 56% 44% and the mean and age were 77.97 
+10.167. Conclusion:  The rational use of medi-
cines is a very important topic and considering 
that the study revealed the presence of drugs that 
are potentially inappropriate for the elderly, it is 
necessary to take into account the possible side 
effects that may be associated with previous and 
current comorbidities in the health process and 
disease of the elderly. In view of the above, it is 
concluded that knowledge of these data can be 
a valuable tool for better care and assistance for 
residents in institutions.
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Introduction: The depletion of nigrostriatal 
dopamine, with the consequent appearance of 
Lewy’s bodies in the degenerated regions, is the 
principal reason of Parkinson’s Disease (PD), and 
its reversal with the use of chemical mediators 
has been studied in recent years. In this respect, 
there is the nicotine, an active ingredient from 
tobacco, as a possible neuroprotective substance 
of the damaged dopaminergics neurons in the 
PD, being, in this way, essential the knowledge of 
the mechanisms of action of nicotine to the con-
firmation of its preventive actions and its possi-
ble pharmacological use, what will be facilitated 
by the less propensity of the Parkinson’s patients 
to the dependency of nicotine. Objectives: To 
describe neuroprotective mechanisms of action 
of nicotine in Parkinson’s Disease. Methodolo-
gy: Sistematic review in PubMed database from 
December 1998 to June 2017. As from the TO-
BACCO, PARKINSON and NEUROPROTECTIVE 
descriptors were found 25 articles, of which only 
9 were used, by virtue of the explicit approach of 
the theme. Results: One of the nicotine’s neuro-
protective mechanisms in the dopaminergics 
neurons is the suppression of the UPR (Unfol-
ded protein response) resulting from the endo-
plasmic reticulum (ER) stress, as a result of the 
reactive oxygen species presence, what induces 
apoptosis. This suppression is made by external 
mechanisms, through nicotinic acetylcholine 
receptors (nAChRs) found in the neuron plasma-
tics membranes, which generates changes in the 
intracellular calcium concentration, and inter-
nals, with nicotine permeating the neuron and 
associating with several organelles, including the 
ER. Besides that, other nicotinic neuroprotective 
mechanism would be related to growth factors 
changes and neurotrophics and to the immune 
function modulation of animal models with ni-
grostriatal damages. In addition, the substance 
also promotes upregulation of nAChRs, wich in-
volves the decrease of the receptors degradation, 
desensitization of surface receptors and nico-
tinic action with neuronal potential maturator. 
Conclusion: Even though there is no consensus 
to the nicotinic efficiency in the PD prevention, 
their different modes of action, described here, 
corroborate to the multiple prophylactic action 
in the pathology. Therefore, more conclusive stu-
dies about the possible pharmacological use of 
the substance in the Parkinson’s Disease preven-
tion or in the attenuation of its motor symptoms 
are necessary.
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CASE CONTROL STUDY.
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Abnormal cognitive function has been reported 
in patients with chronic HCV (hepatitis C virus) 
infection. Deficits in executive functions, verbal 
learning ability, verbal recall and working me-
mory were reported, but there are also studies 
which did not find cognitive dysfunction in HCV 
patients. Depression and anxiety were also noted 
to be more prevalent in these patients than in 
HCV negative individuals. OBJECTIVES - to ac-
cess and compare cognitive function with tests 
routinely used in clinical practice and symptoms 
of anxiety, depression and hopelessness between 
patients with hepatitis C virus (HCV) and a con-
trol group of non-HCV individuals. Methods: Se-
venty-six adult HCV patients, HIV and HBV ne-
gative, with no signs of overt encephalopathy, 
evaluated from August 2009 to February 2016 
at HCFMUSP (40 women and 36 men) were 
compared with an equivalent control group (76 
subjects, 43 women and 33 men) of non-HCV 
individuals, regarding age and schooling. Pa-
tients and controls were submitted to neuro-
logical examination, brief cognitive evaluation 
(Mini Mental State Examination (MMSE), clock 
drawing test (CDT), semantic verbal fluency 
test (SVF), digit span test (in direct and reverse 
order) and mood, anxiety and hopelessness as-
sessment using Beck’s inventory for depression, 
anxiety and hopelessness. There was no statisti-
cal difference between the groups regarding the 
scores in MMSE, SVF, digit span test, either in 
direct or reverse order, and in the scores in the 
CDT using Shulman’s and Sunderland’s scoring 
methods (p&gt;0.05). Thirty four subjects in each 
group (44,7%) had depressive symptoms. Thirty 
patients and 22 controls (39,5% vs 28,9%) had 
symptoms of anxiety; 24 patients and 23 controls 
(31,6% vs 30,3%) had symptoms suggesting some 
degree of hopelessness. There was no statistically 
significant difference between patients and con-
trols regarding symptoms of depression, anxiety 
and hopelessness, although a greater proportion 
of patients than controls presented symptoms of 
severe or moderate depression (22,4% vs 13,2%), 
which did not translate into greater degree of ho-
pelessness. Conclusions: Statistically significant 
differences could not be demonstrated in cog-
nitive function between patients and controls 
using tests that are routinely used in clinicals set-
tings for screening cognitive dysfunction. There 
were no statistically significant differences, as 
well, in relation to symptoms of depression, an-
xiety and hopelessness between groups.
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BENEFITS AND HARMS OF METHYLPHENIDATE 
USE IN STUDENTS DIAGNOSED WITH ADHD AND 
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Introduction: Methylphenidate hydrochloride 
is a psychostimulant drug of the central nervous 
system and its use is recommended for the tre-
atment of Attention Deficit Hyperactivity Disor-
der (ADHD). Healthy people, however, have also 
indiscriminately used the drug in order to stay 
awake longer and concentrate on tasks to be per-
formed. Objective: This study aims to evaluate 
the benefits and harms of the use of methylphe-
nidate in medical students who have been diag-
nosed with ADHD and students who use the drug 
without diagnosis of the disease. METHOD: This 
is a cross-sectional and descriptive study in whi-
ch a questionnaire was applied to, at least 40%, 
of the students from the first to the sixth year of 
the medical course of the University of Marília 
(Unimar). The study was approved by the Rese-
arch Ethics Committee of Unimar. Results: It was 
observed in the study that 38% of the students 
use the drug, of which 68% use without the diag-
nosis of ADHD. With respect to the benefits rese-
arched, students with ADHD reported increased 
concentration power in 89% of cases and im-
proved academic performance in 72% of cases. 
Regarding the group that uses the drug without 
ADHD, the results in the two items were 81% and 
46%, respectively. With regard to harms, it can be 
said that 65% of those interviewed reported ha-
ving some side effect. These include tachycardia 
(41%), insomnia (39%), loss of appetite (35%), 
dry mouth and anxiety (32%) and tremors (27%). 
In this category, there were no significant diffe-
rences between students diagnosed with ADHD 
and students without diagnosis. In addition, fa-
tigue after completion of the drug effect was re-
ported in 33% of students diagnosed with ADHD 
versus 37% without the disease, increase in dose 
to maintain the same pharmacological effect in 
33% of the group with ADHD and 12% without 
ADHD and abstinence crisis after ceasing drug 
use in 14% with ADHD and 4% without ADHD. 
Conclusion: From the study it is possible to con-
clude that students with ADHD had better results 
in terms of benefits and also higher rates of side 
effects, which shows that methylphenidate has a 
higher performance in the central nervous sys-
tem of individuals affected by some dysfunction 
than in healthy individuals. Therefore, its marke-
ting for ADHD treatment is valid, while the use by 
healthy people should be questioned.
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Case Presentation A right-handed 32-year-old 
male presented to the ER with progressive he-
adache. He had a complete high school educa-
tion and a history of recent incarceration, being 
imprisoned for two years prior to the beginning 
of the symptoms. An initial diagnosis of cerebral 
venous thrombosis was made and the patient 
was treated with anticoagulation. During the 
subsequent month, the headache persisted and 
he presented three episodes of seizures that led 
to a new admission to the hospital. During hospi-
talization he developed fever and anomia. A lum-
bar puncture was performed and cerebral biopsy 
was carried out, leading to a diagnosis of menin-
goencephalitis due to Tuberculosis. The patient 
completed the treatment for neurotuberculosis, 
but persisted with anomia, dyslexia, agraphia 
and an impairment in instrumental activities of 
daily living. A neuropsychological assessment 
was performed and the patient had an important 
impairment in the language domain, with poor 
results in the word list memory test, the Boston 
Naming Test and verbal fluency. The brain MRI 
showed a hypersignal in T2/FLAIR in the white 
matter of the high convexity of the left parietal 
lobe, besides diffusion restriction indicating gra-
nuloma. A diagnosis of severe dysphasia, secon-
dary to brain injury due to TB, was then made. 
Discussion Despite a recent worldwide decline in 
its incidence, tuberculosis remains a leading cau-
se of death and tuberculous meningitis (TBM) 
comprises 1–2% of all new cases of tuberculosis. 
TBM usually has non¬specific prodromes that 
gradually evolve to include more-recognizab-
le symptoms and signs of meningitis. Chronic 
neuropsychological sequelae may occur even 
after appropriate treatment, often in the form of 
cognitive impairment, motor deficits, and optic 
atrophy. Cognitive impairment does not occur in 
all patients with neuroinfection, but it may deve-
lop due to anatomical disturbances of the lesion 
or secondary local dysfunction. In a recent stu-
dy, Chen et al demonstrated differences in gray 
matter volume (GMV) between patients with 
TBM and healthy controls, and tests for clinical 
neuropsychiatric performances showed multiple 
domain cognitive impairment. Final Coments 
We present a case of a patient with TB who deve-
loped a subacute neurological condition and left 
parietal lobe lesions, with a cognitive sequelae of 
dysphasia. This case illustrates the frequently ne-
glected cognitive morbidity of an ancient disease 
widely known and endemic in our region.
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Title: Crossed cerebellar diaschisis in a patient 
with corticobasal syndrome in the Northeast of 
Brazil. Introduction: Corticobasal syndrome 
(CBS) is a complex neurodegenerative move-
ment disorder associated with parkinsonism 
(variable tremor, rigidity, bradykinesia, and 
postural instability), dementia, oculomotor ab-
normalities, dysarthria, apraxia, cortical sensory 
loss, pyramidal signs, and alien limb syndrome. 
It can be secondary to diverse histopathologies. 
It was first described in 1967. Crossed cerebellar 
diaschisis (CCD), first introduced by Monakow in 
1914, refers to depression of blood flow and me-
tabolism affecting a cerebellar hemisphere due 
to contralateral focal supratentorial lesion. We 
described a 64-year-old man with a progressive 
and asymmetric movement disorder in the Nor-
theast of Brazil. Case Report: A 64-year-old man, 
presented a slow progressive involuntary move-
ment disorder associated with rigidity in right 
arm that started a year ago. He also described di-
fficult to support the body and walk. Upon neu-
rological examination, he presented facial hypo-
mimia, rigidity and bradykinesia in the upper 
right limb, postural instability. He was unable to 
walk in small steps. Initially, he performed brain 
magnetic resonance imaging, which revealed 
discrete left parietal atrophy. A F-18 fluoro-d-
-glucose positron emission tomography/compu-
ted tomography(PET/CT) was performed, which 
revealed reduction in glycolytic metabolism in 
the anterior and posterior left parietal regions. 
As an additional finding, there was reduction of 
right cerebellar metabolism. Discussion: CBS is 
characterized by progressive asymmetric rigidity 
and apraxia with other findings reflecting corti-
cal and basal ganglionic dysfunction. The pat-
tern of hypometabolism in corticobasal degene-
ration is contra-lateral posterior frontal/anterior 
parietal hypometabolism, which also involves 
the basal ganglia. Depending on the extent of 
tau deposition this can be hemispheric as in this 
case. FDG PET is a powerful imaging tool for di-
fferentiating idiopathic Parkinson‘s disease from 
Parkinson plus syndromes. Crossed cerebellar 
diaschisis is thought to be caused by interruption 
of cortico-ponto-cerebellar tract with secondary 
deafferentation and a transneural metabolic de-
pression of the contra-lateral cerebellar hemis-
phere. The present case typically describes an 
uncommon phenomenon in CBS.
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EFFECTS OF AMANTADINE IN DEPRESSIVE-LIKE 
BEHAVIOR IN ANIMAL MODEL OF PARKINSON 
DISEASE INDUCED BY ROTENONE IN RATS.
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Introduction: Parkinson‘s disease (PD) is the se-
cond most common neurodegenerative disease 
in the world and is currently recognized as a pa-
thology presenting motor, neuropsychiatric and 
non-motor clinical manifestations. The main 
non-motor manifestation of PD is depression, 
which is linked to faster cognitive and physical 
impairment through the course of the disease. 
Objective: This study analyzed the antidepres-
sant effects of amantadine, a monoaminergic 
drug currently used in the treatment of PD‘s mo-
tor symptoms, for the treatment of the depres-
sion associated with the disorder. Methods: For 
this, a PD model in rats was induced by exposure 
to the neurotoxin rotenone, which reproduces, 
in these animals, the human characteristics of 
the disease. This study investigated the effects of 
amantadine administration in 33 rats randomly 
divided into four groups (control, rotenone, 
amantadine and rotenone + amantadine). Intra-
peritoneal injections of rotenone (2.5 mg / kg) or 
of its vehicle were given for 7 consecutive days. 
30 minutes after each injection, amantadine (25 
mg/kg) or intraperitoneal saline was administe-
red. On the day of the last injection of rotenone 
and amantadine and in every 7 days for three we-
eks (days 0, 7, 14 and 21), open field tests (OFT) 
were performed. On day 21 a forced swimming 
test (FST) was performed. Results: A longer im-
mobility time was observed in the FST in the 
group that received rotenone + saline in compa-
rison to the rotenone + amantadine group (diffe-
rence of 117.8 seconds of immobility, P&lt;0,05). 
Other comparisons for the FST were not statisti-
cally significant. In the OFT, the only statistically 
significant results happened on day 0: the control 
group crossed more quadrants than all the other 
groups, and the amantadine group crossed more 
quadrants than the rotenone group (P&lt;0,05). 
The control and the amantadine groups also had 
a higher climbing frequency than the rotenone 
group (P&lt;0,05). Conclusion: The administra-
tion of rotenone and amantadine caused hypo-
locomotion in the OFT compared to the control 
group, but the mobility parameters approached 
with the follow-up OFT performed, suggesting 
neuroplasticity in response to the neuronal dea-
th induced by rotenone. The experimental model 
of rotenone showed an increase in immobility 
time on the FST, especially in relation to the rote-
none + amantadine group, indicating a possible 
antidepressant effect of amantadine in contrast 
to the motor and depressive effects induced by 
rotenone.
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Case report: Patient, 62 years old, female, atten-
ded at the emergency service, brought by the fa-
mily who found her in the bathroom disoriented 
in time and space. She had a sudden retrograde 
and anterograde amnesia associated with heada-
che and led a repetitive but coherent verbal dis-
course in the less two hours . At the examination, 
she was cooperative, without sensory-motor al-
terations, not remembering recent events. There 
were two similar episodes in the three years ago, 
one of these was preceded by emotional stress, 
however not confirming etiological and syndro-
mic diagnosis . Computed tomography of the 
skull was performed showing discrete temporal 
lobe calcifications. Magnetic resonance ima-
ging (MRI) showed abnormal diffusion parame-
ters in the left hippocampus, routine laboratory 
tests were normal. The patient was kept under 
observation and after complete recovery of the 
memory in less than 24 hours was released. The 
same imaging tests required were normal in 
previous episodes of transient global amnesia. 
Discussion: Transient Global Amnesia (TGA) oc-
curs most frequently in individuals over 50 years 
of age, with a peak incidence of 63.9 years, very 
close to the age of this patient, but most indi-
viduals present a single episode of TGA during 
life, recurrence occurs in 2.6% to 26% of cases 
reported in the literature. Previous studies had 
high rates of recurrence, but such bias was due 
to the erroneous inclusion of transient ischemic 
attacks in the diagnosis of TGA. The diagnostic 
criteria were better established recently to ex-
clude such a differential diagnosis, such as - the 
occurrence of a global amnesia (anterograde and 
retrograde) condition not accompanied by other 
neurological deficits, lasting from two to twenty-
-four hours, which recovery is spontaneous. It is 
believed that in this case it is the recurrence of 
TGA in fact, considering that the three episodes 
obey the agreement of diagnostic criteria in for-
ce. In addition, abnormal patterns of diffusion in 
the hippocampus were also present in up to 88% 
of the MRI of patients with TGA found in the li-
terature. Final comments: The case reported has 
a great importance because of the clear correla-
tion between the symptoms and the diagnostic 
criteria, as well as the confirmed recurrences 
that deviate from the epidemiological standard. 
For now, the study of TGA is important not only 
for the knowledge of the clinical neurologist, but 
also for neuroscience, as it is a model for the stu-
dy of episodic memory.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0676
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Case report: a 31 years old female middle school 
teacher, in 2013, presented with sadness, emo-
tional lability, apathy and left hemiparesis of 
slow onset and evolution. In 2014, she improved 
of her left motor symptoms, but noticed a new 
right progressive hemiparesis, gait and speech 
abnormalities, concentration impairment, cog-
nitive symptoms and episodes of temporal and 
spatial disorientation. In March 2018, her me-
mory, spatial orientation, reading and naming 
difficulties got worse. On examination, she pre-
sented MMSE 16/30, 4 words on semantic verbal 
fluency (SVF), agraphia, alexia, apraxia, altered 
tactile and vibratory sensitivity, right hemipare-
sis (grade 4), global hyperreflexia, including clo-
nus in right lower limb, detectable Hoffman and 
Tromner’s signs and slow coordination and run-
ning. Brain MRI from 2014 showed high T2 sig-
naling in the periventricular white matter. A new 
MRI in March 2018 showed extensive signal ab-
normalities in the periventricular white matter, 
corona radiata, semioval and subcortical areas in 
frontoparietal high convexities and multiple foci 
of diffusion restriction on the left middle cerebral 
artery territory. Arteriography detected bilateral 
supraclinoid internal carotid occlusion, highly 
suggestive of Moyamoya syndrome. No secon-
dary etiology was found. Discussion: Moyamoya 
disease (MMD) is a progressive intracranial ar-
teriopathy characterized by bilateral stenosis of 
the distal portion of the internal carotid artery 
and the proximal anterior and middle cerebral 
arteries. MMD can present clinically with hemi-
paresis, dysarthria, aphasia, headache, seizures, 
visual deficits, syncope or changes in personality. 
At the neuropsychological evaluation, patients 
usually present impaired attention, memory, and 
behavioral and executive functions, even with no 
previous symptomatic strokes. Infarct patterns 
on MRI suggest a combination of thromboembo-
lism and hemodynamic impairment as the cause 
of infarcts. Practitioners prescribe antiplatelet 
agents looking for improvements in microcircu-
lation, to prevent embolism and to maintain flow 
through a bypass in patients who were operated 
on. Revascularization surgery remains a challen-
ge on this age group, since there’s a lot of contro-
versy on who would benefit from it. Comments: 
Regarding this case, it was decided for medical 
treatment alone. The patient slightly improved 
(MMSE 20/SVF 11) and was discharged home for 
ambulatory follow up.
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Introduction: The prevalence and incidence of 
chronic-degenerative diseases have increased 
significantly, among them, dementia stands out 
as an important cause of morbidity and morta-
lity, and as a contributor to the development of 
functional dependence. In this context of depen-
dence, it is essential to evaluate the family and 
caregiver, since these are identified as stigma-
tizers, which leads to a worsening of patients‘ 
quality of life. It is through this scenario of care 
that bioethics must act, in order to guarantee 
respect for the elderly and guarantee dignity to 
their condition. Objectives: To evaluate the im-
pact that the diagnosis of dementia causes on 
family members and caregivers and to identify 
the bioethical role of the physician in an attempt 
to avoid stigma and preserve the patient rights. 
In addition, it aims to develop a plan of care that 
addresses the family/caregiver and the elderly, 
ensuring respect for the patient.Methods: In this 
study, the Burden Interview scale was applied to 
the caregivers of the patient, as well as to outli-
ne the socioeconomic profile of the participants, 
thus identifying the difficulties, insecurities and 
prejudices that the caregivers present in relation 
to the diagnosis of dementia, and thus, use ethics 
to avoid the stigmas that greatly impair the pa-
tients‘ quality of life. Results: It is noticed that 
the care with greater overload are the relatives of 
the patients, who have a second job during the 
daytime, in a stable union and with more than 
60 years. In addition, they have been in care for 
less than 5 years and have no higher education. 
Conclusion: Gerontological care is a privileged 
area of protection policies, which should be 
planned, considering the caregiver in his vulne-
rability and helplessness.
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Introduction: Dementia is a general terminology 
for a heterogeneous group of organic, progressi-
ve, and neurodegenerative diseases, with Alzhei-
mer‘s disease accounting for 60% of all dementia 
cases in the world. Agitation, apathy, mood swin-
gs, day-night cycle disturbances, hallucinations, 
and hostile behavior are among the most promi-
nent neuropsychiatric symptoms. Objective: To 
describe the neuropsychiatric symptoms of el-
derly individuals with Alzheimer‘s disease in a 
referral hospital. Methods: A descriptive, retros-
pective study was carried out from January 2014 
to January 2017. Patients ≥ 60 years old with 
diagnosis of Alzheimer‘s disease were included. 
Patients with other forms of dementia, disease or 
use of medication that mimics cognitive disor-
ders were excluded. The statistical tests adopted 
a level of significance of 95%. Results: A total of 
54 patients were studied, with a mean age of 77.2 
± 8.1 years, with 76% (41) female and 24% (13) 
male, with mean disease time of 7.3 ± 3.9 years, 
mean CDR score of 2.4 ± 0.6 points. Neuropsy-
chiatric symptoms were observed in 85% (46) 
of the patients and 31% (17) presented two or 
more symptoms. Apathy was the most frequent 
neuropsychiatric symptom (46%), followed by 
aggressiveness (18.5%), repetitive motor beha-
vior (13%), and anxiety and irritability (9.2% 
each). There was an association between CDR 3 
and neuropsychiatric symptoms with a 3.5 times 
greater risk than CDR 1 or 2 (95% CI 1.9 - 6.3, p 
&lt;0.0001). Conclusion: The symptomatology 
involving patients with Alzheimer‘s disease is va-
ried and, although they have a negative impact 
on quality of life, the majority presented only one 
isolated symptom and the most common apathy, 
present in almost half of the sample.
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Background: Alzheimer´s disease (AD) neuro-
pathology produces different clinical pheno-
types, most typically a syndrome of progressive 
amnesia (dementia of the Alzheimer type - DAT) 
and more rarely, progressive aphasia (primary 
progressive aphasia - PPA) or progressive beha-
vioral disturbance (behavioral variant fronto-
temporal dementia - bvFTD). FTD is commonly 
associated with frontotemporal lobar degenera-
tion (FTLD) but it can be related to AD in 20% 
of cases. The most common genetic risk factor 
for DAT/AD is Apolipoprotein E e4 allele (APOE) 
but it is not known if AD with clinical bvFTD has 
the same genetic risk profile. Objective: The pre-
sent analysis was carried out in a large dataset to 
determine if the APOE frequency in behavioral 
variant frontotemporal dementia with Alzhei-
mer’s disease neuropathology (bvFTD/AD) is the 
same as in dementia of the Alzheimer type with 
AD neuropathology (DAT/AD). Methods: Retros-
pective analysis of post-mortem data obtained 
from 1304 cases in the National Alzheimer Co-
ordinating Center (NACC) database compared 
APOE frequency in cases with AD or FTLD and a 
clinical diagnosis of DAT or bvFTD. A secondary 
analysis compared APOE frequency in those with 
bvFTD/AD as a function of the presence of mo-
tor symptoms. Chi-square analyses were used. 
Results: In clinical bvFTD cases, APOE was more 
common with AD (46%) than with FTLD neuro-
pathology (26%; p=0.011). However, there was 
a higher frequency of APOE in those with DAT/
AD (61%) than with bvFTD/AD (46%) (p=0.026). 
Motor symptoms were not associated with APOE 
in bvFTD/AD. Conclusion: AD can have multi-
ple clinical presentations, each with a different 
anatomical pattern of peak neurodegeneration. 
In its most common amnestic form, APOE is a 
major risk factor. However, it has been reported 
that APOE is not a risk factor for the AD patholo-
gy that presents as PPA. The presentation of AD 
as the bvFTD syndrome appears to have an inter-
mediate relationship to APOE. Our results stren-
gthen the conceptualization of AD as a heteroge-
neous entity with distinct clinical, anatomic and 
molecular features.
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During the periods of 2013-2017 there were four 
reported cases of Progressive Supranuclear Palsy 
(PSP) among the patients that were taken care 
of in the Neurology ambulatory of the Federal 
University of Juiz de Fora, in the advanced cam-
pus of Governador Valadares. The ages varied 
between the patients, being the patient A (male, 
63), B (male,71), C (female,64) and D (female,74). 
All presented symmetrical stiffness, bradykine-
sia, postural instability, pyramidalis, reduction 
of ocular saccades, depressive symptoms and 
fatigued speech and none of them presented 
trembling during the physical examination. In 
relation to the ophthalmoplegia, the men only 
presented vertical deficit, being that the patient 
A presented discreet alterations, and was not 
cognitively compromised. The female patients, 
however, presented an evident conditioning 
vertically and horizontally. Only those with pro-
longed diagnostics presented the hummingbird 
sign on the Nuclear Magnetic Resonance (NMR) 
_ B with 24 months and C with 36 months of the 
diagnostics, On the other hand the A and D pa-
tients had as diagnostic time 15 and 18 months, 
respectively. The patients B and D made use of 
wheelchair, patient A could wander without as-
sistance. Discussion: the PSP affects in similar 
forms both genders, with initial clinical signs 
from the sixth to seventh decade of life, as the 
cases presented. The patients presented a classi-
cal triad of the PSP: parkinsonism akinetic rigid, 
subcortical dementia and loss of vertical sight, 
with exception of A that did not present cogni-
tive alterations, that may occur with about 40% 
of the people with this syndrome. Alteration in 
the NMR appear in more advanced stages of the 
diseases, similarly to described cases with lon-
ger diagnostic time. Being a neurodegenerative 
disease, it can be observed that prolonged diag-
nosed patients presents more severe symptoms, 
mainly motor. In summary: the PSP or the Steele-
-Richardson-Olszewski Syndrome is a neurode-
generative disease from the tauopathies group, 
rare and with difficult diagnostics. The objective 
of this research was to demonstrate a series of 
cases emphasizing the clinical findings found in 
patients bearing the PSP comparing these signs 
with the main findings of the syndrom in current 
literature, highlighting the the relation between 
the time and the disease and the patient state. 
Due to the difficult diagnostics and the quick 
progression of the disease, once detected, the 
patient’s life expectancy is low.
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Presentation of the case: V.R.P, female, 71 years 
age, borned and resident at São Paulo, incomple-
ted 1st grade, with controlled hypertension. She 
had complaints of memory problems for 3 years. 
She said she lost objects, burned foods, and for-
got the name of people of eventual acquaintance. 
There were reports of hypomanic symptoms for 
a long period. Did not presented any functional 
impairment related to the complaints. Started a 
non-effort urinary incontinence, predominantly 
in the morning, about 1 year ago. The physi-
cal and neurological examination was normal. 
Cognitive assessment in August / 17 had initial 
MMSE of 27 (losted points in attention and calcu-
lation). Neuropsychological assessment battery 
was normal. She denied any complaints in gait or 
postural instability. Brain MRI performed in May 
/ 17 showed moderate dilatation of the supraten-
torial ventricular system associated with Cavum 
Vergae, and diffuse accentuation of encephalic 
sulcus and fissures. The Evans Index was over 
0,3. Submitted to TAP Test in February / 18, pre-
sented no gain in gait or cognitive performance. 
Opening and closing pressures and the CSF bio-
chemical analysis were within the range of nor-
mality. Discussion: Hydrocephalus is a condition 
caused by an imbalance between production 
and absorption of cerebrospinal fluid or by obs-
truction of its pathways, resulting in ventricular 
dilatation and increased intracranial pressure. 
The Cavum Vergae is considered a midline cystic 
malformation, due to an increase in the content 
of the liquid between the laminae of the pellucid 
septum posteriorly the anterior columns of the 
fornix. In rare cases, it may cause intermittent in-
tracranial hypertension of the obstructive type, 
leading to hydrocephalus. The finding of dila-
tation of the supratentorial ventricular system, 
with preservation of the infratentorial system, 
corroborates the relation of hydrocephalus with 
cavus persistence. Final Comments: The clini-
cal-radiological picture corresponds to a case 
of hydrocephalus secondary to the Cavum Ver-
gae causing urinary symptoms associated with 
subjective cognitive decline. Despite reporting 
subjective improvement of urinary symptoms 
after the TAP test, ventricular shunting was con-
sidered contraindicated, due to the questionable 
therapeutic benefit, superimposed on the risks 
of the intervention related to the age and the co-
morbidities of the presented report.
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Introduction: Hepatic encephalopathy (HE) is 
a well-known cause for cognitive decline, fre-
quently in chronic forms. Acute liver failure 
with HE represents a severe situation usually re-
quiring liver transplantation. It’s unusual to see 
1H-MRI alterations and a long time for cognitive 
recovery in acute disease. We present a case that 
shares similarities with cholinergic dementias. 
Objective: Describe the use of the cholinergic-
-glutaminergic pathways in neurotransmission 
as a target to treat non-degenerative encepha-
lopathies. Methods: 57 y.o. woman with acute 
severe hepatic failure due to paracetamol abuse 
for chronic pain was admitted in Jun/13; after 
two weeks recovered liver function without li-
ver transplantation. After discharge, persistent 
encephalopathy was present, with insomnia, 
abulia, recent amnesia, and disorientation. Brain 
MRI was inconclusive. MoCA 19/30. A new brain 
+1H-MRI showed increased MI/Cr relation. The-
re was no improve of clinical picture when treat-
ment for depression, anxiety or BDZ abstinence 
were instituted. Formal neuropsychological test 
was performed six months later, with severe fron-
tal executive dysfunction. Memantine was star-
ted. Brain SPECT in Feb/14 showed hypoperfu-
sion on frontal, parietal and temporal left lobes. 
She was more participative. A year later there was 
insomnia, abulia, perseveration. Donepezil was 
started. After 6 months, she was independent 
in ADL, driving, with no sleep problems. SPECT 
showed normalization and she was withdrawn 
from both in 2017, and in May/2018 she is still 
good. Results: After treatment, SPECT and clini-
cal picture showed improvement. The option for 
starting an off-label medication was based on 
the clinical and neuropsychological similarities 
between this encephalopathy and the choliner-
gic dementias. Stimulate the ACh-anti-NMDA 
pathways in neurons was an attempt to awake 
a sleeping brain. The patient had no other cause 
for the cognitive decline. Conclusions: After tre-
ating this patient with trazodone, duloxetine and 
zolpidem, we decide to treat her like a case of de-
mentia. Although acute hepatitis does not cause 
long-lasting encephalopathies, this case showed 
us it’s possible. There was neuronal dysfunction. 
The off-label use of these drugs is risky, but wor-
thy. In those cognitive declines associated with 
other conditions (aids dementia complex, ure-
mic encephalopathy, among others), there can 
be a large number of patients that could improve 
with this treatment. We need trials in this area.
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Case presentation: An 82-year-old female pa-
tient was referred to investigation of normal 
pressure hydrocephalus (NPH). Her first evalua-
tion in the service was in 2015, but the clinical 
condition started in 2012, when she came up 
with spatial disorientation and recent memory 
impairment. In 2013, she developed gait im-
pairment, urinary incontinence and apathy. 
She has systemic arterial hypertension, diabetes 
mellitus and dyslipidemia. She scored 12 points 
in the mini-mental state examination. Gait ve-
locity was decreased associated with “en bloc” 
gait and imbalance. Brain Magnetic Resonance 
Imaging (MRI) showed a rounding of the frontal 
horns, microangiopathy (Fazekas grade 3) with 
predominance in the white matter of the frontal 
regions, callosal angle measured perpendicular-
ly through the level of the posterior commissure 
of 120 degrees, and volume reduction of the hi-
ppocampus, grade 2 on the left and 3 on the right 
(Scheltens classification). The patient was sub-
mitted to the Tap-test protocol. The institution‘s 
protocol consists on performing a lumbar punc-
ture with removal of 30 ml of cerebrospinal fluid 
(CSF) on two consecutive days. Two evaluations, 
a gait study and a neuropsychological evaluation 
are done before and after the collection of CSF on 
the first day, and that is repeated on the day after. 
Discussion: The diagnosis of idiopathic NPH was 
considered unlikely by the diagnostic criteria of 
Relkin et al. (2005). In this case, the result of the 
Tap-test was positive for the improvement of gait 
parameters, but it should be considered a false 
positive result. We conclude that the most likely 
diagnosis was “Subcortical Frontal Microvascu-
lar Syndrome of Aging” (SFMSA). The advent of 
MRI increased the diagnostic accuracy of cere-
bral microvascular disease, long regarded as si-
lent and indolent. In the elderly, the main invol-
vement is the subcortical white matter and pe-
riventricular areas, predominantly in the frontal 
lobes. Factors such as hypertension and diabetes 
can accelerate the process of microangiopathy. 
The damage of some frontal cortical-subcorti-
cal circuits may justify manifestations such as 
gait impairment, apathy, executive dysfunction 
and urinary incontinence. Final comments: The 
objective was to report a case with an apparent 
correlation between the symptoms and the the-
ory of frontal subcortical dysfunction present in 
both conditions SFMSA and NPH.
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Case Report: Male patient, 68-year-old, right-
-handed and an educational level of 16 years. 
He worked as a bank manager until retirement 
in 1999. There was a past history of alcohol 
abuse for 19 years with no other comorbidities 
or family history of dementia. Before the diag-
nosis, he had seen some ophthalmologists for 
visual difficulties, such as reading and feeling 
of insecurity with night driving. When he was 
57-years, he began with cognitive deficits. The 
initial complaints were difficulty with calcula-
tions, mild difficulty of expression (stuttering) 
in social situations, and occasional episodes of 
spatial disorientation. Four years later, started 
with mild alterations with episodic memory, 
acalculia, visuospatial dysfunction, and cons-
tructive apraxia. Also, he had mild alexia and 
dysgraphia. Some years later, the patient presen-
ted with functional dependence. At that time, he 
had moderate episodic memory deficit, besides 
environmental agnosia, prosopagnosia, finger 
agnosia with severe right-left disorientation, and 
agraphia. Finally, he underwent gastrostomy due 
to dysphagia, no verbalization and bedridden 
status. The initial physical examination revealed 
a best-corrected visual acuity of 20/20 in both 
eyes. Five years later, the examination showed 
marked oculomotor apraxia and optic ataxia. 
Laboratory testing for dementia was performed 
and all exams were normal. Magnetic resonance 
imaging of the brain revealed bilateral posterior 
cortical atrophy. Although a clinical diagnosis 
of posterior cortical atrophy (PCA) variant Al-
zheimer’s disease (AD), it was opted for a brain 
biopsy and the findings confirmed the AD diag-
nosis. Discussion: The term PCA was stablished 
by Benson et al. who described a case series 
with early visual dysfunction including atrophy 
of posterior cortical regions. Typically, the age at 
onset of PCA is 50-60 years. The prevalence and 
incidence of PCA are uncertain. However, PCA 
represents 4% of all dementias and 5% of Al-
zheimer’s disease presentations. PCA is clinically 
characterized by visuospatial and visuopercep-
tual impairments with features of Bálint’s syn-
drome (simultanagnosia, oculomotor apraxia, 
optic ataxia) and Gerstmann’s syndrome (acal-
culia, agraphia, finger agnosia, left–right diso-
rientation). Final comments: The objective of 
this case report was to illustrate the main clinical 
and imaging characteristics of a patient with PCA 
including histopathological confirmation of AD 
diagnosis.
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Introduction: Fibromyalgia (FM) is a complex 
syndrome whose most accepted pathophysio-
logical model currently encompasses central 
mechanisms of modulation and amplification 
of pain with peripheral sensitization. Memory 
and attention difficulties are also found in about 
50-80% of these patients, which may increase 
vulnerability to further symptoms and impair 
coping strategies. Therefore, new therapeu-
tic possibilities are necessary, although little is 
known about its efficacy for cognitive outco-
mes and its neuroplasticity state-dependent ef-
fects. Objectives: To evaluate whether the com-
bination of active transcranial direct current 
stimulation (tDCS) combined with a working 
memory training (WMT) produces an effect of 
greater magnitude compared to sham tDCS in 
memory and executive functions performance 
and whether this effect is dependent on basal 
brain-derived neurotrophic factor (BDNF) levels. 
Methods: Forty patients aged 18-65 years with 
fibromyalgia diagnosis were randomly divided 
into two groups: active tDCS online combined 
with a WMT (visual and auditory Dual n-back 
task) (n=19) and sham tDCS combined with a 
WMT (n=20). tDCS consisted of eight sessions of 
anodal stimulation applied to the left dorsolate-
ral prefrontal cortex (DLPFC) at 2mA intensity for 
20 minutes (cathode was placed over the supra-
orbital region). Episodic memory, verbal fluency, 
working memory tests were applied before and 
after treatment, and the level of serum BDNF 
was evaluated at baseline. Results: The group 
receiving active-tDCS combined with a WMT 
improved significantly (p=0.02) total short-term 
episodic memory performance in the Rey Audi-
tory Verbal Learning Test (RAVLT) when compa-
red to sham, but only the effect was controlled 
by the adjusted BDNF index and years of study. 
In addition, the active group significantly impro-
ved orthographic fluency (p=0.02) and semantic 
fluency (p=0.03) performance in the Controlled 
Oral Word Association Test (COWAT) indepen-
dently of the BDNF levels. Conclusions: Active 
anodal tDCS over the DLPFC had improved the 
function of neural networks involved in short-
-term episodic memory and verbal fluency to a 
greater extent than WMT only. For the memory 
performance, neuroplasticity aspects before tre-
atment seems to be relevant when using cogni-
tive/non-invasive brain stimulation combined 
treatments in FM.
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Introduction Memory is defined as a cognitive 
process that functions as a storage system that 
allows you to retain information and evoke it 
when necessary. The complaint of memory loss 
may be present in cognitive frames that precede 
neurological diseases such as in Alzheimer‘s di-
sease, which can be preceded by mild cognitive 
impairment. Therefore, it is very important to 
identify early cognitive conditions, in order to 
provide a better prognosis with an early initiation 
of treatment and guidance to improve the quali-
ty of life of patients and their families. Goals To 
make patients of the Neurology Service and their 
companions aware of the main causes of cogniti-
ve alterations, especially memory loss. This is in-
tended to assist them in the treatment and, espe-
cially, early identification and prevention of the-
se causes, as well as to guide patients and their 
families about the adequate stratification of care, 
as well as to prepare them for possible progres-
sive evolution of the conditions. In addition, we 
aimed to collect data for the purpose of cognitive 
screening, seeking to optimize care for patients, 
seeking to improve their quality of life. Methods 
Explanatory lectures were given weekly and were 
about the main causes of memory loss before the 
beginning of the service of the neurology general 
clinic, from a simple and accessible language to 
patients and companions. In addition, a cogni-
tive screening questionnaire was applied in pa-
tients with no previous complaint about these 
changes (QMC-8), which has eight questions that 
involves change in performance and indepen-
dence in daily living activities, in which people 
who obtained three or more positive responses 
were directed to a deeper examination of the 
etiologies leading to memory loss. Results A hun-
dred and ten questionnaires were applied in the 
waiting rooms of the General Neurology Ambu-
latory, of which 20% of the patients without pre-
vious cognitive complaints had a positive result 
in three or more responses, and were referred for 
a more specific and profound assessment of the 
condition. Conclusion: Cognitive screening pro-
ved to be an innovative and original proposal for 
the early identification of forms of mild cognitive 
impairment, showing promising results in the 
treatment of these patients and improvement in 
their quality of life.
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Introduction: Since publication of the NIA-AA 
revised criteria for the diagnosis of Alzheimer‘s 
disease (AD), biomarkers had become one of 
the core features in the early and pre-clinical AD 
diagnosis. In this context, the use of non-invasive 
methods to quantify cerebral amyloid burden in 
vivo has gained increasing importance not only 
for scientific research but also for clinical prac-
tice as it has become more available, like the 
Positron Emission Tomography with Pittsbur-
gh Compound-B (PET-PiB), an amyloid ligand. 
Objective: Compare clinical, epidemiological, 
neuropsychological, and imaging (FDG-PET and 
MRI) characteristics of subjects with positive or 
negative PET-PIB. Methods: Data from 60 con-
secutive patients of a outpatient cognitive clinic 
were collected and analysed. Analysis of amy-
loid positivity was performed by visual analysis. 
Results: The median age of these 60 patients was 
73 (Q1:69-Q3:78), median schooling was 11 (5-
15) years, median Intelligence Quotient (IQ) was 
106 (94-114), median Mini Mental State Exami-
nation (MMSE) score was 26 (22-28) and delayed 
recall of Rey auditory verbal learning test (RA-
VLT) was 7 (2-9). Twenty five (41.6%) patients had 
positive amyloid burden, 44% (11) had diagnosis 
of amnestic Mild Cognitive Impairment (amM-
CI), 44% (11) mild AD, 4%(1) subjective cognitive 
decline (SCD) and 8% normal cognition.. In re-
lation to MRI, 12 (48%) of patients with positive 
PET-PiB had hippocampal atrophy and 21 (84%) 
had diffuse atrophy disproportionate to age; 14 
(56%) had brain FDG-PET consistent with AD 
pattern. Patients with negative PET-PIB (n=35) 
was diagnosed as MCI (24 amMCI and 1 nonam-
nestic MCI), 17.1% (6) as mild AD, 11.4% (4) as 
normal cognition. Five patients (14.3%) depicted 
hippocampal atrophy and 11 (31.4%) had diffu-
se atrophy disproportionate to age on MRI. Only 
three patients (8.6%) had brain FDG-PET consis-
tent with AD pattern. When the two groups were 
compared we observed a significant difference 
only related to age (PIB+ &gt; PIB -), no differen-
ce was observed related to schooling, IQ, MMSE, 
and delayed recall. Patients with positive amyloid 
burden had more FDG-PET AD pattern, Brain 
MRI diffuse disproportionate to age atrophy and 
hippocampal atrophy (P&lt;0,0001, P&lt;0,0001 
and P=0,0021 respectively). Conclusion: We have 
established a clinical and imaging profile of sub-
jects with positive PET-PiB versus negative PE-
T-PiB in a Brazilian referral service of cognitive 
neurology in this first study in our country.
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INTRODUCTION. The public health care ne-
twork demands access for diagnosis and specia-
lized treatment of elderly people with suspected 
dementia, but the service offer is insufficient. 
OBJECTIVE. Describe Alzheimer‘s disease (AD) 
campaign in a SUS secondary level of atten-
tion. METHOD. We offered 40 appointments for 
AD campaign on the agenda on Sep 21st. The 
multiprofessional staff applied Brief Cognitive 
Screening Battery (BCSB), Mini Exam of Mental 
State and Functional Assessment (Basic Daily 
Life Activities - Katz and Instrumental Activities 
of Daily Living – Lawton) prior to neurological 
and geriatric medical consultations. RESULT. 
We attended 26 patients aged 61-86 years, 16 
women and 10 men, 7 illiterate. Of the 19 literate 
patients, mean educational level was 4.8 years of 
formal education. BCSB: recall test was abnor-
mal in 58%, immediate memory in 69%, learning 
memory in 42%, late memory and recognition in 
38%. Six patients (23%) had all abnormal tests 
and at least one altered type of memory. Verbal 
fluency test was abnormal in 7 (78%) illiterates 
with mean of 7.3 words (animals) in 60 seconds 
(normal ≥9 animals) and in 15 (79%) of the lite-
rate with a mean of 7.5 words ≥13 animals). The 
clock test had a maximum score of 10 in only 
1 patient (4%), 9 in 3 (11%), 8 in 1 patient (4%) 
and &lt;8 in 21 patients (81%). Mini-mental was 
abnormal with correction for schooling in 22 
patients (85%). Katz‘s scale showed significant 
dependence in 3 (12%) cases, partial in 3 (12%) 
and independence in 20 (77%). Lawton‘s scale 
showed 3 (12%) completely dependent cases, 1 
(4%) severe dependence, 8 (31%) moderate de-
pendence, 7 (27%) mild dependence and 7 (27%) 
independence. Diagnosis of dementia was found 
in 20 patients. Of the 6 (23%) who had no criteria 
for the diagnosis of dementia, 2 had Parkinson‘s 
Disease, 2 had depression, 1 sequela of encepha-
lic trauma and 1 had no neurological diagnosis. 
All patients had a referral to geriatrics. CONCLU-
SION. Planning of actions with an interdiscipli-
nary and integral approach to the care of the 
elderly should be part of the routine of health 
managers. AD campaign was important for diag-
nostic confirmation and differential diagnoses of 
dementias. The tests applied were adequate and 
sufficient together with neurological and geria-
tric evaluation. The main differential diagnoses 
were Parkinson‘s disease and depression. Most 
patients were independent or lightly dependent 
despite the clinical severity.
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Case presentation: Case 1: L.F.G., female, 81 ye-
ars old, with Alzheimer‘s disease since 2014. Cur-
rently in stage CDR 1 with rivastigmine 12mg / 
day. About 2 times in the week next to bedtime 
(around 8pm), the patient puts on party dress, 
does makeup and hairstyle, lies down and sleeps. 
She keeps her sleep until 11:00 PM, when she wa-
kes up and takes off her dress and makeup. Put 
on some old clothes and lie down again to sleep. 
It does not present psychomotor agitation and it 
contacts normally if requested. Case 2: M.C.L.S., 
female, 88 years old, with Alzheimer‘s disease 
since 2007. Currently in stage CDR 2 with do-
nepezil 10mg / day and memantine 20mg / day. 
Weekly, the patient behaves as if going out for a 
party (puts on lipstick, makeup, long dress) and 
goes to sleep (between 9pm and 9:30 p.m.). Get 
up between 0h and 1h the next day to remove the 
dress, lipstick and makeup, put on an old swe-
ater that has in the wardrobe (always the same 
sweater) and back to sleep. It contacts normally, 
but if requested to stay with the party dress pre-
sents psychomotor agitation. Discussion: The 
sign of the Cinderella is characterized by the ex-
change of the clothes between 23h and 1h, after 
the patient gets ready to start the sleep, the new 
clothes are inferior to initial. This new behavioral 
syndrome may interfere with sleep quality in pa-
tients with Alzheimer‘s disease and evolve with 
psychomotor agitation. It remains to be seen 
how the Cinderella signal is handled optimally. 
Comments: In Alzheimer‘s disease, behavioral 
changes, besides being very frequent, are an in-
tegral part of the clinical picture. These are the 
symptoms that most cause discomfort to the 
patient‘s caregivers and are the main reason for 
hospitalization among these patients. Several 
behavioral syndromes have been reported in pa-
tients with Alzheimer‘s disease, such as Othelo‘s 
syndrome, Godot‘s syndrome, Capgras‘s syndro-
me, among others.
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Description of the cases -A 73-year-old woman 
presented progressive speech, behavior and 
cognitive impairment, myoclonus, dysphagia, 
incontinence for 3 months. On examination, 
there were nystagmus, dysarthria, right upper 
limb abnormal movements, right lower limb rigi-
dity and paresis of lower limbs. MRI showed ab-
normal sign in left hemisphere, caudate nuclei, 
putamen, thalamus, suggesting spongiform en-
cephalopathy. EEG showed non-periodic sharp 
wave complexes and generalized suppressed 
activity. Creutzfeldt-Jakob disease (CJD) was pro-
bable. - A 78-year-old man was led to the hospi-
tal after falling from his own height. He showed 
confusion, disorientation, and superior left limb 
rigidity. There were cognitive impairment, incon-
tinence and gait slowness with small steps for a 
year. MRI showed hippocampal atrophy. CJD was 
investigated regarding the fast cognitive decline 
and reaffirmed in liquor by 14-3-3-protein. CJD 
was probable. - A 67-year-old man presented 
visual hallucination, dysautonomia, disorien-
tation, walking difficulties for 30 days. He was 
alcoholic for 50 years. Wernicke Syndrome was 
considered. However, MRI showed contrast im-
pregnation in cortical-subcortical area, hyper-
signal in panencephalic cortical gyri and diffu-
sion restriction in lentiform nucleus; and EEG 
presented generalized suppressed activity. CJD 
was probable. -A 52-year-old woman presented 
cognitive and motor impairment. In 1,5 year she 
had progressively: depression, frequent falls, ata-
xia, Parkinsonism, visual hallucinations. On exa-
mination, she had nystagmus, cephalic tremor, 
bilateral Babinski sign, incoordination and supe-
rior limbs spastic rigidity. MRI showed symme-
tric abnormal sign in caudate nuclei, putamen, 
thalamus, postcentral and superior frontal cor-
tex, suggesting spongiform encephalopathy. CJD 
was possible. Discussion: CJD is a prion disease 
characterized by fast cognitive decline. MRI, EEG 
and 14-3-3 protein may help diagnose. This re-
port describes four cases of CJD, with an average 
age of 67,5 years, suggestive clinical features of 
CJD, corroborated by MRI scan or EEG. None of 
them had potential iatrogenic exposure or family 
history. They occurred in a two-year period in 
the same hospital. To the best of our knowledge, 
few autochthonous cases have been described 
in Brazil. Final comments: Although CJD is rare, 
those cases occurred in a short period of time. It 
highlights importance of observing clinical signs 
to investigate the definitive diagnosis with fur-
ther exams.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1064

RELATIONSHIP BETWEEN INFLAMMATORY 
MEDIATORS AND WHITE MATTER INTEGRITY IN 
ALZHEIRMER DISEASE AND MILD COGNITIVE 
IMPAIRMENT
Balthazar MLF1; Cendes F1; de AbreuM1; Gerbelli CL1; 
Magalhães TNC1; Rezende TJR1; Silva LRP1; 
Teixeira CVL1

1UNICAMP

* E-mail: mariana.de.abreu@hotmail.com

Introduction: Alzheimer’s disease (AD) is a pro-
gressive neurodegenerative disease whose pa-
thophysiologic mechanisms are not completely 
understood. New evidences demonstrate that 
inflammation may play an important role in the 
pathogenesis of AD, by the imbalance of regular 
homeostasis with up and down regulation of 
certain cytokines. However it is not known how 
inflammatory cytokines may be related to white 
matter integrity in AD spectrum (amnestic mild 
cognitive impairment –aMCI- due to AD and 
mild AD dementia). Objective:To evaluate the 
relation of serum IL-6, MCP-1 and IL-18 and ce-
rebrospinal fluid (CSF) MCP-1 with white matter 
(WM) integrity in mild AD, aMCI due to AD and 
normal elderly. Methods: All subjects underwent 
(n=137): blood analyses to quantify cytokines 
levels and Magnetic Resonance Imaging in a 3T 
scanner. To analyze WM integrity, we used an 
automated segmentation method – MultiAtlas, 
which evaluates Diffusion Tensor Imaging (DTI) 
data. Partial correlations was used to explore the 
relationship between inflammatory mediators’ 
levels and fractional anisotropy (FA) measures 
of WM from regions of interest using the SPSS 
software controlling the data for age and scho-
oling. The WM regions were chosen conside-
ring previous literature in AD [1]. Results: There 
were no significant correlations in control and 
aMCI groups. In AD group, there were modera-
te to strong correlations between left Posterior 
Corona Radiata and IL-6 (r=-0.405/ p= 0.033); 
left Superior Corona Radiata and serum MCP-1 
(r=0.508/ p=0.031); left Cingulum and CSF MCP-
1 (r=0.667/p=0.002); right Cingulum and CSF 
MCP-1 (r=0.498/p=0.036); right Posterior Coro-
na Radiata and IL-6 (r=-0.509/ p=0.006); right 
Fornix and IL-6 (r=0.378/p=0,047); right Cor-
pusCallosum Genu and IL-6 (r=0.379/p=0.047). 
Conclusion: We found both positive and nega-
tive significant correlations between inflamma-
tory cytokines and WM integrity. Unexpected 
positive correlations (simultaneous increase of 
pro-inflammatory cytokine levels and WM inte-
grity) might signify that, in some concentrations, 
even pro-inflammatory cytokines might have 
protective effects in AD. These findings highli-
ght the importance of systemic inflammation in 
AD pathophysiological process. References: [1] 
doi:10.1016/j.neurobiolaging.2014.05.027
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IN HEALTHY AND PATHOLOGICAL AGING: DATA 
FROM A BRAZILIAN POPULATION
Silva JúniorMLM1; Diniz PRB2; Santos AC3; Valença MM4

1HC; 2NUTES; 3RMRP; 4UFPE

* E-mail: mariolucianom@gmail.com

Introduction: Brain ventricles increase in volu-
me early and globally whilst brain atrophy oc-
curs, so brain ventricles reflect neurodegenera-
tion. This data may contribute in clinical practice 
to differentiate normal from pathological aging. 
Objective: To determine brain ventricles volume 
in life span of healthy human adults, as well in 
heathy elderly (HE, ≥60 years old), individuals 
with mild cognitive impairment (MCI) and AD. 
Methods: Cross-sectional study using volumetric 
T1-weight magnetic resonance imaging (1,5T) of 
164 subjects (55% women) aging from 18 to 82 
years old from a database. Individuals were allo-
cated according multidisciplinary evaluation as 
young adults (YA, 18-29yrs-old, n = 74), adults (A, 
30-59yrs-old, n=43), HE (n=22), MCI (n=11) and 
probable AD (n=14, all elderly ones are between 
60 to 82yrs-old). All brain ventricles (left and ri-
ght laterals, LLV and RLV, respectively, third, 3V, 
and fourth, 4V) were segmented individually. 
Data are shown as a percentage of intracranial 
volume. Results: On healthy group, YA and A, 
ventricular compartments volumes did not di-
ffer significantly (LLV=.37 vs. .39%, RLV=.41 vs. 
.43%, 3V=.042 vs. .043% and 4V=.09 vs. .10%, res-
pectively), but when compared with HE signifi-
cant differences were found (LLV=.89%, p=.0036, 
RLV=.97%, p=.0018, 3V=.095, p&lt;.0001), except 
by the 4V (=.10%, p&gt;.05). On linear regression 
model, the best correlation ventricular compart-
ment vs. age was on 3V (r=.45, p&lt;.0001, r2=.34). 
In elderly group, we observed a volumetric con-
tinuum between HE (smaller volume), MCI (me-
dium) and AD (bigger). Ratio of the mean volu-
mes on AD/HE was 1.54 on LLV (p=.0130), 1,64 
on RLV (p=.0035), 1.72 on 3V (p=.0012) and .85 
on 4V (p&gt;0,05). We did not find any differen-
ces between ventricular volumes of MCI com-
pared to HE or AD; MCI showed intermediate 
values between them. We developed the DiTe 
parameter (3V+RLV volumes summed) which 
when ≥1.3% showed OR=14,4 (95%IC=2.1–99.7) 
in order to differentiate AD from HE and MCI, 
with sensitivity of 93% and specificity of 79%. 
Conclusion: Brain ventricles show discrete chan-
ges from adulthood to elderly, but enlarge signi-
ficantly after that and even more in AD, but the 
4V was an exception to this rule. 3V showed the 
best correlation volume vs. age. We evaluate for 
the first-time brain ventricles volume in a Brazi-
lian healthy sample in life span and develop the 
DiTe parameter, which has good sensibility and 
specificity to AD diagnosis.
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DOWN SYNDROME ASSOCIATED WITH 
CORTICOBASAL DEGENERATION SYNDROME: 
CASE REPORT
Machado AB1; Pedro MKF1; Souza RKM1
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A 55-years-old male patient with Down Syndro-
me (DS), right-handed, son of a healthy, non-
-consanguineous parents and with no history 
of genetic diseases. He started participating in 
manual, artistic activities since he was 47-year-
s-old, thrice a week. Although non-alphabetized, 
is independent for basic activities of daily living 
(BADL). Previously hypertense and with hypo-
thyroidism, he underwent a biological aortic 
valve replacement in 2014. In 2016, his caregivers 
noticed the first symptoms. At the atelier, it be-
came apparent that the patient was avoiding the 
use of his right hand for any given activity; when 
bathing, we wouldn’t wash his right side; his gait 
became arduous and insecure, coming to rely on 
a wheelchair; evolved with dysphagia and non-
-fluent aphasia. He also developed focal seizures 
in his right hand and dyscognitive seizure with 
important behavioral component, losing his in-
dependency for BADL. Starting in 2016, he deve-
loped ideomotor apraxia, rigidity, and bilateral 
bradykinesia, more important to the right. Gait 
was spastic, also worse to the right with ipsilate-
ral heminegligence. The laboratory screening for 
dementia was normal. Brain MRI showed mild, 
predominantly left brain atrophy. SPECT with 
ECD-99Tc showed significant hypoperfusion in 
left frontobasal region as well as moderate hypo-
perfusion in left frontoparietal, temporoparietal, 
and occipital regions. DS patients have trisomy 
of the 21 chromosome, and in Alzheimer’s dise-
ase, the gene that encodes the amyloid precur-
sor protein is located in the 21 chromosome as 
well. For this reason, there is a well-documented 
relation between the two diseases. However, cor-
ticobasal degeneration is rare as is characterized 
by accumulation of phosphorylated tau protein; 
still, there may be overlap with other neurode-
generative diseases. Its symptoms include ideo-
motor apraxia, alien limb phenomenon, hemi-
negligence, asymmetric parkinsonism, cortical 
sensorial loss, dystonia, and myoclonus. In con-
clusion, we report a case of a patient with DS who 
developed corticobasal degeneration syndrome. 
To our knowledge this association has never 
been reported.
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PROGRESSIVE SUPRANUCLEAR PALSY: 
EVALUATION OF A PATIENT WITHOUT OPHTHALMIC 
CHANGES THROUGH MAGNETIC RESONANCE.
Silva CPMda1; Costa AANda2; Nascimento MCdo2; 
Santos LIM2; Silva CdeBR2
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CASE PRESENTATION Male, 70 to 75 years old, 
referred to the neurological service presenting 
movement rigidity without tremor, postural ins-
tability and dysphagia, without ophthalmologi-
cal disorders. On magnetic resonance imaging, 
loss of the upper concavity of the mesencephalic 
tegment was observed, characterizing the “hum-
mingbird sign”. Discussion: Progressive supranu-
clear palsy (PSP), also called Steele-Richardson-
-Olszewski syndrome, is one of the main causes 
of degenerative parkinsonism. Its prevalence is 
estimated at 6 to 7 cases per 100,000 inhabitants, 
predominantly in males, with insidious onset, 
usually in the sixth decade of life. PSP is a tauo-
pathy defined by the accumulation of tau protein 
in several brain regions, associated, mainly, to 
the loss of nerve cells and gliosis. PSP usually be-
gins with postural instability, followed by speech, 
gait, and swallowing disorders, as well as typical 
oculomotor disorders. The most specific feature 
of PSP is ophthalmoparesis supranuclear, that is, 
vertical paralysis of the gaze, with greater speci-
ficity for down gaze palsy. The diagnosis of this 
syndrome is essentially clinical and difficulted by 
the late presentation of its most typical ophthal-
mic signs. Magnetic resonance imaging (MRI), 
in particular, corroborates with the final diag-
nosis, either to exclude other causes or to find 
sensitivity and specificity signs of PSP, such as 
the “hummingbird signal”, which indicates loss 
of the superior concavity of the mesencephalic 
tegment. The main differential diagnoses of PSP 
are Parkinson‘s disease and normal pressure 
hydrocephalus. Until now, there is no specific 
treatment for PSP, choosing a multidisciplinary 
approach to overcome patients‘ difficulties, as 
well as drugs such as dopamine and dopamine 
agonists, which demonstrate the ability to alle-
viate short-term signs and symptoms of the syn-
drome. Final comments: Progressive supranu-
clear palsy is a neurodegenerative disease, which 
diagnosis is difficult, especially by the similarity 
with Parkinson‘s disease and hydrocephalus 
of normal pressure. Using magnetic resonance 
imaging, preferably in the sagittal plane and with 
a volumetric sequence, the upper contour of the 
midbrain is subjectively analyzed, which is the 
most practical parameter for the evaluation of 
suspected PSP patients.
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TRANSIENT GLOBAL AMNESIA, A RARE ENTITY, 
CLINICAL AND NEUROIMAGE INVESTIGATION: 
CASE REPORT.
Silva CPMda1; Costa AANda2; Nascimento MCdo2; 
Santos LIM2; Silva CdeBR2; Flores HFV3
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CASE PRESENTATION Patient (JDC), male, 56 
years old, with no significant pathological history 
except a well-controlled long-term hypertension, 
complained of sudden memory loss that lasted 
about 3 hours, with spontaneous and complete 
recovery. After 48 hours of this memory deficit, 
conducted MRI revealed a restriction focus to wa-
ter molecules in the diffusion sequence, affecting 
the right hippocampus. Discussion: Transient 
global amnesia (TGA) is identified as a rare clini-
cal syndrome, more often between 50-70 years of 
age where there is a sudden loss of anterograde 
and retrograde memory part occurring inability 
to retain new information, transient, and that, 
in general, the episode lasts from 4 to 6 hours, as 
as well remission occurs in 24 hours. This occur-
rence is not accompanied by other neurological 
deficits, and recovery occurs spontaneously and 
in about 90% of cases there is no recurrence. The-
re are a number of factors that are considered as 
triggers, the main ones being strenuous physical 
exertion, sudden immersion in cold and hot wa-
ter, pain, medical procedures, sexual intercourse 
and Valsalva maneuver. However, its etiology / 
pathophysiology are still obscure. The diagnosis 
of this syndrome is clinical and assisted by mag-
netic resonance imaging (MRI), which is cha-
racteristic of well-visualized hippocampal and 
para-hippocampal alterations after the episode 
within 48 hours to 72 hours in DWI and T2. In 
this line, the characteristic appearance in DWI is 
a small focus of restriction to diffusion on the la-
teral border of the hippocampal gyrus next to the 
temporal horn, however these lesions may be bi-
lateral or even multifocal. In the case presented, 
the finding was only unilateral, punctate, in the 
right hippocampus. Final comments: Transient 
global amnesia (TGA) is a benign clinical syndro-
me that predominates in the elderly population. 
Its diagnosis is possible after detailed anamnesis 
fending other clinical conditions of gravity and 
the MRI is a great ally for the conclusion of the 
case. Changes in the neuroimaging examination 
tend to disappear completely within 10 to 12 
days of the event.
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DEMENTIA WITH LEWY BODIES: 
CASE REPORT: AND DISCUSSION
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Male patient, 67 years old, showing a progressive 
gait instability, dysphagia and dysarthria. Carrier 
of chronic depression, using Mirtazapin and Al-
prazolam. The initial physical exam (05/2016) 
showed facial hypomimia and hypophonia. The 
magnetic ressonance of the encephalon with 
spectroscopy showed enlargement of the suba-
rachnoid space. The patient evolved with cere-
bellar ataxia associated with severe dysphagia 
and dysarthria, leading to hospitalization with 
severe neuroleptic impregnation after taking 
quetiapine so as to reduce visual hallucinations. 
He was subjected to gastronomy. Based on the 
clinical data, dementia with Lewy bodies (DLB) 
was the inferred diagnosis. The patient evolved 
with motor dysphasia, temporal-spatial diso-
rientation, recurrent visual hallucinations, mus-
cle weakness in the four limbs and global plastic 
hypertonia. The Folstein Mini-Mental State Exa-
mination decreased from 25 points (05/2016) to 
15 points (01/2018). As of today he has spastic 
tetraparesis (upper limbs: stage III; lower limbs: 
stage 0), paralysis of the 9th and 10th cranial ner-
ves, and total disorientation of time and space. 
He is going through treatment with lamotrigine, 
donepezil, and pregabalin. Discussion: Clini-
cally, as illustrated by this case, there is conside-
rable overlap between Lewy body dementia and 
both Alzheimer disease and Parkinson disease. 
Lewy body dementia is more common in men 
than women with a ratio of 2:1. The mean age at 
onset of symptoms is 68 years. The average time 
from onset to death is 6.4 years, with the most 
frequent cause of death being aspiration pneu-
monia. The definitive diagnosis can be made 
only at autopsy, but this diagnosis should be 
considered whenever hallucinations, fluctuating 
cognition, parkinsonian symptoms, or visuospa-
tial deficits are prominent. Athorough history, 
physical examination, and cognitive assessment 
are required to make the diagnosis, which in turn 
has important implications for management and 
prognosis. It is clear that neuroleptics should be 
either avoided in these patients or used with cau-
tion.Conclusions: The patient’s condition was 
thoroughly evaluated and, taking into considera-
tion all the symptoms and findings, a diagnosis 
of Lewy body dementia was made. The diagnosis 
of Lewy body dementia has important implica-
tions. It is associated with a high incidence of 
neuroleptic sensitivity, needing caution in the 
use of antipsychotic agents.
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CARBON MONOXIDE POISONING: THE ADDED 
RISK IN A COUNTRY WITH TOO FEW MONITORING 
SYSTEMS.
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A 23-year-old woman was evaluated at the emer-
gency department for behavioral changes, he-
adache and vomiting for two days. Earlier that 
month she had been drinking at a party and had 
gone to the shower with a girlfriend. After two 
hours, friends became worried and broke down 
the door. They were both found unconscious on 
the floor of the bathroom. The girlfriend woke up 
after a few minutes, complaining of a headache 
but experienced no other symptoms. Those who 
found them complained of transient headaches 
and nausea after entering the room. She woke up 
about an hour later in a local emergency room 
with retrograde amnesia which lasted a couple 
of hours. She was discharged that same day wi-
thout any symptoms. After 5 days, she began to 
develop progressive memory and attention defi-
cits over the course of two days. On admission, 
her MMSE scored 11/30. Her sustained attention 
was compromised and memory assessment was 
severely impaired due to object naming difficul-
ties. Language evaluation showed low fluency 
and comprehension of only simple commands. 
Her CSF had 32 cells (80% lymphocytes and 18% 
monocytes), normal protein and glucose levels. 
Testing for infectious diseases was negative, in-
cluding PCR for HSV. MRI showed FLAIR hype-
rintensities on the left hippocampus and bilate-
ral temporal cortex. High dose IV corticosteroids, 
acetylcystein and memantine were administe-
red. Patient displayed clinical improvement over 
ten days reaching a normal MMSE and bedside 
language evaluation. At the time of discharge her 
MRI was also normal. At ambulatory reassess-
ment three months later, her neuropsychological 
evaluation was normal except for mild depressi-
ve symptoms. Upon revisiting the scene where 
the patient was found unconscious the family 
found that the water heating system was placed 
inside the bathroom. The heating system bur-
ned natural gas from a source placed outside the 
house. Discussion: A lucid interval of days to we-
eks is a well described occurrence after exposure 
to carbon monoxide. One of the explanations for 
this phenomenon is the irreversible binding of 
carbon monoxide to the respiratory cytochrome 
system. Behavioral changes as well as attention 
and amnestic findings are also common. The 
prognosis varies by the degree of exposure, but 
is generally good. Conclusion: CO poisoning 
should always be considered if the circumstan-
ces favor its possibility, especially in countries 
where homes have no systems to monitor CO 
room concentrations.
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NEUROPSYCHOLOGICAL ASSESSMENT IN 
THE DIFFERENTIAL DIAGNOSIS BETWEEN 
ALZHEIMER‘S DISEASE WITH POSITIVE 
BIOMARKERS AND NON-ALZHEIMER DEMENTIAS.
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Souza LC1; Toledo AASF1; Amaral VC2
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Introduction: The diagnosis of Alzheimer‘s di-
sease (AD) requires the application of neuropsy-
chological tests, allowing its differentiation from 
normal aging and other diseases that cause cog-
nitive impairment. The use of biomarkers is not 
yet widespread, so that the convergent validation 
of neuropsychological markers and biomarke-
rs may aid in the differential diagnosis process. 
Objective: To compare the neuropsychological 
profile of patients diagnosed with AD, confir-
med by cerebrospinal fluid biomarkers (CSF; 
Abeta-42 &lt;700 and Tau&gt; 375 and P-Tau&-
gt; 60), with patients with non-AD (eg., vascular 
dementia, frontotemporal dementia), defined as 
having the three negative biomarkers in the CSF. 
Methods: Forty-nine patients with mild cogniti-
ve impairment or mild dementia were recruited 
from the Cognitive Neurology Outpatient Clinic 
of the UFMG Hospital das Clínicas, and only tho-
se with scores equal to or higher than 110 points 
on the Mattis Dementia Rating Scale (DRS) were 
selected, in order to avoid moderate or severe 
dementia cases. The AD group consisted of 26 
patients (15 women and 11 men), with a mean 
age of 67.5 ± 6.7 years. The non-AD group con-
sisted of 23 patients (8 women and 15 men) with 
a mean age of 65.0 ± 8.9 years. The assessment 
protocol was composed by DRS, Rey Auditory 
Verbal Learning Test, Verbal Fluency (phonologi-
cal-FAS and semantic), Boston Naming Test of 15 
items; Block Design Test (WAIS-III), Digit Span, 
Disability Assessment for Dementia, Neuropsy-
chiatric Inventory and the Cornell Depression 
Scale. Results: The results showed that the AD 
group presented worse performance than the 
non-AD group in the DRS memory item (18.2 ± 
3.9 vs. 21.2 ± 3.4, p = 0.007) and AD patients pre-
sented better performance in total FAS (29.8 ± 
8.8 vs. 23.6 ± 10.3, p = 0.048), indicating greater 
amnestic impairment in AD patients and greater 
executive deficits in non-AD patients. However, 
the diagnostic accuracy analysis (ROC curves) 
showed limited accuracy, with AUC of 0.734 for 
the DRS memory item and 0.672 for FAS. No sta-
tistically significant differences were observed 
for the other between the two groups. The neu-
ropsychiatric profile was also similar between 
AD and non-AD groups. Conclusions: Routine 
neuropsychological evaluation tests showed li-
mited accuracy in the differential diagnosis be-
tween AD and non-AD patients.
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THE USE OF THE 2-STEP TAP TEST (2-STT) 
IN THE EVALUATION OF PROBABLE AND 
POSSIBLE IDIOPATHIC NORMAL PRESSURE 
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Introduction: According Relkin et al (2005) iNPH 
can be classified as probable, possible and unlike. 
Symptoms can be alleviated with a CSF shunting 
system. Cerebrospinal fluid tap test (CFS-TT) 
is used to select patients who will benefit from 
shunting. CFS-TT protocol vary among centers. 
Cognitive changes along its course is a matter of 
controversy. Improving CFS-TT cognitive testing 
might be helpful for diagnosing, treatment and 
prognosticating shunting results. Objective: To 
evaluate the sensibility of a new neuropsycho-
logical protocol applied to probable idiopathic 
normal pressure hydrocephalus (iNPH), possi-
ble iNPH patients and to a group of healthy vo-
lunteers. Methods: Forty probable and fifty five 
possible iNPH patients, in whom CSF draining 
(30ml) procedure was carried out at time 1 and 
after a 24 hour-interval, were submitted to the 
test battery before and after the punctures. Fifty-
-five healthy controls were submitted to the test 
battery at time 0 only. Testing included the Stro-
op test, Digit Span, verbal memory (RAVLT), vi-
sual memory (RFT), orientation, mental control, 
FAR-COWA fluency tests and MMSE procedures. 
Results: Probable and possible iNPH subjects 
performed worst than healthy volunteers in all 
testings except for the digit span forward. Proba-
ble iNPH subjects performed better than possi-
ble iNPH subjects except for the RAVLT and for 
the Stroop test. Interestingly in Dots and Errors 
(Stroop test) both groups improved in a similar 
way. Probably iNPH subjects improved more 
than possible iNPH subjects in orientation, at-
tention and immediate memory. Neuropsycho-
logical function improved progressively through 
the testing procedures. Conclusion: Executive 
functions are more sensitive to CSF-TT than me-
mory. This serial punctures 24-hour apart proto-
col was sensible to measure gains in the probable 
and possible iNPH subjects neuropsychological 
performance, thus reinforcing the importance of 
serial punctures to obtain early and better results 
in the tap test procedure.
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GLOBAL AMNESIA: A CASE REPORT
Fernandes JMA1; França ICT1; Paixão MWN1; 
Castro PHM2; Esmeraldo MA2; Lima JS2; Siqueira ACS:2

1CENTRO UNIVERSITÁRIO INTA; 2UNIVERSIDADE 
FEDERAL DO CEARÁ; 2UNIVERSIDADE FEDERAL DO 
CEARÁ

* E-mail: pedrohmarciel@gmail.com

Transient global amnesia (TGA) is defined as 
a sudden event of global amnesia that is not 
accompanied by another neurological deficit, 
lasting between 2 to 24 hours and the reco-
very is spontaneous. Due to the importance of 
the knowledge of its course, we report a case 
from the northern region of the state of Ceará. 
Case report: Female patient, 65 years old, reti-
red, presenting with anterograde amnesia with 
a duration of approximately 7 hours, with no 
change in the level of consciousness or impair-
ment of cognitive functions. The episode was 
witnessed by relatives, who reported what had 
happened to a patient. Before the onset of the 
amnesia, the patient recalls that she did inten-
sive physical exercise at the gym. The episode 
had spontaneous resolution after a few hours 
of sleep by the patient, there being no focal de-
ficits or signs of epileptic seizures. The patient 
denies traumas or use of drugs. At physical exa-
mination, performed 48 hours after the episode, 
no changes were noted. A encephalon Magnetic 
Resonance Imaging (MRI) was performed, which 
presented a small focus of diffusion restriction 
in the left hippocampus, with no other patholo-
gical signal changes or contrast enhancement. 
Taking in consideration those data, the diagnosis 
of TGA was considered. Discussion: The inci-
dence of TGA among the general population is 
5.2 to 10 per 100,000 people per year, occurring 
more commonly in people over 50 years old. 
Patients usually describe activities that precede 
the onset of symptoms, such as strenuous phy-
sical exercise, sudden immersion in water, stress 
or Valsalva maneuver. The diagnosis is clinical, 
but complementary exams, especially neuroi-
maging, is useful to support diagnosis. The MRI 
is the investigation of choice, since the displa-
cement of molecules of water in the interstitial 
space can be assessed by the Diffusion Weighted 
Imaging (DWI) sequence and constitutes the 
best criteria for the investigation of changes that 
occur in the hippocampus of patients with TGA. 
Final comments: The TGA affects predominantly 
the elder population and, being a memory di-
sease, many patients and physicians relate it to 
dementia syndromes. Although the pathophy-
siology is not fully elucidated, it is known that the 
the prognosis is benign, with no increased risk 
of transient ischemic attack (TIA) or progressi-
ve deterioration of memory and other cognitive 
functions, not requiring specific treatment.
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SILENT BRAIN INFARCTS IN CHAGAS 
CARDIOMYOPATHY ARE NOT A MECHANISM FOR 
COGNITIVE DYSFUNCTION
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Introduction: Chagas Disease (CD) is an ende-
mic disease in the Americas and a major cause 
of cardiac disease and stroke. Neurological ma-
nifestations may occur independently of cardiac 
disease, notably a remarkable cognitive dysfunc-
tion. Silent brain infarcts (SBIs) describes the pre-
sence of infarcts in brain imaging, without docu-
mented stroke. These SBI may explain cognitive 
dysfunction associated with CD. Objectives: To 
compare the prevalence of SBIs in patients with 
chagasic versus non-chagasic heart failure (HF). 
To determine if SBIs mediate cognitive dysfunc-
tion associated with CD. Methods: Cross-sectio-
nal, case series, multicenter study, inserted in the 
context of a larger prospective cohort. Patients 
were recruited in four reference centers in Sal-
vador and Belo Horizonte, including subjects 
with Framingham criteria for HF and excluding 
those with stroke history by the Questionnaire 
for Verifying Stroke-Free Status. CD status was 
confirmed by ELISA serology. SBI counts were 
performed on axial magnetic resonance ima-
ging sequences (T1 and FLAIR). Cognition was 
evaluated with several tests stratified into three 
domains (Z-scores): visuospatial, executive 
function and declarative memory. Results: We 
evaluated 383 patients, mean age 54 +/- 12 years, 
174 (45.4%) males, 180 (47%) with chagasic HF. 
Counts of lacunar and territorial infarcts were 
performed in 222 patients. Lacunar SBIs were 
present in 47 (21,2%) patients (count range 0 to 
2 per patient, mean 0.25 +/- 0.554; median zero). 
Territorial SBIs were present in 19 (8,6%) patients 
(count range 0 to 2, mean 0.12 +/- 0.349, median 
zero). There was no significant difference betwe-
en chagasic and non-chagasic patients in the 
prevalence of lacunar (p = 0.198) and territorial 
infarcts (p = 0.286). Chagas was associated with 
worse overall cognition (p &lt;0.001) and exe-
cutive (p = 0.019) and visuospatial (p &lt;0.001) 
functions. We found no significant difference in 
any cognitive domain when comparing patients 
with lacunar or territorial SBIs versus those with 
no infarcts. Conclusion: In patients without cli-
nical diagnosis of stroke, CD does not contribute 
directly to the occurrence of lacunar or territorial 
SBIs. Patients with CD present worse cognitive 
results when compared to the group without the 
disease. However, the number of lacunar or ter-
ritorial SBIs does not seem to mediate this cog-
nitive deficit.
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Case presentation: A 65-year-old male patient, 
clinical condition with a 4 months evolution, 
started with giddiness syndrome, progressing 
with gait alterations, slow movements, significant 
decrease in verbal fluency and weight loss. In the 
neurological examination, the parkinsonian syn-
drome was evidenced: tremor, bradykinesia, and 
loss of postural reflexes. During neuropsychiatric 
evaluation, was observing alterations in executi-
ve function, attention, and mixed transcortical 
aphasia. Liquoric puncture was realized and it 
showing increase of proteins with normal cellu-
larity and the rest of the evaluated parameters 
without alterations. The patient was submitted 
to pulse therapy with methylprednisolone 1 gram 
per day for 7 days, without clinical improvement. 
During hospitalization, he developed worsening 
of the neurological condition and was observed 
myoclonias that predominated during sleep, 
therefore, valproic acid was started immediately 
to control attack. Brain magnetic resonance was 
performed, which showed a signal change in the 
head of the caudate nucleus and the same alte-
rations, but more discreetly, from the putamen 
and thalamus (pulvinar‘s signal of the thalamus), 
besides, in the both sides of insular cortex was 
seen restriction of diffusion. Protein 14.3.3 was 
performed in the cerebrospinal fluid with positi-
ve result. Patient died 7 months after having star-
ted the symptoms. Discussion: The incidence of 
prion diseases in humans is 1 to 1.5 per million 
people per year in the most developed countries. 
Other conditions such as Alzheimer‘s disease, 
Lewy Bodies dementia, Hashimoto‘s encepha-
lopathy, paraneoplastic encephalitis and other 
limbic encephalitis may are the differential diag-
noses of prion disease. Currently, the treatment 
is unknown and all cases are uniformly fatal. 
Final comments: Creutzfel Jakob ilness, being 
a rapidly progressive dementia, low global inci-
dence and a non-effective treatment, is catalo-
ged as rare and fatal, with a mean time of 6 mon-
ths of presentation and, finally, with death occur-
ring less than 1 year after the initial presentation.
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DEMENTIA ON BIPOLAR DISORDER: THE IMPACT 
OF BIPOLAR DISEASE, TYPE, NUMBER OF CRISES 
AND TREATMENT
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1UNIEVANGELICA

* E-mail: catarinamedicinaxii@gmail.com

Objective: To discuss the relationship between 
bipolar disorder and dementia in 130 patients in 
the Dementia and Bipolar Disorder Database of 
the Demi - mental Unit of the Federal University 
of Goiás, diagnosed with bipolar affective disor-
der and dementia. Methods: The experimental 
procedure should be searched in a database of 
the Institute of Memory and Behavior and De-
mentia Outpatient of the UFG in patients posi-
tive for bipolar disorder and dementia according 
to DSM-IV. Relationships, such as frequencies 
and data that can be compared directly or in-
directly, have been raised in the database, and 
the following problems have already occurred: 
What impact does emotional disorder treatment 
have on the development of dementia? Is the-
re a difference between the impact of lithium 
when compared to the other mood stabilizers? 
Does bipolar disease time and number of seizu-
res interfere with dementia? Statistical analysis 
is based on statistical tests: Chi-square, Mann 
Whitney test and Fisher‘s exact test. The study 
design is observational, transversal and retros-
pective. Results: The predominant dementia 
in the global sample is corticobasal dementia, 
46.9%. Lithium is the main responsible for stabi-
lizing mood, being used by 8.5% of the sample, 
or 24.4% of people who used some medication. It 
is concluded that the effect of lithium is not sig-
nificant in relation to the drug effect compared 
to mood stabilization. It was verified that the im-
provement of the patient is not associated with 
total seizures. Among those who presented pre-
dominantly mania, only 33.3% had some impro-
vement, a significant proportion lower than the 
proportion of improvement that had no mania, 
77.9%. Conclusions: The use of lithium has no 
superiority in relation to the other mood stabili-
zers during the treatment of childhood with de-
mentia and mood disorder. In the present study, 
there was no evidence of a baseline connection 
between bipolar disorder and worse demential 
prognosis. Patients with seizure attacks have a 
worse recovery in dementia treatment than the 
others. That is, a “crisis type” variable influen-
ced more than a variable “duration of crises” or 
“number of crises”.
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COMORBIDITY PREVALENCE AMONG PEOPLE WITH 
DEMENTIA IN LONG TERM CARE INSTITUTIONS
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Introduction: Comorbidities are highly preva-
lent among people with dementia and have been 
reported as risk factors for progression. In addi-
tion, compared with community‐dwelling peo-
ple, institutionalized patient, particularly elderly 
may have reduced general health status. Thus, 
these associated facts make the institutionalized 
elderly with dementia a risk group that deserves 
careful monitoring, to ensure an appropriate 
clinical management. Objective: To analyse the 
type and the number of the comorbidities of 
people with dementia living in long-term care 
facilities. Method: This is a quantitative, obser-
vational, cross-sectional and descriptive study, 
whose data were collected between February 
2017 and April 2018 in six Long-Term Institutions 
of Fortaleza, Ceará. Participants were included 
if they presented a medical diagnosis of irrever-
sible dementia according to the Diagnostic and 
Statistical Manual of Mental Disorders V (DS-
M-V) criteria. Semi-structured questionnaires 
were used to collect data as well as retrospective 
analysis of their medical records. Data was cata-
loged and analyzed in Microsoft® Excel® 2016. 
Results: From 159 elderly residents in institu-
tions evaluated, 50 had dementia, representing 
31.4% of the institutionalized. Most demented 
participants had unspecified dementia (n=44; 
88%). Alzheimer‘s disease was observed in 12% 
of the patients (n=6). The average age was 78.3 
years. Only 14% (n=7) of the patients analy-
zed had no other comorbidity. Indeed Besides 
that 44%(n=22) had one or two comorbidities, 
34% (n=17) 3 or 4 and 8% (n=4) of the patients 
presents 5 or more. The most frequent comor-
bidities were hypertension (n=23; 47.9%), type 
II diabetes (n=11; 22%), hypercholesterolemia 
(n=8; 16%). Stroke was also found in 16% (n=8), 
suggesting, in some cases, vascular etiology of 
dementia. Cataracts and other vision disorders 
represent, respectively, 12% (n=6) each. Pressure 
ulcer, depression and schizophrenia were each 
found in 10% (n=5) of patients. The number of 
comorbidities was not significantly different ac-
cording to gender. Conclusion: High amount of 
comorbidities were found in elderly people with 
dementia and institutionalized in our research. 
Severe comorbidities, that may reflect precarious 
health care conditions, have also been found 
expressively, such as pressure ulcer. The moni-
toring and correct and earlier treatment of these 
comorbidities might reduce morbidity and im-
prove quality of life of this group of patients.
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DRUG-DRUG INTERACTIONS IN 
INSTITUTIONALIZED PATIENTS WITH DEMENTIA
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Introduction: Concomitant use of drugs is the 
main factor involved in mutual interference re-
actions of pharmacological and toxicological 
actions and may result in numerous side effects 
and even potentially dangerous. Patients with 
dementia frequently use multiple medications, 
since they have a high level of comorbidities. In 
this way, they represent a group of great interest 
in the study of potential drug-drug interactions. 
Objective: To identify the main potential dru-
g-drug interactions in institutionalized patient 
with dementia, especially the contraindicated 
and/or severe. Method: This is a descriptive cros-
s-sectional study, whose data were collected be-
tween February 2017/April 2018. The inclusion 
criteria was volunteers with dementia accor-
ding to the Diagnostic and Statistical Manual of 
Mental Disorders V (DSM-V) criteria and lived in 
one of the six Long Stay Institutions of Fortale-
za, Ceará, evaluated in the present study. Semi-
-structured questionnaires were used to collect 
data as well as retrospective analysis of their 
medical records. Data was cataloged and analy-
zed in Microsoft® Excel® 2016. Potential drug-
-drug interactions were identified and classified 
using Medscape Drug Interaction Checker® 
database. Results: 50 patients were included in 
the study, 12 men (24%) and 38 women (76%), 
the mean age was 78.27 years, ranging from 53 
to 97. The mean number of drug-drug interac-
tions was 3.02, ranging between 0 and 15 per pa-
tient. 155 interactions were cataloged. Of these, 
26 (16.78%) are classified as severe, distributed 
among 30% of the patients (n=15). Thirty (60%) 
patients had at least one potential drug-drug 
interaction. The drugs most involved were: car-
bamazepine (23.22%; n=36), quetiapine (19.35%; 
n=30), aspirin (17.42%; n=27) and risperidone 
(12.25%; n=19). The main severe potential dru-
g-drug interactions were involved the combina-
tions carbamazepine/quetiapine (19.23%; n=6), 
carbamazepine/hydrochlorothiazide (7.7%; n=2) 
and carbamazepine/simvastatin (7.7%; n=2). 
Conclusion: Institutionalized patient with de-
mentia experience many severe potential drug-
-drug interactions. Drugs widely prescribed for 
this group are involved with potentially serious 
drug interactions. In view of this, raising aware-
ness and interventions aimed at reducing expo-
sure and minimizing the risks associated with 
potentially harmful drug combinations are ne-
eded to ensure the best therapy for the patient.
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COMPLEX VISUAL PHENOMENA SUGGESTING 
RELEASE HALLUCINATIONS WITH NO 
PEDUNCULAR LESIONS OR VISUAL LOSS
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Summary A 79-year-old patient with an episode 
of intense headache developed two days later 
positive visual phenomena. She described ele-
mentary as well as complex visual hallucinations, 
which were vivid and nonthreatening, such as 
children playing, a woman combing her long 
hair and the detailed scenery of a beach. She re-
mained conscious during the hallucinations, and 
afterwards retained criticism that they had not 
been real experiences. Other phenomena fluctu-
ated, such as the spatial transposition of objects 
and the distortion of their size. The patient also 
noticed difficulty performing tasks which were 
previously easy such as tying her shoe, cooking 
and dressing herself. She had a history of stroke 
to the right occipitotemporal lobe 6 years prior, 
having developed at the time achromatopsia and 
palinopsia, which eventually improved. Patient 
history was also positive for diabetes, hyper-
tension and high cholesterol. Among her daily 
medications was fluoxetine. On admission, she 
displayed ideomotor as well as dressing apraxia, 
visuoconstructive difficulties and simultanagno-
sia. Eyesight displayed no marked impairment. 
MRI showed the previous vascular insult with 
no new lesions. Transcranial doppler did not 
show signs of vasospasm. Prolonged EEG was 
unremarkable. Cognitive symptoms showed 
progressive, spontaneous improvement over the 
following days though the hallucinations persis-
ted with a slow recovery. She was treated with IV 
phenytoin, with incomplete improvement of the 
visual phenomena. On follow-up one year later, 
all visual complaints had completely remitted. 
Discussion The patient’s most prominent symp-
toms were compatible with release hallucina-
tions, though she did not display visual defects 
expected in Charles Bonnet syndrome and MRI 
did not show lesions to structures implicated 
with Peduncular Hallucinosis. Nonetheless, 
modern functional imaging has shown these 
structures form overlapping networks in the oc-
cipital cortex, making it possible to speculate she 
suffered hallucinations due to a disconnection 
syndrome. Transient changes, such as reversible 
vasospasm, compatible with the preceding hea-
dache, could have resolved by the time imaging 
was performed. Conclusion: Clinicians must be 
aware of the plethora of visual complaints a neu-
rologic patient can present with, as well as the 
underlying diseases which might be implicated. 
The pathways responsible for these presenta-
tions are not yet fully understood, and require a 
broad discussion.
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IS THERE AN ADVANTAGE IN REPEATING FDG PET 
DURING MCI FOLLOW-UP?
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Introduction Employing diagnostic tools during 
preclinical and prodromal stages of Alzheimer’s 
disease is a growing trend following the possibili-
ty of new therapies that target these populations. 
Patterns of FDG PET hypometabolism have been 
show to predict conversion from MCI to AD. 
Goal When initial PET FDGs fail to cross prede-
termined thresholds that predict pre-Alzheimer 
pathology, clinicians may repeat scans as time 
progresses to increase sensitivity. Our goal was 
to better understand how and when to employ 
repeat FDG PETs during MCI follow-up. Method 
We reviewed 421 patient charts from the BRAMS 
clinic and identified 71 initially diagnosed with 
MCI or SCI which had undergone more than one 
PET FDG scan during diagnostic follow-up. MCI, 
SCI and AD diagnosis were established with at 
least one neuropsychological evaluation as well 
as clinical evaluation and the PET FDGs themsel-
ves. All scans were done in the same diagnostic 
center. Results Of the 71 patients (average age of 
69.9y), 40 had been submitted to more than one 
PET FDG with a greater than 2 year interval, with 
an average of 45 months between exams. 36 of 
40 did not show clinical progression from MCI 
or SCI. Of the 36, 23 (64%) maintained normal 
PET FDGs or had a normal exam on follow-up. 9 
(25%) showed discrete changes in the initial PET 
FDG which remained stable. Only 1 was initially 
normal and later developed discrete AD pattern 
changes. No patients developed marked AD 
pattern changes over time (classified by visual 
analysis in those displaying hypometabolism in 
the parietotemporal association area, posterior 
cingulate cortices and precuneus). The two re-
maining patients had non-AD pattern changes. 
Three patients converted from MCI to AD, two 
of these showed AD compatible patterns which 
remained stable, while the third showed only dis-
crete changes. One patient converted from SCI 
to MCI and had a normal final PET FDG. We also 
evaluated concordance of PET FDG repeated wi-
thin a 2 year interval of 57 patients. 9 PET FDGs 
showing discrete changes were followed by a 
study described as normal. Conclusion: Patterns 
respecting predetermined thresholds can have 
give PET FDG scans good sensibility and spe-
cificity in predicting MCI conversion. Discrete 
changes, however, may be inconsistent. Initially 
normal PET FDG may take years to display these 
specific patterns, and further studies are requi-
red in a clinical setting to establish a protocol 
on optimal timing for repeat exams and visual 
measuring.
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HEINDENHAIN: VISUAL ALTERATIONS AS THE 
PRIMARY SYMPTOMS OF CREUTZFELDT – JAKOB 
DISEASE (CJD)
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Case presentation: In this case report a 68-year 
old woman was admitted at the hospital with vi-
sual hallucinations and ataxia. After a few days, 
the patient presented rapdly progressive demen-
tia, stiffness and myoclonus. She was conscious, 
lucid, had a 15 points at the Mini Mental State 
Examination (the patient went to college), ho-
rizontal nystagmus level I, gait ataxy, axial and 
appendicular incoordination, tetraparesis stren-
gth -4 and cervical dystonia. Liquor exam was 
performed and revealed 0,3/mm3 cells, 100% 
lymphocytes, 45mg/dl glucose, 105mg/dl pro-
teins and protein 14-3-3 was found. Water mo-
lecules had a restricted diffusion in nuclei of the 
base, hypersignal in T2 and FLAIR in caudate and 
lentiform nucleus shown at the RMN. The patient 
developed dysphagia, loss of body strength and 
seizures. Discussion: Creutzfeldt-Jakob‘s disease 
(CDJ) is the most common of the prion related 
disorder, affecting 1 person in 1.000.000. There 
are four clinical forms of CJD, the most frequent 
is the sporadic (classic), responsible for 85% of 
the cases, familiar, iatrogenic and the new va-
riant. This last form, more frequently affects you-
ng people, is related to the bovine spongiform 
encephalopathy, causing psychiatric and sensiti-
ve symptoms. It is believed that the pathophysio-
logy of the CJD is associated to spontaneous mu-
tations on the PRNP gene. The initials symptoms 
are decrease of the cognition and cerebellar syn-
drome, also extrapyramidal symptoms and myo-
clonus can occur. This clinical aspects can lead 
to a rapid and progressive deterioration, helping 
clarify the diagnosis. Although visual hallucina-
tions are commonly found in more advanced 
stages of the disorder, they appear earlier in Hei-
denhain‘s syndrome, a peculiar phenotype of the 
classic form. Conclusion: In this specific report, 
there was the unusual description of seeing dead 
people hallucinations as a initial symptom of the 
disease. The RMN with diffusion weighted ima-
ging is the most sensitivity non invasive exam, 
being highly recommend as a part of the inves-
tigation. The association of the clinical condition 
and finding protein 14-3-3 have a high specifici-
ty. The early diagnosis is important to differen-
tiate Creutzfeldt-Jakob‘s from other rapidly and 
progressive demential syndromes.
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MILD BEHAVIORAL CHANGES IN A PATIENT WITH A 
TYPICAL BRAIN MRI: AN UNUSUAL PRESENTATION 
OF CREUTZFELDT-JAKOB DISEASE.
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Case report: a 65 years-old male presented to our 
service with an 8-months history of behavioral 
changes. His wife described the first symptoms 
as a change in his food preferences with an unu-
sual demand for rice and chicken. 2 months later 
he developed visual hallucinations, mostly des-
cribed as the presence of spiders in the ceiling. 
In the first evaluation he was independent for 
instrumental activities of daily living. Neurolo-
gical examination revealed a Mini-mental State 
Examination of 20/30 with an unremarkable 
physical examination. A laboratory work-up in-
cluding a metabolic, inflammatory and serology 
studies was negative. At this point we were sur-
prised by the brain MRI with a diffusion weighted 
imaging revealing a clear bilateral hypersignal in 
the frontotemporoparieto-occipital cortex, basal 
ganglia, thalamus and – less markedly – in the hi-
ppocampus, raising the suspicion of a sporadic 
Creutzfeldt-Jakob Disease (sCJD). The EEG study 
revealed bilateral and synchronous slow waves. 
A brain 18-FDG PET showed hypometabolism 
in the temporal and frontal lobes, caudate nu-
clei and in the temporoparietal cortex. The CSF 
study was unremarkable, except for the high 
total-tau protein levels (519; reference &lt; 450). 
14-3-3, p-tau and beta-amyloid values were nor-
mal. In the follow-up he eventually developed 
cognitive deterioration and parkinsonism. In the 
last evaluation (18 months follow-up) there was 
a global cognitive impairment and the MMSE 
could not be assessed. His family reported the 
presence of more complex visual hallucinations. 
Functionally assessment revealed a Pfeffer score 
were 24/30, but he was still independent for all 
basic activities of daily living. Discussion: atypi-
cal features for sCJD in this case included 1) a 
presentation with mild behavioral changes; 2) 
the initial sparing of motor systems, with eviden-
ce motor findings in the neurological examina-
tion only almost 12 months after first symptoms; 
3) an unremarkable EEG with 7-8 months of evo-
lution and 4) the presence of a bilateral T2 hyper-
signal in the hippocampus. The only diagnostic 
clue to sCJD in this case was an early compatible 
MRI, confirming this methods’ excellent sensi-
tivity and specificity, ranging from 83-92% and 
87-95% respectively. Final comments: this case 
illustrates an atypical presentation in a patient 
with very didactic findings of sCJD in the MRI.
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ELABORAÇÃO DE UMA CARTILHA PARA ESTÍMULO 
COGNITIVO EM IDOSOS
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Introdução: O sistema nervoso central é o siste-
ma mais comprometido com o processo do en-
velhecimento, sendo atingido tanto por fatores 
intrínsecos como extrínsecos, afetando, conse-
quentemente, as funções mais nobres do orga-
nismo, como aquelas que capacitam o indivíduo 
para a vida social, diminuindo a capacidade inte-
lectual, no sentido mais amplo possível, com al-
terações da memória, raciocínio lógico, juízo crí-
tico, funções práxicas e gnósicas, na orientação 
do espaço, na fala e outras formas de comunica-
ção, e ainda na afetividade, na personalidade e 
na conduta. Objetivos Gerais: Confeccionar uma 
cartilha sem letras com a finalidade de estimular 
o perfil de habilidades cognitivas, relacionadas 
com a atividade de vida diária, a hábitos saudá-
veis e medidas posturais em idosos.Métodos:-
1-Seleção das figuras ilustrativas relacionadas e 
não relacionadas a hábitos de vida saudável, me-
didas posturais em idosos e às atividades da vida 
diária do idoso;2- As figuras relacionadas com 
hábito de vida saudável, medidas posturais cor-
retas do idoso e atividade de vida diária deverão 
ser circuladas com lápis de cor pelo idoso;3- As 
figuras conterão a pirâmide alimentar do idoso 
(alimentação saudável), atividades lúdicas, ca-
minhar, dançar, musculação, e posturas corre-
tas.4- As figuras apresentam as tarefas básicas 
de autocuidado. As etapas para a elaboração da 
cartilha foram baseadas em estudos científicos 
realizados por Costa, um material didático que 
pode ser impresso ou digitalizado de uso coleti-
vo, dirigido ao público alvo e deve ter requisitos. 
Resultados: O resultado consistiu na confecção 
de um produto intitulado: Elaboração de uma 
cartilha para estímulo cognitivo em idosos. A 
cartilha contém figuras que correspondem a ha-
bilidades adequadas e inadequadas. Ao ser apli-
cada a cartilha o avaliador, terá um feedback do 
conhecimento adquirido pelo idoso. Conclusões: 
Durante o levantamento bibliográfico, realizado 
de construção da cartilha, encontrou-se pou-
cos trabalhos relacionados com a elaboração de 
produtos voltados, especificamente, para idosos 
não alfabetizados, descrevendo protocolos com 
técnicas de intervenção.Existem diversas ferra-
mentas voltadas para pacientes e/ou cuidadores, 
com ilustrações e descrições, como exemplo, 
cita-se a ferramenta criada por Betim (2015), o 
qual utiliza uma cartilha ilustrativa sobre cuida-
dos para os pacientes e cuidadores voltada para o 
manejo pós-operatório para disfagia orofaríngea 
na paralisia cerebral.
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Case Presentation: A 61-year-old married do-
orkeeper man with 11 years of schooling presen-
ted a history of progressive cognitive decline for 
two months. According to his wife, the patient 
presented with anterograde amnesia, impair-
ment of daily living activities, spatial disorien-
tation, apathy and inappetence. Neuropsycho-
logical assessment revealed mini-mental state 
examination (MMSE): 18/30; Shulman’s clock 
drawing test: 0/5; impairment of operational 
memory and executive dysfunction. Initial labo-
ratory tests showed TSH: 3.39; vitamin B12: 411; 
folic acid: 11.9; ionic calcium: 1.15; total pro-
teins: 10.7; albumin: 3.4; AST: 25; ALT: 29; urea: 
21; creatinine: 0.9; VDRL non-reactive. Brain 
magnetic resonance imaging (MRI) was normal. 
Anti-HIV-1 and HIV-2 reactive antibodies with an 
index of 1148.50. Second test for HIV-1 and HIV-2 
was reagent with Western blot also reagent. Ce-
rebrospinal fluid showed 8 cells/mm³, proteins: 
160, glucose: 50 (serum glucose: 108), negative 
culture for bacteria, VDRL non-reactive, India 
ink negative, PCR for cytomegalovirus negative 
and herpes simplex virus I and II (negative IgM 
and positive IgG). The diagnosis of HIV-1-asso-
ciated neurocognitive disorder (HAND) was for-
mulated. Combination antiretroviral treatment 
(cART) with central nervous system-penetrating 
substances was initiated with lamivudine, teno-
fovir and dolutegravir. In outpatient return, 38 
days after starting treatment, the patient had a 
significant improvement in cognitive symptoms. 
On this occasion, the neuropsychological asses-
sment revealed normal parameters (including, 
MMSE: 29/30 and Shulman‘s clock drawing test: 
5/5). Discussion: The current terminology of 
HAND is based on a 2007 revision and was tri-
ggered by the fact that the disease course was 
considerably altered by cART. The current termi-
nology of neurocognitive impairment comprises 
the category of asymptomatic neurocognitive 
impairment, mild neurocognitive disorder, and 
HIV-associated dementia. In the earlier stages, 
patients with HAND complain of difficulties in 
concentration and memory and of impaired exe-
cutive functions. Final Comments: HAND is a 
treatable condition. cART leads to a lower virus 
load in the brain parenchyma as well as in the 
CSF, there is improvement of electrophysiolo-
gic parameters and, finally, a randomised clini-
cal study has demonstrated improved cognitive 
function. Notable improvement starts some 4–8 
months after start of treatment.
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THERAPY OF REMINISCENCE IN OLDER 
INSTITUTIONALIZED ALZHEIMER‘S DISEASE:CASE 
REPORT
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Case presentation: case report involving insti-
tutionalized elderly women with advanced AD 
and Geriatric Depression (DG), in which the 
stimulation of autobiographical memory with 
questions, suggestions and contexts as methods 
of implementation of reminiscence therapy in 
twelve sessions was applied. Discussion: Among 
the cognitive impairments resulting from AD, the 
deficit of autobiographical memory, which com-
promises the executive functions of the elderly, 
stands out. It was verified that the stimulation of 
the memory in the rescue of personal memories 
experienced in the past results in benefits to the 
mental health of the elderly: reduction of anxiety 
and aggressiveness, besides the improvement of 
the humor. The elderly responded well to cog-
nitive stimulation with improvements reported 
by caregivers. Reminiscence therapy facilitates 
intervention and caregiver work. Final Remarks: 
Reminiscence therapy has been shown to be 
effective in improving the mood, behavior and 
well-being of the institutionalized elderly with 
AD and DG, facilitating the caregivers‘ work.
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NEUROPSYCHIATRIC CHARACTERISTICS IN 
PATIENTS WITH DIFFERENT TYPES OF MILD 
COGNITIVE IMPAIRMENT.
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Introduction: Mild cognitive impairment (MCI) 
is the term used for the transition period between 
normality and dementia. In this interval, distur-
bances that occur in brain functioning are pre-
sented with cognitive deficits and behavior chan-
ges. MCI have heterogeneous clinical, etiological 
and prognostic characteristics and there are two 
subtypes that predominate: Amnestic (a-MCI), 
characterized by memory impairment, and non-
-amnesic (na-MCI), whose impairment is ob-
served in other domains as language, executive 
function or visuospatial. As research progresses, 
it becomes more apparent that certain subtypes 
of MCI may be linked to certain etiologies. Regar-
dless of the MCI subtype, there is an unfavorable 
association between evolution of MCI in patients 
with neuropsychiatric symptoms. Objectives: To 
identify and characterize the existence of psy-
chiatric symptoms and behavioral changes in a 
sample of a-MCI and na-MCI patients evalua-
ted at Hospital das Clinicas of University of Sao 
Paulo Medical School. Methods: Cross-sectional 
observational study in 17 patients with a-MCI 
and 17 na-MCI. We tested the cognitive function 
through the standard neuropsychological test of 
the service and from that the patients were clas-
sified. It was also applied to the neuropsychiatric 
interview the MINI Inventory International (ver-
sion 5.0). Results: Mean age was 73 years, 27% 
of the sample were men and 73% women. Ave-
rage scholarity was 10 years. Among the a-MCI 
the diagnosis of depression occurred in 33% of 
the sample and no complaints related to sleep 
in 86%. On the other hand, in patients with na-
-MCI the sleep disorders were frequent (60% of 
the sample) accompanied by anxiety disorders 
(20%). Conclusions: The psychiatric judgment 
of MCI is fundamental because mental disorders 
may be one of the etiologic factors of the decli-
ne in cognition. It is unclear whether neuropsy-
chiatric symptoms are reflective of pathological 
changes in the brain or whether they are the cau-
se of cognitive impairment, since depression and 
anxiety are associated with declines in memory 
and attention. Thus, treatment of neuropsychia-
tric symptoms may serve not only to improve 
emotional functioning, but may either improve 
cognitive functioning. It is now important to elu-
cidate whether MCI manifestations are due to 
cognitive problems or psychiatric illness as we 
are approaching the time of disease modifying 
treatments in which it is essential to treat the 
etiology of pathologies.
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Introduction: Progressive Supranuclear Palsy 
(PSP) is a rare neurodegenerative syndrome of 
insidious onset and progressive course. Its most 
common clinical findings are axial predominant 
parkinsonism associated with postural instabi-
lity, resulting in early and frequent falls, vertical 
downward palsy, cognitive decline, and low or 
nonexistent response to dopaminergic treat-
ment. In addition to the motor aspects, PSP ma-
nifests cognitive and behavioral changes. Apathy 
is the most prevalent neuropsychiatric disorder. 
The neural basis of apathy in PSP is still poorly 
understood. Objective: To investigate the neural 
basis of apathy in the PSP (Richardson‘ syndro-
me), through the structural neuroimaging study. 
Methods: The sample consisted of patients with 
Richardson‘ syndrome-PSP (n=19) and healthy 
participants (n=20). Patients and controls were 
matched for age, gender and educational level. 
All participants underwent full cognitive evalua-
tion, including Mini-Mental State Exam, execu-
tive and episodic memory tests. Apathy was as-
sessed with Starkstein Apathy Scale. All subjects 
underwent 3Tbrain MRI. We performed neuroi-
maging processing using FSL-VBM software. We 
ran a two step analyze: 1)comparison analysis 
between PSP and controls and 2)correlation 
analysis of Cerebral Atrophy x Starkstein Apathy 
Scale in the whole group (PSP + Controls). Age 
was included as covariant in all analyzes. We con-
sidered a minimal voxel size of 50 for all analyses. 
Results: The sample of patients with PSP presen-
ted age ranging from 56 to 81 years of age, mean 
duration of the disease of 3.9 years and average 
schooling was 13.3 years. On the other hand, the 
control patients presented age ranging from 48 
to 81 years and average schooling was 12 years. 
Considering the Starkstein Apathy Scale, 16 pa-
tients with PSP have score greater than 14 (84.2% 
of the sample), whereas only 1 control patient 
had score greater than 14 (5% of the sample).
Compared to controls, PSP patients had signifi-
cant cerebral atrophy, especially in bilateral in-
sula, cingulate and prefrontal (FWE, p&lt;0.05). 
Apathy scores were correlated with bilateral 
insula and with the anterior cingulate (FWE un-
corrected, p&lt;0.05). Conclusion: Clinical signi-
ficant apathy was present in more than 80% of 
patients. PSP patients have marked prefrontal 
atrophy. Apathy was correlated with insula and 
anterior cingulate. These findings are consistent 
with previous studies of structural correlates of 
apathy in other neurodegenerative diseases.
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Introdução: Hidrocefalia de pressão normal idio-
pática (HPNi) é uma doença neurológica crônica 
caracterizada pelo alargamento dos ventrículos 
cerebrais e uma tríade de sintomas clínicos que 
afetam marcha, cognição e continência urinária. 
Seu diagnóstico é feito pela exclusão de causas 
secundárias de hidrocefalia e sustentado pela 
melhora da marcha, da incontinência urinária e 
dos transtornos cognitivos, após a drenagem do 
Liquor. Descrevemos dois casos em que as me-
lhoras sustentadas após a derivação não impedi-
ram a evolução inexorável da demência. Relato 
de Casos: AMR 62 anos, feminina, foi trazida ao 
serviço com história de perda da memória há um 
ano, com dificuldade de deambular e inconti-
nência urinária; diabética. MEEM=8 (analfabe-
ta). RM: Hipersinais exuberantes em substância 
branca, sinais de hipertensão intracraniana. Me-
lhora da incontinência e da marcha após deriva-
ção, quadro cognitivo inalterado. Seguimento de 
três anos. GCS 67 anos, masculino, foi trazido ao 
serviço com incontinência urinária, dificuldade 
de deambulação e perda da memória em 2012; 
antecedentes: hematoma subdural operado há 
dois anos, MEEM=17 (analfabeto); RM sinais de 
hidrocefalia de pressão normal. Derivado evo-
luiu com melhora importante da marcha e da 
incontinência urinária, mas não da cognição. 
Evoluiu com piora progressiva da cognição. Em 
2016 teve piora súbita da deambulação, sendo 
trocada a válvula, com poucos ganhos. Atual-
mente MEEM=13. Discussão: Em um trabalho 
de revisão, Espay et al (2017) encontraram que 
a maioria dos estudos definem a resposta à de-
rivação curtos períodos de tempo, entre 3 e 6 
meses (1) e essa avaliação em curto prazo pode 
levar a um pseudo sucesso. Existem autores que 
acreditam que a HPNi possa predispor a doenças 
neurodegenerativa (2,3), enquanto os autores 
da revisão acreditam que a via pode ser oposta. 
Conclusão: Mais do que causa ou consequência, 
nossa visão clínica é de que podemos ter demên-
cias outras mistas; no primeiro caso Demência 
Vascular e HPNi, no outro, Doença de Alzheimer 
e HPNi. A resposta ao tratamento cirúrgico pro-
vavelmente não diferencia essas casos, mas sim 
uma avaliação neuropsicológica mais detalha-
da pré-operatória. Referências: 1)Espay AJ et al. 
Annals of Neurology 2017; 82:503-513, 2) Koivis-
to AM et al. J Alzheimer’s Dis 2016; 52:497–507, 
3) Cabral D et al. Alzheimer’s Dement 2011; 
7:509–513.
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Case Report: A 60-year-old man was admitted 
to a referral hospital in the state of São Paulo, 
with mental confusion associated with rapidly 
progressive dementia, later diagnosed as having 
Creutzfeldt-Jakob disease (CJD). At the hospital, 
he developed myoclonus and ataxia with normal 
muscle strength and sensitivity, as well as absen-
ce of meningorradicular signs. Laboratory tests 
were performed, with results within the limits 
of normality. Computed tomography scan (CT) 
ruled out cerebrovascular or other diseases. The 
cerebral spinal fluid (CSF) analysis was normal. 
However, MRI showed hypersignal in flair and 
T2 in regions temporal and right parietal, bila-
teral frontal, apparently without contrast uptake 
and with diffusion restriction. 14-3-3 protein 
was requested by Western Blot method in CSF, 
which came positive. While the result of the 
examination was awaited, there was a marked 
worsening of the clinical picture, with lowering 
of consciousness level and death after 15 days of 
hospitalization. No autopsy was performed. CJD 
is the most frequent of the human prion diseases 
- group of rare diseases referred to as spongiform 
encephalopathies. It is a fatal CNS disease mani-
fested in various clinical and pathological forms. 
The disease occurs worldwide with an incidence 
of 0.4-2.5 cases per million inhabitants per year. 
The infectious agent involved is called prion, a 
structural abnormality of cellular prion protein, 
found in healthy tissues. DCJ is due to neuronal 
degeneration resulting from the accumulation 
of pathological isoforms of the normal cellular 
prion protein. The pathology is classified in its 
variant forms (Sporadic, Family, Iatrogenic and 
New Variant). It can present varied initial symp-
tomatology, being that, one third of the individu-
als presents vague symptoms like fatigue, altera-
tions of the sleep or anorexia. The most frequent 
signs and symptoms are rapidly progressive 
dementia, associated with extremity muscle tre-
mors. The diagnosis of CJD can be made with the 
clinical course of the disease and with the help 
of tests that include magnetic resonance, elec-
troencephalogram and measurement of the 14-
3-3 protein in the cerebrospinal fluid. Although 
the definitive diagnosisis is only possible throu-
gh histopathological examination by autopsy or 
biopsy material. In this way, it is sought, with this 
case report, to update the knowledge about CJD, 
and to encourage the scientific society to seek 
new knowledge about the subject.
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Introduction: Older people are notably vulne-
rable to social isolation and loneliness due to 
loss of friends and family, mobility or income. 
Between 6-13% of older people feel lonely often 
or always. The impacts of social isolation and 
loneliness on an individual’s health and well-
being have a lot of implications for health care 
services. The influence of social relationships 
on risk of death is comparable with risk factors 
for mortality such as smoking and alcoholism 
and exceeds the influence of physical activity 
and obesity. The 11-item De Jong Gierveld Lone-
liness Scale has proved to be a valid and reliab-
le measurement instrument for emotional and 
social loneliness in the countries where it has 
been applied. Objective: Translating the De Jong 
Gierveld Loneliness short scale to Portuguese 
language, in order to validate the scale in Brazil 
and verify the local characteristics associated 
with loneliness to evaluate possible targets of its 
prevention. Methods: It had followed the phases: 
authorization of the author and the Ethics Com-
mittee, translation and back-translation, seman-
tic adaptation and validation of the Portuguese 
version. Between 15/11/2017 and 15/12/2017 
about 100 people from different ages, education 
and socioeconomic status were applied to the 
Portuguese version of the scale in small groups. 
Results: The translation seemed to be a valid and 
reliable measurement instrument for all of the 
groups. The participants reported they did not 
have difficulties in understanding the propose of 
the scale and they found the terms and senten-
ces used very appropriated. No double meaning 
in the sentences were reported. Conclusion: The 
translation indicated evidence of discriminant 
and construct validity, as well as good reliabili-
ty, which allows the ongoing validating process 
of the De Jong Gierveld short scale to the Portu-
guese language in order to analyze the impact 
of loneliness in Brazil and create strategies of 
prevention.
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Introduction: Changes in cingulum white matter 
(WM) pathways have not been closely investiga-
ted in mild stages of Alzheimer’s disease (AD) or 
even in patients with amnestic mild cognitive 
impairment (aMCI) due to AD. Because cingu-
lum fibers connect structures of the limbic sys-
tem, we hypothesized that abnormalities in the-
se fibers may be relevant in the progression from 
aMCI to AD dementia. Diffusion tensor imaging 
(DTI) is an advanced Magnetic Resonance Ima-
ging (MRI) technique that can evaluate the diffu-
sion of water molecules in vivo and is a powerful 
tool for detecting subtle microstructural altera-
tions in WM. Objective: to evaluate whether left 
and right cingulum tracts abnormalities could 
predict the conversion of patients with aMCI to 
AD [1]. Methods: 38 aMCI subjects with evidence 
of AD pathophysiology (altered amyloid-β in CSF) 
were followed up for 12 months. All subjects un-
derwent MRI in a 3T scanner. Individuals who 
progressed to a clinical diagnosis of AD demen-
tia were considered converters (n=11); those who 
remained with a diagnosis of aMCI were classi-
fied as non-converters (n=26). To analyze WM 
integrity, we used an automated segmentation 
method (MultiAtlas, version 6.1), which evalua-
tes DTI data. Logistic regression was performed 
using the SPSS software, considering conversion 
as binary dependent variable. Cingulum fractio-
nal anisotropy (FA) measures, age and education 
entered the model as independent variables. 
Results: We found that FA measures of left cingu-
lum can differentiate converters from non-con-
verters β2 (2, N = 36) = 11.36, p &lt;.030, with 70% 
sensitivity, 96% specificity. Overall, the model 
explained 39% (Nagelkerke R2) of the variance, 
and correctly classified 88.9% of cases. Patients 
with reduced FA showed 2.36 the odds of being 
in the converter group. Conclusion: The cingu-
lum bundle carries hippocampal projections to 
the cingulate gyrus, areas commonly associated 
to AD pathology. Disconnection of these areas 
through WM abnormalities (e.g. lesions) may be 
partly responsible for clinical worsening. Accor-
dingly, this pattern of WM alterations involving 
the limbic pathways might predict conversion 
from aMCI to AD dementia. Cingulum FA may 
be a useful measure to predict conversion form 
aMCI to AD dementia. More studies with larger 
sample sizes are needed for safer conclusions. 
References: 1. doi: 10.1093/brain/awx355.2018
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Introduction: When the brain is deprived of sti-
muli in a sensory area, it is possible to occur a 
compensation with supernormal performance in 
other intact sensory systems, due to neuroplasti-
city - the ability of the nervous system to modify 
its structure and function according to experien-
ce. In the deaf, the auditory cortex assumes grea-
ter participation in the processing of visuospatial 
information, evidencing that hearing deprivation 
can lead to an improved visuospatial processing. 
Objective: To compare cognitive performance 
(nonverbal short-term and work memories and 
visuospatial skills) among deaf and hearing in-
dividuals, the latter with physical disabilities 
(PD). Methods: A cross-sectional study in which 
a group of deaf people and a group of hearing pe-
ople with PD, without intellectual disability (ID) 
participated in an individual neuropsychological 
evaluation, in which intelligence (Raven), non-
verbal short-term and work memories (forward 
and backward Corsi Blocks) and visuospatial 
abilities (Rey Complex Figure) were evaluated. 88 
people with disabilities participated in the study, 
66 of them with PD and 22 signaling deaf people. 
The Mann-Whitney test was used to compare 
performances, considering significance level p 
&lt;0.05. Results: The deaf individuals presented 
a significantly higher performance than the PD 
group in the Corsi Blocks (forward p = 0.03; ba-
ckward p = 0.003), and copy and memory of Rey 
Complex Figure (p = 0.003). Discussion: The per-
formance of deaf people was significantly higher 
on tasks of memory, attention and visuospatial 
planning. In comparative studies, deaf indivi-
duals demonstrated greater performance of the 
auditory cortex in tasks of visuospatial percep-
tion and spatial working memory, showing that 
hearing deprivation determines altered sensory 
processing. These results indicate the occurrence 
of neuroplasticity guided by functional priority, 
motivated by the need for environmental inte-
raction. In addition, the usage of Sign Language 
involves visuospatial abilities and the deaf using 
it will develop these abilities for communication 
and social interaction. Conclusion: The results 
indicate that deafness may induce an atypical la-
teralization, improving performance on visuos-
patial tasks due to neuroplasticity mechanisms 
guided by functional priority.

Apresentação: 14/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1457

NEUROPLASTICITY AFTER EARLY BRAIN LESIONS: 
MODIFICATION IN THE TRADITIONAL ANATOMIC-
CLINICAL CORRELATION
Ferreira FO1; Fontoura TAS1; Oliveira IPM1; 
Siqueira HVP1; Yamaguchi LC1

1UNIVERSIDADE FEDERAL DE JUIZ DE FORA - CAMPUS 
GOVERNADOR VALADARES; 1UNIVERSIDADE FEDERAL 
DE JUIZ DE FORA - CAMPUS GOVERNADOR VALADARES

* E-mail: thiago-fdc@hotmail.com

Introduction: Evidence of neuroplasticity in-
dicates that the mechanisms of functional rea-
daptation modify the traditional anatomic-cli-
nical correlations, especially after lesions that 
occurred at the beginning of brain development. 
Functional priority tends to occur during the 
neuroplasticity process, since the brain priori-
tizes the most stimulated, socially relevant and 
adaptive functions. Objective: To investigate the 
occurrence of neuroplasticity mechanisms, with 
a consequent modification in the traditional 
anatomic-clinical correlations, in children who 
suffered early brain lesions. Methods: A cross-
-sectional study was carried out with 76 children 
with spastic cerebral palsy (CP), and 89 indivi-
duals without neurological alterations, paired 
for age and gender to the CP group, randomly 
selected at a municipal school. The sample size 
was calculated considering a 95% confidence 
interval and a statistical power of 80%. The ins-
truments used were: a Brazilian socio-economic 
classification (Critério Brasil), Raven Test, Mini-
-Mental State Exam (MMSE) adapted for chil-
dren (Moura et al., 2017), Rey Complex Figure, 
Tridimensional Constructions Task and Verbal 
Fluency Tests. Results: The CP group presented 
worse performance in the MMSE, Raven and vi-
suospatial tasks (Tridimensional Constructions 
and Rey Figure) (p &lt;0.001). No significant di-
fferences were observed between the CP group 
and the control group in the Verbal Fluency Tests 
(p&gt;0.05). Analyzing the subgroups of individu-
als with CP, it was found that the performance in 
Rey‘s Figure was lower for individuals with right 
hemiplegia (RH) compared to individuals with 
left hemiplegia (LH). Conclusion: Differently 
from what would be expected from traditional 
anatomic-clinical correlations, children with RH 
presented worse performance in tasks involving 
visuospatial component compared to individu-
als with LH. The results favor the hypothesis of 
functional priority, considering that language 
functions were more preserved than visuospatial 
ones in children with lesions located in the left 
cerebral hemisphere, suggesting that areas tra-
ditionally responsible for visuospatial functions 
may have been recruited for the language, con-
sidering that this is a socially relevant function. 
Traditional anatomical-clinical correlations may 
be limited to understand the cognitive functio-
ning of children who have suffered early brain 
injury and may have had their neurofunctional 
architecture modified due to neuroplasticity 
mechanisms.
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Introduction: Memory complaints are very com-
mon in the clinical practice among the elderly 
population, not only in specialized clinics, but 
also for the general practitioner. Differently from 
those with established dementia, in whom insi-
ght is often missed, patients with amnestic mild 
cognitive impairment (MCI-A) or non-amnes-
tic (MCI-NA) and subjective cognitive decline 
(SCD) often seek medical help concerned with 
worsening of their intellectual capacities and, 
although both have their functionality main-
tained, differ from one another by the objective 
assessment of difficulties in neuropsychological 
assessment. Cognitive batteries that can be per-
formed at the bedside, although useful as a scre-
ening tool, are often unable to discern patients 
with mild cognitive impairment from those with 
normal cognition. Objective: To compare per-
formance among patients with MCI-A, MCI-NA 
and SCD in the brief cognitive battery (BCSB). 
Methods: Two hundred and thirty-six patients 
(185 female) over 60 years, with median age of 
70,2 and median schooling of 11,7 were enrolled. 
Exclusion criteria included history of central ner-
vous system disease, decompensated clinical or 
psychiatric illness, and use of benzodiazepines, 
opioids, and tricyclic antidepressants. The neu-
ropsychological evaluation was used to classi-
fy the patients in the three groups: SCD (22%), 
MCI-A (50%) and MCI-NA (28%). The data ge-
nerated were analyzed through non-parametric 
tests. Results: There was no statistical difference 
between the three groups regarding the age of 
onset, schooling and the presence of comorbidi-
ties. The mean delayed recall were significantly 
different among groups: SCD=9.55 ± 1,18; MCI-
-A=7.96 ± 1,65; MCI-NA=8.80 ± 1,19 (p &lt;0.01), 
as well as phonemic verbal fluency: SCD=14 ± 
4,42; MCI-A=11.4 ± 4,00; MCI-NA=11.1 ± 3,42 (p 
&lt;0.01), and the clock drawing test: SCD=8.94 ± 
0,69; MCI-A=7.63 ± 1,97; MCI-NA=8.00 ± 1,86 (p 
&lt;0.01 ). Conclusion: Patients with MCI-A and 
MCI-NA perform worse in BCSB than those with 
SCD, indicating that this tool may be useful in 
the initial evaluation of patients with cognitive 
complaints, regardless of schooling or the age of 
onset of symptoms.
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Currently the nosologic diagnosis and the ade-
quate treatment of the cognitive problems that 
affect an increasingly long-lived population re-
quire a broader approach and a more detailed 
study of the multiple comorbidities of these pa-
tients. Objective: Reduce hospital admission ra-
tes of patients with the most diverse forms of de-
mentia through integrated clinical care: a medi-
cal team composed of Geriatrician, Psychiatrist 
and Neurologist and para-physicians involved 
in the care of these patients (Psychologist, Nutri-
tionist, Physiotherapist and phonoaudiologyst. 
Method: Elderly patients (over 65 years old) with 
diagnosis of dementia (DSM IV and NINCDS-A-
DRDA criteria) and CDR scale staging at levels 1 
and 2 (mild to moderate dementia) at an Integra-
ted Health Care Clinic in the city of Porto Alegre. 
A cohort of 75 patients who were followed up for 
a period of 4 years, through periodic consulta-
tions with professionals; with specific treatment 
and orientation of the relatives and / or caregi-
vers to prevent the most diverse clinical compli-
cations that affect these patients and that lead to 
hospitalization as falls ( bruises and fractures), 
mainly respiratory infections due to broncho-
pulmonary aspirations and viruses; dehydration, 
malnutrition and worsening of multiple associa-
ted chronic comorbidities. Results: During the 
follow-up period, those who reached a severe 
stage of the dementia process (CDR 3) or who 
abandoned treatment for a variety of reasons: 
a total of 23% (17 patients) were excluded from 
the analysis. The remaining 58 patients com-
plied with the follow-up through periodic con-
sultations for the stipulated period. Of this total, 
only 9% (5 patients) required hospitalization. 
Conclusion: Although we did not find statistical 
data in the literature for comparison, our sam-
ple allows to conclude that the care of patients 
with dementia in Integrated Health Care Clinics 
proves to reduce the hospitalization of these pa-
tients with consequent morbidity and mortality 
reduction;decreasing family stress,improvement 
prognostic and finally reducing financial costs of 
health system.
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SLEEP DISTURBANCE IN A CASE OF 
FRONTOTEMPORAL DEMENTIA
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Frontotemporal dementia corresponds to a set 
of dementia syndromes that have in common 
alterations of personality, behavior and language 
as its predominant clinical characteristics. The 
onset of this pathology occurs many times at an 
earlier age (before the age of 65, competing in 
prevalence with Alzheimer‘s disease in this age 
group). Sleep disturbances are common in these 
patients, usually with severely fragmented sleep, 
resulting in behavioral problems and excessive 
daily sleepiness; but differently from other forms 
of dementia, such as synucleinopathies (Lewi, 
Parkinson), the behavioral REM sleep disorder is 
rarer. The case described in the study refers to a 
51-year-old patient, previously healthy, who star-
ted about a year ago with behavioral changes and 
gradual decline in recent memory, associated 
with fatigue and excessive daily sleepiness. His 
cognitive testing and neuropsychiatric inventory 
showed moderate executive dysfunction, with a 
need for help in activities of daily life, language 
impairment, recent memory impairment, visu-
ospatial disorientation, behavioral and mood 
disorders, irritability, apathy, repercussions on 
their ability to work. Complementary exams: 
RME, SPECT, PSG, laboratory screening, clinical 
data and neurological examination were compa-
tible with clinical suspicion of fronto-temporal 
dementia and severe obstructive sleep apnea. We 
already know that obstructive sleep apnea is con-
sidered a risk factor for cerebrovascular disease, 
but the relation with fronto-temporal dementia 
is not yet clear in the literature and needs to be 
better studied.
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Introduction – Patients with dementia common-
ly have little awareness of their memory deficits. 
The so-called anosognosia varies in intensity ac-
cording to the type of dementia and can lead to 
worse prognosis, worse therapy adherence and 
higher caregiver burden. Objective: – This study 
aims to compare the metamemory of patients 
with different types of dementia. Metamemory 
is a form of memory self-awareness and can be 
used as a proxy to evaluate anosognosia. Method 
– 309 elderly patients with memory complaints 
were evaluated at Instituto D’Or de Pesquisa e 
Ensino, in Rio de Janeiro, Brazil. Patients were 
sorted according to their diagnosis given after 
medical and neuropsychological examination 
(including language evaluation). To estimate le-
vel of awareness, we calculated z-scores for the 
total Memory Assessment Complaints-Question-
naire (MAC-Q) and the number of words recalled 
at the fifth presentation of the word list in the 
Rey Auditory Verbal Learning Test (RAVLT). We 
subtracted the two values to find a metamemory 
index. Better awareness of memory deficits is 
associated to scores closer to zero. Patients with 
positive values tend to have anosognosia, whi-
le negative values mean deficit overestimation. 
Results – Patients with vascular dementia (n=14) 
and with Alzheimer disease (n=64) had the wor-
se memory awareness, with indexes of 1.33 and 
0.92, respectively. Metamemory was more pre-
served in patients with Lewy body dementia 
(n= 9), which had an index of 0.75. Patients with 
single-domain amnestic mild cognitive impair-
ment (MCI) had better perception (n=32; index = 
0,1) than multiple-domain amnestic MCI (n=40; 
index = 0,45). On the other hand, patients with 
non-amnestic MCI (n=13) and healthy controls 
(n=137) tended to overestimate their memory 
deficits (indices of -0,22 and -0,82, respectively). 
Conclusion: – Different diagnoses were associa-
ted to different degrees of metamemory. This fin-
ding is important in clinical practice in order to 
individualize patients’ management.
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IS MINI MENTAL STATE EXAMINATION THE BEST 
TEST FOR LOWER EDUCATED INDIVIDUALS?
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Background: Educational level is the most im-
portant determinant of performance on MMSE. 
Although many validation tests in various idioms 
were done, the cultural differences in results 
should be taken in account. The application of 
MMSE as a cognitive screening test in Brazil, a 
multiethnic population has been questioned. 
Various cutoffs have been published for each 
educational level. In this context, BCB was de-
veloped and has proven to be more appropriate 
in our mid. Objective: To compare the impact 
of educational level between Mini Mental State 
Examination (MMSE) and Brief Cognitive Bat-
tery (BCB) for impaired cognitive screening. Me-
thod: 112 outclinic patients between 60 and 80 
years old were randomly chosen in a tertiary pu-
blic hospital to enroll this study. We excluded all 
neurologic and psychiatric patients, and an ex-
tensive inventory about medications and disea-
ses was done to rule out any interference with the 
test. They were divided in four groups: illiterates, 
1 to 4 years of education, 5 to 8 years and more 
than 8 years. All of them were submit in the same 
day for the two tests by a blinded rater with a re-
gular interval between then. Results: Schooling 
influenced MMSE scores (p&lt;0.0001) and clock 
drawing test (p&lt;0.0001). Educational level also 
affected verbal fluency test (p&lt;0.00035), but 
only due to higher scores obtained by the group 
with more than 8 years of education. Yet, late 
recall test scores were not influenced by educa-
tional level (p=0.0804). Conclusion: Educational 
level seems to interfere more in MMSE than BCB 
among all educational levels. The verbal fluency 
and the late recall tests of BCB showed impartial 
results. These data suggest that BCB is a better 
assessment tool for our population and should 
be studied in other similar countries.
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CASE REPORT. A 9-month-old boy was evalua-
ted due to global developmental delay. Unable 
to sit without support, react to stimuli, social 
smile. Presented with a hypochromic lesion on 
chest and spots following the lines of Blaschko 
on trunk. History of seizures since 3 months, 
evolving to infantile spasms. Magnetic resonan-
ce imaging (MRI) revealed signs of brain atrophy, 
diffuse prominence of brain grooves, tapering of 
the corpus callosum and supratentorial ventri-
culomegaly. Electroencefalogram (EEG) showed 
diffuse cortical-subcortical dysfunction and bi-
lateral posterior temporal paroxysm with low in-
cidence. Treatment with vigabatrin and predni-
sone pulse was performed, with good response, 
but because of difficulty on getting vigabatrin, it 
was replaced by topiramate afterwards. At age of 
2 years, he shows language and cognitive deve-
lopment delay and self-centered behavior. DIS-
CUSSION. Hypomelanosis of Ito (HI) consists 
of a congenital disorder which affects primarily 
skin and central nervous system. It is characte-
rized dermatologically by hypopigmented zones 
with irregular borders, whorls or linear streaks 
through the lines of Blaschko, on any part of the 
head, trunk or extremities, either unilaterally or 
bilaterally. Common abnormalities include de-
velopmental delay, mental retardation, seizures 
and motor system disfunction. More than half 
of the patients may show, in MRI, white matter 
abnormalities in the parietal, periventricular 
and subcortical areas. West’s syndrome refers to 
a triad of developmental delay, epileptic spasms 
and hypsarrhythmia on EEG, presented main-
ly as a high amplitude and chaotic background 
with multifocal spikes. The syndrome impairs 
cognitive development; it is usual resistance to 
conventional antiepileptic drugs and poorly to-
lerated standard treatment. Our patient had a 
set of features consistent with the diagnosis of 
HI, with findings of MRI within the spectrum of 
alterations reported. The diagnosis of HI is des-
criptive and actually not definitive. FINAL RE-
MARKS. The range of features confirms HI as a 
clinical syndrome. In this context, it is important 
the early diagnosis of West’s syndrome to increa-
se the chances of effectiveness of therapy, due to 
its poor mental prognosis.
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Case presentation: 8-year-old female patient, 
born at term, daughter of non-consanguineous 
parents. At the age of 6 months he presented 
the first spasms epileptic in flexion and delay in 
neuropsychomotor development. Then recei-
ve the diagnosis of cerebral palsy and epilepsy. 
The patient also had important scoliosis. Then 
report of frequent hospitalizations due to respi-
ratory infections. Then she was admitted to the 
intensive care unit with severe pneumonia. Du-
ring hospitalization called infantile neurology 
team due to the presence of frequent epileptic 
spasms. Neurological examination: axial hypoto-
nia and pyramidal signs. Eye fund examination: 
yellowish lesions on the retina, around the optic 
nerve, bilaterally. In magnetic resonance imaging 
(MRI) of the brain: partial agenesis of the corpus 
callosum, foci of heterotopia periventricular, 
and an image suggestive of choroid plexus cyst 
on the right. It had electroencephalogram and 
carorotype: normal. The patient was dischar-
ged from hospital after resolving the respiratory 
condition and adjusting the antiepileptic drugs. 
Following investigation, the pacient was sub-
mitted to retinography: chorioretinal lacunae 
bilaterally and detached retina in the right eye. 
It performed emergency laser photocoagulation, 
due to detached. Discussion: The case shows Ai-
cardi Syndrome (AS) a rare disorder. Its incidence 
has been estimated at between 1 in 100.000 live 
births. Occurs almost exclusively in females, and 
is therefore thought to be caused by de novo do-
minant mutations in an unknown X-linked gene, 
with lethality in hemizygous males. Consist of 
triad of total or partial agenesis of the corpus 
callosum, distinctive chorioretinal lacunae and 
infantile spasms. In this case, there are other 
major diagnostic criteria such: periventricular 
heterotopia and choroid plexus cysts. Present 
also supporting features: vertebral abnormalities 
(scoliosis). The chorioretinal lacunae are a fun-
damental finding for the diagnosis. In the case 
evidenced still retinal detachment, according to 
the literature a rare finding. The infantile spasms 
are observed in the majority, but it is not specific 
of the AS. Mental retardation in varying degrees 
is common. According to literature, scoliosis is 
present in a third of cases. The prognosis is re-
served. Final comments: Aicardi syndrome is a 
rare disorder that affects primarily females. The 
hallmark is agenesis of the corpus callosum, cho-
rioretinal lacunae and infantile spasms.
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Case presentation: A 13-year-old female patient, 
interned in the pediatric oncology sector, with 
a recent diagnosis osteoblastic osteosarcoma in 
left femur, non-metastatic. In the sixth week of 
chemotherapy treatment, initiated cisplatin and 
doxorubicin, however on the first day of infusion, 
the patient presented sudden severe headache, 
drowsiness, visual haze, and high blood pressu-
re (140x100 mmHg). On the same day computed 
tomography (CT) of the brain, when observed 
areas of subcortical hypoatenuation, in the pa-
rieto-occipital region, bilateral and asymmetric. 
Due to the clinical and radiological findings, cor-
roborated the hypothesis of posterior reversible 
encephalopathy syndrome (PRES), then started 
symptomatic treatment with antihypertensive 
(nifedipine 40mg / day). The next day evaluated 
by pediatric neurology, no complaints and neu-
rological examination without alterations. Then 
given follow up to chemoterapy, associated with 
the use of antihypertensive, evolving without 
neurological complaints. Fourteen days after the 
event performed magnetic resonance (MRI) of 
the brain: normal. Discussion: The PRES it is a 
rare condition mainly in adolescents, when it is 
usually associated with the use of cytotoxic drugs 
and abrupt changes in blood pressure. The pa-
thophysiology of PRES not yet fully understood, 
but it is believed that endothelial dysfunction is 
a major factor. The diagnosis of PRES should be 
considered with the establishment of acute neu-
rological symptoms such as: headache, visual 
disturbances, confusion and seizures; in patients 
with risk factors such as: blood pressure fluctu-
ations, chemotherapy, immunosuppressive the-
rapy, autoimmune diseases, and eclampsia. It is 
corroborated by characteristic radiographic fin-
dings that include subcortical vasogenic edema 
in the bilateral parieto-occipital regions with an 
asymmetric character. Final comments: PRES 
is a clinical-radiological syndrome of great rele-
vance so much for neurologists and oncologists, 
neuropediatricians and intensivists; since it 
comprises acute neurological symptoms, which 
usually arise from hypertension and chemothe-
rapeutic drugs. The prognosis is favorable, with 
adequate management, evolving with resolution 
in days.
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Introduction: Seizures and status epilepticus 
(SE) are common in critically ill children. The ef-
fect of treatment with antiepileptic drugs (AEDs) 
and intravenous anesthetic drugs (IVADs) on 
outcome is unclear. Objective: To study the ef-
fect of clinical variables and treatment on the 
outcome of children with repeated seizures and 
SE. Methods: We retrospectively studied chil-
dren admitted to the pediatric intensive care unit 
(PICU) due to recurrent seizures or SE, and sub-
mitted to continuous EEG (cEEG) monitoring. 
We collected the following clinical data: level of 
consciousness on admission, seizures/SE etiolo-
gy, occurrence of seizures during hospitalization, 
neurodevelopmental status, history of epilepsy, 
and neuroimaging findings. Use of first, second 
and third line (IVADs) drugs were noted. Primary 
outcome was classified in better, worse (inclu-
ding death) and unchanged, when compared to 
admission. Secondary outcome measures were: 
use of mechanical ventilation and length of stay. 
Results: One hundred admissions of 80 children 
(age 0.08-17 years, 61.3% male) were analyzed. 
95% received first line, 66% second line and 30% 
third line medications. 73% were classified as un-
changed outcome, 4% better and 19% worse; 4% 
died. Altered mental status on admission was as-
sociated with worse outcome. 41% had an acute 
systemic and 12% an acute neurological cause for 
seizures/SE; in 47% cause was undefined. Acute 
neurological causes were associated with worse 
outcome. Occurrence of seizures during hospi-
talization was associated with worse outcome 
(94% had seizures) and death (100% with seizu-
res). Neurodevelopmental delay was associated 
with better or unchanged outcome (p=0.01). 70% 
had previous history of epilepsy, which was as-
sociated with outcomes better and unchanged 
(p&lt;0.001). Use of IVAD was associated with 
worse outcome (p=0.001). Both increased leng-
th of stay at the hospital and use of mechanical 
ventilation were associated with acute structural 
lesion on neuroimaging, alteration of consciou-
sness and use of IVAD. On multivariate analysis, 
use of IVAD increased in 13.79 times the need for 
mechanical ventilation. Conclusion: Outcome of 
critically ill children with seizures and SE is varia-
ble in different studies, depending on population 
characteristics, etiology of seizures and treat-
ment, among other features. In our series, altered 
mental status on admission, acute neurological 
causes for seizures/SE and use of IVAD were as-
sociated with worse outcome on discharge.
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Introduction: The recent evolution of acute 
recanalization therapies have contributed to 
a dramatic improvement in functional outco-
mes for acute stroke patients. However, some 
subpopulations, such as the pediatric, have not 
experienced the same benefits. There is little 
available scientific evidence for pediatric stroke 
management. The identification and treatment 
of pediatric cerebrovascular diseases (CVDs) is 
a major challenge. CVDs are among the top 10 
causes of childhood mortality. In Brazil, little is 
known about CVD in childhood. We aimed to 
review the profile of pediatric patients followed 
in a tertiary neurovascular outpatient clinic. 
Methods: Retrospective review of pediatric pa-
tient charts (age 0 to under 18 years) by vascu-
lar neurologist team of a tertiary neurovascular 
outpatient clinic between May/1998-Apr/2018. 
We gathered demographic, neurological signs 
and symptoms, time and therapeutic strategy 
data. Results: out of 6192 patients and 34,144 
visits, 92(1.4%) of the patients and 650(1.9%) 
appointments were pediatric, with a frequency 
of 4.6 children/year. Demographic findings: age 
of 90[27-156] months-old; 47(51.1%) males. CVD 
distributions: 63(68.5%) ischemic stroke, 5(5.4%) 
hemorrhagic stroke, 8(8.7%) cerebral venous 
thrombosis, 7(7.6%) other CVDs, 6(6.5%) had no 
neurovascular findings and 3(3.3%) no defined 
nature. The known etiologies were: sickle cell 
anemia, embolic source/structural heart disease, 
noninfectious inflammatory disease/vasculitis/
thrombophilia, arterial dissections, transinfec-
tious onset, Moya-Moya pattern (not associated 
with sickle cell anemia), perinatal CVD. Of these, 
only 12 had NIHSS available/estimated: 2[0-3]. 
Secondary prophylaxis: 9(14.8%) no prophylaxis, 
31(50.8%) on ASA, 2(3.3%) clopidogrel, 13(21.3%) 
on anticoagulation, 4(6.6%) anticoagulation/
ASA association, 2 (3.2%) other therapies. As 
for acute hospitalization, 48(52.1%) presented 
some information; of those, 32(34.7%) with some 
mention of acute hospitalization, only 1(1.9%) 
underwent reperfusion therapy. Regarding the 
procedure endurance: available information for 
53(57%), with 9 having undergone some pro-
cedure (4(7.5%) neurosurgical and 5(9.4%) en-
dovascular). Conclusion: This study turns our 
attention to the complexity of cerebrovascular 
disease in Brazilian pediatric population. We hi-
ghlight the diversity of etiologies and low access 
to arterial recanalization therapy in our pediatric 
population with acute stroke.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



405

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

PO 1080

EPIDEMIOLOGICAL PROFILE IN AUTISM: FOLLOW-
UP OF TWO YEARS IN OUTPATIENT CARE
Janini MC1; Rocha cmr1

1FACULDADE SANTA MARCELINA; 1FACULDADE SANTA 
MARCELINA

* E-mail: cristianerocha47@gmail.com

The Autistic Spectrum Disorder (ASD) is a syn-
drome characterized by persistent failure in 
social and communication interaction whose 
symptoms appear before the age of three years. 
It is most common in boys and the diagnosis is 
based on clinical aspects and the treatment is fo-
cus on behavioral interventions and drug thera-
pies due to the patient‘s symptoms. Considering 
that there are not many studies in our country, 
the authors aim to determine the rate of outpa-
tient care children with autism and / or autism 
spectrum in our service, know the epidemiologi-
cal profile and associated comorbidities. This is a 
retrospective and quantitative review of electro-
nic medical records study of patients attended 
with autism and without hearing impairment, 
between 01/01/2013 and 12/31/2013 which re-
mained in follow up until December 2015, when 
the data collection was closed. In that year, 2140 
appointments were made, referring to 1004 pa-
tients. Of these, 55 (5.5%) had ASD, 6 made only 
one consultation in that period, 22 patients did 
not return and 27 patients (49.09%) maintained 
follow up until 2015. In the latter group, the ma-
jority had epilepsy (48.15%) and some type of 
Genetic Syndrome (22.22%) and other comor-
bidities. A 3-fold higher incidence of males than 
females was observed, they were in childhood 
period, 12 patients did not develop speech and 
50% have motor development delay. We did not 
find patients born to elderly parents. The analy-
sis of the data shows an incidence of autism at 
5.5% and a high rate of comorbidities associated 
with autism (70%) probably explained by the 
new findings at functional resonance which evi-
dences alterations in the cerebral volumetry, the 
structure of the neocortex and the design of the 
neuronal circuitry. As we are a quaternary service 
in this part of the city, we observed a higher rate 
of autism in the population served with a high 
degree of absenteeism. The authors believe that 
the difficulties of access to the health system, 
personal financial problems, difficulties in per-
forming exams and be included an early global 
neurological stimulation could impair a better 
follow-up of these patients and their families. It is 
necessary that our health system is prepared and 
minimizes delays in the care of this population.
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Epilepsy has a high prevalence in the world and 
affects 1% of the general population. It is most 
common in childhood, decreases in adult life, 
and then increases again after age 50, mainly due 
to cerebrovascular diseases. There are only a few 
studies in our population regarding prevalence 
and incidence. According to its importance, the 
authors aim to describe the clinical-epidemio-
logical profile of epileptic children between 0 
and 5 years old as their follow-up in two years 
in a teaching hospital in the city of São Paulo, 
Brazil. This is an observational, longitudinal and 
retrospective study, that reviews the charts of 
epilepsy diagnosed patients between 0-5 years in 
the year of 2013 and followed up for 2 years in a 
pediatric neurology outpatient clinic. There were 
2140 appointments in that year, referring to 1004 
patients. A total of 90 patients (8.9%) diagnosed 
with epilepsy with the age group described were 
identified. Referring to this group, 42 patients 
(46.6%) had generalized epilepsy, 23 patients 
(25%) had combined generalized and focal epi-
lepsy, and 11 patients (12.2%) had focal epilepsy. 
Some associated comorbidities were found in 
these patients, including cerebral palsy (CP), 
central nervous system (CNS) malformation, ge-
netic syndromes, autism, neuropsychomotor de-
velopment retardation. In the 2 years follow up, 
17 patients (18.8%) had total control of the seizu-
res, 18 patients (20%) remained in treatment 
without control, 18 (20%) were seizure-free, 16 
patients (17.7%) has drug-resistant epilepsy and 
21 (23.3%) lost follow-up. The authors observed 
a slight predominance of generalized epilepsy 
in this group, opposing to the current literature, 
probably because of associated severe comorbi-
dities and also considering its particularity being 
the only quaternary service in the eastern zone of 
São Paulo city. In addition, there was a low rate of 
remission, a significant incidence of drug-resis-
tant cases and loss of clinical follow-up, probably 
due to the difficulty access to health in our popu-
lation. These factors allied to the lack of know-
ledge of family members regarding the characte-
ristics of the seizures, how to recognize it and its 
severity, morbidity and mortality, finally gathers 
with difficulties in access to SUS service are the 
probable responsible for our population profile.
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A 14-year-old girl was admitted with a 3-month 
history of peripheral edema and intermittent 
fever. She had dyspnea and cervical lymphade-
nomegaly. The previous medical history was nor-
mal. Physical examination showed tachypnea, 
periorbital edema, bilateral cervical lympha-
denomegaly, decrease of breath sound on right 
lower lobe lung and splenomegaly. Laboratory 
studies showed hemolytic anemia, leucopenia, 
positive antinuclear antibody with nuclear pat-
tern and an x-ray with pleural effusion probably 
by SLE. She evolved with severe apathy, food re-
fusal, catatonia and seizure, followed by incons-
tant mood and aggressive behavior. A brain MRI 
showed narrowing of both posterior and midd-
le cerebral artery with significant reduction of 
blood flow, extensive to opercular branches, su-
ggesting a vasculitis by SLE. Pulsotherapy with 
methylprednisolone and cyclophosphamide 
were done without success. After 4 weeks she re-
ceived immunoglobulin and started to improve. 
Diabetes was a complication effect of treatment. 
The patient left the hospital after 3 months in use 
of regular insulin, gait disturbance and a little bit 
apathic. Neuropsychologic assessment 6 months 
after the discharge showed a normal intellectual 
level, moderate difficulty in verbal operational 
and semantic memory, impairment in concen-
trated attention and in reasoning and abstrac-
tion. Discussion: neurological involvement in 
SLE is a serious and unusual clinical complica-
tion in the adult and even more so in children. 
According to studies carried out in Brazil and Eu-
rope, the therapeutic scheme includes corticoids 
and antimalarial drugs such as hydroxychloro-
quine. Immunoglobulin or plasmapheresis can 
be used in severe neurological cases. Comments: 
this patient had a rich, variable and multisys-
temic clinic of SLE. She had severe neuropsy-
chiatric signs and symptoms from the outset, 
responded very poorly to first-line therapies and 
evolved with many complications. Still, she was 
able to restart normal life and attended school 
normally, with little cognitive impairment. The 
authors enhance the importance of early treat-
ment based on a multisystemic clinical findings 
suggestive of SLE even with limited laboratorial 
and imaging resources, since the sequelae and 
complications of this disease are serious, and 
the treatment can somehow minimize them. Al-
though rare, it has a high mortality due to these 
complications and should be followed up by a 
multidisciplinary team, probably for life.
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INTRACRANIAL HEMANGIOPERICYTOMA IN AN 
INFANT PATIENT: A CASE REPORT
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1UNIVERSIDADE POTIGUAR

* E-mail: danielypessoamoreira@hotmail.com

Case presentation: RCGS, a 4-months-and-
-13-days old female presenting ventricular 
alteration revealed during prenatal care in ul-
trasonography. Pregnancy and birth followed 
without intercurrences. After birth, the infant 
was admitted to the service for investigation of 
a mass in the posterior fossa, with subsequent 
total resection, in which histopathology and 
immunohistochemistry revealed lesion compa-
tible with hemangiopericytoma. After surgery, 
the patient was admitted in the ICU, presenting 
infection and dehiscence of operative wound, 
blood culture positive for K. pneumoniae and 
urinary tract infection by S. aureus, treated with 
large spectrum antibiotic therapy. The patient 
presented dysphagia, bronchospasm, nasal 
hypersecretion, and respiratory discomfort. The 
diagnosis of gastroesophageal reflux disease was 
made. Gastrostomy and fundoplication were 
performed. The patient presented weight loss, 
ataxia, and hypophony during hospitalization. 
The evolution of clinical features was slow and 
presenting constant intercurrences due to bron-
choaspiration. The patient was discharged after 
54 days of hospitalization. Discussion: Intracra-
nial Hemangiopericytoma (HPC) is a rare central 
nervous system tumor, accounting for less than 
1% of CNS tumors. Between 2004 and 2014, only 
981 cases of HPC were confirmed according to 
the National Cancer Database (USA), and the 
incidence in Brazil was never reported. The tu-
mor originates from pericytes of the meningeal 
capillaries, having a high rate of local recurrence. 
Infant HPC is the rarest variation. Clinical-ra-
diological diagnosis is difficult and congenital 
tumors can be identified during prenatal ultra-
sonography. For diagnostic confirmation, his-
topathological and immunohistochemical tests 
that express CD34 and blc-2 markers are requi-
red. Treatment involving surgery with complete 
resection and radiotherapy is indicated, despite 
radiotherapy is only selected for patients older 
than 3 years. Final comments: The prognosis 
undefined, awaiting confirmation of complete 
or incomplete tumor resection. Postoperative 
complications contributed to a slower recovery. 
Given the rarity of the tumor, clinical and surgi-
cal management is limited by small number of 
studies or difficulty of representing results due 
to small sampling. The case is relevant to help in 
documenting the therapeutic efficacy addressed 
and in providing support to stimulate further re-
search on the topic.
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LEUCOENCEFALOPATIA CAVITANTE MULTIFOCAL 
ASSOCIADA AO LYRM7
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Masculino, 2 anos e 2 meses, branco, natural e 
procedente de Marília/SP. Aos 6 meses dificul-
dade para mamar (sucção), perda do sustenta-
mento cefálico, olhar vago e movimentos este-
reotipados com a cabeça com desvio tônico do 
olhar. Após 4 dias evoluiu com hipotonia global, 
involução do desenvolvimento, crises tônico-
-clônicas generalizadas, sendo internado em UTI 
por 10 dias. Alta com SNE e fenobarbital. Passou 
a apresentar irritabilidade e choro fácil com me-
lhora após o uso de Trileptal e Clonazepam. Aos 8 
meses, evoluiu com febre, insuficiência respira-
tória aguda, necessitando intubação orotraqueal 
e traqueostomia (07/2016) em internação por 
26 dias. Alta em uso de BiPAP e oxigenoterapia 
domiciliar. Iniciou CoQ10, riboflavina, tiamina, 
L-carnitina, fenobarbital, clonazepam e ácido 
valpróico. Apresentou ganhos motores e des-
mame da VNI/BiPAP (atualmente por 4-6 horas 
por dia), reagindo aos estímulos ambientais, 
seguindo os pais com os olhos, mas sem susten-
tamento cefálico completo. AP: gestação sem 
intercorrências, parto normal, 40sem, alta com 3 
dias. AF: irmão 7a hígido, irmã 16a com 2 crises 
convulsivas aos 3 e 11 anos; sem consanguinida-
de; mãe de 36 anos hígida; pai de 47 anos hígi-
do; 1 primo paterno com histórico de Esclerose 
Múltipla rapidamente progressiva (EMPP?). EF: 
ptose palpebral bilateral, estrabismo divergente 
em olho esquerdo, hipotonia axial e apendicular 
importante, diparesia facial, FM grau III à E e IV 
mínimo à D, ROT 3+/4+ à E e 2+/4+ à D, clônus 
aquileu à esquerda, RCP em extensão bilateral. 
Peso atual: 17,6 kg. Em uso de traqueostomia 
em VNI e GTT desde os 6 meses. Painel genético 
de Leucodistrofias: negativo. RM crânio(2015): 
comprometimento difuso da substância branca 
encefálica supra-tentorial e cerebelar, poupan-
do a maior parte das fibras em U, com realce ao 
meio de contraste, e formação de imagens císti-
cas de predomínio periventricular, anteriores e 
posteriores. Med: oxcarbazepina 1,5 mL, 2x/dia; 
clonazepam 3 gotas/dia; CoQ10 400 mg/dia; tia-
mina 600 mg/dia; riboflavina 500 mg/dia; L-car-
nitina, 920 mg/dia. Sequenciamento completo 
do exoma: presença de variante c.214C&gt;T 
(p.Q72X) em homozigose no gene LYRM7. Diag-
nóstico final: Deficiência do complexo III mito-
condrial de origem nuclear (Leucoencefalopatia 
cavitante multifocal associada ao LYRM7). Con-
duta: pulsoterapia solumedrol 3 dias, mensal, 
com melhora parcial de lesões de neuroimagem 
e melhora do contato visual e motora do pacien-
te (FM grau IV+ nos 4 membros).
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SALLA DISEASE: A CASE REPORT
Domingos FPR1; Domingos FPR1; Mota NL1; Souza AED1

1UNIVERSIDADE FEDERAL DE LAVRAS; 1UNIVERSIDADE 
FEDERAL DE LAVRAS

* E-mail: francinedepaularoberto@gmail.com

Case presentation: This case report is about 
M.S.M., female, born at term to non-consagui-
neous parents, presented with severe global 
development delay, hepatosplenomegaly and 
increase of cardiac area, low visual acuity, gag-
ging, facial dimorphisms, dystonia and retinal 
atrophy in physical exam. Abdominal ultrasound 
showed cholelitiasis and hepatosplenomegaly, 
electrocardiography with left ventricular overlo-
ad signals, echocardiogram found hypertrophic 
cardiomyopathy, pericardial effusion and mild 
tricuspid regurgitation. It was verified, in both 
eyes, functional commitment of photorecep-
tors, mainly of the rods. Electroencephalogram 
was normal. Magnetic resonance imaging (RMI) 
showed: dysgenesis of corpus callosum, mild 
ventricular asymmetry and diffuse hypersig-
nal in T2/FLAIR of supratentorial white matter, 
internal and external capsules and in the me-
dullary center of cerebellum, suggesting leuko-
dystrophy. The exome showed SLC17A5 muta-
tion and confirmed the diagnostic hypothesis of 
Salla disease. Discussion: Salla disease is an au-
tossomal recessive lysosomal disorder with sialic 
acid storage caused by mutations in a lysosomal 
sialic acid export protein, SLC17A5, and its pre-
valence is 1:1000000. Affected children manifest 
with hypotonia, ataxia and mental retardation, 
besides the chance to occur exotropia and trun-
cal ataxia in the first year of life. Although there 
is important neurological impairment, children 
with Salla disease have nearly normal life span. 
Salla disease,despite of its different phenotypes, 
usually presents itself with global development 
delay and cognitive disfunction, like other chil-
dhood neurological diseases. In this case, it was 
possible to identify other findings that could su-
ggest Salla disease, like reported before, although 
the case is out of the regions where its descrip-
tion is usual – regions with high prevalence of 
people with Finnish origin. This way, this case is 
important because it shows that paediatric neu-
rologists must be prepared to think about rare 
diseases as differential diagnosis even if these 
disorders are not present where they live and 
work. Final remarks: Therefore, although there 
are different phenotypes of Salla disease and this 
disorder is not usual, its disclosure is necessary 
to make possible that when it happens, neuro-
logists are able to identify and provide adequate 
support for their patients.
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TRIGONOCEPHALY AND ITS RELATION TO 
EXPOSURE DURING PREGNANCY TO VALPROIC 
ACID
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Case presentation: the patient is the third child 
of a mother diagnosed with epilepsy. She made 
use in the gestation of valproic acid (until the 
third month) and of phenobarbital (from the 
third month onwards). She refers frequent epi-
sodes of seizures until the end of the third mon-
th of pregnancy. The child was born by vaginal 
delivery, premature of 35 weeks, weighing 2,450 
grams, and with Apgar scores of 8/9. She had 
heart failure after birth. Echocardiography dis-
closed a wide perimembranous ventricular sep-
tal defect (VSD) of the outflow tract, a mild pe-
ripheral pulmonary stenosis and a left superior 
vena cava draining into the coronary sinus. The 
evaluation also showed growth retardation, keel 
skull (trigonocephaly), bilateral epicanthic folds, 
bilateral lacrimal canal obstruction, well-marked 
infraorbital fold, forward nostrils, long nasal fil-
ter, thin upper lip, retroverted and low-set ears, 
and accessory nipple on the right. Computed to-
mography scan of the skull confirmed the diag-
nosis of trigonocephaly. The karyotype was nor-
mal. The child underwent surgery for correction 
of VSD at 8 months of age. Discussion: valproic 
acid is a medication frequently used in the treat-
ment of epilepsy, and among anticonvulsants it 
is the one with the greatest association with the 
occurrence of major malformations in the fetus, 
including trigonocephaly. Their findings together 
constitute the so-called fetal valproate syndro-
me. Final comments: the history of gestational 
exposure to valproic acid should be remembered 
in the evaluation of children presenting with tri-
gonocephaly. This represents an important and 
frequent cause of this cranioestenosis.
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REPORT
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Case presentation: ERSP, male, 30 weeks 
newborn, with interruption of pregnancy due to 
severe intrauterine growth retardation (IUGR) 
and cephalic perimeter (CP) below the lower li-
mit of normality evidenced by morphological 
ultrasound (USG). He was born with Apgar Scale 
6 in the first minute and 10 in the fifth minute, 
being resuscitated with positive pressure venti-
lation. At the physical examination, craniofacial 
disproportion was noted and the CP measure-
ment at birth was 20.4 cm (below percentile 3), 
making the diagnosis of microcephaly. The mo-
ther had positive IgG serology for the Zika Virus. 
After hospitalization in a Neonatal Intensive Care 
Unit (ICU), it was started an investigation for mi-
crocephaly. Computed tomography (CT) of the 
skull shows the volumetric reduction of the pa-
renchyma, more pronounced in its cuneus, with 
diffuse punctuated calcification scattered by the 
white and gray matter of the cerebral hemisphe-
res, in addition to supratentorial ventricular dila-
tion, without signs of intracranial hypertension, 
and microcephaly was attributed to congenital 
infection by Zika Virus. After 1 year and 6 mon-
ths, the patient presented recurrent seizures, 
even in the use of phenobarbital, behavioral 
stop, stare and myoclonic facial movements, and 
a single generalized tonic-clonic crisis. On exa-
mination, spastic tetraparesis, osteotendinous 
reflexes grade III / IV and no clonus were noted. 
It was requested a magnetic resonance imaging 
(MRI), which confirmed CT findings related to 
the disease, without malformations of the corpus 
callosum or evidence of expansive processes. Af-
ter the introduction of valproic acid associated 
with phenobarbital, there was an improvement 
in the seizures and, although with delayed neu-
ropsychomotor development for the age, he is 
clinically well. Discussion: Malformations of the 
Central Nervous System, such as microcephaly, 
present complex and multifactorial etiologies, 
besides the strong relations between them and 
the congenital infection by zika virus, due to its 
neurotropism and neurotoxicity. Brazil is an im-
portant area for the incidence of this emerging 
congenital infection and the clinical presenta-
tion, as well as the treatment, must be individu-
alized, preserving the prognosis of each patient. 
Final comments: This case report describe a pa-
tient with microcephaly associated with the Zika 
Virus and, due to the current theme, besides the 
varied symptomatology, it has its specific value 
for the scientific medical society.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1088

CLINICAL PROFILE OF PATIENTS WITH 
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Introduction: Microcephaly is defined as a 
cephalic perimeter that is more than 2 stan-
dard deviations below the population mean, 
adjusted by age and sex. It has a heterogeneous 
pathogenesis, ranging from genetic causes to 
environmental factors, which can impact on 
developmental processes. Frequently appears 
with motor and intellectual disabilities, among 
several possible associated disorders, such as 
epilepsy and cerebral palsy. After the congenital 
microcephaly syndrome cases caused by Zika ví-
rus, Brazilian healthy system provided some care 
centers mainly in the northeast region. AIM: The 
aim of this study was to identify the prevalen-
ce of some neurological and non-neurological 
disorders in children with microcephaly. ME-
THOD: This is a cross-sectional, observational 
and quantitative study, with data collected from 
medical records of patients admitted to the mi-
crocephaly outpatient clinic of a referral center 
in Teresina-PI. It was collected demographic data 
(sex and age) and clinical variables: presence of 
epilepsy, dysphagia, irritability and associated 
disorders (endocrinological, cardiological and 
musculoskeletal). Results: A total of 67 patient 
records were evaluated in the outpatient, of 
which 31 were male and 36 female, with a mean 
age of 1y10m. The most prevalent clinical co-
morbidity were epilepsy, present in 47 children 
(70.2%), and irritability in 37 (55.2%). Also with 
a high frequency, 22 had dysphagia (32.8%) and 
13 had musculoskeletal disorders (19.4%). Only 3 
patients in the sample had heart disease (4.5%), 
and no endocrinological comorbidity was found. 
About 56.7% patients (38 children) had zika virus 
as the possible disease etiology. Conclusion: The 
high prevalence of epilepsy, irritability, dyspha-
gia and musculoskeletal alterations in micro-
cephaly patients makes evident the need for an 
early interdisciplinary approach, in order to mi-
nimize the impact of this clinical profile on the 
quality of life and growth of the child.
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CONCURRENCY BETWEEN BICKERSTAFF‘S 
ENCEPHALITIS AND TRANSVERSE MYELITIS: AN 
ATYPICAL PRESENTATION IN A PEDIATRIC PATIENT
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Case report: An 11-month child, previously he-
althy, with a 5-day history of fever, accompanied 
by red spots and reduced strength in the lower 
limbs (LL), difficulty sitting without supporting 
and excessive drowsiness. At the physical exa-
mination, the patient was sleepy, bilateral ptosis, 
ataxia of upper limbs; hypotonia and paresis, 
petechiae and arreflexia in LL were found. Pre-
sented EBV IgG higher. Analysis of the cerebros-
pinal fluid (CSF) showed hyperproteinorraquia 
and normocellularity. Brain’s Magnetic Nuclear 
Magnetic Resonance (MRI) showed a suggestive 
alteration of the rhombencephalitis and the spi-
ne’s MRI showed myelitis. Electromyoneurogra-
phy (EMNG), performed 30 days after the onset 
of symptoms, demonstrated a recovery phase of 
an acute neuropathy, such as Guillan-Barré Syn-
drome (GBS). During hospitalization, faced with 
the Bickerstaff‘s Encephalitis (BE) hypothesis, 5 
days of Human Immunoglobulin EV (IVIG) was 
performed. After IVIG, the patient had improved 
ptosis, dysphagia and drowsiness, but persisted 
with paresis in lower right member and arrefle-
xia in LL. Being also suggesting myelitis, methyl-
prednisolone was initiated for 5 days, evolving 
with improvement of the arreflexia and paresis. 
Discussion: BE is considered to be rare, immu-
no-mediated. Clinical manifestations include 
ophthalmoplegia, ataxia, and decreased level of 
consciousness. It is considered a variant of Mil-
ler Fisher Syndrome and GBS, being differentia-
ted by the presence of involvement of the Cen-
tral Nervous System. Acute transverse myelitis 
(ATM) is a rare clinical syndrome characterized 
by inflammatory involvement of the spinal cord. 
The patient had a very suggestive presentation 
of BE: ataxia, altered mental status and arrefle-
xia. The brain’s MRI helped to corroborate the 
diagnosis, given that signs of rhombencephalitis 
can be evidenced in these patients; besides the 
analysis of CSF evidencing cytological-protein 
dissociation. EMNG demonstrates recovery of 
the GBS and favoral response to IVIG. The diag-
nosis of ATM was considered after the MRI, the 
persistence of the arreflexia and the paresis; the 
response after methylprednisolone, with the pa-
tient showing improvement, contributed to this 
diagnosis. Final comments: Although uncom-
mon, these conditions may coexist in the pedia-
tric population. The association between BE and 
ATM should be considered because they are two 
immuno-mediated disorders and usually occur 
after infections.
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A síndrome de fossa posterior (SFP) refere-se a 
quadro pós-cirúrgico de tumores da fossa poste-
rior em crianças, especificamente meduloblasto-
mas, e apresenta o mutismo acinético como par-
te ou complicação. Relatamos o caso de V. M. S. 
S., 8 anos, masculino, com grande meduloblas-
toma ocupando o quarto ventrículo e causando 
importante efeito compressivo no quarto ven-
trículo. No pós-operatório imediato, apresentou 
afasia, hemiparesia à esquerda, hiperalgesia, agi-
tação psicomotora, sonolência, choro compulsi-
vo e síndrome pseudobulbar, sem alterações em 
exames radiológicos. Houve recuperação com-
pleta. Apesar da gravidade e da alta taxa de ocor-
rência, a fisiopatologia e o desaparecimento da 
maioria dos sintomas da SFP são pouco conhe-
cidas e, portanto, conduzimos ainda breve revi-
são de literatura. Propomos ilustrar o quadro de 
SFP de modo a reconhecê-la, evidenciando suas 
manifestações clínicas, apresentando dados de 
revisão de prontuário, de relato da mãe e revisão 
bibliográfica (bases de dados Pubmed, Medline 
e Scielo). Conforme literatura pesquisada, a SFP 
refere-se a sinais e sintomas observados, prin-
cipalmente, em operações de fossa posterior de 
crianças, particularmente de meduloblastomas. 
A fisiopatologia permanece obscura. A SFP varia 
de leve a incapacitante e manifesta-se em 8-24% 
das crianças após ressecção de tumores da fossa 
posterior ou em traumas, acidentes vasculares 
encefálicos e infecções, podendo resolver-se com 
o tempo, apesar de descritos quadros sequelares 
permanentes, como ataxia de marcha. Há ainda 
a sobreposição com o mutismo acinético. O pa-
ciente V.M.S.S. desenvolveu, dentre outras mani-
festações, afasia, hemiparesia à esquerda, agita-
ção psicomotora, choro compulsivo e síndrome 
pseudobulbar que se iniciaram três dias após a 
ressecção cirúrgica do meduloblastoma. À RM, 
nada de anormal se evidenciou. Houve melhora 
lenta do quadro, com resolução integral em um 
mês. Pelo exposto, conclui-se que a SFP é uma 
complicação pós-operatória que pode ocorrer 
em até 25% dos casos sendo, portanto, necessá-
rio reconhecer seus sinais e sintomas, bem como 
compreender sua fisiopatogênese.
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Introduction: Ketamine is an emerging therapy 
for pediatric refractory status epilepticus. The 
circumstances of its use, however, are under-s-
tudied. Objective: The study aims to verify the 
emerging therapy with ketamine for pediatric 
refractory status epilepticus in the United Sta-
tes Methods: The authors described pediatric 
refractory status epilepticus treated with keta-
mine from 2010 to 2014 at 45 centersusing the 
Pediatric Hospital Inpatient System database. 
For comparison, they described children treated 
with pentobarbital. The authors estimated that 
48 children received ketamine and pentobarbital 
for refractory status epilepticus, and 630 pento-
barbitalwithout ketamine. Results: Those recei-
ving only pentobarbital were median age 3 [in-
terquartile range 0-10], and spent 30 [18-52] days 
in-hospital, including 17 [9-28] intensive care 
unit (ICU) days; 17% died. Median cost was $148 
000 [81 000-241 000]. Thepentobarbital-ketami-
ne group was older (7 [2-11]) with longer hospital 
stays (51 [30-93]) and more ICU days (29 [20-56]); 
29%died. Median cost was $298 000 [176 000-607 
000]. For 71%, ketamine was given ≥ 1 day after 
pentobarbital. Ketamine cases perhalf-year in-
creased from 2 to 9 ( P &lt; .05). CONCLUSIONS 
Ketamine is increasingly used for severe pedia-
tric refractory status epilepticus, typicallyafter 
pentobarbital. Research on its effectiveness is 
indicated.
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Case presentation: A 5-year-old female was re-
ferred to the pediatric referral hospital in the city 
of João Pessoa, with right hemiplegia, gait altera-
tion, evolving with loss of ability to walk 2 days 
ago. Caregiver reports that 2 weeks before ad-
mission, the child presented a similar condition 
associated with the seizure, with spontaneous 
improvement. At the neurological examination: 
Right hemiplegia, rhyme shift to the left, no sig-
ns of meningeal irritation, aphasia or dysarthria. 
Muscle hypotonia, preserved consciousness, pu-
pils: isocoric and photoreagents. Image exams: 
Nuclear Magnetic Resonance of Skull revealed 
white matter involvement of the right and left 
frontal lobes, left parietal lobe and temporal lobe 
associated with subacute infarcts with different 
stages of evolution. During hospitalization, the 
patient evolved with fleeting amaurosis, with 
motor aphasia (Broca‘s aphasia) and intense agi-
tation. Angioresonance and cerebral angiogra-
phy demonstrated, respectively, bilateral steno-
sis of the internal carotid arteries and collateral 
circulation (“cloud of smoke”) in regions of the 
cerebral parenchyma. Discussion: Moyamoya 
disease (MMD) is a rare pathology with complex 
pathophysiological mechanisms. It represents 
an unusual form of occlusive cerebrovascular 
disease, which affects arteries of the central ner-
vous system, causing thrombosis, ischemia and 
intraparenchymal hemorrhages. The sequelae of 
MMD are variable and dependent on the specifi-
city of the affected brain areas. One of the affected 
areas in the present case were the frontal lobes, 
resulting in difficulties for the child to maintain 
sustained attention, mood disorders and beha-
vior disorders (acts of cruelty with other children 
and animals.) Regarding left parietal lobe dama-
ge, in this case, language disorders and inability 
to perceive objects normally (dysgnosia) are per-
ceived. There were no clinical changes due to left 
temporal lobe involvement. Final comments: Al-
though the incidence of MMD is not high, it is 
a significant cause of stroke in children, and its 
understanding is relevant, through a multidis-
ciplinary approach, with the aim of minimizing 
the deleterious effects on the school and social 
life children’s and their families.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1093

CASE REPORT: CONSERVATIVE TREATMENT IN A 
CHILD WITH GRADENIGO SYNDROME
Barea LM1; Camargo DP1; Feuerharmel F1; Garbin BL1; 
Pinto JG1; Quadros FS1; Raduan RRA1; Santos RC1; 
Scornavacca F1

1UNIVERSIDADE FEDERAL DE CIÊNCIAS DA SAÚDE DE 
PORTO ALEGRE

* E-mail: jessicagpinto@hotmail.com

We report a 9-year-old brown girl with history of 
fever for 3 weeks and otalgia on the left ear. The 
patient complained of severe pain in the left side 
of the face and headache. The child was admitted 
at the emergency room , with severe headache on 
the left temporal region associated with diplopia 
. The neurologic examination disclosed only left 
sixth cranial nerve (SCN) palsy. The brain mag-
netic resonance imaging (MRI) showed secretion 
cells retention in both mastoids, specially, an 
infiltrating aspect lesion compromising the top 
left petrous mastoid and the trigeminal nerve 
and the cavernous sinus. Cefepime and Metroni-
dazole were prescribed for 4 weeks . The patient 
became asymptomatic after 10 days of antibiotic 
therapy (ABT). Control MRI was performed after 
4 weeks of ABT treatment with partial reduction 
of the lesions being clearly smaller. We keep ABT 
for 3 more weeks. The patient was discharged 
after 7weeks, and, a new MRI was done showing 
total regression of the lesions . The Gradenigo 
Syndrome (GS) is an uncommon complication, 
of acute medium otitis (AMO)and present a life 
risk. The typical GS presentation includes retro-
-orbital pain, SCN paralysis and otorrhea. Our 
patient developed facial pain and paralysis of the 
SCN without any otorrhea, even with the AMO 
diagnosis. The time span between the beginning 
of the AMO and the clinical presentation of the 
abducent nerve paralysis ranges from 1 week 
to 2-3 months. The drain and the extended ad-
ministration of ABT are key elements in the tre-
atment. Most part of authors support surgery, 
due to fatal complications possibility. However, 
recent reports support the conservative therapy 
with high dose wide spectrum antibiotics and 
less aggressive surgical procedures. Our case did 
not need surgery, being discharged after 7 weeks 
of intravenous ABT. We emphasize the possibili-
ty of the conservative management. Our case is 
an example of a successful medical solution due 
to early diagnosis and proper treatment with 
intravenous antibiotics before the development 
of other intratemporal or intracranial complica-
tions, leaving the surgical intervention only in 
case the conservative management fails.
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Case presentation: Newborns at 3 days of age, 
delivered from a non-traumatic cesarean section 
at 40 weeks and 5 days; regular prenatal care wi-
thout intercurrences, except for the fact that the 
mother maintained both a regular alcohol intake 
and smoked during pregnancy; a neurological 
evaluation was requested due to facial asymme-
try with a shifted lip angle to the right of the mou-
th; clinical and neurological exams within the 
normal range except for the facial abnormality; 
submitted to a tomography of the cranium and 
middle ear, in addition to an echocardiogram, 
all within the normal range. Discussion: Facial 
asymmetry during episodes of crying is found in 
3-8 / 1,000 births. This occurs due to compres-
sion of the nerve or defective muscle develop-
ment. The asymmetry of the face due to conge-
nital hypoplasia of the muscle depressor in the 
angle of the mouth (CHMDAM)) is differentiated 
from facial nerve paralysis through the presence 
of normal ocular closure, without alteration of 
salivation and thinning of the lower lip on the af-
fected side. This is associated with other conge-
nital anomalies, such as cardiac syndromes, and 
the nonrandom occurrence of vertebral anoma-
lies, anal atresia, tracheoesophageal fistula, renal 
and radial anomalies, as well as defects in mem-
bers that coexist in 45-70% of the patients with 
facial asymmetry. Occurrence within the family 
has been reported, and the hereditary mode has 
been suggested as being autosomal dominant 
inheritance with variable penetrance. If isola-
ted, it is clinically benign and can be corrected 
for cosmetic purposes through reconstructive 
plastic surgery. In the particular case presented 
herein, the patient presented image and cardio-
graph exams without alterations, or any family 
history of congenital malformations, maintai-
ning pediatric follow-up with signs of adequate 
development. Final comments: The detection 
of CHMDAM indicates the need for a complete 
assessment for other congenital defects, espe-
cially cardiovascular abnormalities, and as such, 
neurologists, pediatricians and otolaryngolo-
gists should be aware of this diagnosis and its 
implications.
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Anti-NMDAR encephalitis is a syndrome with 
neuropsychiatric symptoms including behavio-
ral change, speech dysfunction, seizures, move-
ment disorder, decreased level of consciousness, 
autonomic dysfunction, and hypoventilation. 
Electroencephalogram (EEG) may be abnormal 
and cerebrospinal fluid (CSF) may show pleo-
cytosis or oligoclonal bands. For definitive diag-
nosis, Anti-GluN1 IgG antibody titers in serum 
and/or CSF is required. This article presents the 
case of a 4-year-old male, previously healthy, tre-
ated in the emergency room due to generalized 
clonic tonic seizures. The cranial tomography 
showed no abnormalities and he was released 
with anticonvulsant and ambulatory follow-
-up. He presented new episodes of seizures, the 
EEG showed normal tracing. After 1 month, he 
evolved with right-sided chorionic movements, 
being hospitalized for investigation and control 
of the movement disorder, which did not res-
pond to antipsychotics. Brain magnetic resonan-
ce, lumbar puncture and laboratory tests were 
performed, all without alterations. Anti-NMDA 
antibody screening was sought and corticoste-
roid therapy was initiated for 5 days. The patient 
presented significant improvement of the symp-
toms. After 30 days, anti-NMDAR encephalitis 
was confirmed by antibodies detectable in CSF. 
There was also a change in behavior with episo-
des of aggression and easy crying, besides speech 
dysfunction and gait alteration, with a dystonic 
position of the lower limbs. We chose to rehos-
pitalize and immunoglobulin therapy for 5 days. 
The search for occult neoplasia was negative. 
Commonly described in adults, anti-NMDAR en-
cephalitis is increasingly diagnosed in children, 
accounting for about 37-40% of cases. Clinical 
variability depends on the age of onset. Com-
pared with adults, who initially present neurop-
sychiatric disorders and behavioral problems, 
in children the presentation is more neurologi-
cal than psychiatric. In this age group, epilepsy 
and movement disorders are more prominent. 
Although initially described as a paraneoplastic 
syndrome in women with ovarian teratoma, ma-
lignancy is less common in childhood. The first 
line of treatment is with corticosteroid therapy, 
immunoglobulin and or plasmapheresis. About 
48% of the patients present treatment failure, 
requiring a second line with rituximab or cyclo-
phosphamide. Early diagnosis and treatment are 
fundamental prognostic factors for a favorable 
outcome, with complete recovery in approxima-
tely 75% of cases, despite possible recurrences.
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Case presentation: our aim was to describe a 
patient with hypomelanosis of Ito (HI), drawing 
attention to their neurological findings. The pa-
tient was a 3-year-old girl, the only daughter of 
young parents. She evolved after birth with hypo-
tonia and neuropsychomotor delay: she sustai-
ned her head at 10 months, sat unsupported at 
1 year, and walked at 1 year and 6 months. She 
only made sounds and went to special school. 
Her audiometric evaluation through BERA was 
normal. She had a tendency to relate little to 
the other children, besides presenting crises of 
aggressiveness with screams. Electroencephalo-
gram evaluation revealed generalized cortical-
-subcortical dysfunction and dual epileptiform 
focus in medium and posterior temporal areas. 
Computed tomography scan of the skull showed 
dilation of the ventricular system, moderate en-
largement of the basal cisterns, and discrete peri-
ventricular hypodensities adjacent to the frontal 
horns. At the physical examination, at 3 years, 
she had a prominent forehead, bilateral epican-
thic folds, small palpebral fissures, hypertelo-
rism, high nasal bridge, low-set ears, and areas of 
hypopigmentation following the Blaschko lines, 
more visible in lower limbs, forearms and thorax. 
Karyotype tests performed on peripheral blood 
and skin were normal (46,XX). Discussion: the 
sum of the clinical findings was compatible with 
the diagnosis of HI. HI is characterized by the 
presence of hypochromic skin lesions that follow 
the Blaschko lines and are frequently associated 
with systemic manifestations such as neurologi-
cal and behavioral symptoms. It consists more of 
a phenotype (clinical presentation) associated 
with mosaicism (presence of more than one cell 
line in the same individual). Neurological invol-
vement is found during the first decade of life in 
76% of patients. Hypotonia, neuropsychomotor 
delay and seizures are the most common symp-
toms. Autistic behavior has also been described 
(11% of cases). Final comments: HI often cou-
rses not only with skin abnormalities but also 
with neurological and behavioral symptoms. He-
alth professionals accompanying such patients 
should be aware of this possibility.
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Introduction: anti-NMDA encephalitis is a se-
rious disease, poorly. It evolves with rapid dete-
rioration, leading to potentially reversible motor 
and cognitive deficits. Case report: Infant, male, 
12 months, presenting with acute viral infection, 
progresses with opsoclonus, trunk ataxia and 
generalized tonic-clonic seizures. Radiological 
and laboratory investigation without changes. 
The electroencephalogram showed diffuse slow 
activity. The diagnostic hypothesis of anti-NM-
DA autoimmune encephalitis was confirmed, 
confirmed in laboratory tests. Methylpredniso-
lone and human immunoglobulin were started. 
Patient developed gradual improvement in neu-
rological status. Discussion: Clinical presenta-
tion is marked by neuropsychiatric symptoms, 
dyskinesias, convulsions, and lowering of cogni-
tion. Diagnosis is confirmed by anti-NMDAR in 
serum or CSF. The prognosis is directly related to 
the disease evolution time. The treatment with 
corticosteroids, plasmapheresis, immunoglobu-
lins, cyclophosphamide and Rituximab. Reco-
very may take about three years or more, and the 
patient cannot return to their normal functions. 
Conclusion: The rapid diagnosis and prompt 
initiation of drug therapy in this disease can and 
change the prognosis and reduce morbidity and 
mortality in this disease that is still part of the 
diagnosis of exclusion of other encephalitis.
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Introduction: The approach of children with 
school difficulties with neurodevelopmental 
disorders includes not only accurate diagnosis, 
but also rehabilitation, which requires integra-
ted assistance between education and health 
professionals. The structuring of a specific pro-
gram to care for these children is fundamental to 
make this strategy viable. Objective: To present 
the perception of health and education profes-
sionals about the impact of the Alavancar Pro-
ject on the approach of children with learning 
disorders, attended from June / 2015 to Decem-
ber /2016. Method: Based on meetings between 
the health and education team carried out in 
the schools, participants‘ perceptions were col-
lected regarding regular outpatient clinical care, 
visits to schools and meetings with health and 
education professionals, actions of the Alavan-
car Project. Results: A total of 68 students were 
referred from three schools by the psychopeda-
gogy team to the specialized outpatient clinic. 
Four meetings were held in schools to share the 
health and education situation of the children, 
with the following perceptions regarding the 
Project: 1) Clinical assistance is essential for the 
construction of an accurate diagnosis, which 
allows adequate intervention in school. 2) Regu-
lar outpatient follow-up enables the physician 
to better understand family dynamics and their 
influence on the clinical setting, improving and 
expanding intervention modalities, including for 
comorbidities. 3) The interaction between health 
professionals and education is inseparable, sin-
ce the approach becomes personalized, seeking 
resources accessible to that community and re-
ducing dropout in school and outpatient follow-
-up. 4) The biggest challenge is the assistance of 
neuropsychology, psychology and speech the-
rapy. Conclusions: The presence of a specific 
outpatient clinic for learning disorders allowed 
specific orientation, reinforced when the referral 
and contra-referral school-outpatient was cons-
tructed. In this way, a co-obligation between the 
parties (education and health team) is created in 
the search for alternatives and solutions in the 
child‘s approach. It was pointed out the chal-
lenges of multidisciplinary follow-up and the 
establishment of indicators to measure the ef-
fectiveness of follow-up in both instances (treat-
ment dropout rate, intervention access rate, level 
retention rate, school dropout rate, and family 
follow-up level).
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INTRODUCTION:Anemia and interaction of pa-
thogenic helminths with the gut-brain axis have 
been studied as mechanisms by which recurrent 
helminth infection in childhood can lead to cog-
nitive impairment. A broader comprehension of 
those processes and of specific parasite interac-
tions can offer new treatment and prophylactic 
strategies, beyond massive deworming. OBJEC-
TIVE:The objective of this study is to review pa-
thophysiologic mechanisms involved in helmin-
thiasis related cognitive impairment and effects 
of deworming policies. Methods: - Systematic 
review of articles from PubMed database pu-
blished between 2008 and June 2018 containing 
terms “helminth infection” and “cognition”. Sixty 
articles were found and analysed and seventeen 
of them were selected for this review. RESULT-
S:One meta-analysis of studies from 1992 to 2016 
stablished helminth infection in childhood as a 
possible cause of cognitive deficit. Pathophy-
siologic mechanisms responsible for this were 
discussed in six review articles and three experi-
ments in murine models. It was highlighted the 
crucial role of malnutrition, unbalance of the 
microbiome-gut-brain axis, iron deficiency and 
inflammation anemia. Seven of the articles, in-
cluding three meta-analysis, discussed effective-
ness of (WHO) deworming policy in school per-
formance, which showed no consistent evidence 
of benefits for school-aged children. CONCLU-
SIONS:Intestinal parasitosis can reduce learning 
capacity directly, by reducing nutrients arrival in 
the central nervous system and indirectly, cau-
sing dysbiosis in the intestine. Unbalance of the 
intestinal microbiome in the first three years of 
life can affect permanently the structure of tight-
-junction proteins of the blood-brain barrier and 
allow translocation of gut bacteria to the blood. 
The resulting pro-inflammatory state activates 
afferent vagus fibres, increases cortisol secretion 
in the hypothalamic-pituitary-adrenal axis and 
causes subclinical neuroinflammation, associa-
ted with lowered attention and learning capaci-
ty, as well as anxious and depressive behaviour. 
Hepcidin synthesis in the neural cells is also 
increased, consequently, more iron is stocked, 
reducing it’s bioavailability for myelin and mo-
noamines synthesis. Helminth infection causes 
diarrhoea, bleeding and malabsorption, decre-
asing even further the available amount of iron. 
The irreversible consequences of these events in 
early childhood might be one factor responsible 
for the ineffectiveness of deworming policies.
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Introduction: Children with special needs may 
have multiple developmental disorders and in 
this context often require varying levels of care in 
their daily living activities. An instrument capab-
le of detailing the functional performance of the-
se children is the Pediatric Evaluation of Disabili-
ty Inventory (PEDI), which evaluates three func-
tional areas: self-care, mobility and social func-
tion. Objective: To evaluate the performance of 
self-care activities of children with special needs, 
as well as the care given by the caregiver in the 
same activities. Methods: This was a quantitative 
qualitative study that evaluated 15 children (10 
girls), who were grouped according to the diag-
nosis into three groups: Down Syndrome (DS) (n 
= 5, 10.2 ± 4, 5 months), chronic encephalopathy 
no progressive (CCNP) (n = 5, 64.4 ± 41.5 months) 
and the Autistic Spectrum Disorder (ASD) group 
(n = 5, 73.2 ± 10.8 months). In order to evalua-
te the functionality and level of dependence in 
daily life activities, was used the self-care suba-
rea of part I, which evaluates the performance of 
the functional abilities of the child, and part II, 
which evaluates the amount of care given by the 
caregiver. The evaluation was performed in a sin-
gle meeting, in the form of an interview, with the 
mother or responsible person close to the child. 
The study was approved by the Local Research 
Ethics Committee (CAAE: 51011415.3.0000.5402) 
and the parents and / or guardians signed the 
Informed Consent Form (ICF). Data analysis was 
done in a descriptive way. Results: In 40% of the 
children with ASD self-care scores were within 
the normal range, although the amount of care 
provided by the caregiver was adequate for all. 
In children with DS, 80% presented normal per-
formance and the remaining 20% required less 
assistance than expected. In children with CCNP, 
40% had a lower self-care score, although only 
20% of the children had less dependence in the 
evaluated area. Conclusion: Children with spe-
cial needs have a deficit in the performance of 
self-care tasks, which was higher in children with 
ASD, although they receive adequate caregiver 
assistance in performing these tasks.
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Case Report: A 16-year-old male patient, wi-
thout any relevant medical history, presented 
with a 9-month tremor, accompanied by pro-
gressive weakness and distal atrophy in the ri-
ght hand, evolving with the same symptoms on 
the left hand. There was no sensory deficit or 
other symptoms. The neurological examination 
showed bilateral atrophy of interosseous, the-
nar and hypothenar atrophy in right hand and 
hypothenar hypotrophy in left hand. Trophism 
of forearms and arms were preserved. Obser-
ved mini-polymyoclonus in both hands. Redu-
ced muscle strength in muscles innervated by 
C7-C8-T1 and hypoactive or absent reflexes in 
the right upper limb. Electroneuromyography 
(ENMG) showed a chronic bilateral pre-ganglio-
nar lesion affecting C7-C8 myotomes on the right 
side and C8-T1 myotomes on the left side. It was 
also observed pathological denervation activity 
(fibrillation potentials and positive waves) in the 
right upper limb. Nuclear magnetic resonance 
image (MRI) in a neutral position were normal, 
dynamic flexion sequences showed discrete atro-
phy of the spinal cord at the C6-C7 level, reduc-
tion in the amplitude of the vertebral canal with 
ingurgitation of the posterior epidural venous 
plexus. Started treatment with a cervical collar 
for long periods in order to prevent progression. 
Discussion: Hirayama‘s disease or distal juvenile 
asymmetric muscular atrophy is a rare, self-li-
miting form of cervical myelopathy that predo-
minantly affects male adolescents. It is a purely 
motor focal amyotrophy with C7-C8-T1 involve-
ment. Clinical-electrophysiological findings and 
MRI confirm the diagnosis. Comments: A disease 
frequently found in Asia, rarely found in western 
countries, should be considered as a differential 
diagnosis in male patients between adolescence 
and the third decade who initiate progressive 
muscle weakness and atrophy of the distal upper 
extremities

Apresentação: 14/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1468

INTER-REGIONAL AND TREND ANALYSIS OF 
HOSPITALIZATION BY SPINA BIFIDA RATES IN 
BRAZIL
Lacerda RPAL1; Germoglio CM2; Costa CAC3; 
Lacerda NA3; Madruga CRC3; Menezes NS3; 
Rodrigues GL3; Santos HBP4; Cruz IS5; Braga IBFC6

1CENTRO UNIVERSITÁRIO DE JOÃO PESSOA; 
2FACULDADE DE CIENCIAS MEDICAS; 3FACULDADE 
DE MEDICINA NOVA ESPERANÇA; 4UNIVERSIDADE 
ESTADUAL DA PARAÍBA; 5UNIVERSIDADE FEDERAL 
DA PARAIBA; 6UNIVERSIDADE FEDERAL DE CAMPINA 
GRANDE

* E-mail: nereulacerda@gmail.com

Introduction: The spina bifida is a congenital 
defect in the closure of the neural tube. This con-
genital malformation affects mainlythe lumbo-
sacral region. The causes that lead to this malfor-
mation are still uncertain, but are associated with 
genetic and environmental factors, especially the 
lack of folic acid.Objective: Describe the rate and 
trend of cases of spina bifida hospitalization in 
the five regions of Brazil.Method:This is an epi-
demiological study that evaluated the hospitali-
zation rates of spina bifida cases using Pearson‘s 
correlation together with a simple linear regres-
sion model, generating a trend analysis for ye-
ars to come, based on the data collected in the 
DATASUS system, including the five regions of 
Brazil, from 2008 to 2015. The variables studied 
were gender and race in children aged 0 to 1 year. 
Results: In the general analysis, the Northeast re-
gion was the only one that obtained considerable 
values (r-Pearson: 0.93 and current rate: 2.66). As 
for the distribution by sex, there were considera-
ble values for both sexes in the Northeast region, 
being male (r-Pearson: 0.92 and current rate: 
5.64) and female (r-pearson: 0.91 and current rate 
: 7.49). As for the difference of races, the white 
race only obtained significant value in the South 
(r-Pearson: 0.70 and current rate: 0.04), while the 
other races obtained a strong correlation in the 
Southeast (r-Pearson 0.89 and current rate: 0.69) 
and in the Midwest (r-Pearson: 0.86 and current 
rate: 0.92).Conclusion:The Northeastern region 
obtained high indexes compared to the other re-
gions, allowing it to be assumed that this is rela-
ted to the low socioeconomic conditions and the 
lack of prenatal follow-up of pregnant women in 
this region. It can also be concluded that there is 
no predominance between sexes. Regarding the 
races, there was a predominance of the white 
race in the South, which is a consequence of the 
predominance of the local population, whereas 
in the Southeast and Midwest regions there was 
a predominance of the other races.
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Introduction:The congenital malformations of 
the central nervous system (CNS) are the second 
group of malformations that are more frequent 
in the world, only standing behind of the con-
genital cardiac malformations. They represent 
around 13% of all malformations. Objective:The 
aim of this study is to analyze incidence and pre-
valence data of anomalies of the CNS between 
2013 and 2015 in newborns from Paraiba. Meto-
dology: This is a descriptive study, based on data-
base of the network centre of Perinatology from 
Paraiba between October of 2013 and August 
of 2015. The spectrum of CNS malformations 
was: neural tube defects, such as anencephaly, 
encephalocele and spina bifida, besides hydro-
cephalus, hydranencephaly, alobar holoprosen-
cephaly and microcephaly. Discussion:There 
were 1194 newborns in the study. Of those, 397 
were newborn swith congenital malformation, 
52 newborn shadmalformation of the CNS, inci-
dence is 2,29:1000 live births, which is similar to 
the results of the scientific literature, whose inci-
dence is 2,3:1000. The spectrum of CNS malfor-
mations was: meningocele 24/52 (46,2%); hidro-
cephaly 11/52 (21,2%) and myelomeningocele 
8/52 (15,4%). The other CNS malformations had 
a very low incidence. So, the neural tube defects 
and hydrocephaly were the most frequent CNS 
malformations in this study. Conclusion: Obtai-
ning the incidence of neural tube defects (4,55%) 
from the network centre of Perinatology Databa-
se of Paraiba is crucial to identify the characte-
ristics of population at risc in order to plan and 
allocate resources in healthcare, particularly in 
hospitals as in prenatal care services, to decrea-
se the incidence, manage the complications and 
increase the rate of survival of the children with 
such congenital malformations.
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MIGRAINE AND EPISTAXIS IN CHILDREN
Faria TP1; Bonatti RCF2; Fernandez AL2; Pereira C2; 
Resende MAB2; Silva AE2
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Objective: Our aim was to perform a transversal 
epidemiological study of patients consulted in 
outpatient units of secondary and tertiary care in 
Childhood Neurology and in a private childhood 
neurology outpatient consultation unit in order 
to determine the prevalence of epistaxis in pa-
tients up to 20 years of age, with the diagnosis of 
migraine according to the protocol of the Heada-
che Classification Committee of the Internatio-
nal Headache Society 2004. Methods: A systema-
tic revision of the 112 patient medical files with 
the diagnosis of migraine in the time interval be-
tween 2006 and 2014 was performed. Results: A 
prevalence of 36,6% (41 out of 112) of epistaxis 
in patients with migraine was found. Among the 
patients with epistaxis, 10 (24,39%) subjects re-
ported sinusitis and 17 (41,46%), rhinitis, while, 
in the patients without epistaxis, 22 (30,98%) 
subjects with sinusitis and 20 (28,16%) subjects 
with rhinitis were found. Conclusion: Our results 
show a statistically significant prevalence of epis-
taxis in children and adolescents with migraine. 
When we analysed the group with migraine 
and epistaxis we noted that there is not a grea-
ter number of otorrhinolaryngologic symptoms 
compared with patients without epistaxis, which 
further supports our findings.
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ORNITHINE TRANSCARBAMYLASE DEFICIENCY IN 
A 14-YEAR-OLD FEMALE: CASE REPORT
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Case presentation: 14-years old female presen-
ted due to obnubilation, mental confusion, ina-
dequate answers in social conversations and in-
voluntary actions in the previous three days. Pa-
rents and brother without comorbidities. On the 
day before, the patient, who had, according to 
the family, history of avoiding red meat, milk and 
eggs, ingested large quantities of meat. Patient 
had no alterations on physical exam. Laboratory 
showed hyperammonemia (263 μmol/L). Abdo-
minal ultrasound revealed isoechogenic hepatic 
nodule of 1,5 x 1,2 cm suggesting hemangioma 
on further investigation. A hypoproteic diet and 
lactulone had been started at hospitalar admis-
sion. On the following two days, patient evolved 
with progressive recovery of mental conscious-
ness as ammonia decreased, remaining asymp-
tomatic during the rest of hospitalization. Pa-
tient discharged after 11 days from admission 
with no symptoms or physical exam alterations. 
Exams revealed increased concentration of uri-
nary orotic acid (17 μg/mg creatinine) and uracil 
as well as of serum glutamine. Genetic mole-
cular investigations revealed mutation in exon 
10 of OTC c. 1028C&gt;A (p. Thr343Lys) gene in 
heterozygotic state, confirming hypothesis of 
Ornithine Transcarbamylase (OTC) deficiency 
(OTCD). Discussion: OTCD is a X-linked urea 
cycle disorder (UCD), thus affecting more ma-
les. It’s severe manifestation occur in male, rarely 
female, newborns with harsh manifestations wi-
thin the first days of life and early need for he-
patic transplant. Partial forms of OTCD may pre-
sents in both genders (usually females) during 
lifetime with hyperammonemia due to stress 
with mild anorexia, fatigue, vomits, lethargy 
and behavior modifications. The diagnosis can 
be made with genetic evaluation, urinary oro-
tic acid or, in males, OTC hepatic levels. Severe 
complications may develop, such as neuropsico-
motor development delay, learning difficulties, 
intellectual deficiency or executive functions 
deficits. Treatment promotes adequate growth 
and development with adequate protein intake, 
ammonia elimination drugs, hepatic transplant 
and behavioral/psychological management. 
Final comments: This case report highlights the 
importance of differential diagnosis of UCDs in 
patients with consciousness fluctuations and 
mental status modifications.
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MICROCEPHALY ASSOCIATED WITH 
NONCOMMUNICATING COMPENSATORY 
CONGENITAL HYDROCEPHALUS OF UNKNOWN 
ETIOLOGY: CASE REPORT
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Case report: In the present report the case of the 
patient M.R.S., male, 4 years old, whose imaging 
exams show a large reduction in the encephalic 
mass associated with congenital hydrocephalus 
of unknown etiology is described. The patient 
has impaired vision, speech, swallowing, evacua-
tion and other functions, but despite the extensi-
ve cerebral involvement, he maintains a clinical 
condition superior to the radiological presenta-
tion. Discussion: Microencephaly is characteri-
zed by a reduced brain, usually coming from a 
disease that causes problems in the proliferation 
of nerve cells. In some cases, this clinical condi-
tion is associated with noncommunicating com-
pensatory congenital hydrocephalus, in which 
cerebrospinal fluid (CSF) increase is secondary 
to reduced cerebral volume, in which there is no 
passage of CSF from the ventricles to the subara-
chnoid space. The patient of this report presents 
an extensive hydrocephalus of unknown etiology, 
and cannot be investigated from the biological 
mother. The adoptive mother reports that at the 
first contact the child presented macrocephaly, 
reduced muscle tone and constant crying, and a 
series of clinical, laboratory and imaging exams 
were performed. Anamnesis and physical exami-
nation revealed amaurosis, aphasia, dysphagia, 
gastroesophageal reflux, generalized tonic-clonic 
seizures and dyskinesia. The laboratory findings 
demonstrated the preservation of innumerable 
hormonal, functional and physiological func-
tions of the other organs. In the MRI of the skull, 
a large region of brain matter loss was found, 
filled with CSF, with radiological findings of the 
area presenting hyposignal in T1 and hypersig-
nal in T2, with sparse parenchymal losses in both 
cerebral hemispheres and ex-dilation of the late-
ral ventricles. Therapeutic management is done 
through the use of 2 anticonvulsants (Sodium 
Valproate 200mg / ml OS and Levetiracetam 
100mg OS), 2 benzodiazepines (Clobazam 10mg 
OS and Fluniltrazepam 1mg OS), a muscle rela-
xant (Baclofen 10mg), an intestinal antiphysitic 
(Simethicone 75mg / ml OS) and a laxative (Sor-
bitol 714mg / g + Sodium Lauryl Sulphate 7.7mg 
/ g rectal). Conclusion: The present case presents 
a certain notoriety, since even with a large area of 
absence of encephalic mass, the patient presents 
himself relatively well and maintains some orga-
nic functions preserved, evidencing a much bet-
ter prognosis than expected by the medical team 
due to the imaging exams.
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PREVALENCE OF HYPOTHALAMIC HAMARTOMAS 
IN CHILDREN WITH CENTRAL PRECOCIOUS 
PUBERTY
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Introduction: Hypothalamic hamartoma (HH) is 
a rare disease, that cause epilepsy, including the 
pathognomonic gelastic and dacrystic seizures, 
and is the biggest cause of Central precocious pu-
berty (CPP). HH consist of benign tumors of gray 
matter composed of hyperplastic neurons. They 
are TGF-β producing astroglial cells that lead to 
premature pulsatile activation of gonadotrophin 
releasing hormone (GnRH) and consequent CPP. 
In about 50% of the cases the gonadotrophic axis 
is not activated and there is spontaneous regres-
sion of the pubertal manifestations. If progres-
sive, several psychosocial outcomes may occur, 
early menarche and short stature. Objective: the 
article proposes to know the prevalence and 
main repercussions in the pubertal development 
of children with HH and signs of PPC. Method: 
The electronic databases used was PubMed, VHL 
and the CAPES journals portal and the biblio-
graphic analysis of data from the central system 
of this article was carried out. Results: HHs are 
heterotopic intracranial malformations, usually 
small, measuring between 0.5 and 2 cm in dia-
meter, which in general remain unchanged over 
time affecting approximately 1 in 200,000 peo-
ple. HHs are divided into two groups, according 
to the findings of MRI: the para-hypothalamic 
(pedunculated) type, which is generally related 
to Central Precocious Puberty, and intrahypo-
thalamic, associated with epileptic activities. A 
CPP dependent on GnRH, caused by premature 
activation of the hypothalamic-pituitary-gona-
dal axis. In this sense, the majority of cases with 
HH-related CPP respond well to GnRH analo-
gue treatment. There are cases where surgical 
intervention is necessary due to the presence of 
neurological findings. In these cases, treatment 
with GnRH analogue is administered to contain 
the progression of precocious puberty. We obser-
ved that, compared to the medium-sized lesion, 
giant hypothalamic hamartomas had a lower fre-
quency of precocious puberty, but a similar fre-
quency of seizures. Conclusion: The risk of pro-
gressive cognitive and behavioral problems re-
mains high, particularly where there is escalation 
of seizure frequency and multiple seizure types. 
Careful neuropsychological assessment, with 
regular review and educational support/liaison, 
before and after each major treatment change/
intervention, will optimize the input provided to 
the individual and help determine the benefit.
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Introduction: Studies on death and mourning 
are still scarce in view of the importance of the-
mes. Mourning as the breaking of affective bond 
is intimately bound up with attachment. The 
preparation of anticipatory childbirth is essen-
tial and necessary for the child who lives with 
the imminence of the death of a parent or family 
member. Objective: to study the characteristics 
of anticipatory infant grief and to compare them 
with a clinical case of child grief, presenting psy-
chotherapeutic alternatives. Method: bibliogra-
phical review on normal and anticipatory infant 
mourning, combined with the study of a clinical 
case with symptoms of anticipatory infant grief. 
Results: The researches resulting from the analy-
sis of 33 studies showed that the anticipatory 
infant mourning due to the imminence of the 
mother‘s death presents characteristics similar 
to post-mortem infant mourning, plus intense 
anxiety. The symptoms of the proposed clinical 
case are compatible with the diagnosis of antici-
patory childbirth due to the imminent death of 
the mother. The correct information of death to 
the child is a beneficial factor in the elaboration 
of mourning. Psychotherapeutic interventions 
are useful in the preparation of anticipatory chil-
dbirth and facilitators of postmortem mourning. 
Conclusions: Persistent anxiety characterizes 
anticipatory childbirth in the imminence of the 
death of the mother, the main figure of affective 
bond with the child. The communication of dea-
th to the child, combined with effective psycho-
therapy, enable the elaboration of the loss.
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THROMBOSIS OF CEREBRAL VENOUS SINUSES 
ASSOCIATED WITH ACUTE OTITIS MEDIA
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CASE PRESANTATION: A 2 years and 10 mon-
ths boy reported otalgia and fever 14 days ago, 
who had been diagnosed as acute otitis media 
and was treated with the antibiotics (azithromy-
cin and, afterwards, amoxicillin plus clavulanic 
acid). Fever persisted, along with irritability and 
esotropia with in-turning right eye. Neurogical 
examination showed ophtalmoparesis on the left 
(paralisis of abducens nerve), bilateral papille-
dema and abnormal gait with a tendency to fall 
to the right side. Skull computed tomography 
(CT) revealed opacification of the mastoid cells 
and edema of retroauricular soft tissues of right 
middle ear. Magnetic resonance (MR) showed 
mastoiditis and diminishment of the blood flow 
in the carvenous sinus. Magnetic resonance 
angiography (MRA) revealed sigmoid and right 
transverse sinuses with thrombosis and signs of 
partial rechanneling with thrombosis of the pro-
ximal segment of the ipsilateral internal jugular 
vein. Besides broad-spectrum antibiotics, he 
was submitted to a right-sided mastoidectomy 
and bilateral tympanotomy. Discussion: Central 
Venous Thrombosis (CVT) is a rare clinical con-
dition, composing a small portion (1 %) of cere-
brovascular accidents. It predominantly affects 
adults in the third decade of life and prevails in 
women. The infectious etiology, by mastoiditis 
and media otitis, is responsible for only 10 % of 
cases. CVT is facilitated since cerebral venous cir-
culation does not possess valves, which enables 
infections and clot dissemination to the opposite 
cavernous sinus or to other intracranial sinuses. 
The involvement of the sigmoid, transverse sinus 
and ipsilateral internal jugular vein occurs possi-
bly due to the juction of the superior and inferior 
petrosal sinuses which connects the carvernous 
sinus to such structures. Consequently, there is 
a blood flow reduction to the cavernous sinuses 
and compromise of cranial nerves III, IV and V. 
Clinical presentation is non-specific, presenting 
fever, ptosis, headache, papilledema, cranial 
nerve paralysis and lethargy. Diagnosis is bases 
on cranial MRI and MRA. Treatment is done by 
intravenous broad spectrum triple antibiotic 
scheme, with Vancomycin or Oxacillin, Metro-
nidazole and Ceftriaxone. The complications 
include blindness, meningitis and cranial nerves 
lesions. Conclusion: Central Venous Thrombosis 
(CVT) is a notable complication and eventually 
lethal. Early diagnosis through imaging exams, 
along with an intensive treatment, is essential to 
reduce its mortality.
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STRUMPELL-LORRAIN SYNDROME, A HEREDITARY 
NEURODEGENERATIVE DISEASE: CASE REPORT
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Case presentation: H. B. S. N., 5 years old, male, 
admitted to an outpatient neurology clinic with 
severe spasticity in lower limbs. His neuropsy-
chomotor development was adequate until re-
aching 1 year old, and then he began a process 
of muscle hypertonia, which incapacitated even 
the standing position. Normal skull computed 
tomography and normal nuclear magnetic re-
sonance. Reaching 3 years of age, his muscle 
hypertonia increased, and was followed by a se-
vere spasticity in his lower limbs. A genetic stu-
dy was conducted, and it pointed to a probable 
genetic condition, followed by the diagnostic of 
Strumpell-Lorrain Disease. In this study, a bro-
ther and sister were identified as carriers of the 
genetic mutation, however, none of them expres-
sed the disease. Discussion: Hereditary Spastic 
Paraplegia (HSP) or Strumpell-Lorrain Disease is 
characterized as a hereditary neurodegenerative 
disease. HSP is transmitted via genetic inheritan-
ce, through the autosomal dominant, autosomal 
recessive or X-linked forms. Progressive and in-
sidious muscle weakness and spasticity of the 
lower limbs are common features of the many 
forms of the disease. Physiopathologically, it is 
characterized by degeneration of the corticospi-
nal cord terminations, with predominant attain-
ment of the endings of the longer fibers that su-
pply the lower limbs. The diagnosis is suggested 
fundamentally by the suggestive clinic and family 
history. Clinical and genotypic heterogeneity are 
a key feature of HSP. Even within each family, 
there is no phenotypic consistency, and there 
is great variability in the age of onset of symp-
toms, clinical severity and disease progression. 
Currently, 41 distint genic loci were mapped and 
17 genes were identified. Final Comments: He-
reditary Spastic Paraplegia must be considered 
in patients with muscle weakness and limited 
spasticity in the lower limbs, with an insidious 
and progressive evolution, and a positive family 
history. This case study is relevant, taking into 
account the fact that Strumpell-Lorrain Disease 
has clinical and genotypic heterogeneity, thus, 
the molecular diagnosis should be guided by the 
clinical and inheritance forms underlying each 
case individually.
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Case report: A 16-year-old male patient was ad-
mitted with episodes of Recurrent facial nerve 
palsy (RNFP). The patient was born to non-con-
sanguineous parents, presenting a positive fa-
miliar history for RFNP (mother 3 episodes and 
sister 1 episode), with an uneventful gestational 
history. He was born by normal delivery, with an 
uneventful neonatal period. His early develo-
pment was normal and also presented normal 
neuropsychomotor acquisitions. At the age of 15, 
he presented his first episode of peripheral facial 
nerve palsy (PFNP) following a complete recover 
after 30 days. Within a one-year interval he pre-
sented a second episode of PFNP. On physical 
examination, he was noted to be in good overall 
condition showing a normal physical examina-
tion without fever or any other signs of infection. 
The neurological examination was noteworthy 
for a left sided PFNP associated with fissured 
tongue characteristic of MRS. Laboratory evalua-
tions, including a complete blood count, blood 
electrolytes, urea, creatinin, liver enzymes, CK, 
CK-MB, serologic investigation for infectious 
diseseases and rheumatologic investigation had 
normal results. Cranial magnetic resonance and 
computed tomography of mastoid bone were 
also normal.Discussion: The Melkersson-Rosen-
thal Syndrom (MRS) is characterized by recurrent 
episodes of lips or facial swelling, fissured tongue 
and uni – or bilateral PFNP. The symptoms may 
be concurrent or isolated, with intervals varying 
from months to years and rarely, the syndrome 
presents with the complete clinical triad. With 
an incidence of 0,08% in the adult population, 
the MRS is considered rare. There are very few 
studies addressing MRS in pediatric population. 
Eidlitz-Markus et al. evaluated the charts of all 
children evaluated for Bell’s palsy at the Schnei-
der Children’s Medical Centre in Israel from 1992 
to 1998 revealing 182 cases of RFNP and only 11 
cases of MRS. The MRS etiology is unknown but 
autoimmune, allergic, infectious and genetic fac-
tors are proposed. Familial occurrence of MRS 
and identification of a de novo t(9;21)(p11;p11) 
translocation in one patient suggest a role for 
genetic factors. Conclusion: The MRS should be 
suspected in patients with PFP and typical cuta-
neous, lip and tongue findings. Recognition of 
the classic triad prevents submitting the patient 
to unnecessary workup.
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Case report: A four-year old, male patient was re-
ferred for investigation of global developmental 
delay. The patient was born to consanguineous 
parents without history of mental, psychiatric 
and genetic illness or familial history of Autism 
spectrum disorder (ASD). He was born by spon-
taneous deliver at 39-weeks of gestational age. 
He acquired cephalic support at 6 months, sat 
up in his 11month, walked at 2-year old and, at 
this moment, He still haven’t acquired language 
development. On physical evaluation she pre-
sented autistic features associated with slight 
coarsening of facial appearance. He had a low 
anterior and posterior hairline, short nose, mi-
crognathia and small ears. The genitalia were 
male in appearance with impalpable testes. He 
had a 6th finger on his left foot surgically remo-
ved. Cranial MRI presented an aqueductal web 
with supratentorial hydrocephalus and balloo-
ning of the chiasmatic recess. The corpus callo-
sum was thin. Genetic evaluation was performed 
using array comparative genomic hybridization 
(aCGH) study revealing a deletion on the long 
arm of chromosome 12 (12q24.31-24.33) confir-
ming the diagnosis of 12q Deletion Syndrome. 
Discussion: Cryptic subtelomeric chromosomal 
aberrations are now recognized as one of the 
major causes of developmental delay and men-
tal retardation (MR). In this case, the pacient 
showed developmental delay in the speech. 
Chromosome abnormalities involving the telo-
mere of chromosome 12 are rare, it is what the 
pacient presents using the aCGH. The De Novo 
Deletion 12q24.31q24.33 was described in the 
first time in 1999 by Sathya et. all and data about 
this chromosomal abnormallity are scarce. Com-
paring the pacient in this report with the first one 
we can find in both a slight coarsening of facial 
appearance, a short nose and a low anterior and 
posterior hairline. Although, in this description 
was found a 6th finger on his left foot, microg-
nathia and small ears, that the other one did not 
present. By this way, this kind of mutation can 
be investigated in pacients showing autistic fea-
tures. Conclusion: Genetic investigation should 
be performed in every ASD case specially when 
associated with dysmorphic features.
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Case report: A five-year old, female patient was 
referred for investigation of global developmen-
tal delay. The patient was born to nonconsangui-
neous parents without history of mental, psy-
chiatric and genetic illness nor familial history of 
Autism spectrum disorders (ASD). She was born 
by spontaneous deliver at 39-weeks of gestatio-
nal age. She acquired cephalic support at 2 years, 
sat up in her 2-year-6 month, walked at 3-year 
5month and, at this moment, she still haven’t 
acquired language development. On physical 
evaluation she presented autistic features asso-
ciated with a rouded face, pointed chin and mild 
intellectual disability. Neurological evaluation 
was noteworthy for poor contact, hypotonia and 
hypoactive tendon reflexes. Cranial MRI was nor-
mal. Genetic evaluation was performed using ar-
ray comparative genomic hybridization (aCGH) 
study revealing a microdeletion on chromosome 
22 (q13.31-13.33) confirming the diagnosis of 
Phelan-Mcdermid Syndrome. Discussion: The 
22q13.3 deletion syndrome (Phelan-McDermid 
syndrome) typically results from the loss of the 
distal long arm of chromosome 22. The loss of 
material may result from a terminal or intersti-
tial deletion of chromosome 22, an unbalanced 
translocation that may be inherited or de novo, 
or from other structural rearrangements invol-
ving chromosome 22. Major features of the syn-
drome include neonatal hypotonia, moderate to 
severe intellectual impairment, severe or absent 
expressive language delay, and normal growth. 
Common facial characteristics include doli-
cocephaly, flat midface, wide brow, wide nasal 
bridge, deep-set eyes, full cheeks, puffy eyelids, 
long eyelashes, and bulbous nose. Large fleshy 
hands, dysplastic toenails, sacral dimple, and 
large poorly formed ears are frequently observed. 
Behavior is autistic-like with impaired commu-
nication, reduced social interaction, poor eye 
contact, anxiety, and self-stimulatory conduct. 
Conclusion: Genetic investigation should be 
performed in every ASD case specially when as-
sociated with dysmorphic features.
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Introduction: ADHD is one of the most common 
behavioral disorders in children and adolescents 
and it is believed that one of its unfavorable 
outcomes may be delinquency. Objectives: To 
analyze the prevalence of ADHD in juvenile of-
fenders from a socio-educational unit in Ponta 
Grossa, seeking a possible relationship between 
the presence of the disorder, the severity of the 
offense, recidivism in the socioeducational sys-
tem and the early use of alcohol, tobacco and 
illicit drugs. Methods: Descriptive study with 
secondary analysis. Socioeconomic, clinical and 
infractional data were collected and the SNAP-
-IV questionnaire was applied to 60 juvenile 
offenders. The obtained data were statistically 
evaluated. The value considered as of statistical 
significance was &lt;0.05. Results: The prevalen-
ce of ADHD was 48.3%. No greater crime severity 
was observed, nor a higher rate of recidivism in 
the ADHD group. It was observed a lower age of 
first offense, lower age of first use of alcohol, to-
bacco and illicit drugs, and higher consumption 
of these substances in the group with ADHD. 
Conclusion: Considering the high prevalence of 
ADHD in adolescent offenders, it is important 
to highlight the importance of campaigns for 
the identification and treatment of individuals 
with ADHD as a way of preventing delinquent 
behavior.
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VITAMIN B12 DEFICIENCY IN A CHILD WITH 
SUBACUTE SENSORY ATAXIA AND CENTRAL 
VENOUS THROMBOSIS: CONSEQUENCE 
OF REDUCED INTAKE ASSOCIATED TO 
HOMOCYSTINURIA?‘
Campos RT1; da RochaCM1; Morais TC1; Santos MB1

1HOSPITAL SANTA MARCELINA
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Case presentation: B.C.D.S, male, 7 years old, 
third child of a non-consanguineous couple, 
born at full-term, with apparently normal neu-
ropsychomotor development, presented on the 
02/17/18 a right ankle dislocation while walking 
with his mother. Because of pain at the site, it was 
prescribed rest and use of NSAIDs, with partial 
improvement in one week. At that time, when he 
returned to school activities, he began to present 
gait imbalance and was admitted to our hospital 
on 03/09/18 for investigation. Patient examina-
tion showed significant sensory ataxia, reduced 
pallesthesia and abolished deep tendon reflexes 
in the lower limbs, and bilateral Babinski sign. 
Complementary exams revealed hypersignal at 
T2 in the posterior funiculus bilaterally (from the 
cervical to the lower thoracic segments) on spine 
MRI, and discrete megaloblastic anemia. Hypo-
vitaminosis B12 was detected with serum levels 
below 50pg/mL. It was attributed to insufficient 
intake because of his eating habits (not accep-
ting vegetables, fruits and meat). Despite the 
initiation of cyanocobalamin IM, on 03/18/18 
the patient had hemiparesis on the left, followed 
by a generalized tonic-clonic seizure. Further 
exams revealed central venous thrombosis in the 
upper sagittal, left sigmoid and transverse sinu-
ses, in addition to frontotemporoparietal sub-
dural hematoma bilaterally, as long as vitamin 
B6 deficiency. Such thrombosis was attributed 
to hyperhomocysteinemia (81.4umol/L) in the 
context of B6 and B12 hypovitaminosis. The pa-
tient had significant improvement of neurologi-
cal symptoms with replacement of both vitamin 
B6 and B12 and was discharged on 04/16/18 with 
normal serum levels. Discussion: The early diag-
nosis of B12 hypovitaminosis is fundamental, 
due to the high morbidity caused by the absence 
of correct therapy, besides avoiding potentially 
serious consequences of this illness. Although it 
can be relatable to eating restriction, conditions 
such as homocystinuria also can be the primary 
cause of such deficiency, especially when asso-
ciated with B6 hypovitaminosis as well. Conclu-
ding remarks: Although we could not yet confirm 
the mutation of the gene encoding cystathioni-
ne beta-synthase that causes homocystinuria, 
further exams are being taken in order to define 
the etiology of the case. Whether by an eating 
deficiency or by an inborn metabolism error, the 
neurological manifestations of vitamin deficien-
cies always require proper clinical suspicion and 
investigation.
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A NEW AND RESPONSIBLE WAY TO CARE ABOUT 
CHILDREN 0-2 YEARS
Guedes VHF1
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The Brazilian public health system is set to be 
focused on the preventive practice of medicine 
but have no public proper tools to systemize 
the attention and acquire data on the 0-2 years 
public neurological development. The goal is to 
take evidence of the absence of a proper tool to 
systemize the care and acquire data to analyze of 
the 0-2 year public and propose one cheap and 
ready. Methods: It has been analyzed all the go-
vernment data on line and on paper about the 
primary care system wich regulates and educa-
tes the physician of the primary health program 
by a physician with 15 years of experience and 
work on the Brazilian primary healthy system. 
Conclusion: Brazil has a public health system 
based on the preventive medecine but has no 
public preventive regular evaluation of the neu-
rological development of the kid under 2 years 
old. I suggest a new way to make this regular and 
documented by a clear and precise tool to make 
uniform and more effective the preventive care 
of 0-2 years old patients instead acquiring impor-
tant data to help to develop new health programs 
more effective and uniform for the country.
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MIGRAINOUS HEADACHE AS CLINICAL 
PRESENTATION OF SUSAC‘S SYNDROME
Almeida KJS1; Brandão JPL1; Carvalho SVR1; 
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Case presentation: It is presented a male patient 
case with 9 years-old, complaining of progressive 
visual and auditory acuity impairment which be-
gun 5 years ago. The worst visual symptoms were 
observed at right eye. He also refered bilateral 
and asymmetric hearing loss and complained of 
a chronic migraneus-like headache, with severe 
intensity which improved with acetylsalicílico 
acid use. It occured more than 15 days per mon-
th for more than 3 months. At neurological exa-
mination, it was disclosed bilateral impairment 
in visual acuity (the patient only may preceive 
the presence of light bilaterally). It was diagno-
sed bilateral tinnitus with predominancy in right 
ear and disexecutive syndrome. Brain Magnetic 
resonance imaging was performed and showed 
no abnormalities. Audiometry showed auditory 
thresholds under the normality values bilaterally. 
Discussion: The Susac‘s syndrome is a neurolo-
gical and microangiopathic disease that was des-
cribed for the first time in 1979, by the doctor John 
O. Susac. Its classical triad includes encepha-
lopathy, occlusion of the tributary branches of 
the retinal artery and progressive sensorineural 
hearing loss secondary to microangiopathy of 
the encephalic, retinal and inner ear vessels. The 
clinical picture includes cognitive impairment, 
neuropsychological and sensorimotor disorders, 
as well as cerebral, intestinal and urinary dys-
functions. Clinically, it may present with visual 
symptoms such as photopsia, scotomas, blurred 
vision and even fleeting monocular amaurosis; 
hearing symptoms such as sensorineural hearing 
loss and tinnitus. This syndrome has a higher fre-
quency in women (3/1), being more common in 
the age group between 20 and 40 years. Its annu-
al world incidence is about 0.024 cases / 100,000 
inhabitants. Final comments: It was presented a 
clinical picture that tinnitus, bilateral hypoacu-
sis and visual acuity impairment associated to a 
chronic headache complainnig. The migranous 
headache may be a encephalopathy symptoms 
related to Susac‘s Syndrome.
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ATYPICAL PHENOTYPES IN STXBP1-RELATED 
ENCEPHALOPATHY
Badia BML1; Farias IB1; Libardi LH1; Lima FilhoMP1; 
Marin VDGB1; Oliveira BSA1; Pinto WBVR1; Seneor DD1; 
Souza PVS1; Teixeira CAC1

1UNIFESP - EPM

* E-mail: vitordiasgomesbm@gmail.com

Case Presentation Case 1: A 4-year-old girl with 
gait instability and frequent falls since the first 
steps with 11 months - reached more gait sta-
bility with 1 year and 4 months. Medical history 
showed normal pregnancy and delivery with 
adequate neuropsychomotor development until 
9 months. At neurologic examination vigil and 
contact with examiner, but depleted language – 
dissyllabic, global hypotonia with gait and trunk 
ataxia. Brain MRI exhibited pontocerebellar 
hypoplasia. Whole exome sequencing disclosed 
pathogenic heterozygous missense mutation (c.
1216C&gt;T; p.Arg406Cys) in STXBP1 gene with a 
definitive diagnosis of STXBP1 encephalopathy 
(without epilepsy). Case 2: A 6-year-old girl with 
05-year-history of gait instability and hypotonia 
with global developmental delay with poor lan-
guage development. Neurological examination 
showed axial hypotonia, poor social contact, 
absence of language, gait ataxia and motor ste-
reotypes. Whole exome sequencing disclosed 
the pathogenic mutation in STXBP1 gene(c.
1236delC; p. Leu414&lt;-). Discussion Mutations 
in the STXBP1 gene were first described to cau-
se Ohtahara syndrome (Early infantile epileptic 
encephalopathy). Development delay, cognitive 
and intellectual dysfunction are classical clinical 
aspects and seizures are present in the majority 
of the cases. Currently, a broader phenotype has 
been recognized with milder forms of epileptic 
encephalopathy or global developmental delay 
with motor abnormalities without seizures. Final 
Comments The presented cases represent atypi-
cal phenotypes of STXBP1-encephalopathy with 
autism spectrum disorder and congenital ataxia 
as main clinical presentations contributing to 
understand the STXBP1 mutation as a complex 
neurodevelopmental disorder rather than a pri-
mary epileptic encephalopathy.
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ADAMANTINOMATOUS CRANIOPHARYNGIOMA 
DIAGNOSED IN ADULT PATIENT: CASE REPORT
Bierhals EVA1; Broetto BGC1; Madruga AAR1; 
Minuzzi PF1; Redeker NK1; Rocha G1; Souza MM1; 
Steffen LP1; Weber CK1; Agnes ADN2

1ULBRA; 2UNIVERSIDADE LUTERANA DO BRASIL

* E-mail: anelise-agnes@hotmail.com

Case presentation: A 38 years old patient, male, 
presented with headache, bi-temporal hemia-
nopsia, diabetes insipitus, hyperprolactinemia 
and conduct disorders. He was submitted to 
Magnetic Resonance (MRI), which showed a so-
lid-cystic lesion in a sealed region with invasion 
of the third ventricle. The chosen procedure was 
pterional surgery. The macroscopic sample pre-
sented irregular fragments of light brown and 
elastic tissue weighing 3 g and diagnostic con-
clusion of adamantinomatous craniopharyn-
gioma. Discussion: Craniopharyngiomas are 
tumors that present an incidence of 2.5-4% of all 
brain tumors and 50% of these are manifested in 
childhood. They develop from the residual cells 
of the Rathke pouch and tend to arise from the 
anterior-superior margin of the pituitary. Some 
cases arise within the third ventricle. They show 
slow growth and symptoms may be present for 
a year or more before the diagnosis is made. Pa-
tients may have visual abnormalities, endocrine 
changes, headache and other generalized symp-
toms, such as depression. Diagnosis is usually 
suggested by the presence of a mass on MRI or 
computed tomography. Surgical treatment is 
indicated in almost all cases, being the method 
to establish the diagnosis, relieve mass-related 
symptoms and remove as much of the tumor as 
possible. The surgical approach depends on the 
location of the tumor - usually by pterional cra-
niotomy. Radiotherapy can be used to treat pa-
tients with residual disease who have undergone 
a partial surgical resection. Final comments: Im-
provements in surgical techniques have incre-
ased the frequency with which complete resec-
tion can be achieved with reduced morbidity or 
mortality. Post-treatment follow-up can be per-
formed using MRI and clinical follow-up of the 
case. The prognosis is influenced by the ability to 
control the tumor as by the development of tre-
atment-related complications. In a study of 121 
patients, it was found that total tumor removal 
had a better prognosis due to lower recurrence 
rates. If this cannot be achieved safely, adjuvant 
radiotherapy is beneficial in preventing further 
tumor growth.
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ANTI-YO PARANEOPLASTIC CEREBELLAR 
DEGENERATION (PCD) ASSOCIATED WITH 
PSEUDO-MEIGS’ SYNDROME, AN UNUSUAL 
REPORT.
Almeida NetoNR1; Camelo FilhoAE1; Castro LHM1; 
Fortini I1; Gonçalves MRR1; Pirola RN1
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Case Presentation. A 49-year-old woman was 
diagnosed having a metastatic ovarian carcino-
ma and peritoneal carcinomatosis after being in-
vestigated for abdominal pain and swelling and 
was started in chemotherapy with paclitaxel and 
carboplatin. After six months of the first cycle 
of chemotherapy, patient started complaining 
about vertigo, nausea and vomiting and gait im-
pairment. Patient also noted abnormal eye mo-
vements and oscillopsia. Patient went through a 
second cycle of chemotherapy followed by a pa-
nhysterectomy with macroscopic and laboratory 
remission of the tumor. Within one year of the 
initial vertigo presentation, patient still had an 
unsteady gait but had her symptoms had stabili-
zed, and only after 18 months after first neurolo-
gical symptoms and 8 months after surgery was 
referred for evaluation. Neurologic examination 
revealed a pancerebellar syndrome with finger-
-to-nose and heel-to-shin bilateral dysmetria 
and a wide-based, unsteady, ataxic gait. She also 
had a downbeat nystagmus and square-wave je-
rks saccadic intrusions with preserved cognitive, 
motor and sensory examination. Initial work-up 
excluded other potential causes of a pancere-
bellar syndrome and brain MRI showed a mild 
diffuse cerebellar atrophy. Patient was found to 
have anti-Yo-positive serum antibodies after 2 
years of metastatic ovarian cancer diagnosis. The 
patient was treated with intravenous large-dose 
of methylprednisolone (1 gram) for 5 days. Dis-
cussion. PCD is a rare neurological complication 
characterized by a widespread loss of Purkinje 
cells associated with a progressive pancerebellar 
dysfunction. It is often associated with ovarian, 
breast, and other gynecologic cancers and the 
presence of Anti-Yo antibody has been associa-
ted. PCD primarily emerges before a malignancy 
is detected, often preceding the cancer diagnosis 
by months to years. Pseudo-Meigs’ syndrome is 
a term used to describe cases of ascites and/or 
pleural effusion associated with ovarian neoplas-
ms, which improve after removal of the ovarian 
lesion. Final Comments. Recognition of a suba-
cute/slow progressing cerebellar dysfunction is 
may be the main presenting feature of an occult 
tumor or its paraneoplastic complication. In 
most cases of PCD, neuronal loss is likely to have 
already occurred by the diagnose. Patient did not 
significantly improve after receiving treatment 
and was discharged from hospital with focus on 
a rehabilitation program.
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SARCOIDOSIS MIMICKING SKULL BASE 
MENINGIOMA
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Case report: 79-year-old female with progres-
sive visual loss in the last 4years. She is being 
treated for hypertension, hypothyroidism and 
Parkinson‘s disease. Her physical examination 
showed: midriatic pupils without light reflex on 
the right, right eye amaurosis, decreased cam-
pimetry in nasal field of left eye, rest tremor on 
her right hand and bilateral bradykinesia (grea-
ter on the right). She underwent cranial Compu-
ted Tomography (CT) and Magnetic Resonance 
imaging (MRI) showing an expansive lesion in 
the anterior fossa obliterating the optic canal 
on the right. She was empirically treated for op-
tic neuritis with corticotherapy. Only after 1year 
she returned for a follow-up in which presented 
clinical worsening as described above. By then, 
CT and MRI demonstrated nodular lesion on the 
right and optic nerves sheaths T2 hypersignal bi-
laterally. Normal Cerebrospinal Fluid (CSF) and 
serologies. She was submitted to microsurgical 
evidencing a whitish, adhered and infiltrative 
lesion along the optic nerve. Its pathological 
analysis indicated classical non-caseous granu-
lomas, consistent with neurosarcoidosis (NSAR). 
Discussion: Sarcoidosis is a chronic granulo-
matous disease of unknown etiology, generally 
affecting young adults. Pulmonary and lym-
phatic involvements are common but it rarely 
(5%) affects the nervous system (NS). NSAR is 
usually presented by cranial nerve palsy, aseptic 
meningitis or peripheral neuropathy. Basal lep-
tomeninges involvement causes cranial nerve 
abnormalities or hydrocephalus. Unilateral im-
pairment of facial and optic nerves exhibit higher 
prevalence (65%). The diagnosis is made exclu-
ding other causes: carcinomatous meningitis, 
syphilis, amyloidosis, meningioma and others. 
A likely diagnosis is considered when there is 
evidence of inflammation of the NS on MRI (T2 
hyperintensity and meninges enhancement) or 
CSF (high levels of protein, IgG and cellularity or 
oligoclonal bands presence) in combination with 
systemic sarcoidosis proven by pathology. Isola-
ted cranial nerve alterations and aseptic menin-
gitis show good response to steroids and present 
low risk of progression. Yet, some patients require 
higher and prolonged doses, even in association 
with immunosuppressants in order to control 
its evolution. Final comments: Due to its rarity, 
NSAR diagnosis may be delayed. It is important 
to consider it among the differential diagnosis in 
order to appropriately treat it, prevent unneces-
sary surgical treatment and control its progress.
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SUPRATENTORIAL EXTRAVENTRICULAR 
ANAPLASTIC EPENDYMOMA IN A CHILD: CASE 
REPORT
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Introduction: The anaplastic ependymoma is a 
rare intracranial neuroepithelial tumor compo-
sed of neoplastic ependymal cells, being more 
frequent cases reported in children. The epen-
dymoma originate from ependy layer that covers 
the Brain ventricles and the central canal of the 
spinal cord, manifesting itself in children and 
young adults, with morphological characteris-
tics and biological behavior extremely variab-
le. Objective: To report a case of supratentorial 
anaplastic ependymoma in neonates. Case 
study: An infant of 3 months of age who attend 
antenatal evenly and morphological ultrasound 
without amendments, was admitted to the hos-
pital reference in pediatrics with symptoms of 
intracranial hypertension (headache, nausea, 
vomiting, lowering of the level of consciousness); 
held tomography and magnetic resonance ima-
ging of the brain showed an expansive lesion 
affecting all the right cerebral hemisphere, with 
heterogeneous capitation of contrast and foci of 
necrosis. Submitted to the implantation of EVD 
at the first moment, then a microsurgery for re-
section of brain tumors with subtotal resection 
(approximately 80%). The result of the anatomo-
pathological and immunohistochemically analy-
sis revealed anaplastic ependymoma (Grade 3, 
WHO). Subsequently, he underwent chemothe-
rapeutic treatment. Conclusion: This type of tu-
mor deserves the attention of neurologists espe-
cially when it occurs in an age range as early as 
is shown in this report and, in addition, observes 
the risks or benefits of chemotherapy and radio-
therapy in these groups.
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MAST CELL LEUKEMIA IN A PATIENT WITH 
OLIGOASTROCYTOMA TREATED WITH 
TEMOZOLOMIDE: CASE REPORT.
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Case Report: G.S.R, 32-year-old men. History of 
transient episodes of dysarthria since 2012, evol-
ving with pulsatile headache. Initial neurological 
examination was unremarkable. Magnetic reso-
nance imaging (MRI) revealed a left parietal lobe 
tumor. He underwent partial resection of a diffu-
se glioma GIII NOS according to the 2016 WHO 
classification in April/2014 and started adjuvant 
treatment with Stupp Protocol (radiotherapy 
(RT) - 60Gy - concomitant temozolomide (TMZ) 
followed by 12 cycles of maintenance TMZ until 
September/2015. Follow-up MRI remains stab-
le. In September/2017, routine laboratory tests 
revealed pancytopenia, with final diagnosis of 
Mast Cell Leukemia (MCL). Discussion High-
-grade gliomas (HGG) management includes 
maximal safe surgical resection followed by adju-
vant RT and TMZ-based CT. TMZ is an alkylating 
agent (AA) whose active metabolite promotes 
DNA methylation, resulting in cell death. It is a 
chemotherapy with acceptable hematological 
toxicity; however, adverse events such as aplastic 
anemia, myeloid leukemia (ML), acute lymphoid 
leukemia (ALL) and myelodysplastic syndromes 
(MDS) have been described. Mast cell leukemia 
(MCL) is a rare variant; it is a leukemic manifes-
tation of another clinical condition – Systemic 
Mastocytosis (SM). Final Considerations: Temo-
zolomide is currently the standard chemothe-
rapeutic in high-grade gliomas and, as for other 
alkylating agents, there are reports of leukemo-
genic action. Patients with high-grade gliomas 
undergoing this protocol should be monitored 
periodically even after treatment so that these 
hematological changes can be identified.
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MULTIPLE STROKES IN A PATIENT WITH EXTENSE 
ACTINIC CAROTID VASCULOPATHY CONCOMITANT 
TO NEUROFIBROMATOSIS TYPE 1, AND 
GLIOBLASTOMA MULTIFORME: CASE REPORT
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Case presentation: G.A.P.R., a 29-year-old male 
diagnosed with type 1 neurofibromatosis in 
2015. In October 2016 developed cachexia, dy-
sarthria, headache, rapidly progressive cere-
bellar ataxia and brain MRI revealed right he-
misphere cerebellar intra axial mass lesion. On 
November 4, 2016 biopsy of lesion was consis-
tent with diagnosis of high-grade glioma. IMRT/
VMAT and started radiotherapy, performed from 
January 31 2017 to March 15 2017 resulting stag-
nation of tumor growth. April 11 2017, he star-
ted on temozolomide. Seven months later, he 
was admitted to our hospital with left transient 
hemiparesis and hemiparethesia. New brain 
MRI revealed multiple lesions on right cerebral 
hemisphere and corpus callosum, high-signal-
-intensity on T2-weighted, FLAIR, and diffusion-
-weighted images, decreased apparent diffusion 
coefficient on ADC maps, isointense signals on 
T1-weighted imaging without contrast enhan-
cement. He was discharged home with AAS and 
statins. On December 2017, he was admitted 
again but this time with focal epilepsy and new 
brain MRI showed new areas of ischemic strokes 
specially on roght fronto-parietal lobe. This time 
cervical and cerebral arterial MRI demonstra-
ted occlusion in the intracavernous segment of 
the right internal carotid artery associated with 
important vascular rarefaction in the ipsilateral 
cerebral hemisphere and marked focal thinning 
areas in intracavernous segment of the left inter-
nal carotid artery. On March 11 2018 presented 
additional symptoms. It was added clopidogrel 
75mg due to new DWI lesions in right hemis-
phere. Patient died in May 2018 secondary to 
pulmonary sepsis. Discussion: Repeated stroke 
episodes were attributed to actinic vasculopathy 
of the carotid artery secondary to irradiation. 
Final comments: Prevalence of NF1 vasculopa-
thies clinical series ranges from 0.4% to 6.4% and 
most are is assymptomatic. Late post-radiothe-
rapy cerebrovascular complications have been 
reported in previous studies between 4 months 
and 22 years with a peak within 1 to 3 years af-
ter the end of radiotherapy. There is evidence 
in medical literature that confirms an increased 
cerebral vasculopathy risk after radiotherapy in 
patients with NF1 even higher than in the general 
population.
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GAIT ATAXIA PRESENTING AS PARANEOPLASTIC 
GANGLIONEUROMA SYNDROME.
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Case presentation:A 27-year-old female patient, 
previously healthy, sought medical attention, 
reporting that 4 months had started with para-
esthesia in the left lower limb and lumbar pain 
that progressed with gait difficulty. At the physi-
cal examination, the patient presented left grade 
IV hemiparesis, patellar and achyleus hypores-
thesia, tactile and painful hypoaesthesia in the 
anterior aspect of the left thigh, left flank and 
left upper limb, dysmetria in the lower left limb, 
gait with widening of the base, left foot, discreet 
hesitation in starting the march, with the visual 
attention focused on the feet and body move-
ment in block. During the investigation, patient 
had initial laboratory tests, cerebrospinal fluid 
examination and normal neuro-magnetic reso-
nance imaging. At the electromyography exami-
nation, the patient presented asymmetric axo-
nal sensory-motor polyneuropathy, with distal 
predominance. The possibility of paraneoplastic 
syndrome was suggested and, therefore, images 
of the patient‘s chest and abdomen were made.
Infiltrative tissue proliferation was found, exten-
ding from the uterine body to the vaginal dome 
and peri-urethral region, with hyperintense are-
as, measuring about 10.5x6.2x4.8cm. The lesion 
also extended to parametrial region, more evi-
dent to the left. Neuro-Hu, Anti-Yo, Anti-Ri, Anti-
-fifisin, Anti-CV2, Anti-Ma2, MGT-30, AGNA and 
Recoverin were all investigated, all undetectable. 
The lesion was resected and the anatomopatho-
logical tissue presented fusiform cell neoplasia, 
presenting foci of myxoid degeneration and rare 
ganglion cells. The results of the immunohisto-
chemical study, associated to histopathological 
aspects and clinical data, were compatible with 
ganglioneuroma. After the removal of the lesion, 
the patient presented a mild improvement in 
symptoms. Final coments: The identification of 
neurological alterations that may represent pa-
reneoplastic syndromes is extremely important, 
since the diagnosis and early treatment of a ne-
oplasm is of paramount importance. This case 
report corroborates this statement and serves as 
an alert for this type of presentation of paraneo-
plastic syndrome.
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NEUROLOGICAL ADVERSE EVENTS ASSOCIATED 
WITH NIVOLUMAB – A CASE REPORT
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Rodrigues P1; Savoldi E1; Watanabe N1
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Case report: female patient, 38 years old, with 
Hodgkin’s Lymphoma and pulmonary and he-
patic metastases, refractory to multiple treat-
ments, including haploidentical bone marrow 
transplant; using Carvedilol, Trimethoprim/
Sulfamethoxazole, Escitalopram, Zolpidem. Ten 
days after the first dose of Nivolumab (NVB), she 
started with balance disturbance, sudden motor 
impairment of lower limbs, diplopia, nausea, 
vomit and intermittent fever, evolving to a de-
creased level of consciousness. The findings in 
physical exam: Glasgow Coma Scale 11 (sponta-
nenous eye opening, incomprehensible speech 
and localizes pain), anisocoria, conjugate eye 
deviation, symmetrical flaccid tetraparesis and 
loss of deep tendon reflexes. CT scam and MRI 
of the skull were normal. The cerebrospinal fluid 
analysis revealed a leukocytosis (90,3 mm3), with 
87% of lymphocytes, 9% of monocytes and 4% 
of neutrophils, elevated protein level (178 mg/
dL), negative culture and negative PCR for CMV. 
Electromyoneurography demonstrated a sensi-
tive-motor demyelinating polyneuropathy with 
active nerve destruction. After initial treatment 
with steroids, she presented an improvement in 
the consciousness level, but remained with the 
ocular and motor manifestations, dysmetria, 
dysdiadochokinesia and ataxia. Evolved with 
complete resolution of the symptoms after hu-
man immunoglobulin. Discussion: NVB is used 
as an immunotherapy drug developed to treat 
non-small cell lung cancer and melanoma, but 
also effective in other selected cases, like Hod-
gkin’s Lymphoma. The monoclonal antibodies 
consist in an important therapeutic tool for can-
cer, but they are not exempt of potentially fatal 
side effects. Events related with immune system 
can occur as pneumonitis, hepatitis, endocri-
nopathies, nephropathies, beyond alterations 
in peripheral and central nervous system, like 
encephalitis, peripheral neuropathy, Facial and 
Abducens paresis, demyelization, autoimmune 
neuropathy, Guillain-Barré Syndrome and Mias-
tenia Gravis. Final comments: since is a new 
drug, there are few studies reporting the side 
effects associated with NVB. Although unusual, 
neurologists should be aware of the possibility of 
potentially harmful events, in order to determine 
an early diagnosis and treatment, promoting a 
completely neurological recovery.
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VISUAL LOSS DUE TO SUBEPENDYMAL GIANT CELL 
ASTROCYTOMA HYPERPROTEINORRACHIA
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Case report: A 16-years-old male, with a pre-
vious tuberous sclerosis diagnosis, presented in 
January 2018 with a progressive visual loss and 
intracranial hypertensive symptoms. Symptoms 
started in mid 2017 and progressed for about 8 
months. A bilateral mydriasis, afferent pupillary 
defect, papilloedema and light perception visual 
acuity were detected on exam. Brain CT showed 
an intraventricular nodular lesion, subepen-
dymal calcifications and partial obliteration of 
foramen of Monro. Lumbar puncture disclosed 
an elevated opening pressure (32cmH2O) and 
increased protein level of 689.8mg/dl. A brain 
and spine MRI suggested a subependymal giant 
cell astrocytoma (SEGA) and drainage blocka-
ge was excluded. Relief lumbar punctures were 
performed and but sustained elevated CSF 
pressure (26-32.5cmH2O) and protein levels 
(870-958.2mg/dl) were found. The patient was 
then submitted to surgical resection of possible 
SEGA. Five months after the patient, persisted 
with a residual visual loss and new lumbar punc-
ture disclosed a normal protein level (19.5mg/
dl) and a lower opening pressure of 24cmH2O. 
Discussion: Tuberous sclerosis is a genetic sys-
temic disorder with an incidence rate of 1 to 
6.000-1.000 individuals. It affects the cellular 
proliferation and differentiation with manifesta-
tion in the eyes, kidneys, heart, lungs, liver, mus-
cles and nervous system. Cortical tubers (80%), 
subependymal nodules (90%) and SEGA (10 to 
20%) are the most common neurological findin-
gs. In rare cases, it appears to be associated to 
increased intratecal protein production, causing 
CSF drainage blockage through the arachnoid 
granulations with hydrocephalus and increased 
intracranial pressure. In such cases, ventriculo-
peritoneal shunt does not appear to be effective 
due to recurrent obstructions. Therefore, surgical 
resection remains as a better therapeutic option 
to relief elevated intracranial pressure. COM-
MENTS: Although a very high protein level in 
CSF due to SEGA is often rare, it needs to be con-
sidered as a serious condition once it can cause 
permanent damage to optic nerves, as we show 
in the presented case. Therefore it is important to 
acknowledge this association, so it is possible to 
intervene as soon as possible, allowing a better 
outcome.
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BITEMPORAL HEMIANOPIA ASSOCIATED 
WITH COEXISTING PITUITARY ADENOMA AND 
MENINGIOMA
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Case presentation: A 73-years-old male presents 
with progressive bitemporal hemianopia. Brain 
magnetic resonance imaging (MRI) detected 
a suprasellar mass lesion extending up to the 
third ventricle’s floor. Besides that, another le-
sion, suggestive of a meningioma, was noticed in 
the left planum sphenoidale. Both tumors were 
completely excised through surgical resection, 
and the meningioma was resected with its dural 
base. Both samples were sent to the histopatho-
logical analysis and they were confirmed as a 
non-functioning pituitary adenoma (PA) and a 
meningioma. In the postoperative, patient pro-
gressed with syndrome of inappropriate antidiu-
retic hormone secretion, but with considerable 
improvement of visual complaints. Discussion 
Even though meningiomas and PAs are among 
the most common types of brain tumors – 15-
25% and 10-23%, respectively – the coexistence 
of both is a rare clinical scenario. Cases of coexis-
ting meningioma and PA when the former grows 
due to PA radiation therapy are well known and 
well described, but the unrelated growth of both 
tumors in a coincidental or a collision course is 
unusual. In addition to that, the most common 
type of PA in adults is the prolactinoma, as oppo-
sed to the most common type of PA associated 
with a coexisting meningioma – the growth hor-
mone (GH) secreting tumors. Unusually, the PA 
reported in this work is non-functioning. There 
are several hypotheses of mechanisms that could 
lead to the development of multiple intracranial 
tumors, such as abnormal activating of signaling 
pathways of tyrosine kinases receptors or grow-
th-stimulating substances secreted by one tumor 
that can lead to a new neoplasm. The latter is a 
possible mechanism that may explain the growth 
of a meningioma due to GH-secreting PA, indu-
cing arachnoid cap cells transformation into a 
meningioma. Other relevant pathogenic mecha-
nism is the high expression of fibroblast growth 
factor receptor (FGFR), especially type 1, which 
is reported to be mitogenic to neuroectoderm 
and mesoderm-derived cells, being a common 
growth factor to neuromas, PAs and meningio-
mas. Final comments The relevance of this case 
is based on the rarity of two coexisting brain tu-
mors that occurred without an obvious trigger 
– such as radiation therapy – and with an unu-
sual type of PA, – non-functioning, rather than 
GH-secreting tumors – which makes this case re-
port, ergo, important to improve the knowledge 
about of this condition.

Apresentação: 11/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0266

MULTIPLE SCHWANNOMAS AND MENINGIOMAS IN 
A PATIENT WITH NEUROFIBROMATOSIS TYPE 2: A 
CASE REPORT
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Case presentation: A 20-years-old male pre-
senting a decreased level of consciousness was 
brought by the emergency transportation service 
to Natal-RN. Four days before, the patient pre-
sented refractory headache, vomits, fever, pu-
rulent bloody secretion in oral and nasal cavity, 
amnesia symptoms, and history of hearing loss. 
BP: 86x45, HR: 120, Glasgow coma scale: 3, being 
immediately referred to the operation room for 
the insertion of external ventricular drain (EVD) 
due to hydrocephalus showed in CT. The EVD 
was inserted and a clean cerebrospinal fluid was 
revealed afterwards. The patient was unstable 
and referred to the intensive care unit (ICU) due 
to cardiopulmonary arrest during the procedure. 
The brain magnetic resonance imaging (MRI) 
showed bilateral cerebellopontine angle lesions 
with an increased right-volume. Extra-axial le-
sions and intracranial calcifications were found. 
Spine MRI revealed expansile intramedullary, 
intradural, and extramedullary lesions also pre-
sented in the dural sac and posterior fossa. Major 
lesions were found in the T8-T10 level. Intradural 
and extramedullary nodules were found close 
to the cauda equina. CT angiography revealed 
extra-axial lesions compatible with multiple 
meningiomas and expansile lesions extending 
the internal auditory meatus, compatible with 
acoustic schwannomas. Histopathological re-
sults revealed intradural and extrapiramidal tu-
mour: grade I meningioma. The findings suggest 
the diagnosis of Neurofibromatosis type 2 (NF2). 
The patient remains on recovery in the ICU. 
Discussion: NF2 is an often devastating and rare 
autosomal dominant disorder (the annual inci-
dence rate is 1:2.355.000). Patients have predis-
position to develop a variety of nervous system 
tumors, mostly bilateral vestibular schwanno-
mas and meningiomas. In this case, the patient 
evolved with hydrocephalus, multiple menin-
giomas and schwannomas, including bilateral 
vestibular schwannoma. Final comments: Cli-
nical and image features are compatible with a 
severe and rare presentation of NF2. The average 
age at diagnosis is 20 years (precisely compatible 
with the case). Intracranial calcifications are un-
common findings, also revealed in the case. An 
even more rare case of triple NF2 tumor can be 
investigated from posterior fossa lesions showed 
in MRI if the occurrence of Ependymomas were 
described, known as Multiple Inherited Schwan-
nomas, Meningiomas and Ependymomas (MIS-
ME). The incidence of NF2 or MISME syndrome 
in Brazil has never been reported.

Apresentação: 11/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0267

INHIBITION OF MMP-2 ACTIVITY AND 
ANTINEOPLASTIC EFFECT OF EXTRACTS OF 
MONTRICHARDIA LINIFERA AGAINST GLIOMA
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Pires FDS3; Prado AF3; Shinkai VMT3
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Gliomas are invasive tumors derived from glial 
cells in the Central Nervous System, an impor-
tant cause of mortality worldwide. The invasive-
ness of human gliomas has been linked to a high 
secretion of matrix metalloproteinases (MMPs), 
a group of zinc-dependent enzymes that degrade 
the extracellular matrix. Thus, natural products 
rich in chelating agents, such as Montrichardia 
linifera (Arruda) Schott, may be potential sour-
ces of MMP inhibitors with therapeutic action. 
This plant also abounds in bioactive compounds, 
such as flavonoids, known for their anticarcino-
genic action. Objectives: To analyze the anti-M-
PP-2 activity and antineoplasic potential of ex-
tracts and fractions of M. linifera. Methods: Etha-
nolic extracts of leaves and petiole of M. linifera 
were obtained and fractionated in solvents of 
increasing polarity (hexane, ethyl acetate and 
methanol). The inhibitory activity of the M. li-
nifera fractions against MMP-2 was tested by gel 
zymography (10% SDS-PAGE, containing 1% ge-
latin) using fetal bovine serum (FBS) as source of 
MMP-2 and positive control. The antineoplastic 
activity of extracts and fractions M. linifera was 
evaluated with MTT reagent in murine glioma 
(C6 cells) and fibroblasts (Vero), in triplicate, 
after 48h treatment. Student t test or One-way 
ANOVA was employed. Statistical significance 
was set at p&lt;0.05. Results: Leaf and petiole 
extracts showed significant inhibitory activity 
on MMP-2 at a concentration of 100 μg/mL and 
also 20 μg/mL. Hexane and methanolic fractions 
of the leaf did not alter the enzymatic activity of 
MMP-2 in relation to the control. The ethanolic 
extract of leaf killed 41% of the glioma cells in the 
concentration of 400 μg/mL (0.59±0.10). In addi-
tion, the methanolic fraction of the leaf decrea-
sed cell viability in 78% and 55% in the concen-
trations of 400 μg/mL (0.22±0.02) and 200 μg/mL 
(0.45±0.08), respectively. The other extracts and 
fractions did not show significant results regar-
ding glioma cells death. In the fibroblast assay, 
the ethanolic extract did not cause death at any 
of the concentrations tested. The methanolic 
fraction of leaf killed 65.2% of the fibroblasts 
(400 μg/mL). Conclusion: Leaf extracts of M. li-
nifera showed expressive antineoplastic action 
against murine glioma and did not prove to be 
toxic against fibroblasts, being promising for the 
development of a phytotherapeutic drug in the 
treatment of gliomas.
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INTRACEREBRAL VENOUS MALFORMATIONS AND 
TELANGIECTASIAS AS DELAYED COMPLICATION 
OF CRANIAL IRRADIATION - AN UNUSUAL 
MANIFESTATION WITH POTENTIAL DISABILITY
Batistella GNdR1; Honorio GLF1; Malheiros SMF1; 
Santos AJ1
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Cranial irradiation can lead to severe neurolo-
gic complications, usually classified as acute, 
early-delayed and late effects. Cerebrovascular 
damage is thought to develop due to endothelial 
cell apoptosis, blood-brain barrier disruption 
and other late vascular effects like telangiecta-
sias, microvascular dilatation and thickening 
with hyalinization of the vessel wall. Children are 
more susceptible to radiation-induced vasculo-
pathy than adults; the supraclinoid portion of 
the internal carotid artery and the circle of Willis 
seem more vulnerable. Other additional risk fac-
tors include concurrent use of chemotherapy, 
radiation amount and comorbid neurofibroma-
tosis type 1. Intracerebral cavernous malforma-
tions usually develop within three to six years 
after irradiation of the brain, and risk of bleeding 
is not well known. In addition, cerebral microhe-
morrhages, or cerebral microbleeds, are small 
focal cerebral hemorrhages, often only visible on 
susceptibility-sensitive MRI sequences in these 
patients. We present here a series of three pa-
tients seen for primary brain tumor that needed 
further radiotherapy after surgical resection. All 
of them were in their mid-twenties and received 
whole brain radiotherapy according to the pro-
tocol at the time. Further evaluation disclosed 
cerebral microhemorrhages, or cerebral microb-
leeds and one patient developed multiple intra-
parenchymal hemorrhage yet only few of them 
were symptomatic. Although rare, we must be 
aware of the potential disability of parenchymal 
hemorrhage related to radiation therapy.
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STROKE-LIKE MIGRAINE ATTACKS AFTER 
RADIATION THERAPY SYNDROME (SMART 
SYNDROME) – A NOT WELL-KNOWN DISEASE WITH 
MULTIPLE PRESENTATIONS.
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A 39-year-old man received a diagnosis of 
anaplastic oligoastrocytoma in his left frontal 
lobe in 2003, underwent surgical resection with 
partial removal of the tumor, fractioned radiothe-
rapy with a total of 60Gy and did a single cycle of 
adjuvant procarbazine, lomustine (CCNU) and 
vincristine (PCV). Two years later he presented 
with worsening of his right hemiparesis and he-
adaches, and a brain MRI suggested progression 
of the disease. A second surgical resection was 
performed, and the specimen was compatible 
with necrotic tissue, disclosing pseudoprogres-
sion. Patient was started on steroids, with good 
response, but without being able to taper his 
medication for four years. Refractory headaches 
persisted, and patient evolved with medication 
overuse headache, without response to common 
prophylactic medications. His Brain MRI was re-
markable for an intense inflammatory process, 
surgical residues and no diffusion abnormalities 
in his cerebral cortex. Patient received the diag-
nosis of SMART Syndrome. SMART Syndrome 
was first described in 1995 by Shuper1 and is 
characterized by recurrent neurological symp-
toms like migraine type headaches, hemispheric 
neurological disfunctions like hemiparesis and 
seizures2. The time of onset is variable, with stu-
dies suggesting it might be age dependent, with 
children showing a wider range of time interval 
to present it3, but can appear years after radio-
therapy treatment. The pathophysiology is still 
not completely known, and some try to corre-
late with other similar syndromes that behaves 
in a similar way (like MELAS and hemiplegic 
migraines)3. Brain MRI findings are usually cha-
racteristic, showing unilateral cortical FLAIR 
and T2-weighted hyperintensity, commonly in 
temporal, parietal and occipital lobes, and rarely 
shows diffusion restriction. Normal images are 
possible, making the diagnosis challenging so-
metimes.4,5 Symptom control are the cornersto-
ne while managing SMART Syndrome.6
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ESTHESIONEUROBLASTOMA - CASE REPORT
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Case report: A 50-year-old woman presented 
a history of multiple episodes of epistaxis for 3 
months associated with unilteral nasal obstruc-
tion. Physical examination revealed a unilateral 
nasal mass on the left side despite a normal neu-
rological examination. Endoscopic biopsy was 
performed and concluded that it was an esthesio-
neuroblastoma (ENB). Computed tomography 
(CT) showed an expansive nodular lesion, ero-
ding the left cribriform plate projecting towards 
the lower left nasal meatus and superiorly to the 
left frontal paramedian region. MRI suggested 
neoplasic lesion – with heterogeneous gadoli-
nium enhancement. A combined craniofacial 
and neurosurgical intervention was made with 
a complete resection of the tumor. The biopsy 
and immunohistochemistry study of the surgical 
specimen confirm the diagnose of ENB (Kadish C 
stage). Patient was referred to perform adjuvant 
radiotherapy and chemotherapy and now main-
tain the follow up in our service. Discussion: ENB 
is a rare malignant neoplasia that arises from the 
olfactory neuroepithelium also called olfactory 
neuroblastoma. It corresponds for only 3% of all 
intranasal neoplasia and its differential diagnosis 
are neuroepitelioma and carcinoma. In this case 
we saw the most common symptons of ENB whi-
ch are unilateral nasal obstruction followed by 
epistaxis. Even though the tumor originate from 
the olfactory neuroepithelium anosmia is not a 
common complaint. Those findings are consis-
tent with the results of other studies that showed 
delayed diagnosis, usually due to the vague and 
nonspecific initial symptoms of this disease. 
There is no standard treatment for ENB in spite 
of that we choose to use multimodal therapy in-
cluding surgery, radiotherapy and chemothera-
py. Conclusion: Due to the rarity of this tumor, 
the ENB description with the respective modali-
ties of treatment, is fundamental for knowledge, 
early detection and development of a standard 
treatment.
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ADULT PILOCYTIC ASTROCYTOMAS: A BRAZILIAN 
SERIES
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Introduction: Pilocytic astrocytoma (PA) is 
rare in adults comprising 5.1% of the primary 
CNS tumors. Overall survival (OS) in 10 years 
varies according to age: 95.8% &lt; 14 years old 
vs 74.5% &gt; 40 years old. The evaluation of its 
clinical presentation, distribution, behavior and 
prognosis may contribute to better understand 
this tumor in adults. In addition, the report of 
a Brazilian series may shed light on important 
information regarding this disease in our popu-
lation. Objective: Describe the characteristics 
of pilocytic astrocytoma in adults and compare 
with the available literature. METHOD: We re-
trospectively reviewed all patients ≥18 years old 
with PA from our Neuro Oncology database (1991 
to 2017). We analyzed information regarding cli-
nical presentation, location, imaging features, 
extent of resection, adjuvant treatments and 
follow-up. Results: Seventeen patients with PA 
were analyzed: 58.8% male; median age 25.5 ye-
ars (range 18 to 52y). Median time between first 
symptom and surgery was 0.7 y (range 0 to 20.5y) 
and the most frequent symptoms were heada-
che (41.2%), motor deficit (35.3%) and seizure 
(29.4%). Thalamus and brainstem lesions were 
the most common location (23.5% each). All pa-
tients underwent surgical procedure, gross total 
resection in 29.4%, partial resection in 23.5% and 
biopsy in 17.6%, 5 patients had no information 
regarding the extent of the resection. Adjuvant 
treatment with RT was performed in 2 patients 
(11.8%): one after gross total resection and 1 af-
ter biopsy only. The median follow-up time was 
5.9 years (range 0.08-26.4y) and only 4 patients 
(23.5%), 3 of them with partial resection had di-
sease progression (2 in &lt;1 year, 2 &gt; 5 years). 
Median OS was not reached. Conclusion: To our 
knowledge, this is the first Brazilian series with 
PA and our patients had a favorable outcome as 
reported in recent literature reviews. Extent of re-
section remains as the most important prognos-
tic factor in these patients.
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AWAKE CRANIOTOMY FOR BRAIN TUMOR IN A 
9-YEAR-OLD CHILD
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Case presentation: A 9-year-old girl presented 
with partial motor seizures due to tumor in left 
temporo-parietal region. In order to identify 
language and motor–controlling areas during re-
section of the tumor, an awake craniotomy was 
proposed. Because of her age, she was evaluated 
and prepared by a multidisciplinary team and 
found to be eligible to undergo the procedure. 
The child’s cooperation during the mapping 
procedure and tumor resection was exceptio-
nal. There was no impairment in the patient´s 
speech during the surgery, but she exhibited 
involuntary movements of lips, arm and leg. 
Postoperative cranial MRI confirmed gross total 
resection of the lesion. She had no seizures du-
ring the postoperative period and was dischar-
ged without neurological disability on the fifth 
day after the surgery. Histology disclosed two 
distinct morphologies, pilocytic astrocytoma as-
sociated with dysembryoplastic neuroepithelial 
tumor. Discussion: The challenge of brain sur-
gery in neurooncology is to maximize extent of 
resection while preserving eloquent functions. 
Intra-operative cortical mapping during resec-
tion of a brain tumor allows direct stimulation in 
eloquent areas with reduction in post-operative 
deficits. This procedure has been performed in 
adults and children down to the age of 11 years. 
To our knowledge, there is only one case reported 
in the literature of a 9-year-old child submitted to 
an awake craniotomy for brain tumor resection. 
Patients may feel pain related to skin incision, 
dissection of muscles and periosteum, dural in-
cision and manipulation of vascular structures. 
Pediatric patients are prone to more risks than 
adults because they become easily agitated af-
ter pain sensation. As far as we know, this is the 
second case of a 9-year-old child successfully 
submitted to an awake craniotomy for brain 
tumor resection. Extensive preparation for the 
procedure is important for pediatric patients in 
order to avoid relentless and lack of cooperation. 
The anesthetist has an important role in ensu-
ring minimal discomfort to the patient without 
using drugs which may hinder brain mapping. 
Continuously communication with the patient 
must be ensured, emphasizing the importance to 
remain still, observing any neurological impair-
ment and providing emotional support when it 
is required. Final comments: Our case demons-
trates that brain mapping during resection of tu-
mor in an awake pediatric patient is feasible and 
can be safely performed even in patients under 
11-year-old.
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OPTIC GLIOBLASTOMA MIMICKING ISCHEMIC 
OPTIC NEUROPATHY - CASE REPORT
Alves FJM1; Amaral JMSS1; Castro EG1; Fernandes FLC1; 
Santos CGV1; Vieira RGK1; Ferreira 2; Ipsemg 2; Lima 2; 
Oliveira 2

1IPSEMG

* E-mail: gbernardoferreira@hotmail.com

Case presentation: A 83-year-old male patient 
started a left eye pain, evolved with progressi-
ve decrease of visual acuity on the left. Evalua-
ted by ophthalmology and oral treatment with 
corticoid was performed, with no satisfactory 
response. After two months of the beginning of 
the symptoms, he sought emergency service. He 
presented visual acuity 20/30 in the right eye and 
absence of light perception in the left eye. Rela-
tive afferent pupillary defect on left. Fundosco-
py with papilledema on left. Medial and lateral 
muscle paresis on left eye. Cerebrospinal fluid 
and screening for systemic autoimmune disea-
ses did not present changes. Magnetic resonance 
of encephalon presented thickened of left optic 
nerve, intrinsic signal heterogeneity, with T2 
hypersignal and gadolinium impregnation, no-
tably in the intracanalicular and intraorbital seg-
ments, inferring an acute inflammatory process. 
Subjected to intravenous (IV) course of five days 
1000 mg of methylprednisolone, unresponsive. 
Subsequent biopsy of the optic nerve was consis-
tent with glioblastoma. Discussion: Optic nerve 
(ON) lesions usually produce monocular visual 
loss. Pain is a variable feature that suggests ON 
disease. Other features common include afferent 
pupillary defect,vision loss, papillitis. Optic neu-
ritis is the most common cause of ON disease in 
younger adults, and, ischemic optic neuropathy, 
in older patients. However, atypical evolution 
conduct for an alternative diagnosis, like syste-
mic autoimmune disease or neoplasias. Adult 
malignant optic glioma (AMOG) is a rare, high-
-grade glioma presenting as an anaplastic astro-
cytoma (grade III) or glioblastoma (grade IV). 
Mean age of diagnosis is 54 years. At presenta-
tion, AMOG may mimic any neurite or ischemic 
optic neuropathy. When the tumor initially af-
fects the proximal portion of the intraorbital ON 
orifice, there is an acute / subacute loss of vision 
associated with optic disc edema. Up to 70% of 
cases present with unilateral vision impairment, 
41% of optic disc edema, and pain is present in 
20% of cases. The visual loss of AMOG progresses 
and the mean interval between initial symptoms 
to total blindness is about 3 months. The neu-
roimaging appearance of AMOG is not specific, 
but the optic nerve may become thick and may 
show enhancement with areas heterogeneous. 
The prognosis is poor. Final comments: The 
case presented illustrates a rare presentation of 
glioblastoma, demonstrating the importance of 
careful evaluation of differential diagnoses.
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EARLY AND DELAYED SUBEPENDYMAL 
DISSEMINATION INVOLVING THE FOURTH 
VENTRICLE IN SUPRATENTORIAL GLIOMAS: A 
CASE SERIES
Batistella GNdeR1; Cantera MiguelM1; Honório GLdF1; 
Lanzoni ORESTEPAULO1; Malheiros SMF1; 
Neto SBdeAraujo1; Paiva NETOMA1; Santos AJ1; 
Stávale JN1

1UNIFESP

* E-mail: gugahonorio@hotmail.com

Introduction: Primary and secondary subepen-
dymal dissemination are relatively rare, parti-
cularly in low grade gliomas. It’s supposed to 
be related to multiple surgeries, tumor contact 
with ventricular margins and oligodendroglial 
histology and tumor grade. Few patients with 
isolated lesions involving the fourth ventricle 
and distant from the primary site have also been 
described. Objective: To describe the pattern of 
dissemination involving the fourth ventricle in 
a series of supratentorial gliomas. Methods: We 
retrospectively review our institutional neuro-
-oncology database analyzing the imaging and 
clinical features of patients with supratentorial 
gliomas presenting with subependymal dissemi-
nation involving the IV ventricle at diagnosis or 
occurring during follow-up. Results: We descri-
be eight patients with median age of 37.5 years 
(range 24-65y), five male. Six underwent partial 
resection and three to biopsy only. Three patients 
had glioblastoma (one secondary glioblastoma), 
three grade II (one gemistocytic) and two gra-
de III (one gemistocytic) diffuse astrocytomas. 
Two (25%) had subependymal dissemination 
at diagnosis (1 glioblastoma and one grade III 
astrocytoma) and six (75%) during follow-up. 
Five patients (62.5%) had the lateral ventricular 
wall opened during the surgical procedure as a 
potential mechanism of dissemination. None of 
them had isolated involvement of the IV ventri-
cle. Conclusions: Few series of glioma dissemi-
nation are described in the literature. Most of 
them are supposed to be related to the tumor 
grade. For low grade gliomas rates ranges from 
3.7% to 53% and from 10 to 27% in high grade 
tumors. The subependimal dissemination is rare 
and can occur even with the primary site un-
der control. As suggested in the previous series, 
62.5% of our patients had high grade glioma; 50% 
had contact with lateral ventricular wall, and 
only two of them with dissemination at diagno-
sis. The outcome is usually poor yet the overall 
survivor is mainly related to tumor grade. This is 
a rare entity and further studies may help to bet-
ter understand its pathophysiology and to thera-
peutic strategies.
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SPORADIC OPTIC PATHWAY GLIOSARCOMA 
MIMICKING BILATERAL OPTIC NEURITIS
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1UNIFESP

* E-mail: gugahonorio@hotmail.com

Presentation: A 53-year-old male patient pre-
sented with blurred vision associated with pain 
related to eye movement and slowly progressive 
visual impairment for the past two years. He had 
significant worsening of vision in both eyes in 
September/2017, predominantly in the right eye 
without any other neurological deficit or facoma-
tosis stigma. Brain MRI suggested bilateral optic 
neuritis with involvement of the optic chiasm. He 
was treated with intravenous methylprednisolo-
ne and azathioprine for 5 months, without any 
clinical or radiological improvement. The patient 
sought assistance in our service in January/2018, 
where a new MRI was performed, showing an he-
terogeneous lesion centered on the optic chiasm 
extending to the cisternal, canalicular and distal 
third of the right optic nerve (ON) and part of the 
left cisternal ON with T2/FLAIR hypersignal, in-
tense contrast enhancement, with no diffusion 
restriction. Spectroscopy showed increase in 
the choline/creatine ratio, suggesting neoplastic 
etiology. In addition, it showed T2/FLAIR hyper-
signal in the topography of the optical tracts and 
radiations. The patient was submitted a biopsy 
of the right ON, which showed a high grade glio-
ma, with associated mesenquimal component. 
With this diagnosis, he started Stupp protocol. 
Currently, the patient is amaurotic in the right 
eye with only light perception in the left eye. 
Discussion: About 20% of optic pathways glio-
mas are associated with facomatosis, mainly NF1 
and are usually low grade gliomas. High grade 
glial neoplasms with associated mesenquimal 
component, commonly found in sarcomatous 
glial variants, are rare. They are usually supraten-
torial and hemispheric, presenting poor respon-
se to treatments and prognosis. However, even 
rare, high-grade gliomas affecting the optic pa-
thways are usually sporadic, without association 
with any genetic syndrome, as in the present pa-
tient. Conclusion: The present case shows a rare 
but important condition, regarding the differen-
tial diagnosis of optic neuritis, since it presents 
high morbidity and mortality.
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SPINAL HEMANGIOBLASTOMA MIMICKING AN 
ARBOVIRUS RELATED MYELITIS
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Case Report: A 69-years-old male presented 
with an acute onset of upper and lower limbs 
weakness. There was history of fever, skin rash, 
arthralgia and myalgia preceding neurological 
symptoms in about 7 days. Vital signs and gene-
ral physical exam were normal. Neurologic exam 
showed a 3/5 muscle power in the upper limbs 
and 1/5 in the lower limbs. Briskly deep tendon 
reflexes were present in the upper limbs and 
were absent in the lower limbs. There was bilate-
ral plantar extension response. A C5 spinal sen-
sitivity level was detected. CSF analysis showed 
an increased protein level (180mg/dl) and lym-
phocytic pleocytosis. Spinal cord CT showed no 
compressive lesions. Considering the first symp-
toms, the recent arbovirus epidemic and no MRI 
imaging available at that moment, the patient 
was treated with iv methylprednisolone due to a 
high suspicion of arbovirus related myelitis. The-
re was no signficant improvement. A later spinal 
cord MRI showed a nodular 1.4 x 1.2cm T2 hype-
rintense lesion in the C4-D5 spinal cord level 
with surrounding oedema, suggestive of heman-
gioblastoma. The patient was submitted to surgi-
cal ressection and discharged with mild impro-
vement. A later chikungunya virus serum IgM/
IgG were positive. Discussion: Intramedullary 
spinal tumors are rare and haemangioblastomas 
are the third most common cause, representing 
2-6% of all intramedullary tumors. One-third of 
patients have Von Hippel-Lindau syndrome. Ha-
emangioblastomas are benign vascular lesions 
and they do not undergo malignant degenera-
tion. The most common location is the thoracic 
cord (50%), followed by the cervical cord (40%). 
In the MRI they usually appear as discrete no-
dules, although there can be diffuse cord expan-
sion. Hemangioblastomas are slow growing and 
are usually treated by surgical resection, someti-
mes with preceding endovascular embolization 
to reduce intraoperative blood loss. Comments: 
We reported a case of spinal hemangioblastoma 
with a history that was initially misevaluated as 
acute arbovirus related myelitis. Although the 
arbovirus epidemic should be of great relevance 
in the diagnostic evaluation of neurologic symp-
toms, the assessment of these patients should 
undergo a combination of clinical and radiolo-
gical features, therefore improving the diagnosis 
accuracy.
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MUSCULAR LIPOMATOSIS OF THE LATERAL 
RECTUS MUSCLE: A CASE REPORT
Aita SLG1; Junior AL1; Kel R1; Mauad BPH1; Amaro SJV2
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Case report: Pacient L.H.P, 22 years old, pre-
sented pain in the left eye with tearing and bla-
zing. Suffered recent trauma. Orbital CT showed 
hypoattenuating lesion on the left lateral rectus 
muscle with areas of greasy attenuation without 
determining orbital remodeling.The lesion ex-
tends from the region of the orbital apex to the 
proximal fibers, measuring approximately 3.0 x 
1.1 x 1.5 cm in its major axes. It determines a dis-
creet anterior displacement of the left lacrimal 
gland and also exophtalmos of this side ocular 
bulb. These imaging findings are characteristic 
of muscular lipomatosis. Discussion: Orbital le-
sions may have different causes, so the precise 
description of the lesion is extremely importante 
to differentiate a benign lesion (lipoma) from a li-
pomatosis or a malignant tumor like a liposarco-
ma. The lipoma presents as well-defined and en-
capsulated while the lipomatosis is infiltrative on 
the muscular fibers, tending to a malignant trait. 
Therefore, if thefinding presents itself as invasi-
ve, a deeper investigation is needed. This inves-
tigation will begin with a follow-up of the lesion 
to analyze the presence or absence of its growth. 
In addition a histopathological analysis will give 
a specific result showing if this is a lipomatosis or 
a liposarcoma (this much more aggressive). The 
last is marked by immature fat cells (lipoblasts), 
combined with pleomorphism, atypia, miotic 
activity and plexiform vascularity (all typical of 
malignant tumors). Final comments: This evi-
dences the importance of the precise radiologi-
cal characterization of the orbital lesions toge-
ther with the histopathological monitoring and 
analysis of the same. Which would give the exact 
diagnosis by differentiating a benign finding 
such as a lipomatosis from a benign lipoma or an 
aggressive liposarcoma.
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PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMA 
WITH ECCENTRIC TARGET SIGN MIMICKING 
NEUROTOXOPLASMOSIS IN POST-RENAL 
TRANSPLANT PATIENT
Arambula OG1; Bazan R1; Junior LAJ1; Silva JLD1; 
Silva MM1; Tartaglia JS1; Teodoro RS1

1UNESP

* E-mail: jluchin@hotmail.com

Case Presentation: A 49 years old post-renal 
transplant female patient presented with cog-
nitive deficits and severe headache for 1 mon-
th. Neurological examination did not show any 
changes. Computed tomography (CT) scan 
detected multiple lesions with ring enhance-
ment and treatment for toxoplasmosis was star-
ted. Brain Magnetic Resonance Imaging (MRI) 
evidenced multiple nodular lesions with ring 
enhancement, low perfusion, decrease of NAA, 
increased choline and lactate peaks in spectros-
copy, suggesting a hypothesis of lymphoma. A 
brain biopsy was performed for diagnostic con-
firmation and ruled out neoplasms in that spe-
cimen. Immunohistochemistry was negative 
for Toxoplasma sp. As biopsy was inconclusive, 
treatment was maintained and after 1 month pa-
tient still had the same symptoms and developed 
left hemiplegia and hemihipoesthesia. New MRI 
showed increase of the previous lesions. Two le-
sions showed the eccentric target sign. A second 
biopsy was performed indicating diffuse large 
B-cell lymphoma confirmed in immunohisto-
chemistry. Bone marrow biopsy for staging was 
negative and chemotherapy was started. Des-
pite treatment the patient evolved with clinical 
complications, anoxic ischemic brain injury and 
brain death. Discussion: Differential diagnosis 
between lymphoma and neurotoxoplasmosis 
is a frequent controversy in literature due to 
similarity of clinical and radiological presenta-
tion. Brain MRI contributes to this distinction 
with conventional and advanced techniques. 
Although it appears in less than 30% of cases of 
neurotoxoplasmosis, the eccentric target sign in 
post-contrast CT scan or T1W MRI is considered 
almost pathognomonic due to its 95% specificity. 
Biopsy is gold standard to confirm diagnosis. In 
this case, first CT and MRI showed overlapping 
findings between both hypotheses, requesting 
a biopsy for diagnosis. The eccentric target sign 
was identified in new MRI after first inconclusive 
biopsy, which suggested the diagnosis of neuro-
toxoplasmosis in an immunosuppressed patient. 
However, because of clinical and radiological 
worsening even with empirical treatment for 
toxoplasmosis, a second biopsy was performed 
and identified diffuse large B-cell lymphoma. 
Final Comments: This report is a reminder of 
the complexity of this differential diagnosis in 
immunosuppressed patients and highlights the 
finding of eccentric target sign in diffuse large 
B-cell lymphoma.
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MULTICENTRIC HIGH-GRADE GLIOMA ASSOCIATED 
WITH PRIMARY PULMONARY TUMOR: “LI-
FRAUMENI SYNDROME”
Montouro LAM1; Souza AHde2
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Introduction - “Li-Fraumeni Syndrome” (LFS) is 
a rare syndrome of predisposition to cancer in 
an autosomal dominant way. It is characterized 
by a high incidence of neoplasia in the same fa-
mily, several primary neoplasms are neither the 
same nor bilateral. It is commonly used the gene, 
P53, which is responsible for tumor suppression. 
There are few examples in the world literature 
associating several high-grade gliomas (HGG) 
and LFS. Methodology - Collection of data in the 
records of the Padre Albino Hospital (HPA) and 
the Irmandade Santa Casa de Misericórdia de 
São Paulo (ISCMSP). Objectives - to report and 
analyze a case of LFS. Results- female patient, 
41 years old, with multiple high-grade gliomas 
and primary lung tumor, with a family history of 
cancer in several first-degree relatives. After his 
death, the family was directed to look for a refe-
rence center for genetic counseling. She presen-
ted absence seizures as clinical manifestation. 
Three neurosurgeries, radiotherapy sessions as-
sociated with the drug temozolamide were the 
therapeutic process for brain tumors. He pre-
sented lesions in the skull visualized during the 
first craniotomy for tumor resection, suggestive 
of multiple osteomas. Controlled seizures after 
phenytoin use. After serial checks, a high-grade 
relapsing brain tumor is detected. He evolved 
without neurological deficit after all neuro-
surgery and radiotherapy. Approximately one 
month after the 3rd cerebral surgery, he entered 
with sudden dyspnea at the central emergency 
room, where bronchoalveolar lung tumor had 
been diagnosed. Palliative clinical support esta-
blished as a conduit for pulmonary neoplasia. 
Multicentric gliomas are uncommon lesions in 
the central nervous system (CNS) - 0.15 to 8% of 
cases of gliomas - have an unfavorable prognosis 
with survival between 6-8 months after onset of 
symptoms, compatible with the 9-month survi-
val of the case. A review in the world literature, 
searching for similar works, evidenced an arti-
cle reporting 3 patients who presented HGG as 
the initial presentation of LFS, and no national 
case reported so far. There is a specific mutation 
in p53 present in 1 in 300 newborns in the South 
and Southeast of Brazil, which was not presented 
by the patient. Chrompet, in 2009, defined crite-
ria for clinical diagnosis of LFS, our case fits in 
items I, II and III. Conclusion: - HGG may be the 
first manifestation of LFS, so screening for those 
predisposed to the syndrome should include sys-
tematic CNS analysis.
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FOLLICULAR DENDRITIC CELL SARCOMA IN 
THE ANTERIOR MEDIASTINUM WITH INVASION 
OF CENTRAL NERVOUS SYSTEM: FIRST 
CASE REPORT: IN THE LITERATURE
Abella MD1; Absy MCV1; Cordeiro MSM1; Coronatto LH1; 
Gampel O1; Leite OAL1; Macedo RJB1; Miranda CBP1; 
Santos MC1
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The main function of follicular dendritic cells is 
to capture and present antigens to B lymphocytes 
and immune complexes. Neoplasms arising from 
these cells are extremely rare and are classified by 
the International Lymphoma Study group into 
three immunophenotypic groups: interdigitating 
dendritic cell sarcoma, follicular dendritic cell 
sarcoma (SCDF) and Langerhans cell sarcoma. 
Within the SCDFs, approximately 31% of cases 
have only nodal involvement, 58% have isolated 
extranodal involvement and 11% have combined 
nodal and extranodal involvement. This tumor is 
rare especially when it‘s primary of mediastinal 
lymph nodes (as in the case of this article). There 
are only 5 case reports of this type of tumor in the 
mediastinum. Cervical and axillary lymph nodes 
are the most common site of involvement. Au-
thors report association of SCDF with previous 
infection by Epstein-Barr and Castleman‘s dise-
ase. The symptoms resulting from this tumor are 
primarily due to the compression and invasion 
of the tumor into adjacent structures. It‘s now 
known that SCDF has malignant behavior with 
recurrences (36%) and metastases (25%) fre-
quent. The ideal treatment is still uncertain but 
mass resection has been used when possible but 
when this is not possible partial resection of the 
lesion with associated radiotherapy and chemo-
therapy is performed. This article presents a case 
report of a 51 year old patient who due to synco-
pe decided to look for medical assistance. When 
investigated there was an expansive lesion in the 
anterior mediastinum which in anatomic-patho-
logical and immunohistochemical analysis reve-
ald a follicular dendritic cell sarcoma. The tumor 
in this case had central nervous system infiltra-
tion identified due to neurological symptoms 
(paralysis of III right cranial nerve and motor de-
ficit in lower limbs) and the presence of neoplas-
tic cells in the cerebrospinal fluid. The aim of this 
article is to report the first case in the literature of 
a follicular dendritic cell sarcoma with invasion 
of the central nervous system.
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PRIMARY LYMPHOMA OF THE CENTRAL NERVOUS 
SYSTEM IN IMMUNOCOMPETENT PATIENT
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Case report: A 36 years old, female, previously 
healthy, started executive dysfunction, spatial 
disorientation and retrograde amnesia in one 
month. She was hospitalized with vomiting and 
lower level of consciousness. At physical exami-
nation she presented global aplasia, drowsiness, 
presence of exalted osteotendinous reflexes and 
Babinski sign on the right. In the cranial tomo-
graphy (CT), three expansive lesions with signifi-
cant edema at the supratentorial area were seen, 
with heterogeneous contrast enhancement. HIV 
sorology, laboratory tests for parasitic, another 
viral and bacterial infections, as well as tumor 
markers were negative. Initiated empirical tre-
atment for toxoplasmosis with dexamethasone, 
leading to clinical improvement and significant 
reduction of edema. Skull magnetic resonance 
imaging (MRI) evidenced hypersignal of white 
matter, thalamus, nuclei of the base and in the 
anterior region of the corpus callosum, all with 
perilesional vasogenic edema and heterpge-
neous contrast enhancement. There were no bio-
chemical, cytologic and serological changes in 
CSF. The patient and her family didn`t accept to 
perform biopsy in this moment. After three mon-
ths, when she had worsening clinic, it was ac-
complish the pathology study that revealed B-cell 
non-Hodgkin‘s lymphoma. Discussion: Primary 
lymphomas of the Central Nervous System (CNS) 
are rare neoplasms, accounting for less than 2% 
of brain tumors, and are predominantly of B cell 
origin, being more common in men (1.38: 1) and 
after the sixth decade of life. The etiopathogenic 
relationship with the Epstein-Barr virus and the 
immunosuppressive state of patients is well do-
cumented. Single intracranial lesion is the most 
common presentation in immunocompetent pa-
tients. It manifests with headache, blurred vision, 
motor deficit and personality changes. In later 
stages there is depression, psychosis, memory 
impairment, sluggish thinking, hallucinations, 
and intracranial hypertension. MRI is the best 
method of evaluation for these patients; howe-
ver, anatomopathological study is imperative 
because the variability of differential diagnoses 
such as multiple sclerosis, sarcoidosis and glio-
mas. Final comments: In view of the increased 
incidence of non-Hodgkin‘s lymphoma in the 
central nervous system and its presence also in 
immunocompetent patients, it is important that 
professionals keep its diagnosis in patients with 
encephalopathy of undetermined origin.
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TOTAL COSTS FOR MALIGNANT NEOPLASM OF THE 
BRAIN IN NORTHEAST STATES BETWEEN 2012 
AND 2017
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Introduction: Although brain tumors account 
for only 2% of all cancers, these neoplasms re-
sult in a disproportionate share of morbidity and 
mortality cancer, despite the advances made in 
the area of oncology. In general, the standard 
treatment available for most cancers includes 
surgery, supplemented in some cases by chemo-
therapy and/or radiotherapy. This treatment, in 
turn, is highly costly for the public health servi-
ces, which justifies evaluating this situation in 
the Northeast. Objective: Describing the total 
state costs on public health for malignant neo-
plasm of the brain by states in the Northeast in 
the last five years. Methods: It is a cross-sectional 
and descriptive observational study based on se-
condary data from SIH/DATASUS platform, from 
January 2012 to December 2017. The following 
variables were used: units of the federation, to-
tal costs, and year; all related to malignant neo-
plasm of the brain (CID 10- C71). Results: It was 
observed that the total costs for malignant neo-
plasm of the brain in the analyzed period were 
R$ 50,966,135.18, wherein the Pernambuco state 
accounts for most of the amount spent, with R$ 
16,293,497.73, followed by Bahia and Ceará, with 
nearly about 12 million spent each. The states 
with the lowest values invested were respectively 
Maranhão, Alagoas, Paraiba, Sergipe, Rio Grande 
do Norte, and Piauí, with about 2 million finan-
ced. Regarding the temporal analysis, there was, 
in general, an increase of around 45% in total 
costs. Conclusion: Comparing the data obtained 
from the SIH / DATASUS platform, it is possib-
le to observe that the total costs with malignant 
brain tumors reach approximately 3% of total 
spending on all cancers in the region. It is no-
teworthy that brain cancer has a low prevalence, 
which makes the percentage of the costs rele-
vant. Still, there is a match between the estima-
ted population of each state with their spending, 
and factors such as underreporting and the avai-
lability of health resources should also be taken 
into consideration.
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ACUTE PARINAUD SYNDROME AS INITIAL 
PRESENTATION OF LARGE B-CELL LYMPHOMA IN 
THE CENTRAL NERVOUS SYSTEM.
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Case: MSS, male, 56 years old, hypertensive, ex-s-
moker, with posterior uveitis, arrives at the emer-
gency unit with dizziness and imbalance associa-
ted with visual turbidity, started at 3 days. At the 
examination he was lucid, without speech or lan-
guage alterations, with Skew deviation eye, ex-
trinsic ocular movement with vertical limitation, 
horizontal movement was normal, photorecep-
tor pupils, with absent accommodation reflex. 
Dysmetria on the left. Ataxic march with drop to 
left. Preserved strength and sensibility. The brain 
MRI showed left parassagital expansive lesion in 
the midbrain tectum and thalamus, with hyper-
signal on FLAIR and contrast uptake. Cerebral 
angioRM was normal. Other tests: CSF 18 cells, 
Glucose 84 protein 60 positive Pandy reaction. 
Negative viral serologies. Inflammatory tests and 
rheumatological profile without alterations. He 
presented lowering of the sensorium 2 days after 
admission. Pulse therapy with methyl-predniso-
lone was then initiated. There was significant im-
provement in symptoms. We performed new CSF 
after pulse therapy, evidenced: 0.3 cells, glucose 
96, proteins 46, negative Pandy reaction. He was 
discharged with programmation of biopsy of the 
lesion. He was screened for neoplasia with chest 
and abdomen tomography, in addition to testis 
USG, with no evidence of tumors. However, he 
returned to the emergency room 3 weeks later 
with worsening of symptoms and central facial 
paralysis. Brain CT at admission showed worse-
ning of the thalamomesencephalic lesion, pro-
moting supratentorial hydrocephalus. He evol-
ved into a coma, demanded intensive care and 
underwent biopsy of the lesion, which revealed 
diffuse non-Hodgkin‘s lymphoma of large B cells. 
He underwent chemotherapy, but presented 
septic shock and died a few days later. Discussion 
This is a case in which the initial symptoms poin-
ted to mesencephalic alterations, such as Skew 
deviation eye and incomplete Parinaud syndro-
me, in addition to cerebellar pathways involve-
ment. The findings of the brain MRI had as main 
differential diagnoses Neuro-Behçet, conside-
ring the past of uveitis, and neoplasia, being lym-
phoma a good hypothesis. In this case the initial 
idea of inflammatory disease led us to the option 
of pulse therapy, which only promoted transient 
improvement of the condition, with subsequent 
worsening, compatible with cases of lymphoma. 
Conclusion: We conclude that the biopsy had a 
fundamental role in this case. The diagnosis radi-
cally changed the treatment and prognosis.
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LARGE B-CELLS LYMPHOMA PRIMARY OF 
THE CENTRAL NERVOUS SYSTEM, WITH RARE 
INTRAMEDULLARY LOCATION.
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Case: AALB, male, 51 years old, previously he-
althy, with a recent trip to the USA, where he 
visited mountains, reports that a few days after 
such a trip presented fever and myalgia with 
resolution in 48 hours. One month later, there 
was reduction of the strength in the lower right 
limb associated with hypoesthesia. Denied loss 
of sphincter control. He was referred by another 
service to investigate possible infectious polyra-
diculopathy, being questioned Lyme disease. At 
examination he had preserved cranial nerves, 
muscle strength grade 4/5 in lower right limb 
(MID) and preserved in the remaining limbs. 
Tactile and painful hypoaesthesia, hypopales-
thesia and anartrestesia in MID. Arreflexia in 
lower limbs. Normal reflexes in upper limbs. 
Unresponsive plantar skin. In orthostasis it pre-
sented static imbalance with tendency to fall to 
the right, absence of Romberg‘s signal. Ataxic 
march. He brought complementary exams, CSF: 
533 cells, lymphocyte predominance, 219 pro-
teins, serology for schistosomiasis IgG and IgM 
positive, Lyme negative, presence of atypical 
cells. MRI of the lumbosacral column showed 
a significant thickening of the intrarectal nerve 
roots at the level of the medullary and intraconal 
cone. ENMG questioned motor polyradiculopa-
thy with demyelinating pattern. Abdomen USG 
was normal. Inflammatory tests and screening 
for rheumatologic diseases without alterations. 
He presented hypoesthesia in the abdomen, 
without a well defined level, besides the onset 
of low back pain. It was then prescribed pulse 
therapy with methyl-prednisolone, then admi-
nistered praziquantel. Maintained use of doxycy-
cline with ambulatory suspension schedule with 
28 days of use. Retosigmoidoscopy with biopsy 
of semi-circular valves without alterations. CSF 
immunophenotyping evidenced large B-cell 
lymphoma. It was then referred to the oncology 
department. Discussion: Large B-cell lymphoma 
is a common type of lymphoma, but rare as a pri-
mary neoplasia of the nervous system. More ra-
rely, it attacks the spinal cord in a primary form. 
It often evolves with fatal outcomes. There are 
poor data in the literature on such presentation 
of pathology. Conclusion: This is a case that evi-
dences the need to deepen the etiological inves-
tigation even when a pathology seems obvious in 
the face of clinical findings and complementary 
exams. Correct diagnosis is essential for proper 
treatment and prognosis.
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A DIAGNOSTIC CHALLENGE OF A PILOCYTIC 
ASTROCYTOMA IN ADULTHOOD
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Description of the case: A 39-year-old woman 
presented to the emergency department com-
plaining of progressive and disabling headache, 
vomiting and vertigo for months. On neurologi-
cal exam, vertigo and severe ataxia impeded wa-
lking. Cranial nerves, reflexes and strength were 
normal. The MRI showed an expansive lesion 
with imprecise limits centered on the cerebellar 
vermis, and less involvement of the hemispheres 
and the middle cerebellar peduncles, leading to 
obliteration of IV ventricle and hypertensive hy-
drocephalus. Proton Magnetic Resonance Spec-
troscopy showed reduction of n-acetylaspartate, 
and choline, lipid and lactate peaks, suggesting 
a neoplastic process. Biopsy was indicated. H&E 
stain demonstrated cells with moderate pleo-
morphism, irregular elongated nuclei, incons-
picuous nucleolus, eosinophilic cytoplasm and 
irregular projections, surrounded by eosinophi-
lic granular bodies, confirmed by Periodic Acid 
Schiff (PAS) staining, and intensely eosinophilic 
projections compatible with Rosenthal‘s fibers. 
Ki-67 was less than 1%. Glial fibrillary acidic pro-
tein (GFAP) highlighted thick and irregular as-
trocytic projections. CD45, CD8 and CD68 were 
slightly present. Isocitrate dehydrogenase 1 and 
2 mutations were absent. Methylguanine-DNA 
methyltransferase was present. Pilocytic astro-
cytoma (PA) (WHO grade I) was diagnosed. PA is 
usually treated with maximum neurosurgical re-
section, followed by radiotherapy (RT) and che-
motherapy (CT). However, in this case, the sur-
gical access was unfeasible. She received RT and 
CT, with clinical improvement. Discussion: PA 
corresponds to 5.4% of all gliomas and occurs at 
a rate of 0.84 per 100,000 inhabitants, commonly 
before 14 years old. The ideal treatment is maxi-
mum resection, which might be followed by RT 
and CT. This PA case represented diagnostic and 
treatment challenges, occurring in an unusual 
age, with uncommon clinical and imaging findin-
gs, and in a location of difficult surgical access. 
The biopsy analysis was crucial for the diagnostic 
and treatment decision. Final comments: This 
case report highlights the histopathological and 
immunohistochemical role in diagnostic defini-
tion, and the need for further studies to better 
understand the ideal treatment based on tumor 
specific characteristics, especially when neuro-
surgery is not possible.
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CEREBELLAR DEGENERATION PARANEOPLASIC 
PRECEDING BREAST ADENOCARCINOMA 
DIAGNOSIS
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Case presentation: patient S.B., women, 40 ye-
ars old, attended the outpatient clinic with axial 
and appendicular ataxia, in addition to dysar-
thria. Absence of nystagmus and dysphagia. The 
symptoms and signs appeared insidiously about 
3 months ago, with progressive worsening. De-
nied fever and headache. History, physical exa-
mination and complementary exams without 
evidence of exogenous intoxication. General 
laboratory tests without significant changes. 
Nuclear Magnetic Resonance imaging showing 
cerebellar hypersignal in T2 and FLAIR, without 
enhancement of contrast injection. Cerebrospi-
nal fluid with a slight increase in proteins, wi-
thout pleocytosis. Research of antineuronal anti-
bodies in cerebrospinal fluid: positive for anti YO 
and anti RI. Initiated research for gynecological 
neoplasias. Breast biopsy showed grade 2 invasi-
ve carcinoma. Performed surgical treatment with 
subsequent chemotherapy and radiotherapy. Af-
ter specific treatment of adenocarcinoma, there 
was improvement in cerebellar signs and symp-
toms. Discussion: The discussion of this case is 
important to remind neurologists that in their di-
fferential diagnoses in cerebellar alterations it is 
necessary to think about paraneoplastic syndro-
me. In this specific case, the paraneoplastic syn-
drome appeared before the causative neoplasia. 
Final comments: although the neoplasia of this 
patient is relatively aggressive (grade 2 invasive 
carcinoma), the early diagnosis of paraneoplas-
tic syndrome provided a better chance of a good 
prognosis.
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MULTIFOCAL GLIOBLASTOMA MULTIFORME: 
CASE REPORT: OF AN ATYPICAL PRESENTATION
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Case report: Male, 50 years old, black, left paren-
chyma of the left lower limb and lips, followed 
by left upper and lower limb paresis with su-
dden onset and seizure. He denied previous 
symptoms. No underlying disease or use of me-
dications. CT scan of the head revealed 3 Brain 
Parenchymal Lesions of nature to be clarified 
(metastasis? Inflammatory?). Cerebrospinal fluid 
(CSF) without alterations. Initiated treatment 
with antibiotic therapy, with improvement of the 
picture in 48 hours and hospital discharge. After 
15 days readmitted for convulsive crisis, vertigo, 
dysarthria and mental confusion. Requested: 
LCR, maintained antibiotic therapy and perfor-
med biopsy of brain lesions. Days after treatment 
started, the patient presented improvement, re-
maining with left hemiplegia only. However, it 
evolved with convulsive crisis, mental confusion 
and dysarthria. Magnetic Resonance showed 
2 satellite lesions in the left parietal lobe and 
increased lesion in the white matter of the left 
semioval center. Left lesion resection and de-
compressive craniotomy on the right side were 
performed, with histopathology suggesting Mul-
tifocal Gioblastoma Multiforme. He remained 
with palliative clinical treatment due to restric-
ted prognosis, and died 71 days after the onset of 
symptoms. Discussion: Glioblastoma multifor-
me has its genesis in glial cells, constituting the 
IV Degree of Classification of astrocytomas. Men 
in the 7th and 8th decades of life have a greater 
chance of involvement. Histology presents cell 
pleomorphism and multinucleated giant cells. 
Macroscopically, the lesion shows a solid consis-
tency in most cases. It has low metastatic poten-
tial, however it is highly infiltrative and aggres-
sive, which confers a limited prognosis. Despite 
advanced radiological techniques, diagnosis is 
only established by histology. Conclusion: it is a 
multifocal glioblastoma multiforme, characteris-
tic of less than 1% of glioblastomas. Age inferior 
to that described in literature. Patient with no 
history of headache, which is the most common 
symptom presented. Rapid evolution from the 
initial symptoms. Injury difficult to diagnose in 
the atypical presentation because brain absces-
ses or other neoplastic processes, mainly metas-
tatic, can mimic it. Further investigation of other 
systems is necessary to rule out primary neo-
plasm of other sites and to consider the need for 
early biopsy when a sudden or subacute picture 
is present in relation to atypical conditions.
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PRIMARY MALIGNANT CENTRAL NERVOUS 
SYSTEM (CNS) TUMORS IN ADULTS: 
DEMOGRAPHICS, CLINICAL PRESENTATION AND 
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Introduction: There are few Brazilian series 
of CNS tumors and most of them are based on 
pathology or pediatric records. Objective: The 
primary objective of the study was to describe 
the demographic characteristics, clinical pre-
sentation, treatment and outcome of a series of 
patients with primary malignant CNS tumors 
followed in a reference center of a public hospi-
tal in Brazil. As a secondary objective we tried to 
analyze the quality and limitations of the infor-
mation collected, and to discuss proposals to im-
plement the future records. Materials/methods: 
We retrospectively analyzed a database with 
information collected from the medical records 
review of patients from the neuro-oncology ou-
tpatient clinic between January 2000 and De-
cember 2013. Results: A total of 390 patients were 
included, of which 243 (62.3%) were males, with 
a median age at diagnosis of 46 years (15-84). The 
most frequent diagnoses were gliomas (86.4%), 
medulloblastomas (4.4%) and primary central 
nervous system lymphoma (3.3%). Glioblasto-
mas (GBM) accounted for 76.9% of cases of high 
grade gliomas. Three hundred and seventy-seven 
patients (96.6%) underwent surgical procedure 
including biopsy, partial or subtotal resection. 
Two hundred and fifty-two patients (64.6%) un-
derwent adjuvant treatment with radiotherapy 
(RT), while 158 patients (40.5%) underwent ad-
juvant chemotherapy (QT). The median time be-
tween surgery and QT was 17.8 weeks (0 - 429.1), 
while the median time between surgery and ini-
tiation of RT was 9 weeks (0 - 774.9). The overall 
survival of 390 patients was 24.1 months (95% CI 
17.9 - 30.3). The overall survival in the gliomas 
group was 16,9 months (95% CI 13.2 - 20.6). Con-
sidering only GIII astrocytomas (high grade) and 
glioblastomas the median survival in each group 
was respectively 24.9 months (95% CI 12.6 - 37.2) 
and 11 months (CI (95% 8.3-13.7). Of note is the 
paucity of potentially relevant information on 
social, economic and cultural characteristics in 
this sample. Conclusion: The demographic cha-
racteristics, clinical presentation and survival of 
this sample are in agreement with the literature, 
despite the limitations of the public service in 
the country. Socioeconomic and cultural indi-
cators should be included in future databanks to 
improve information on the national scenario. 
This analysis may contribute to detect potential 
opportunities for improvement in the Neuro-on-
cology care in our country.
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LYMPHOMATOSIS CEREBRI : A RARE FORM OF 
CENTRAL NERVOUS SYSTEM LYMPHOMA – A CASE 
REPORT
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Case report: The present manuscript is a case 
report of a 64-year-old white woman with a 2 
months history of involuntary movements of 
the left limbs with dizziness and gait disorder. 
Neurologic exam disclosed chorea and myoclo-
nus in left upper and lower limbs, with excessive 
blinking and gait ataxia. Her mini-mental was 23. 
MRI disclosed digitiform infiltrative non-enhan-
cing lesions, prominent in white matter, located 
in right frontal, insular and temporal lobes, right 
thalamus and part of mesencephalus. CSF analy-
sis was normal, except for the presence of oligo-
clonal band and slight increment of protein level. 
CSF anti-NMDA, anti-GABAaR, anti-IGL1 and 
anti-GAD were negatives. EEG disclosed TIRDA 
and rare epileptiform discharges in right tempo-
ral lobe with a disorganized background activity. 
All other diagnostic workup was unremarkable. 
A rapid deterioration occurred and, despite of 
no other evidence of auto-immune or infectious 
encephalitis, high-dose IV methylprednisolone 
and IV acyclovir were started. A transient impro-
vement was observed, but subsequently, a trial 
of IVIg was necessary, without improvements. A 
brain biopsy was performed and the histological 
study revealed diffuse brain tissue infiltration 
by large lymphoid cells with preservation of the 
architecture. Immunohistochemistry disclosed 
MUM1, CD20, CD45, BCL6 and CD20 positive 
cells and were negative for BCL1, ciclin D1 and 
Tdt, compatible to Lymphomatosis cerebri (LC). 
Therapy with high dose methotrexate, vincris-
tine and rituximab-procarbazine was started, 
with subsequent good improvement on both 
of her clinical condition and imaging features. 
Discussion: LC is a rare variant of primary cen-
tral nervous system lymphoma, characterized by 
lymphoma cells diffusely infiltrating the brain 
parenchyma without forming a mass or distor-
ting the cerebral architecture. The diagnosis of 
LC is a challenge because the imaging findings 
are atypical and can be quite unspecific. LC re-
ported median overall survival was 2.95 months. 
Multivariate analysis demonstrated that good 
clinical initial conditions and treatment with 
methotrexate were independent favorable sur-
vival prognostic factors, while T-cell lymphoma 
was an independent prognostic factor of worse 
outcome. FINAL Conclusions: LC should always 
be regarded in the differential diagnosis of infec-
tious and limbic encephalitis and a multi-drug 
chemotherapy with inclusion of MTX, associated 
with corticosteroids, could be a good option of 
treatment for LC.
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QUALITY ASSESSMENT IN NEURO-ONCOLOGY: 
IMPORTANCE OF CASE MANAGEMENT AND 
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Introduction: The increasing awareness on the 
burden of socioeconomic disparities in the onco-
logy community highlights the need for a unified 
system of metrics. Several studies have evaluated 
quality of practices and outcomes in the past 
decade. Recently the American Academy of Neu-
rology (AAN) in conjunction with the Society of 
Neuro-Oncology (SNO) set up a working group 
to evaluate suggestions for quality measures that 
may potentially improve clinical practice and 
outcomes and proposed 5 core items: multidisci-
plinary care plan development, intraoperative or 
post-operative (PO) MRI with and without con-
trast within 72h; molecular testing according to 
the 2016 WHO Classification and venous throm-
boembolism (VTE) in the PO period for glioma 
patients, chemotherapy education and informed 
consent. Objective: To evaluate quality and ou-
tcome measures in primary CNS tumors in a 
tertiary hospital in São Paulo. Methods: A cros-
s-sectional study with standardized prospective 
data collection of adult patients (≥ 18 years), sub-
jected to surgical procedure from August 2015 to 
August 2017. Results: 170 patients were included 
54.7% female, median age 55 years. The most 
prevalent diagnosis was glioma (46%), frontal 
location (32%) with diameter ≥ 3 cm (62%). Epi-
leptic seizures were observed in 14.7% and neu-
rological deficits in 27% of the patients. Seventy 
two percent received corticosteroids, 44% an-
tiepileptic drugs and 97% VTE prophylaxis; 97% 
had ECOG functional status = 0 at admission and 
57% had ASA II. Postoperative complications oc-
curred in 6.4%. PO image &lt;72 h was performed 
in 81% and molecular testing in 90% of glioma 
patients; 1.2% of them had PO VTE. Median len-
gth of hospitalization was 5 days. Chemotherapy 
education and informed consent was obtained 
in 100% of the patients. Multidisciplinary care 
plan development, although weekly based, did 
not reach 100% of the cases. Follow-up outcome 
information via telephone contact was obtained 
in 40% of the sample: ECOG, quality of life (Eu-
roQOL), return to work index and survival at 6, 
12, 24, 48, 60 months after hospital discharge. 
Conclusion: The management and standardized 
collection of information warrants quality mea-
sures evaluation as proposed by the internatio-
nal neuro-oncological community, in addition to 
other relevant variables that may contribute for 
future economic and process analysis in addition 
to research purposes. *on behalf of Multidiscipli-
nary Neuro-oncology Group (GMA), Hospital Is-
raelita Albert Einstein
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REPORT
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Case report: A 74 year-old female patient com-
plained of visual cloudiness on the left eye, after 
using her monocular vision to see through a “ma-
gic eye” on the door. She presented no other neu-
rological symptoms, only a history of shoulder 
pain attributed to bursitis and a chronic cough 
that she associated with allergen exposure. In ra-
diological investigation with magnetic resonance 
imaging of the brain, multiple (&gt;15) expansive 
lesions were evidenced, with contrast enhance-
ment of gadolinium, both extra and intracranial, 
and some of the largest presenting perilesional 
edema. Among them, a contrast-enhanced le-
sion was observed in the intracanalicular portion 
of the left optic nerve (LON), which would justify 
the clinical picture presented. With the exten-
sion of the propaedeutic, two other lesions were 
found, one in the right scapulae and other in the 
right pulmonary lobe, both probably associated 
with the patient‘s other complaints. Subjected to 
endobronchial biopsy, leading to a diagnosis of 
a high-grade melanoma, patient was discharged 
for oncologic follow-up, but shortly after, she was 
hospitalized again due to related complications. 
Unfortunately, she passed away 30 days after the 
first hospitalization. Discussion: Despite mela-
noma being a cancer with relatively low inciden-
ce (about 1% of cancers in Brazil), it represents 
10% of the metastatic brain lesions, with a me-
dium survival of three to four months after the 
diagnosis. The typical presentation is usually 
related to the primary site, which is generally 
cutaneous. However, in the presented case, the 
peculiar location of the metastasis in the LON 
led to an unusual clinical presentation: visual 
cloudiness. No primary site was identified in our 
investigation, but it may be due to an insufficient 
approach, because, as the patient rapidly dete-
riorated, she was not submitted to further exams 
to search a possible primary lesion. FINAL CON-
SIDERATIONS This report illustrates an atypical 
presentation of melanoma, a common neo-
plasm, characteristically known by its cutaneous 
form, but in this case the diagnosis was due to 
the symptoms caused by a secondary lesion: a 
LON metastasis, not visible on the fundoscopy. 
Although the diagnosis could be considered late 
due to the rapid evolution to death (one month), 
the disposition of the lesion in NOE led to a re-
lative precocity in the etiological identification, 
allowing a better reception of the patient and the 
family for the expected clinical outcome.
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Case Presentation: A 59-year-old woman patient 
with a previous smoking history started otal-
gia and tinnitus, right hemifacial pain, diplopia 
progressing with right peripheral facial paraly-
sis, over a period of two months. She was diag-
nosed with right acute otitis media and received 
antimicrobial treatment with no significant im-
provement in symptoms. After six months, the 
patient presented dysphonia with hoarse voice, 
dysphagia and autonomic instability with tachy-
cardia and syncope. In the medical examination, 
the patient was oriented; with the muscle stren-
gth globally preserved; had trigeminal neuralgia 
associated with hypoesthesia in the right hemi-
face; paralysis of the right abducent nerve; right 
peripheral facial palsy with the presence of the 
Bell signal; right sensorineural deafness; pare-
sis of the right trapezius muscle (XI nerve) and 
protruded tongue to the right (XII nerve). The 
inspection showed lymphadenomegaly in the 
right anterior cervical lymph nodes. Mastoids 
computed tomography showed opacification of 
the right mastoid cells by a soft tissue density. Ce-
rebrospinal fluid showed eight cells/ mm3 (13% 
neutrophils); proteins: 29; Glucose: 73; VDRL: 
non-reactor; India ink: negative; research for 
neoplastic cells was negative. Brain magnetic re-
sonance imaging revealed a tumor-based lesion 
with hypersignal in T2W, obliterating cells from 
the mastoid and the right middle ear, invading 
the clivus, infiltrating the petrous apex and tem-
poral bone. Cervical lymph node biopsy revealed 
low differentiated nasopharyngeal carcinoma 
(NPC). Discussion: Patient was initially diagno-
sed with acute otitis media, facial pain affecting 
the trigeminal nerve area and diplopia secondary 
to the paralysis of the VI cranial nerve, characte-
rizing the classic Gradenigo’s syndrome. Intra-
temporal complications have led to mastoiditis, 
peripheral facial palsy, hearing loss and petrosi-
tis which can lead to meningitis. Retropharynge-
al invasion of an NPC led to the involvement of 
the lower cranial nerves (IX, X, XI and XII nerves). 
Malignant neoplasm of nasopharynx accounts 
for 2% of head and neck tumors and 0.25% of 
all tumors, being rare worldwide except for Asia. 
Final Comments: NPC has one of the worst prog-
noses among malignant head and neck tumors. 
The primary treatment is radiotherapy. We belie-
ve that it is useful to recommend that in cases of 
Gradenigo‘s syndrome a full systematic otorhi-
nolaryngological exploration should be made to 
effectively rule out this disorder.
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CASE PRESENTATION : Male, 30 years old, at-
tended a medical visit referring to headache 
in the occipital region which started a year ago 
with progressive worsening of the condition. 
Associated with this, reports episodes of vertigo, 
nausea and vomiting. He reported to be in use of 
paracetamol + codeine phosphate, not getting 
improvement of the symptoms. By the physi-
cal examination: lucid and oriented, without 
alterations in the cardiac and pulmonary aus-
cultations, preserved strength in limbs, isocho-
retic and reactive pupils. Prewritten succinate 
of sumatriptan and betametin dihydrochloride 
and requested Computed tomography of the 
skull (CT) that showed a markedly hypodense, 
oval formation with lobulated contours, density 
(-90UH), measuring 21x18mm, obstructing the 
passage of cerebrospinal fluid in the encephalic 
aqueduct. Patient was then referred to the hos-
pital where Magnetic Nuclear Resonance (MRI) 
was requested, showing an oval image, with a 
hyperintense signal in T1, absence of signal in 
T2 - weighted images, slightly hypointense in 
T2, and heterogeneous in Flair, located near IV 
ventricle and to the upper follicles of the brains-
tem, determining stenosis of the encephalic 
aqueduct, with consequent hydrocephalus 
supratentorial, without signs of cerebrospinal 
fluid transudation. Was performed a thirdven-
triculostomy, because the hydrocephalus was 
obstructive. Discussion: Intracranial lipomas 
(LPI) are rare tumors, with an incidence of 0.06-
1% of all intracranial tumors. The genesis of LPI 
is linked to congenital malformations resulting 
from the persistence of the primitive meninges 
that differentiate into adipose tissue. The most 
common sites are the corpus callosum (64%) 
and the quadrigeminal cistern (13%). Patients 
with LPI are usually asymptomatic, symptoms 
when present depend on the size and location 
of the tumor, and are caused due to compression 
of adjacent structures, coursing with headache, 
seizures, paralysis or mental retard. Diagnosis 
is performed by examining images such as CT 
and MRI, showing pathognomonic information 
of LPI. Surgical treatment is not recommended 
in asymptomatic patients because the risks ou-
tweigh the benefits, causing high morbidity and 
mortality. Final considerations: Intracranial li-
pomas are rare tumors, usually asymptomatic. 
It presents difficult diagnosis, mostly incidental, 
through the identification of pathognomonic le-
sions in imaging tests. Treatment is conservative 
in asymptomatic cases.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0697

UNCOMMON PRESENTATION OF CNS LYMPHOMA: 
EPENDYMAL ENHANCEMENT OF LATERAL 
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Introduction / Objectives : Periventricular epen-
dymal enhancement may occur under various 
conditions including a variant of normality.This 
finding is unusual for central nervous system 
lymphoma. Presentation of the case (Results): 
A 63-year-old man, with no significant medical 
history, sought hospital service with a history of 
acute memory and behavioral changes that evol-
ved after ten days with bilateral low back pain in 
moderate-intensity burning, who limited their 
ambulation within one month of onset of symp-
toms beyond urinary retention and intestinal 
constipation. The general examination was ema-
ciated, erythematous macules on the face, neck 
and back with pruritus, local burning and pho-
tosensitivity, right posterior cervical lymph node 
of 3 cm (mobile and fibroelastic). Neurological 
examination shows reduced overall muscle tone 
in the lower limbs and absence of all sensory 
modalities up to T10 level. The serological test 
for the immunodeficiency virus and the rapid 
molecular test for mycobacterium tuberculosis 
were negative. Contrast Cranial Tomography and 
skull MRI(Magnetic resonance imaging) revealed 
corresponding findings of ependymal enhance-
ment in the lateral ventricles. In addition, the 
resonance was seen in supra and infratentorial 
brain nodules and in the left cerebral pendu-
lum suggestive of neoplasia. MRI also showed 
spinal cord enhancement justifying myelopa-
thy. Neoplastic screening was positive with the 
presence of mesenteric and retroperitoneal 
lymph nodes on computed tomography of the 
abdomen. Immunophenotyping was compatible 
with chronic B-cell lymphoproliferative disease 
and the patient died of clinical complications 
prior to the institution of any specific treatment. 
Conclusion: This case report illustrates an unu-
sual imaging finding of ependymal enhance-
ment of the cerebral ventricles in central nervous 
system lymphoma .
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TO THE METASTATIC LOBULAR BREAST 
CARCINOMA IN THE CLIVUS
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Case presentation: V.M.D.Q.S., 51-year-old wo-
man, was admitted to our hospital on March 
2017, due to a history of sudden intense and left 
side occipital pain, radiating to central orbital 
region exacerbated by head movement opposi-
tely to the side of pain. She presented 48 hrs of 
cervical pain evolving with left tongue devia-
tion. There were no other clinical significance 
on neurological examination. In January 2017, 
she complained of an episodic transient heada-
che, of mild intensity, unilateral and in occipital 
region, without any other associated symptoms. 
Previously, in August 2013, this patient had been 
diagnosed with bilateral breast cancer and sub-
mitted to conservative surgical treatment. Ana-
tomopathological report indicated infiltrating 
lobular carcinoma with positive hormone recep-
tors and HER2 negative. It was then initiated che-
motherapy, based on doxorubicin, cyclophos-
phamide and paclitaxel and a posteriori adjuvant 
radiotherapy and hormone therapy with tamoxi-
fen. Clinical and imaging follow up revealed no 
signs of relapse during all this years. Due to a new 
headache scenario, patient was then carried out 
new propedeutics. Brain MRI and cervical/ cere-
bral MRI angiography (arterial and venous) were 
completely normal. PET-CT was then performed 
demonstrating hypercaptation in an osteolytic 
lesion compromising left occipital condyle and 
adjacent edge of clivus, with cortical indefinition 
of hypoglossal nerve. No other metastasis were 
found. It was then decided to undergo a hormone 
therapy with anastrozole, associated with local 
irradiation of left clivus. Final clinical evaluation 
(June, 2018) showed persistent tongue deviation, 
still with significant headache improvement. 
Discussion: Occipital condyle syndrome (OCS) 
is a rare syndrome characterized by moderate to 
severe, unilateral, occipital headache. Typically 
aggravated by cervical flexion and/or lateral ro-
tation to the opposite side and ipsilateral 12th 
nerve palsy. Final comments: Occipital condyle 
syndrome can be the initial presentation of me-
tastasis and usually early brain imaging presents 
normal. Premature recognition of this syndrome 
is provided thorough investigation and diagno-
sis. Radiotherapy provides relief from pain and 
may provide regression of neural dysfunction.
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EVALUATION OF GLIOBLASTOMA CELLS LABELED 
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Introduction: Glioblastoma multiforme (GBM) is 
an aggressive neuroepithelial tumor that affects 
the most abundant cells of neuroglia: the astro-
cytes. The monitoring of glioblastoma through 
volumetric evaluation and metabolic changes 
is important for the construction of prognosis 
predictive factors and for the evaluation of expe-
rimental therapies success. In order to improve 
this monitoring, researchers have employed 
contrast agents internalized in glioma cells, such 
as iron oxide nanoparticles associated with fluo-
rophores, looking for the development of in vivo 
traceability studies thought images techniques 
like MRI, fluorescence tomography (FLU-NIR), 
and bioluminescence (BLM). Objective: Evalua-
te GBM cells (C6i) labeled with trifunctional 
nanoparticles (NPTM) through molecular ima-
ging techniques aiming GBM tumor monitoring. 
Methods: After culture, the C6i were labeled with 
trifunctional nanoparticles at concentrations of 
5 to 40 μgFe/mL and toxicity evaluated by a bio-
luminescence technique induced by luciferin. 
Then, it was made an in vitro evaluation of the 
sensitivity detection of C6i labeled with NPTM 
through FLU techniques using the IVIS Lumina 
tomography. The same study was performed by 
MRI techniques. Results: C6i observation throu-
gh light microscope was compatible with the 
respective concentration of iron used in the la-
beling process. By the FLU technique,the detec-
tion sensitivity was higher at the concentration 
of 40 μgFe/mL and it showed good MRI contrast. 
Bioluminescence viability assays demonstrated 
survival to the labeling process and the signal 
intensity showed greater variability in samples of 
higher cellularity. Conclusion: NPTM exhibited 
sensitivity of detection by MRI and FLU techni-
ques. In addition, it has been demonstrated that 
the type of labeling performed is not cytotoxic 
given the feasibility tests from the biolumines-
cence signal. Financial Support: This research 
was supported by the National Council for Scien-
tific and Technological Development (CNPq-
400856/2016-6,465259/2014-6), the São Paulo 
State Research Support Foundation (FAPESP: 
2014/50983-3 and 2016/21470-3) and the Natio-
nal Institute of Science and Technology Complex 
Fluids (INCT-FCx).
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POEMS SYNDROME AS DIFFERENTIAL DIAGNOSIS 
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POLYRADICULONEUROPATHY (CIDP): A CASE 
REPORT
Andrade RA1; Bezerra MER1; Covaleski APM1; 
de OliveiraI1; Dutra AFF1; Franco CMR1; Lindoso CD1; 
Melo ES1; Oliveira KLSd1; Moraes AA2

1HOSPITAL DAS CLÍNICAS -UFPE; 2HOSPITAL DAS 
CLÍNICAS - UFPE

* E-mail: alineam28@gmail.com

Case presentation: A 35-year-old man was re-
ferred to our neurological center complaining 
of severe burning pain on feet whose symptom 
onset occurred 3 years ago, followed by distal and 
progressive weakness in upper and lower limbs 
over one year, as well as by a significant weight 
loss of 40 kg. The clinical assessment exhibited 
muscle hypotrophy; tetraparesis – specially on 
distal muscles; areflexia; besides impairments 
in light-touch sensation, pain sensation, vibra-
tion and proprioception in a long cane pattern. 
No skin lesions were seen. Electromyography 
showed a sensory-motor polyradiculopathy pat-
tern with evident axonal loss and demyelinating 
activity. CSF presented with cytoalbuminologic 
dissociation, with protein concentration greater 
than 100 mg/dl. At that time, patient received a 
diagnosis of Chronic Inflammatory Demyelina-
ting Polyradiculoneuropathy (CIDP), thus the 
administration of corticosteroids was carried 
out. Additionally, at our neuromuscular clinics, 
clinical worsening was noticed so intravenous 
human immunoglobulin was indicated; however 
no improvement responses were detected. After 
the diagnostic review of such case, other clinical 
features were found: splenomegaly in abdomi-
nal CT; lytic-sclerotic bone lesion in spine MRI 
scan; lambda IgG chains peak in serum immu-
noglobulin electrophoresis; and hypergonado-
trophic hypogonadism diagnosis. Finally, the 
Polyneuropathy, Organomegaly, Endocrinopa-
thy, Monoclonal Cell disorder and Skin Changes 
(POEMS) Syndrome diagnosis was considered. 
Histopathological analysis of the bone marrow 
showed polytypic interstitial lymphoplasmocy-
tosis, compatible with POEMS Syndrome. Che-
motherapy was started with outpatient follow-
-up. Discussion: POEMS Syndrome is a para-
neoplastic disorder whose acronym evidences 
its most common features. Neuropathy (one of 
the mandatory criteria) is often severe and has a 
length-dependent sensorimotor neuropathy or 
polyradiculoneuropathy. Areflexia, pain and high 
concentration of CSF proteins are common, of-
ten leading to CIDP misdiagnosis. Patients with 
evidence of bone marrow involvement should 
be treated with chemotherapy with or without 
autologous hematopoietic cell transplantation. 
Conclusion: POEMS syndrome is an important 
CIDP differential diagnosis, and should be con-
sidered in patients with polyneuropathy asso-
ciated to monoclonal disease and multisystem 
involvement. The distinction between the two 
diseases is pivotal to the proper choice of the 
treatment.
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POLYNEUROPATHY ASSOCIATED BY N-HEXANE 
ABUSE OR SYPHILIS? - A CLINICAL AND 
ELECTROPHYSIOLOGICAL CASE REPORT
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A 21-year-old male complained of numbness 
and tingling on both sides distally in the feet, 
legs and hands. He had difficulty in walking, with 
progressive weakness, which has commenced 
two months before, after two weeks abuse with 
high-dose of gasoline vapor. Two years ago, he 
had the similar clinical condition with a com-
plete recovered. The patient did not complain of 
pain. There was no sphincter or cognitive dys-
function. He was diagnosed and trated syphilis 
a month before with penicillin G. He related re-
creational gasoline vapor inhalation since 6-ye-
ar-old. His family history hadn´t neurological 
conditions. Neurological examination revealed 
a symmetrical reduction in muscle power in 
both arms and legs with difficulty in walking. 
Using the Medical Council Research scale (ba-
sed on grade of 5): arm abduction, flexion and 
extension-4, wrist extension and flexion-3, finger 
extension-3, abductor pollicis brevis-3, 1st inte-
rosseus dorsalis-3, hip flexion and extension-3, 
knee flexion and extension-2, foot dorsiflexion 
and plantar flexion-0. Atrophies were visible in 
the muscles of the legs, feet and hands. Deep ten-
don reflexes were symmetrically diminished (1+) 
in the upper extremities and absent in the lower 
extremities. Plantar responses were flexor. Touch 
sensation was impaired in a glove-and-stocking 
distribution to the wrist and legs. Vibrational and 
positional senses were normal. Routine hemato-
logical tests and chest x-ray were normal. In sero-
logic tests, he was positive VDRL test (1:2), FTA-
-abs IgG positive and IgM negative, negative for 
HIV infection. Lumbar puncture showed routine 
cerebrospinal fluid (CSF) was normal and posi-
tive VDRL test (1:8). Electrophysiologic findings 
are demonstrate in figure 1. Neurotoxic effects 
to both peripheral and central nervous systems 
may occur after occupational exposure or recre-
ational abuse of n-hexane. Sub-acute high-dose 
n-hexane exposure can cause axonal swelling 
and secondary demyelination with muscle was-
ting and weakness. Electrophysiological studies 
demonstrate prominent prolongation of distal 
latencies, slowing of nerve conduction velocities, 
and conduction block with temporal dispersion 
particularly in severely intoxicated patients. The 
clinical course tends to be biphasic with evolu-
tion for 2-3 months, followed by a slow recovery 
for about 1-2 years after cessation of exposure to 
n-hexane. The occurrence of neurosyphilis with 
the unique clinical manifestation of demyelina-
ting polyneuropathy is very rare.
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AND CRANIAL NERVES: IS IT USUAL?
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Case report: A 43-year-old woman presented 
with simultaneous paresthesias of the left foot 
and right hand. Four days later, she developed 
left side facial paresthesias, reduction in visual 
acuity and hearing loss. At that time, she searched 
medical assistance at our service. On admission, 
she showed peripheral facial nerve palsy, right 
hand and left foot weakness. She denied associa-
ted pain. Her individual and family medical his-
tory were unremarkable. Her hemogram, routine 
biochemical and thyroid profiles, screening for 
rheumatologic diseases were negative. Cranial, 
thorax, abdominal and pelvis CT; brain MRI were 
unaltered. CSF protein was elevated (61 mg/L). 
Electroneuromyography (ENM) showed proxi-
mal motor conduction block of the right median 
nerve and left facial nerve that suggested a mul-
tifocal axonal neuropathy. Despite the non-com-
pliance with the temporal criteria of MADSAM, 
the symptoms, the CSF hyperproteinorraquia as 
well as ENMG findings directed medical team 
to propose MADSAM as the main hypothesis. 
Serum antibodies against myelin components 
such as GD1a, GD1b, GD2, GD3, GT1a, GT1b and 
MAG were all negative, and immunofixation and 
immunoelectrophoresis were unremarkable. She 
was then treated with 5 days of pulsotherapy, 
showing significative symptom improvement. 
One month later, she presented with right side fa-
cial palsy, thenar atrophy, femoral, tibial, fibular, 
median, and ulnar nerves hipoesthesia and we-
akness. ENM was repeated, showing neuropathy 
of the right median nerve, with blockage of con-
duction in the left fibular and also dysfunction of 
the somatosensory pathway of the right median 
nerve, confirming the diagnostic hypothesis of 
MADSAM. Discussion: MADSAM is a low preva-
lence sensory motor demyelinating neuropathy 
that commonly has an insidious onset and slow 
progression. Patients typically present with su-
perior limbs weakness and paresthesias with la-
ter spread to the legs. Cranial nerve involvement 
in MADSAM is rare, affecting 15-20% of patients. 
In this case report, we show an unusual rapid 
progression form of the disease, with facial nerve 
impairment. Final considerations: In conclu-
sion, it is important to consider the diagnosis of 
MADSAM in acute mononeuritis multiplex with 
cranial nerve involvement.
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Case report: A middle-aged man who was con-
cerned about being unbalanced and having fre-
quent falls. On neurological examination was 
observed a gait ataxia, paresthesias and large fi-
ber sensory loss. At Romberg’s test there was ten-
dency to fall to either side.Besides that, he had 
hyporeflexia. Magnetic resonance imaging(MRI) 
showed enlargement of nerves roots. Sensory 
responses were preserved on neuroconduction 
study but had profound large fiber involvement. 
Cerebrospinal fluid demonstrated high level of 
proteins. After immunoglobulin and physiothe-
rapy, symptoms were improved. Discussion:-
Chronic inflammatory neuropathies represent a 
clinically heterogeneousgroup of rare and disa-
bling diseases characterized by motor and sen-
sory symptoms of diverse severitywich are diag-
nosed using clinical and electrophysiological 
criteria alone.Chronic immune sensory polyra-
diculopathy(CISP)is a sensory variant of cronic 
inflammatory demyelinating disease(CIDP)wich 
is recognized by high CSF protein level,evoked 
potential abnormalities and thickened nerve 
roots. Studies in MRI show hypertrophy and ga-
dolinium enhancement of spinal roots and could 
be used to support diagnosis.This condition pre-
ferentially affects large myelinated fibers of the 
posterior roots. Recognize this entity is impor-
tant because of apparent remarkable response 
to immunotherapies. Conclusion:The diagnos-
tic criteria for cronic inflammatory neuropha-
ties are sufficiently broad to include all patients 
who could benefit from immunomodulatory 
treatment.This case illustrates the importance 
of combine MRI to the diagnosis of rare polyra-
diculopathy. Recognize CISP early is important 
because patients tipically respond well to immu-
nomodulatory therapy.
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MULTIPLEX: CASE REPORT.
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Case presentation: JBC, a 67-years-old white 
male, was admitted with weight loss of 6kg in 
around 40 days, aphthous injuries in the oral ca-
vity, pain, paraesthesias and paresis of the lower 
limbs, mainly in the extremities. Asymetric pare-
sis of the feet dorsiflexors and of the pododactiles 
was identified in a neurological exam, slap gait, 
patellar and bilateral calcaneal areflexia, with 
mixed alterations of sensibility in the lower lim-
bs and reduction of complete visual acuity in the 
right eye. The pacient reported episodes of he-
moptysis and rhinorrhagia. Lab exams showed 
evidences of anemia of chronic disease, throm-
bocytosis, rheumatoid factor, high erythrocyte 
sedimentation rate and PCR, normal CSF, VDRL 
and AFB negative. EAS (abnormal elements and 
sediments) that indicated haematuria.A dys-
morphic erythrocytes was negative. There was 
no elevation of nitrogenous excoriations. A chest 
radiograph demonstrated a right pulmonary no-
dule. It was conducted a MRI of lumbosacral and 
thoracic spine and CT scan of the encephalon 
without changes, except the presence of bilate-
ral maxillary sinusopathy. It was requested an 
ANCA testing that revealed an elevated titre of 
C ANCA 1/80, promoting the hypothesis of gra-
nulomatosis with polyangiitis. Prednisone (1mg/
kg) was administrated. Transbronchial biopsy of 
the pulmonary nodule, did not exhibit morpho-
logic elements of malignancy or specific process. 
Discussion Due to the clinical findings and ob-
servation of the partial symptoms improvement 
with the administration of corticotherapy, there 
is a huge suspicion of GPA in this case. Given the 
patient stability with the more evident peripheral 
neurological manifestations and with the syste-
mic disease milder, something rarely evidenced, 
it was opted to continue the use of prednisone 
with posterior introduction of immunomodula-
tors with outpatient treatment. Final comments 
The GPA diagnosis is based in the clinic, patho-
logic and serologic characteristics combined. An 
elevated clinical suspition with C-ANCA positive 
in high titre is sufficient to diagnose GPA in the 
absence of biopsy. The biopsy based diagnosis 
with fine needle is problematic and demonstra-
ted worse result when compared to other me-
thods that provide greater samples as the core 
needle biopsy (CNB). The mononeuritis multi-
plex is the commonest neurological manifesta-
tion, followed by the peripheral and cranial neu-
rophaty. The cranial nerves II, VI and VII are more 
frequently affected.
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Case presentation: female patient, 28 years old, 
hospitalized for examination of possible schis-
tosomiasis myeloradiculitis due to asymmetric 
and progressive paraplegia for five days now, 
neuropathic pain and urinary retention. She 
reported weight loss a year ago. In the neurolo-
gical exam, alert and euphasic. Muscle strength 
grade 4 in lower right extremity and grade 2 in 
left, associated with patellar and Aquilles are-
flexia and hypotonia. Also, T4 sensory level. No 
alterations shown in cerebellar tests. No altera-
tions shown in autoimmune, infectious, and me-
tabolic screening. Tomography of abdomen and 
pelvis showed infiltrative mass in the left adnexal 
region and adjacent soft parts, and osteolytic le-
sions on both femoral heads, left iliac bone and 
sacrum. Resonance shows mass in paravertebral 
space, vertebral bodies from T2 to T4 and in the 
spinal cavity, causing compressive myelopathy. 
Resonance of the lumbosacral plexus showed an 
expansive lesion to the left. Electroneuromyo-
graphy of lower limbs showed lumbossacral radi-
culoplexopathy to the left. Laparotomy followed 
by biopsy revealed squamous cell carcinoma in 
right ovary and metastatic carcinoma with cap-
sular invasion or extraganglionic extravasation. 
Radiotherapy, chemotherapy and palliative tre-
atment began. Discussion: The lumbosacral ple-
xus can be invaded by direct extension of local 
neoplasms or metastases. The tumors that most 
often cause this invasion are cervical, uterine, 
colorectal, bladder and prostate, retroperitone-
al sarcoma and lymphomas. The most common 
reported symptoms are pain complaint in pelvis 
and ipsilateral lower limb, weakness, loss senso-
rial losses, areflexia and edema. Resonance is the 
chosen examination for neoplastic plexopathy, 
revealing mass adjacent to the plexus or metas-
tatic infiltration in T1, hypointensity in T2 and 
contrast agent uptake. The electromyographic 
changes reflect the active and chronic diseases. 
Radiation plexopathy is the main differential 
diagnosis. The treatments include radiation the-
rapy, with pain relief in 50% of cases, and/or ad-
ministration of dexamethasone. For intractable 
pain, cordotomy, chemical rhizotomy, injections 
of local anesthetics or continuous opioids infu-
sions is used. Final remarks: the perineural spre-
ad of pelvic organ tumors are rarely reported. 
Lumbosacral plexopathy mimics several other 
conditions, being the response to therapy de-
pendent, in part, on of the duration and severity 
of the symptoms.
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Introduction: Chronic inflammatory demye-
linating polyradiculoneuropathy (CIDP) is an 
acquired disorder of peripheral nerves, which is 
immunologically based. It’s a rare disease and 
the diagnosis is complicated by heterogeneity of 
the variant forms. Most patients are significantly 
impaired by the disease and need treatment. 
Objective: To analyze the clinical-epidemiologi-
cal profile of patients with CIDP in the Neurology 
service of a University’s Hospital in Rio de Janeiro. 
Methods: A retrospective study was performed, 
based on 404 patients from the outpatient clinic 
of neuromuscular diseases, by reviewing charts 
and drawing up an evaluation card, which inclu-
ded identification data, neurological examina-
tion, time from onset of symptoms to diagnosis, 
presentation and evolution, clinical grade score 
(CGS) at diagnosis and the last consultation, 
electroneuromyography and CIDP’s criteria ac-
cording to the European Federation of Neurolo-
gical Societies/Peripheral Nerve Society (EFNS/
PNS). Results: 46 patients had suspected chronic 
immune-mediated demyelinating neuropathy. 
37 had suspected diagnosis of CIDP -10 didn`t 
meet criteria, of which 2 patients were excluded 
because they had diabetic polyneuropathy. The 
remaining 8 had atypical forms: 1 CANOMAD 
(Chronic Ataxic Neuropathy, Ophthalmoplegia, 
IgM paraprotein, Cold Agglutinins, Disialosyl 
antibodies); 1 purely sensory clinical form (CISP- 
chronic inflammatory sensory polyneuropathy); 
2 predominantly distal motor and 4 predomi-
nantly sensory painful form. 20 patients had a 
diagnosis of defined CIDP, 5 of probable CIDP 
and 2 of possible CIDP. Of the 20 with defined 
CIDP, 18 had typical CIDP and 2, multifocal ac-
quired demyelinating sensory and motor neuro-
pathy. Of the 5 with probable CIDP, 3 had typical 
CIDP; 1, focal CIDP; and 1, a predominantly sen-
sory form. The 2 with possible CIDP were typical. 
There was 14 women and 21 men. The mean age 
was 52 years. 8 patients (22,9%) had remission of 
the disease; 12, a relapsing-remitting form; 11, 
a secondarily progressive form; 3, a progressive 
primary form and 1 remains under investigation. 
The mean time between onset of symptoms and 
the date of diagnosis was 53 months. The mean’s 
CGS at diagnosis was 2.94 and at the last evalua-
tion was of 2.08. Conclusion: The time between 
the onset of symptoms and the diagnosis is often 
very long, what probably impacts the efficacy of 
treatment. The EFNS/PNS criteria were flawed to 
identify the atypical forms.
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Introduction: Neural Pure Leprosy (PNL) is a 
clinical form that initially affects the nervous 
system and has a hard diagnosis. Patients with 
peripheral nerve involvement are considered as 
suspect patients if that is the first manifestation 
with no other suspected cause and no clinically 
and laboratory identifiable lesions. Hence, the 
diagnosis is based on exams, such as electroneu-
romyography, nerve biopsy, serology and mole-
cular analysis. So, there is a delay in starting the 
treatment and the patients develop irreversible 
nerve damage with deformities and functional 
disabilities. Objective: to describe the clinical 
and therapeutic features of leprosy patients diag-
nosed with the PNL form. Methods: cross sectio-
nal retrospective study with secondary data from 
patients diagnosed with PNL at the dermatology 
service of the Nucleus of Tropical Medicine of 
the Federal University of Pará (NMT / UFPA), a 
reference for the treatment of leprosy, attended 
in the period from 2000 to 2017. Data were des-
cribed using measures of central tendency and 
percentages, with approval of the NMT / UFPA 
CEP (number 2.649.850). Results: Six patients 
with PNL were diagnosed in the service, 83.3% 
were men with a mean age of 48.17 ± 20, 84 ye-
ars old. The majority (83.3%) presented a late 
diagnosis - more than one year after the onset 
of the disease. 66.7% had a degree of disability, 
and one (16.7%) patient had a mobile ulnar claw 
and one (16.7%) a wound. All reported upper 
limb complaints, most frequently shock (50.0%), 
followed by pain, dormancy and weakness. Half 
of the sample presented complaints in the lower 
limbs, with dormancy being the most reported 
(33.3%), followed by shock and weakness. The 
ulnar nerve was the most affected in the upper 
limbs and the posterior tibial in the lower limbs. 
83.3% had altered sensitivity in upper limbs and 
66.7% in lower limbs. About the muscle strength, 
weakness was observed in 66.7% of the sample 
in the upper limbs and 16.7% in the lower limbs. 
83.3% were treated with multibacillary multidrug 
therapy (MDT) for 12 months. Conclusion: PNL 
was not very frequent, reflecting the difficulty in 
diagnosis and the neglect of the condition, even 
by the patients. The majority came to the service 
very complaining and with degree of disability, 
with sensory-motor alterations. Reflecting on a 
greater number of patients treated with multiba-
cillary MDT. It is relevant, hence, that the health 
professionals be trained for rapid recognition of 
this type of leprosy.
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HIGH RESOLUTION ULTRASONOGRAPHY FOR 
ASSESSMENT OF PERIPHERAL NERVE LESIONS
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Introduction: High resolution ultrasonography 
(HRU) is a novel method of imaging peripheral 
nerves in the upper and lower limbs. The tech-
nique was initially adopted to identify sites of 
peripheral nerve compression, but more recently 
has been used to image localized hypertrophic 
neuropathy. Indeed, due to its relatively low cost 
and non-invasive nature, HRU is increasingly 
becoming incorporated into the routine asses-
sment of several types peripheral nerve injury. 
Objective: To examine the diagnostic capacity of 
HRU across a range of peripheral neuropathies. 
Methods: HRU was incorporated into the clini-
cal assessment of four patients with peripheral 
nerve compression (two cases involving the ul-
nar nerve and two cases involving the median 
nerve); two patients within chronic inflamma-
tory demyelinating polyneuropathy (CIDP); two 
patients with Lewis-Sumner syndrome (LSS); 
two patients with Multifocal Motor Neuropathy 
(MMN), two patients with Charcot-Marie-Tooth 
(CMT); and two patients with leprous neuropa-
thy (LN). Transverse sections were imaged across 
the ulnar, median, radial, fibular, tibial and sural 
nerves, which provided us with internal controls 
for the assessment of neuropathy. Results: In 
patients with nerve compression injuries, HRU 
enabled localization of the compression site and 
hence guided therapeutic intervention. In pa-
tients with CIDP and CMT, HRU revealed sites of 
hypertrophy; and in patients with MM, LN, and 
LSS, HRU identified areas of nerve thickening in 
the principally affected nerves. Conclusion: HRU 
of peripheral nerves is an effective, cheap and 
non-invasive diagnostic technique in the asses-
sment of hypertrophic neuropathies
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MULTIPLE MONONEUROPATHY IN EOSINOPHILIC 
GRANULOMATOSIS WITH POLYANGIITIS: A CASE 
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CASE PRESENTATION:Case 1:A 51-year-old 
woman developed right leg paresthesia, which 
progressed to other limbs, associating motor 
deficit later. Hypertension, history of chronic 
sinusitis and asthma with pulmonary infiltrates. 
There were livedo reticularis and Reynaud phe-
nomenon, antineutrophil cytoplasm antibodies 
(ANCA) negative, anemia, leukocytosis (13,000/
mm³) with 59% eosinophils, HSV=72 mm/h, 
PCR=23 mg/dL, total IgE=77.7 mg/dL and Anti-
-TPO positive. Atrial flutter occurred during in-
vestigation.Case 2: A 49-year-old woman, whit 
late onset asthma, with a sensory deficit in the 
right foot that affected other limbs in additive 
way, adding a deficit of strength later. There were 
erythematous papules in the lower limbs. P-AN-
CA positive, mild worsening of renal function, 
anemia, leukocytosis (19,890/mm³) with 15% 
of eosinophils and increased platelets.Case 3: A 
68-year-old male with obscure fever, weight loss, 
dry cough for 2 years and pulmonary granulo-
mas evolved with loss of strength and atrophy in 
the 4 limbs of distal and inferior predominance. 
Research has ruled out infectious causes. The-
re was anemia, increased platelets, eosinophils 
15%, p-ANCA positive, IgG=2488 mg/dL and CR-
P&gt;10,000 mg/dL.Electroneuromyography of 
the three patients revealed multiple sensory-mo-
tor mononeuropathy, two of them already with 
confluent peripheral polyneuropathy pattern. 
They filled criteria for Eosinophilic Granuloma-
tosis with Polyangiitis. After cortico-therapy, they 
evolved with partial improvement, requiring 
cyclophosphamide afterwards.DISCUSSION:E-
osinophilic granulomatosis with polyangeitis 
(Churg-Strauss disease) is a rare disease with a 
prevalence of 10-14 and an annual incidence of 
0.11 to 2.66 cases per 1 million inhabitants. The 
diagnosis is based on American College Rheu-
matology criteria: asthma; eosinophilia greater 
than 10%; sinusitis; pulmonary infiltrates; vas-
culitis with eosinophilic infiltrate; multiple mo-
noneuropathy or polyneuropathy. Neurological 
involvement is frequent, most often involving 
the peripheral nervous system.When initiating 
research in neurology service by suggestive neu-
ropathy, patients still had no diagnosis of the di-
sease, only fulfilling criteria later in the course of 
the investigation.FINAL COMMENTS:Peripheral 
nerve disorders may eventually stand out among 
other clinical manifestations of certain diseases. 
Neurologists should take care to recognize that 
a neurological condition may be part of a more 
complex autoimmune vasculitis.
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EVALUATION OF THE IMMUNOLOGICAL PROFILE 
OF PATIENTS WITH PAIN IN LEPROSY NEUROPATHY
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Introduction: The presence of pain is a com-
mon feature in patients with leprosy. According 
to a study, pain can be present in up to 75% of 
patients. In leprosy, pain occurs, mostly,as noci-
ceptive pain accompanying neuritis, or as neu-
ropathic pain. There is still few studies regarding 
diferencial diagnosis of type of pain in leprosy. 
Differentiate both types of pain, sometimes, can 
be a challenge. Misdiagnosis may result in ine-
ffective treatments when neuritis is confused 
with neuropathic pain. There are number of stu-
dies attempting to establish correlation between 
pain and elevation of biomarkers. Objectives: To 
evaluate whether there is a correlation betwe-
en immunological markers and the presence 
of pain in patients with leprosy neuropathy by 
measuring markers in patients with this neuro-
pathy, with and without pain. In addition, we are 
analising these markers in patients with leprosy 
and different types of pain (neuropathic pain 
and nociceptive pain). Methodology: This study 
is in progress. We are evaluating immunological 
markers (IL-1β, IL-6, IL-17, IL-33, p62 / NBR1, 
TNF, IP-10 and MCP-1) in the serum of the pa-
tients by ELISA method. Immunological markers 
in the serum of healthy controls are also being 
studied. The EpiData and SPSS programs are 
used for analysis of the data. Measures of central 
tendency and dispersion will be calculated and 
compared between groups. Nonparametric tests 
are being used to compare levels between groups, 
such as Kruskal Wallis. ANOVA test will also be 
used. Results: Serum cytokines IL-6, TNF, IL-17 
and IL-1β have been performed to date in patients 
with neuropathic pain, nociceptive pain and 
healthy control patients. Preliminary data show 
that after statistical analysis performed by ANO-
VA, with Dunn post-test. ** p≤0.01, *** p≤0.001, a 
significant difference was observed in relation to 
the IL-6 dosage between the control group and 
the nociceptive pain group (p≤0.01). With TNF 
dosing, both groups (neuropathic pain = p≤0.01 
and nociceptive pain = p≤0.001) presented a sig-
nificant difference of the control. The IL-17 do-
sage in both groups were increased when com-
pared to the control group. Conclusion: In pre-
liminar assay we could find differences in serum 
levels of cytokines when comparing patients 
with pain with the healthy control patients. It is 
still necessary to analyze the other group (neuro-
pathy without pain) to better understand if this 
elevations of markers may be related to pain or 
leprosy neuropathy.
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INCOMPLETE PALSY OF THE THIRD CRANIAL 
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MENINGEOMA: CASE REPORT.
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Case report: Man, 57 years old, previously non-
-insulin dependent diabetic, with atrial septal 
defect and paroxysmal atrial fibrillation without 
anticoagulation, initiated stabbing and conti-
nuous supraorbital pain on the right, of mild 
intensity. It evolved after 10 days with low visual 
acuity, binocular diplopia and ipsilateral palpe-
bral ptosis. At the examination the pupils were 
larger on the right and photoreagents, ptosis 
palbepral on the right, adduction restriction, and 
discrete restriction of the ipsilateral vertical gaze. 
Laboratory investigation of incomplete third 
nerve (TN) palsy, showed HbA1c 7,55 and vita-
min B12 205 with there was no other abnormal 
findings, including inflammatory tests, serum 
serology and thyroid function. Liquor with dis-
crete protein-cytological dissociation. A brain 
tomography with angiological study was normal. 
A brain magnetic resonance noted a right extra-
-axial expansive lesion 1,2x0,7cm, with contrast 
enhancement and a small component extending 
into the right cavernous sinus, consistent with 
a meningioma. Evaluated by neurosurgery that 
opted for conservative treatment. He was dis-
charged with pain management, glycemic con-
trol and outpatient follow-up. Discussion: TN 
palsy represents about one third of cranial nerve 
palsies. In general, when pupil is spared, there is 
an association with vascular etiologies; however, 
when there is pupillary involvement, it is a com-
mon compressive etiology such as an aneurysm. 
The difference is explained by the arrangement 
of nerve fibers: those responsible for the pu-
pillary reaction are located dorsum-medially in 
the TN, more affected by aneurysmal compres-
sion of the posterior communicanting artery, 
whereas the microvascular supply affects the 
central fibers. In addition, in its path it enters the 
cavernous sinus above the IV, V and IV cranial 
nerves and sympathetic fibers, with such proxi-
mity lesions in the cavernous sinus usually in-
volve multiple ophthalmoplegias, as opposed to 
isolated ones. Final comments: the case repor-
ted is a cause that is not well documented in the 
literature and is uncommon cause of TN palsy. 
The understanding of anatomy and pathophy-
siology is determinant for etiological definition. 
Since the cause of palsy is a compressive lesion, 
especially localized in the cavernous sinus, the 
most accepted explanation is that as pupillary 
fibers are arranged laterally associated with the 
slow growth of compressive lesions the pupillary 
function is initially spared.
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POST-TRAUMATIC UNILATERAL OPTIC 
NEUROPATHY WITH CORTICOSTEROID RESPONSE: 
A CASE REPORT.
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Woman, 56 years old, admitted to the hospital 
with a history of blunt trauma in the right eye 
(accidental collision with squeegee cable) evol-
ved after 2 weeks of the episode with low visual 
acuity in the right eye. She reported the percep-
tion of scotoma in lower quadrants, of progressi-
ve installation, associated with pain during ocu-
lar movement, without diplopia. The examina-
tion revealed unilateral papilledema at right and 
visual acuity 20/40 in Snellen‘s relation, pupillary 
reflexes and motricity preserved. In investiga-
tion, the tomographic examinations of optical 
coherence and angiofluoresceinography eviden-
cing only right papilledema, and in magnetic re-
sonance (MRI) of encephalic and orbits residual 
process in the orbital portion of right optic nerve. 
There was no fracture of the skull or optic canal 
and no intracranial pathology was noted. Due 
the possibility of post-traumatic optic neuritis, 
pacient received methylprednisolone therapy 
for 3 days with fast and complete remission of 
symptons. Discussion: Traumatic optic neuropa-
thy occurs in 0.5 to 10% of craniofacial fractures, 
severe lesions of the optic nerve are uncommon, 
occur in blunt trauma and may result in visu-
al impairment. The pathophysiology is poorly 
understood, it is postulated that the contusion 
of axons and possible laceration of the intraca-
nalicular optic nerve and the microvasculature 
lead to ischemia and edema of the place. The 
compromised blood supply after chronic ede-
ma, hemorrhage and vasospasm are late factors. 
The clinic is characterized by loss of vision that 
may manifest itself up to two months after the 
initial impact. The use of neuroimaging remains 
controversial and the MRI application is some-
times limited to patients with progressive visual 
deterioration or whether interventions are being 
considered. There is no established treatment 
protocol, surgical decompression of optic nerve 
is described, as well as use of corticosteroids in 
high doses, no therapy is standard of care, each 
case should be individualized. Conclusion: The 
correlation with the traumatic event, the absence 
of any previous ocular pathology and exclusion 
of alternative etiologies for optic neuritis deter-
mined the diagnosis in this patient of a posttrau-
matic lesion, which presented a rapid response 
to steroid therapy. The approach was successful 
in the reported case, but the current body of evi-
dence still lacks a validated approach to the ma-
nagement of traumatic optic neuropathy.
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POLYRADICULOPATHY BY CITOMEGALOVIRUS IN 
IMUNOCOMPETENT: CASE REPORT.
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Case report: Patient 52 years old, female, hyper-
tensive and diabetic controlled, previously heal-
thy neurologically, presented with an ascending 
paraparesis of lower limbs for 4 weeks associated 
with paresthesia and sphincter alteration. At ad-
mission, only positive cytomegalovirus (CMV) 
serology. Glycated hemoglobin, B12 serum levels 
and normal folic acid. Cerebral Spine Fluid (CSF) 
showed 171 white cells with mononuclear predo-
minance (97%), hyperproteinorrachia (264mg/
dL), glucose levels (55mg/dL) and cultural grow-
th, VDRL and cryptococci látex and ink were ne-
gatives. Despite of no evidence of CSF or serum 
Polimerase Chain Reaction (PCR) for CMV, at that 
time, it was treated with 14 days with Ganciclovir, 
decreasing IgM and IgG levels after 8 weeks;then, 
quantitative CMV PCR was negative. Futher in-
vestigation, she performed electroneuromyo-
graphy (ENMG), which showed Sensory Driving 
Speed in the Diminished Sural Nerves and Motor 
Driving compatible with axonal sensory-motor 
polyneuropathy. Skull and spine magnetic re-
sonance (RM) normals. Tumors screening were 
negative. After the therapy, the patient evolued 
with slow improvement, walking with assistance, 
modified rankin scale 3 and sphincter control. 
Discussion: An axonal polyradiculoneuropathy 
with a subacute course with severe motor and 
sensitive impaiment could be a challege for the 
internist. Exclued the major causes like diabetes, 
B12 vitamin deficiency and monoclonal gamo-
pathy and aim differential diagnosis. Laboratory, 
images and neurophysiology investigation must 
be done to clarify the etiological diagnosis. The 
high-level cell count in the CSF was the bottom 
line to think about an infectious cause. The CMV 
positivity lab guided the treatment. Moreover, 
among such neurological complications, a CMV 
polyradiculopathy is usually associated with 
other infectious diseases, such as HIV, and a non-
-immunocompetent patient, proving that they 
may present partial or definitive neurological 
sequelae consequent to isolated CMV infection. 
As reported in the literature the diagnosed made 
by serology. Final comments: This case describes 
a case of polyradiculopathy probably caused by 
CMV, in a non-HIV patient with a different pre-
sentation. Emphasizing, the importance of in-
cluding this etiology on your differential diagno-
ses. The co-infections exclusion, diagnosis and 
treatment should be fast to correct and minimize 
disabilities.
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POEMS SYNDROME (OSTEOSCLEROTIC 
MYELOMA): CASE REPORT
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CASE REPORT. A 37-year-old male patient, with 
no previous comorbidities started sensory and 
motor alterations characterized by paraparesis 
of slowly progressing evolution with paresthesia 
in feet and legs three months ago. ENMG of the 
lower limbs showed moderate symmetric and 
active demyelinating sensory-motor polyneu-
ropathy. Deep osteotendinous reflexes were 
abolished in the upper and lower limbs. Lumbar 
puncture was performed, which revealed isola-
ted high protein titles. The initial hypothesis was 
chronic inflammatory demyelinating polyneuro-
pathy (CIDP). Treatment with methylprednisolo-
ne 1g / day EV for 5 days was performed with a 
significant response. However, paraproteinemia 
with IgA / Lambda monoclonal standard was ob-
served in the serum immunofixation test. Patient 
evolved with new worsening of muscle strength 
and sensitivity, and was treated with 0.4 mg / kg / 
day of human immunoglobulin (IVIg) for 5 days 
because of refractory CIDP. A search for osteolytic 
lesions revealed a osteolytic radiolucent lesion in 
the left scapula. Myelogram of the sternum bone 
was performed and ruled out Multiple Myeloma, 
now with the hypothesis of Monoclonal Gammo-
pathy of Undetermined Significance (MGUS). 
There was a significant clinical improvement 
with the use of a total of 6 IVIg cycles for the tre-
atment of CIDP, but clinical fluctuations were 
frequent. Due to gynecomastia and complaints 
of libido and erectile dysfunction, a complete 
hormonal profile was requested, which detec-
ted hypogonadism (plasma testosterone 146ng 
/ dl - reference of 175 to 781). Lastly, the patient 
had the diagnosis of POEMS syndrome (oste-
osclerotic myeloma), according to the criteria 
of Dispirenzi et al (2003). Hematologist choose 
VDD (vincristine, doxorubicin and dexametha-
sone) scheme, with poor response and clinical 
worsening. Autologous bone marrow transplan-
tation was performed electively, with complete 
remission of monoclonal gammopathy. DISCUS-
SION. Paraproteinemic polyneuropathy may 
be the first manifestation of malignancy, being 
more associated with IgM and IgG gammopa-
thies and, more rarely, IgA, which was the case 
of the patient in this report. POEMS Syndrome 
is pathognomonic of osteosclerotic myeloma, a 
condition of indolent course and average survi-
val of approximately 14 years. It is a rare and pe-
culiar syndrome characterized by the presence 
of a symmetrical demyelinating sensory-motor 
polyneuropathy of generally progressive evolu-
tion strictly associated with monoclonal disease 
of plasma cells and other paraneoplastic mani-
festations. FINAL COMMENTS. Polyneuropathy 
is usually the presenting sign of POEMS Syndro-
me. It is essential for the neurologist to know the 
syndrome in order to identify it early and to refer 
the patient for hematological evaluation, make 
the patient and familial counseling, give the spe-
cific treatment of osteosclerotic myeloma and 
improve the patient‘s quality of life.
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PERITONITE AND ITS SURVIVAL: A CASE REPORT
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Case report: A 50-year-old male patient, scle-
rosing encapsulating peritonitis (PEE) carrier, 
diagnosed for 1 year and 6 months by diagnostic 
videolaparoscopy, after a long period of abdo-
minal pain and failure to previous treatments. 
Three months ago, he developed acute perfora-
ting abdomen, with laparotomy and intestinal 
resection requiring enteroanastomosis. Due to 
immunosuppression, he underwent a complica-
ted postoperative period and required hospitali-
zation for 30 days in intensive care units (ICU), 
in which he developed a motor sequelae in the 
right lower limb and upper limb associated with 
Critical Patient Polyneuropathy, by exclusion of 
differential diagnoses. After discharge, he is in a 
rehabilitation program and in use of predniso-
ne, asymptomatic from the gastroenterological 
point of view. After 60 days, it recovered very well 
and the only neurological sequel was a grade 
4/5 paresis in the left hand. Discussion: PEE is a 
rare cause of unknown etiology of intestinal obs-
truction, often with surgical treatment, in which 
ICU admission may be necessary for its proper 
postoperative management. Thus, the patient is 
submitted to septicemia and mechanical venti-
lation and, consequently, to the critical patient‘s 
polyneuropathy. Besides that, Critical Patient 
Polyneuropathy is an entity of pathophysiology 
not yet well known, however, it can be observed 
the relationship of the same to severe and septic 
patients, with a long stay in the ICU. Its diagnosis 
is of exclusion and it should depart spinal cord 
injuries, in addition to auxiliary electromyogra-
phy, with a result of axonal pattern polyneuro-
pathy. Treatment is still controversial, but it is 
mainly based on rehabilitation therapies, such as 
kinesiotherapy. Final comments: Although with 
a very reserved prognosis, the patient has had 
an extremely satisfactory evolution and, today, is 
well. Patients with PEE are more prone to septi-
cemia and the need for mechanical ventilation, 
due to their immunosuppression and possible 
need for surgical procedures, consequently, sus-
ceptible to the development of Critical Patient 
Polyneuropathy.
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A SADDLE NOSE DEFORMITY AND “WRIST DROP”: 
SPECIFIC BUT NOT SENSITIVE.
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Case report: Female, 31 years-old, history of 
acute respiratory failure 6 months ago, during 
the third trimester pregnancy (32 weeks), requi-
ring mechanical ventilation and ICU stay for 5 
days. Chest CT revealed chronic sinusopathy 
and tracheal stenosis, confirmed by bronchos-
copy. Absence of comorbidities or smoking. She 
took corticoids for 7 days, followed by progres-
sive improvement of respiratory symptoms and 
was discharged from the ICU. After 4 months of 
delivery, she progressed with fever, weight loss, 
asthenia, cough, arthritis, progressive worse-
ning of the respiratory pattern, being attended 
in another hospital with the diagnostic hypo-
thesis of tuberculosis. On physical examination, 
presence of saddle nose deformity, purple, distal 
paraesthesia of lower limbs, “wrist drop”. Chest 
CT: excavations in upper and lower pulmonary 
lobes, with scattered nodules in the bilateral 
pulmonary parenchyma and ground glass area 
in the right upper lobe. Abdomen CT: nodule 
in the upper third of the right kidney (1.3 cm), 
hypovascularized, and in the lower left pole, 
with 0.5 cm. Laboratory exams: anemia, leuko-
cytosis (29,000), platelets (729,000), creatinine 
0.6, urea 40, PCR 320, HSV 45, HIV negative, C3: 
223, C4: 56, negative FAN, negative blood cultu-
res, culture for tuberculosis in negative sputum, 
p-ANCA 1:80. Bronchoscopy with BAL: negative 
culture for BK. Biopsy: necrotizing granuloma-
tous vasculitis. Urine type 1: absence of active 
shedding. Made the diagnosis of granulomatosis 
with polyangeitis (GPA), limited form, and initia-
ted induction treatment with corticosteroid and 
cyclophosphamide. Discussion: Among patients 
who have GPA with ANCA, 80 to 90 percent have 
c-ANCA. The remainder of ANCA-positive GPA 
patients have p-ANCA. In the case report, the 
patient presented radial mononeuropathy to 
the right and distal sensory polyneuropathy in 
the lower limbs. Of the three types of vasculitic 
neuropathy presentation, mononeuritis mul-
tiplex is the most specific for the diagnosis of 
vasculitis. Final Comments: Patients with non-
severe disease have the following characteristics: 
they are usually female, young at disease onset, 
more likely to have chronic, recurring disease 
and destructive upper respiratory tract disease 
(saddle nose deformity). The absence of renal in-
volvement does not imply benign disease, since 
involvement of other organs such as the lungs, 
heart, gastrointestinal tract, and central nervous 
system may be serious and life threatening. 
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DEMYELINATING NEUROPATHY IN ATAXIA WITH 
OCULOMOTOR APRAXIA TYPE 1 PATIENT: A CASE 
REPORT
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Case report: A 28 years old-male, born from he-
althy and unrelated parents, was referred to our 
Neurogenetics outpatient clinic for evaluation an 
early-onset progressive ataxia started at age 3. At 
age of 8 he had global hypotonia, multidirectio-
nal ophthalmoparesis, oculomotor apraxia, cere-
bellar ataxia, slurred speech, areflexia and chorei-
form movements. He had normal cognition and 
stopped walking at age of 19. Blood tests were 
unremarkable with normal levels of leucocytes, 
serum proteins, immunoglobulin, cholesterol, 
vitamin E, and alpha-fetoprotein. Brain MRI 
showed severe cerebellar atrophy. On nerve con-
duction studies, his motor conduction velocity 
(MCV) in the upper limbs were reduced with pre-
served amplitudes (R-median: 42,3m/s, 5,9mV; 
L-median: 40,4m/s, 2,6mV; R-ulnar: 38,9m/s, 
0,68mV; L-ulnar: 40,8m/s, 1,65mV), while the 
distal latencies and the minimal F wave laten-
cies (R-median: 12,1m/s, 47,7m/s; L-median: 
12,45m/s, 53,3m/s; R-ulnar 11,8m/s, 40,5m/s; 
L-ulnar 10,15m/s, 40,2m/s) were prolonged. Di-
rect sequencing of the APTX gene revealed two 
variants, c.544-2A&gt;G, p? and c.837G&gt;A; p. 
W279X. Parental DNA was tested and confirmed 
the variants were in different alleles. Nerve biop-
sy from left sural nerve showed epineural fibro-
sis. Discussion Ataxia with oculomotor apraxia 
type 1 (AOA1) is a disorder caused by recessive 
mutations in the aprataxin gene (APTX). It is cha-
racterized by early-onset progressive cerebellar 
ataxia, cerebellar atrophy on MRI and peripheral 
neuropathy, that has been consistently described 
as having axonal characteristics. The patient we 
describe with AOA1 is a compound heterozygous 
for mutations in APTX gene that has a unique 
characteristic of carrying a demyelinating neuro-
pathy. The first variant found in the genetic test 
is novel and affects a highly conserved acceptor 
splice site of exon 5. The other variant is the most 
common Portuguese variant, the nonsense mu-
tation W279X is located in exon 6. As the ampli-
tudes of the compound muscle action potentials 
are preserved in the upper limbs, axonal loss of 
the faster conducting fibers cannot explain the 
reduced CV, suggesting demyelination as the 
basis for this finding. Final considerations The 
presence of a demyelinating neuropathy in AOA1 
suggests that phenotypic variability in this con-
dition may be larger than previously considered. 
At the same time, it increases the differential 
diagnosis of inherited conditions with cerebellar 
ataxia and demyelinating neuropathy.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0701

PERIPHERAL NEUROPATHIES IN PATIENTS WITH 
HEPATITIS C – A CASE CONTROL STUDY.
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Hepatitis C virus (HCV) is a mainly hepatotropic 
virus, but numerous extrahepatic manifestations 
have been attributed or are more frequent during 
the chronic infection, such as autoimmune dise-
ases, lymphoproliferative disorders and metabo-
lic alterations. Peripheral neuropathies are often 
reported, although their prevalence and type 
vary according to the population studied. OB-
JECTIVES - to access and compare subtypes and 
proportion of peripheral neuropathies between 
patients with HCV and a control group of non-
-HCV individuals. Methods: Seventy-six adult 
HCV patients, HIV and HBV negative, evaluated 
from August 2009 to February 2016 at HCFMUSP 
(40 women and 36 men) were compared with an 
equivalent control group (76 subjects, 43 women 
and 33 men) of non-HCV individuals, regarding 
age and schooling. Patients and controls were 
submitted to anamnesis and neurological exa-
mination. Peripheral neuropathy was considered 
to be present when objective signs of abnormal 
neurological examination compatible with some 
form of peripheral neuropathy were present. 
Results: 29 patients and 14 controls (38,1% vs 
18,3%; p&lt;0.05) presented some type of peri-
pheral neuropathy (NP). Polyneuropathy (PNP) 
was present in 9 patients (11,9%) vs 3 controls 
(3,9%); PNP plus MN in 5 patients (17,2%); mo-
noneuropathy (MN) in 3 patients and 1 control 
(3,9% vs 1,3%); multiple MN in 7 patients (24,1%) 
vs 7 controls (24,1%); compressive radiculopathy 
in 4 patients and in 3 controls (13,8% vs 3,9%); 
pure motor neuropathy in 1 patient (1,3%); com-
pressive radiculopathy plus MN in 1 individual 
(1,3%) in the control group (p&gt;0.05 for all sub-
types of neuropathies). It should be noted, howe-
ver, that 2 patients had asymmetric PNP and 5 
patients PNP plus MN. Therefore, a total of 8 pa-
tients (10.5%) had neurological examination su-
ggesting confluent MNM. In addition, there were 
20 patients and 6 individuals in the control group 
complaining of limb pain and/or paresthesias 
without objective signs of peripheral neuropathy 
(26,3 vs 7,9%; p&lt;0,05). Conclusions: a greater 
number of patients than controls had peripheral 
neuropathy. PNP alone or associated with MN 
being the most frequent. Limb pain and/or pa-
resthesias without objective signs of peripheral 
neuropathy were also more prevalent in chronic 
HCV patients than HCV negative individuals.
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ATYPICAL NEUROIMAGING FINDINGS IN A CASE OF 
ADULT-ONSET WERNICKE ENCEPHALOPATHY
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Case report: A 19 year-old female, pregnant of 
25 weeks, developed hiperemesis gravidica by 
week 12, with subsequent significant weight loss, 
followed after 2 weeks by progressive four limbs 
weakness, gait unsteadiness and disorientation. 
She was evaluated at another facility where flac-
cid tetraparesis with arreflexia was observed, 
and diagnosed with Guillain-Barré syndrome. 
Head CT showed bilateral thalamic hypoden-
sities, which were considered “non specific”, a 
lumbar puncture was unremarkable, and on 
electromyography there was four limbs axonal 
proximal and distal sensorimotor polyneuropa-
thy. She was transferred to our hospital for the 
administration of IV immunoglobulin. On neu-
rological examination upon admission, within 
2 months of symptom onset, there was flaccid 
tetraparesis, global arreflexia, vertical nystagmus 
and memory loss. Brain MRI showed bilateral 
thalami and basal ganglia hiperintensities (Fi-
gure 1). She was diagnosed with Wernicke-Kor-
sakoff encephalopathy plus beriberi, and thia-
mine was prescribed. Her cognitive status was 
better within a week of treatment initiation, but 
she was released wheelchair-bound. Discussion 
Wernicke encephalopathy (WE) is a known com-
plication of hiperemesis gravidica. It can also be 
secondary to alcoholism, malabsortion syndro-
mes, prolonged malnutrition (such as cancer, 
chronic gastrointestinal diseases, anorexia ner-
vosa), and hemodyalisis. Neuroimaging tipically 
displays hyperintensities on T2-weighted images 
in the mammillary bodies, periaqueductal gray 
matter, periventricular areas, thalamus, and 
hypothalamus. Basal ganglia are affected main-
ly in children, but it was the main abnormality 
in our case. Diagnosis is based on history and 
examination. The blood level of thiamine may 
not accurately reflect the level of thiamine in 
the brain. A normal blood level does not exclude 
the possibility of WE, and response to treatment 
reinforces the diagnosis. An early diagnosis is of 
uttermost importance, so that appropriate treat-
ment is prescribed, since this is a treatable condi-
tion. Mortality can be up to 17% and rarely some 
patients develop coma. Final comments WE is 
commonly associated with alcoholism, but may 
be associated with other causes. A high index of 
suspicion is required, since this can be a severe 
condition, and early diagnosis and treatment can 
change the prognosis. Neuroimaging is helpful 
for the diagnosis, but unusual structures, like the 
basal ganglia in our case, can be affected.
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ATAXIC GAIT IN A PATIENT WITH HANSEN‘S 
DISEASE HISTORICAL BACKGROUND: CASE 
REPORT
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Succinct description and purpose of the re-
port: To report a case of ataxic gait in a patient 
after Hansen’s disease treatment in two dis-
tinct periods. It is a rare condition, with scar-
ce literary description and hard to diagnose. 
Case presentation: Patient L.A.O., female, 56 
years old, with Hansen’s disease background 
diagnosed and treated in two occasions, the first 
being at the year 1996 and the second in 2008. 
In November, 2015, it began a condition of pro-
gressive loss of strength in the inferior limbs, 
associated with gait difficulty. It was noticed an 
asymmetric tetraparesis with predominance in 
the inferior limbs through the physical exam, 
in addition to the superior limbs and areflexia 
in the inferior limbs. Base enlargement and ta-
betic gait. Abolished superficial sensitivity in 
the inferior limbs, with apalestesia and absence 
of inferior limbs atresia. With no sensitive level, 
positive Romberg.The patient performed, amon-
gst other exams, the Nucler Magnetic Resonance 
(NMR) of the neuroaxis, Electroneuromyogra-
phy on the limbs, lumbar puncture with fluid 
analysis (with no alterations), and biopsy and 
sural nerve immunohistochemistry.Through 
Multiple Mononeuritis secondary to Hansen’s 
disease hypothesis, it began corticotherapy with 
limited response and rehabilitation therapy. 
Discussion: The Hansen‘s disease is one of the 
main causes of peripheral neuropathy around 
the world. Over a while, it was considered the 
main prompter but, nowadays, it was overgrown 
by the diabetics neuropathy due to the chroni-
cally-degeneratives diseases prevalence increa-
sing and, at the same time, due to the Mycobac-
terium leprae infection efficient treatment. It is 
common that the patients develop some degree 
of motor-sensitive prejudice because of Han-
sen‘s disease, however, some individuals, after 
the treatment‘s end, may develop an atypical 
condition, with new neurological symptoms of 
insidious progression.The ataxic gait, after the 
Hansen‘s disease condition, is a little described 
condition on literature. The present patient re-
ceived the diagnosis after the exclusion of central 
nervous system disease, HIV, syphilis, hepati-
tis, hypovitaminosis, rheumatological diseases, 
neoplasms, amyotrophic lateral sclerosis and 
multiple sclerosis. Final comments:In this work, 
we reported a rare entity, with difficult identifi-
cation,that requires precocious diagnosis due to 
the disease‘s progression.
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NEUROPHYSIOLOGICAL AND HISTOPATHOLOGICAL 
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Introduction: An assessment of the findings of 
nerve conduction and histopathology of leprosy 
affected nerves and its correlation may help to 
better understand the pathophysiology of le-
prosy neuropathy. Objectives: The objective of 
this study is to correlate the findings of the his-
topathological study and the neurophysiological 
study. Methodology: Patients diagnosed with 
pure neural form of leprosy and previously sub-
mitted to nerve conduction and biopsy of the 
dorsal cutaneous branch of the ulnar nerve were 
selected and neurophysiological and histopa-
thological findings were analized. Results: Nine 
patients were included. Only one patient had 
evokable response in the sensory nerve conduc-
tion study, with an axonal pattern. In the routine 
histopathological study, inflammatory infiltrate 
and fibrosis were evidenced in the different re-
gions of the nerve. In the semifinel study, loss 
of large caliber fibers was evidenced in seven 
(77%) patients evaluated. Regarding small size 
fibers, there was a decrease in the number of 
fibers in six patients (66%). Remyelination was 
demonstrated in three patients (33%). Onion 
bulbs were seen in one patient (11%). Among 
the patients evaluated, seven (77%) had PCR po-
sitive for M. leprae DNA. Morfometric analysis 
revealed loss of small and large fibers and a re-
duction of the diameter of the remaining fibers. 
Conclusion: The absence of evolved response in 
the sensory nerve conduction study is possibly 
due to severe neural damage resulting from the 
loss of large fibers.
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ACUTE AXONAL MOTOR NEUROPATHY (AMAN) 
WITH POSITIVE GOWERS SIGN: A CASE REPORT
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Case presentation: Female, 7 years old, previou-
sly healthy with a history of weakness in lower 
limbs and difficulty to walk with progressive 
worsening about one month and one week ago. 
The neurological examination revealed vigilant 
patient, however, presenting neuropathic gait 
with difficulty to walk, needing to support. Fur-
thermore, showed reduced tonus in lower limbs 
(LLL) and absentee patellar reflexes and Achilles 
reflexes; strength degree 2 in hip flexion, foot 
dorsiflexion and plantar flexion; strength grade 
3 in knee extension. Mingazinni test (2s) and 
Gowers test (15s) positive. Impaired balance 
and Lasègue sign present; the rest of the inves-
tigation without any changes. Lumbar magnetic 
resonance imaging (MRI) revealed inflammatory 
sign, characterizing radiculitis. MRI of the brain 
showed probable inflammatory nature in cister-
nal pathway bilaterally of oculomotor and abdu-
cens nerves. Electroneuromyography (ENMG) 
of lower limbs revealed compatible alterations 
with a acute neurogenic process of denervation/
reinnervation. Cerebrospinal fluid analysis with 
3 leukocytes, protein 435 mg/dl and glucose 55 
mg/dl. It was considered the diagnosis of an 
acute axonal motor polyradiculoneuropathy 
(AMAN) and was established the treatment with 
intravenous human immunoglobulin at dose of 
0.4 g/kg per day for 5 days. Discussion: AMAN 
is a purely motor axonal form of Guillain-Barré 
syndrome and accounts for only 3-5% of cases in 
Western countries. It presents with quick begin-
ning of muscle weakness and absent reflexes. An 
ENMG which reveals symmetric axonal pattern 
with motor predominance with recent activity 
may be suggestive of AMAN, and the investiga-
tion should be proceed with CSF inquire. AMAN 
may be accompanied by the Gowers sign becau-
se it doesn‘t just limit the Duchenne muscular 
dystrophy (DMD). This signal is a screening test 
which can be of great value for diagnosis, espe-
cially when recognized early. The Gowers sign 
indicates pelvic girdle weakness and of the pro-
ximal muscles of the lower extremities and pre-
sents multiple variations that can be classified as 
mild, moderate and severe; clinically, it has alwa-
ys been closely related to proximal myopathies. 
Final comments: The presence of Gowers sign 
indicates proximal muscular weakness of lower 
limbs. Some several neuromuscular diseases that 
affect these muscles can cause a positive signal 
and not just the myopathies, as was observed in 
this reported case.
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CIDP WITH PLEOCYTOSIS: IT’S A REAL CIDP?
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Case presentation: Male, 67 years old, with pa-
resthesia in hands and feet started 3 months 
ago, accompanied by shocks sensations in tho-
se regions. He has done electroneuromyogra-
phy (ENMG) which revealed motor peripheral 
polyneuropathy with demyelinating pattern 
observed in upper and lower limbs. Neurologi-
cal examination showed global hyporeflexia and 
painful thermal-tactile hypoesthesia in distal 
extremities, without other alterations. Cerebros-
pinal fluid (CSF) evaluation had high protein 
concentration (74 mg/dl) and cells increased 
(13/mm³). It was considered the possibility of 
Chronic Inflammatory Demyelinating Polyra-
diculoneuropathy (CIDP) and was introduced 
the treatment with human immunoglobulin 
with infusion of 2g/kg for 5 days, exhibiting sa-
tisfactory response to the established therapy. 
Discussion: CIDP is an acquired inflammatory 
polyneuropathy of a demyelinating and immu-
ne-mediated nature that progresses in a chronic 
way, with progression of symptoms above 8 we-
eks. The diagnosis of CIDP should be based on 
clinical, histological, electrophysiological criteria 
and, also, exclusion and support criteria; for that, 
the EFNS/PNS (2010) guideline is the most widely 
used to establish diagnosis and treatment. The 
most basic findings are different degrees of pa-
resis, sensory loss and deep tendon reflexes loss, 
associated to electrophysiological alterations 
compatible with demyelinating pattern polyneu-
ropathy and, characteristically, a CSF examina-
tion with protein-cytological dissociation, with 
increase of proteins and normal cellularity. In 
the case related, it stands out a compatible cli-
nical framework with CIDP but with a high pro-
tein concentration associated with pleocytosis, 
observed in the CSF examination. There are few 
articles the medical literature about the findings 
of cerebrospinal fluid in CIDP. Van Doorn et al. 
(1991) found leukocyte counts up to 27 cells/uL 
in 11% of their patients; Press et al. (2003) found 
a leukocyte count ranging from 0 to 32 cells/μL in 
a sample of 32 patients; Lucke et al. (2018) found 
pleocytosis in 14 of 325 patients with CIDP (6% 
of the total sample). Final comments: Although 
mild to moderate pleocytosis is uncommon in 
CIDP, it is associated with an elevated protein 
in CSF and a compatible clinical and electro-
physiological profile, but it does not exclude the 
diagnosis of CIDP. The knowledge of this fact may 
lead to early diagnosis and treatment, providing, 
thus, a better prognosis for the patients.
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HYPERREFLEXIA: AN ATYPICAL PRESENTATION
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Case presentation: Male, 16 years old, with pro-
gressive force deficit in lower limbs with 10 days 
of evolution started 2 weeks after diarrhea. He 
presented asymmetric motor weakness more 
evident in lower left limb. Neurological exami-
nation with muscular strength preserved in the 
upper limbs, strength 4+ in lower limbs, deep 
reflexes were alive and symmetrical globally 
(degree 3), besides cutaneous-plantar reflex in 
flexion bilaterally; the rest of the investigation 
without any changes. Electroneuromyography of 
4 limbs showed with compatible changes of an 
acute neurogenic process (axonal pattern) in the 
lower limbs. The lumbar puncture had absence 
of cells, protein 79 mg/dl and glucose 55 mg/dl. 
It was considered the possibility of pure axonal 
motor variant of Guillain-Barré syndrome (GBS) 
and was established the treatment with intrave-
nous immunoglobulin at dose 0.4 g/kg/day for 
5 days with significant effect after one day use. 
After 1 month, he presented normal neurological 
exam. Discussion: GBS is an autoimmune acu-
te inflammatory polyneuropathy with evolution 
up to 4 weeks with demyelinating predominance 
but may varied with axonal lesion pattern. The 
clinical diagnosis should include progressive 
weakness in different degrees and symmetrical 
hypo or areflexia. Some suggestive findings can 
corroborate the investigation such as previous 
gastrointestinal or upper respiratory tract di-
sease, involvement of cranial nerves and auto-
nomic dysfunction. The evolution of signs and 
symptoms should not pass 8 weeks, so excluding 
Chronic Inflammatory Demyelinating Polyradi-
culoneuropathy (CIDP), and the recovery should 
be progressive in 2-4 weeks after the plateau pha-
se. The laboratory framework is highlighted by 
albumin-cytologic dissociation in cerebrospinal 
fluid, with normal cellularity and high protein 
concentration. The clinical presentation of the 
mentioned patient and the course of his disease 
were compatible with acute motor axonal neu-
ropathy (AMAN), a variant of GBS. Although the 
presence of areflexia is required, according to the 
medical literature, normal reflexes or hyperre-
flexia may happen in some patients with motor 
variant of GBS; thus, these findings may suggest 
functional corticospinal tract involvement in 
atypical variants. Final comments: The presence 
of normal reflexes or hyperreflexia don‘t dismiss 
the diagnosis of GBS especially in acute motor 
axonal neuropathy (AMAN) variant. Therefore, 
this shouldn‘t be an obstacle to early diagnosis 
and treatment
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DYSAUTONOMIA AS DIFFERENTIAL DIAGNOSIS OF 
SYNCOPE: CASE REPORT
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A 48-year-old male patient complained of diz-
ziness and extreme fatigue. About four years ago, 
the patient presented blurred vision with sudden 
bradycardia and hypotension, followed by syn-
cope. Since then, three more similar episodes 
were reported. He manifests adynamia, lipothy-
mia and significant pressure drop to small physi-
cal efforts. The patient says the rest in dorsal de-
cubitus as a factor of improvement and relative 
worsens to extremes of temperature. Concomi-
tantly, he presented polyuria and sleep disorders. 
The Doppler echocardiogram was normal. The 
tilt test was positive, compatible with type 3 vagal 
response (vasodepressor). The findings are sug-
gestive of dysautonomia, leading to severe or-
thostatic hypotension with the possibility of syn-
cope. Clinical recommendations included beha-
vioral and dietary changes as a contraindication 
for physical activities and increased salt and wa-
ter intake. In addition, fludrocortisone and pred-
nisone were prescribed, with partial improve-
ment of symptoms. Discussion: Dysautonomia 
is a disorder of the Autonomic Nervous System 
(sympathetic-vagal imbalance), which presents 
with alterations in the reflex neurological pa-
thways responsible for internal homeostasis. The 
hemodynamic response is undue and progresses 
to bradycardia, blood pressure drop, hypotonia 
and fatigue. Dysautonomia is multiform in pre-
sentation, has a broad etiological characteristics 
and clinical symptoms need to have a high de-
gree of suspicion. Final considerations: The pa-
thology is a medical condition that is usually not 
investigated, it is essential the differential diag-
noses of syncope/pre-syncope. It causes chronic 
problems and poor quality of life. If diagnosed, 
treatment provides symptomatic improvement. 
Exams such as Tilt Test help the medical profes-
sional in the handling of cases. The disorder has 
no cure, and the treatment is complex and relie-
ves the symptoms characteristic of the different 
forms of the disease.
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ACUTE MOTOR-SENSITIVE AXONAL 
POLYNEUROPATHY: A RARE COMPLICATION OF 
PSOAS MUSCLES ABSCESS.
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Case presentation: A 66 year old male, with a his-
tory of fever, intense lower back pain for around 
20 days, which evolved along with paraparesis 
and after a few days tetraparesia. At the time of 
admission presented mental confusion, hemo-
dynamic stability, in addition to flaccid areflexic 
tetraparesis, with significant pain during lateral 
rotation of the left hip. A blood culture identi-
fied S. Aureus, with the introduction of a broad 
spectrum antibiotic therapy. The hypothesis 
was reached of spondylodiscitis complicated 
with acute polyneuropathy, with indication for 
fluid collection (FC), nuclear magnetic resonan-
ce (NMR) of the thoracic spine and lower back, 
along with an electroneuromyography (ENMG). 
The FC presented glucose at 36.3 mg/dl, proteins 
at 142.4, cells at 43 (80% neutrophils, 6% lympho-
cytes, 14% monocytes), ENMG: signs of axonal 
motor-sensitive polyneuropathy, acute, symme-
tric, predominantly distal, worse in the lower 
limbs, NMR of the spine showing multi-located 
bilateral collection in the psoas muscles. The 
decision was made for a surgical approach with 
draining from the collection where S. aureus was 
also isolated, along with maintaining antibiotic 
therapy. The patient went on to develop septic 
shock and subsequent death. Discussion: Spon-
dylitis accounts for 95% of all spinal infections, 
with 33% of cases classified as complicated by 
epidural abscesses of the psoas muscles (APM) 
and primary epidural abscesses account for 
1-2%. APM is characterized by lower back pain, 
hip pain, besides fever, claudication gait, and 
on rare occasions cauda equina syndrome. The 
most common etiological agent is S. aureus. Acu-
te motor-sensitive polyneuropathy is rarely as-
sociated with pyogenic infections, such as APM, 
where it is not clear if the pathogenic mechanism 
is related to toxins produced by the microbial 
agent or immune response. For this reason, there 
still does not exist a consensus in the literature 
for the handling of such cases, concerning the 
subject of if only antimicrobial treatment should 
be prescribed or immunomodulatory therapy 
(immunoglobulin, plasmapheresis), as the very 
infection process limits the use of these thera-
pies. Final comments: Acute polyneuropathy is 
rarely associated with pyogenic infections such 
as APM, even though these may represent a grave 
neurological complication, and which may add 
to an unfavorable closure of these cases.
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Introduction: The Churg Strauss Syndrome 
(CSS) is a rare granulomatous vasculitis, with 
polysystemic involvement. 63%-86% of patients 
had neurologic involvement, usually multiple 
mononeuropathy, with the presence of antineu-
trophil cytoplasmic antibodies (ANCA+) and 
renal impairment. Case report: A 53 years old, 
white woman, for 8 months with joint pain, di-
ffuse edema, morning stiffness, hyperchromic 
spots on the lower limbs (LL), dry mouth and 
eyes, nasal lesions and Raynaud‘s phenomenon. 
Previous history of hypertension, carpal tunnel 
syndrome, asthma, rhinitis and recurrent res-
piratory infections. Physical examination: PA 
160x110 mmHg, malar erythema, hyperchromic 
stains in LL, diffuse joint pain, edema in hands 
interphalangeal joints (IJ), eupneic, with bilateral 
wheezing. Preserved strength. Asymmetric pain-
ful hypoaesthesia in the four limbs. Laboratory: 
Antinuclear Factor and Rheumatoid Factor nega-
tives, P-ANCA reagent at 1:40; VHS at 50 mm/1h, 
serum IgE of 2273 IU ml; eosinophilia (679/ml, 
10.3%, with previous examinations values above 
2000/ml). Images with diffuse interstitial infiltra-
te, bronchiectasis, interstitial opacities, consoli-
dations and areas of frosted glass. ECG with ante-
rior hemiblock; echocardiogram with LV hyper-
trophy and relaxation-type systolic dysfunction; 
osteoarthritis in distal IJ, on radiography. Scinti-
graphy of salivary glands normal. Patient evolved 
with atrial fibrillation and acute myocardial in-
farction. She had persistent proteinuria (++) and 
proteinuria/creatininuria ratio of 1.164, as well 
as complaints of diffuse muscular pain, cramps, 
tingling and paresthesia. She presented hypopa-
lesthesia in LL and painful hypoesthesia in lower 
and upper limb. It was initiated prednisone and 
after methotrexate, with improvement of edema 
at dose of 20mg/week, without improvement 
of pain. After, was initiated Hydroxychloroqui-
ne 400 mg for joint symptoms. Discussion: The 
diagnostic suspicion of SCS was given by the 
combination of respiratory, joint, renal, cardiac, 
vasculitis signs in LL with p-ANCA +, eosinophi-
lia and peripheral neuropathy, fulfilling criteria 
(4 of 6) of the American College of Rheumatology. 
Final coments: Neurologic involvement is com-
mon in CSS, usually manifesting as peripheral 
neuropathy and, in this case, the disease began 
with symptoms in several systems, showing its 
complexity and the need to know how to recog-
nize its different forms of presentation.
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ACQUIRED AMYLOID POLYNEUROPATHY AFTER 
LIVER TRANSPLANTATION
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Case Report: A 65-year-old male presented with 
cirrhosis secondary to etilism and hepatitis B. He 
received a liver transplantation in 2012, the do-
mino modality from a patient with familial amy-
loid polyneuropathy (FAP). Four years after the 
transplantation, he insidiously started presen-
ting paresthesias in feet associated with shock-
-pain, progressing over time to the knees. Diar-
rhea, constipation, erectile dysfunction, synco-
pe and any other complaints were not present. 
Patient neurologic family history was negative. 
After the transplantation, he still using Myco-
phenolate and Sirolimus for imunossupression. 
Neurologic examination findings: lower limb 
areflexia, thermic and painful hypoesthesia on 
the lower limbs until the knees, with preserved 
deep sensitivity. Laboratory studies for causes of 
peripheral neuropathies were unremackable (ex-
cept the previous known serology for hepatitis 
B). Electroneuromyography revealed axonal sen-
sitive-motor polyneuropathy. Sural nerve biopsy 
showed amyloid deposit. Discussion: FAP is an 
irreversible rare genetic disease with an autoso-
mal dominant inheritance and progressive cou-
rse. It is usually caused by transthyretin (TTR) 
gene mutation, and is characterized by amyloid 
fibrils accumulation in the peripheral nervous 
system. More than 90% of plasmatic TTR is pro-
duced by the liver, and the hepatic transplan-
tation is one approved treatment for FAP. Liver 
transplantation is also an effective treatment for 
hepatic failure, improving quality of life and pa-
tient survival. Considering the paucity of liver do-
nors is a limiting factor to improve the number of 
transplants, and that the liver from a FAP patient 
is morphologic and functionally normal, the do-
nation of a liver from a FAP patient in the domino 
modality has been suggested to other causes of 
liver failure. In the related case, no other etiology 
for the neuropathy was found, once the whole 
workup was normal and the medications in use 
are rarely related to neuropathies. In addition, 
the nerve biopsy findings were compatible with 
amyloid involvement. Conclusion: This case 
reports an unexpected complication caused by 
transmission of systemic FAP after a liver trans-
plantation. Accelerated deposition of amyloid 
could be facilitated by the donor‘s liver acting 
as a template for amyloidogenesis, carrying the 
fibrils of amyloid.
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CHURG-STRAUSS SYNDROME PRESENTED AS 
ACUTE POLYRADICULOPATHY: A CASE REPORT
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Case report: A 44-year-old male patient, from 
Campo Grande, MS, Brazil, reported lumbar 
having pain, paresis of left lower limbs (LL) and 
asymmetric and non-progressive paresthesia in 
LL, for the last three weeks. Flu symptoms had 
been reported five weeks ago. After seeking me-
dical attention, he was submitted to a magne-
tic resonance imaging of the lumbar spine that 
showed a lumbar spondiloses and a degenerative 
discopathy (L5-S1). The electroneuromyography 
showed polyradiculopathy in LL. The first hypo-
thesis was Guillain-Barré Syndrome (GBS), howe-
ver, the cerebrospinal fluid analysis returned wi-
thout abnormalities. Hemogram showed an eo-
sinophilia of 37%, and together with the clinical 
investigation, the patient completed the asthma 
criteria diagnosis. The skull computed tomogra-
phy (CT) showed pansinusopathy and torax CT 
was normal. The diagnosis was Churg-Strauss 
Syndrome (CSS) characterized by asthma, sinu-
sopathy, eosinophilia and polyradiculopathy. He 
underwent pulse therapy of methylprednisolone 
and cyclophosphamide for 6 months with a sig-
nificant improvement of the initial condition. 
Discussion: CSS is an eosinophil-rich necrotizing 
vasculitis that involves small-to-medium blood 
vessels. This report shows a case with an initial 
presentation of peripheral neuropathy, involving 
an unusual case with polyradiculopathy, being 
that 3/4 of the patients present CSS with mono-
neuritis multiplex. Even without lung disorders 
in the tomography, the patient met the syndrome 
criteria. CSS is likely to be rare and, thus, further 
evaluations for systemic manifestations are im-
portant in determining differential diagnoses of 
polyneuropathies. A diagnosis of CSS is made in 
patients who have at least four of the following 
six objective features: 1) asthma, 2) eosinophilia 
greater than 10% on differential white blood cell 
count, 3) mononeuropathy (including multiplex) 
or polyneuropathy, 4) non-fixed pulmonary in-
filtrates, 5) paranasal sinus abnormality and, 6) 
extra-vascular eosinophils. A combination of 
high-dose corticosteroids and cyclophospha-
mide is still the gold standard for the treatment 
of severe cases. Final comments: in conclusion, 
our findings indicate that a diagnosis of Churg-
-Strauss Syndrome should be considered when 
a patient presents polyradiculopathy mimicking 
GBS, along with respiratory symptoms.
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SYNDROME: CASE REPORT.
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Case report: A 35-year-old male patient, two 
years ago, noticed a cutaneous lesion of appro-
ximately 2 cm in the left temporal region, discre-
tely atrophic and hypochromic, with rarefaction 
of regional hairs, evolving with left hemiface 
musculature, progression in the last 10 months. 
Previous pathological history of leprosy treated 
10 years ago. Physical examination showed alte-
ration in left hemiface with progressive atrophic 
features with deformity of the affected areas and 
homolateral cervical region, besides atrophy 
and deviation of tongue and uvula to left and 
left ear lobe retraction. MRI showed reduction of 
the thickness of the subcutaneous tissue in the 
left hemiface, more evident in the malar region 
with extension to the mastoid region, without 
alterations of the brain parenchyma; Serologies 
(FAN, Anti-RO, Anti-LA, ASLO, Anti-SM, VDRL), 
BAAR, CSF, RX skull without changes; Electro-
neuromyography evidenced hemifacial atrophy 
suggestive of Parry Romberg Syndrome (SPR), 
without peripheral nerve involvement. Patient 
was referred to the Dermatology service for cor-
ticosteroid pulses, without significant improve-
ment of the condition at 12 months of follow-up. 
Discussion: The SPR is a rare disease of unknown 
etiology, more common in females and the first 
decade of life. It can affect skin, muscles, fatty tis-
sue, cartilage and bones. It can impact breathing, 
chewing, swallowing and speaking. Neurological 
symptoms include: headache, trigeminal neural-
gia, focal epilepsy, convulsions, language delay 
and motor development, peripheral nerve invol-
vement with paresthesia, paralysis or neuralgia. 
The diagnosis can be made through CT and MRI, 
having as characteristic features: cerebral atro-
phy, white matter hypersignal in T2 and FLAIR, 
leptomeningeal enhancement and intracranial 
calcifications. The differential diagnosis inclu-
des Rasmussen encephalitis and Sturge-Weber 
syndrome. Treatment of the syndrome is usually 
done with immunosuppressants. After clinical 
inactivity of the disease, reconstructive surgical 
treatment can be used to improve the aesthetic 
appearance. Final comments: The diagnosis 
should be cautious since the pathology has nu-
merous differential diagnoses. Although there 
is no treatment protocol, surgical intervention 
should be performed only after stabilization of 
the condition. The accompaniment should be 
multidisciplinary in order to avoid important fa-
cial deformities that the disease can cause.
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GUILLAIN-BARRÉ SYNDROME AND THE 
ARBOVIRUSES
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Case presentation: Three patients from the Pe-
dro Ernesto University Hospital of the State of 
Rio de Janeiro developed a picture of rash, ar-
thralgia and fever a few days before presenting 
a picture of acute flaccid paralysis. Two of these 
patients were diagnosed with Chikungunya in-
fection and one patient with Zika virus, all with 
serological confirmation by cerebrospinal fluid 
examination. These patients were diagnosed 
with Guillain-Barré Syndrome, despite atypical 
signs such as presence of sensory level on neu-
rological examination and early sphincteric alte-
ration. All patients presented protein-cytologic 
dissociation in the cerebrospinal fluid examina-
tion, electrophysiological alterations compatible 
with polyradiculoneuropathy and did not pre-
sent alterations in the spinal cord imaging study. 
Discussion: Arboviruses such as Chikungunya 
and Zika are related to neurological complica-
tions, among them, Guillain-Barré Syndrome. In 
rare cases, Guillain-Barré syndrome may present 
with pseudo-level sensory and sphincter dys-
function, mimicking myelopathy and making 
diagnosis difficult. Final comments: Although 
there are no studies correlating atypical forms 
of Guillain-Barré syndrome and arboviruses, it is 
possible that this association exists and more re-
searches are needed for a better comprehension.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0715

FATORES PREDITORES PARA O DIAGNÓSTICO DE 
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Na hanseníase, a dor neural pode ser um desa-
fio diagnóstico, especialmente para os médicos 
não-especialistas. O diagnóstico diferencial en-
tre neurite e dor neuropática (DN) é importante 
por serem patologias de tratamentos distintos. A 
escassez de dados para um correto diagnóstico 
da dor neural implica em erros prescricionais, 
problema identificado com frequência nos pare-
ceres encaminhados por médicos das unidades 
básicas de saúde aos centros de referência. O 
atraso no correto tratamento da dor neural pode 
levar a um prognóstico desfavorável, tanto pela 
não administração de corticosteroides em casos 
de neurite, quanto com o seu uso indevido em 
DN. Através da experiência adquirida ao longo 
do tempo no Ambulatório Souza Araújo, serviço 
de referência estadual no tratamento da hansení-
ase, desenvolveu-se um questionário com a fina-
lidade de diagnosticar neurite em pacientes com 
dor neural e neuropatia por hanseníase, através 
de perguntas subjetivas e dados do exame físico. 
Dura nte a fase de execução do projeto, dentre os 
160 pacientes encaminhados com dor neural, 57 
foram incluídos para a realização do questioná-
rio aplicado por um neurologista que desconhe-
cia o diagnóstico da dor neural e validado por 
um não-neurologista. Os dados obtidos mostra-
ram sinais preditores do diagnósito de neurite. 
A maioria das unidades de saúde não dispõe de 
especialistas em neurologia, nem recursos para 
avaliação neurofisiológica dos pacientes, o que 
dificulta o diagnóstico diferencial de casos de 
neurite, principalmente em pacientes com DN 
crônica e, um questionário de utilização simples 
e prática, poderá ser uma importante ferramenta 
no diagnóstico diferencial de neurite e DN.
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HIRAYAMA DISEASE IN BRAZIL: CASE REPORT
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Case report: A 21-year-old male, law student, 
reports weakness and atrophy of right hand and 
forearm since thirteen years old, with discreet 
worsening in the last three years. Physical exa-
mination showed right first digitorum and flexor 
muscles of the forearm atrophy. The rigt forearm 
magnetic resonance imaging (MRI) showed pe-
dicled osteochondroma on the distal anterior 
face of the radius, with compressive signs on the 
superficial and deep flexor tendons of the fingers 
and the ulnar nerve. Cervical MRI evidenced 
asymmetric thinning of the spinal cord between 
C4 and C7, with a smaller anteroposterior diame-
ter on the right, showing a mild hypersignal area 
in T2, without anomalous contrast impregna-
tion. When performing neck flexion maneuver, 
MRI showed enlargement and dilatation of the 
right posterior epidural venous plexus, between 
C4 and C7, with anterior dural deviation and in-
carceration of the spinal cord on the same side. 
Eletromiography had only chronic denervation 
in C7, C8 and T1 myotomes. It was oriented the 
cervical colar, physiotherapy and was prescribed 
pregabalin to neuropathic pain. Discussion: Ju-
venile muscular atrophy of distal upper extre-
mity, also known as Hirayama Disease (HD), is a 
rare benign condition of myelopathy - there are 
less than 1000 cases reported worldwide. When 
found, it is usually located on the Asian conti-
nent, being extremely rare among Westerners. It 
is most prevalent in young men and presents it-
self, initially, with insidious and progressive mus-
cular weakness of the distal upper limbs (unilate-
rally in 90% of the cases); then, it is self-limited. It 
is characterized by pure motor focal amyotrophy 
of muscles innervated by the C7 to T1 nerves, at-
tributed to the forward displacement of the pos-
terior cervical dural sac in the region of flexion 
of the neck, with consequent spinal compression 
and/or venous congestion. Measures of avoidan-
ce of neck flexion, physiotherapy and occupa-
tional therapy have been advocated as the main 
treatment for the disease. Final comments: This 
case report illustrates the typical presentation, 
diagnostic investigations and treatment of Hi-
rayama Disease. It is an extremely rare pathology 
in the Western world.
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A CASE OF MICROSCOPIC POLYANGIITIS 
WITH PERIPHERAL NEUROPATHY AND SKIN 
MANIFESTATIONS
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APRESENTAÇÃO DO CASO: A month ago, a pre-
viously well 56-year-old woman developed on 
both calves and insteps an excruciating pain. The 
patient reported numbness and tingling sensa-
tions accompanying the pain, at the same loca-
tion. Furthermore, presented palpable purpura 
and livedo reticularis on the neck, upper limbs 
and lower limbs. On neurological examination, 
was presented preserved myothetic deep reflexes 
(2+/4+), painful and tactile hypoaesthesia in the 
lower limbs, taking these changes the neurologi-
cal exam was completely normal. Electromyo-
graphy revealed a moderate asymmetric sensori-
motor axonal polyneuropathy, with denervation 
signs. Laboratory examinations and immunolo-
gic tests showed an increased C-reactive protein 
level (79 mg/l), positive rheumatoid factor, eleva-
ted p-ANCA and negative c-ANCA. Cryoglobulin, 
Beta-2 microglobulin and APS were all negative. 
Skin biopsy revealed purpuric dermatosis with 
small vessels vasculitis. MPA was diagnosed ac-
cording to the Chapel Hill criteria (CHCC 2012). 
The initial treatment was based on combined 
intravenous pulse of methylprednisolone and 
cyclophosphamide (1g each). DISCUSSÃO: MPA 
is a primary necrotizing vasculitis with few or 
no immune deposits that affects small vessels, 
causing peripheral neuropathy (PN) secondary a 
vasculitis of the vasa nervosum. The incidence of 
the MPA is 1:100.000, predominance in men and 
mean age of 50-60. The major clinical features in-
clude rapid progressive glomerulonephritis and 
hemorrhagic pneumonitis, but up to 50% of the 
patients presents PN (mononeuritis multiplex 
or distal asymmetrical polyneuropathy). Our 
patient didn’t have the most common clinical 
features, although she had PN like asymmetric 
distal polyneuropathy. PN usually occurs 2–16 
months after the onset of vasculitis. In addition, 
our patient had skin lesions (30-60% of patients 
with MPA). Skin manifestations hasn’t been com-
pletely clarified yet with pathogeny of the MPA. 
However, in recent studies the serum levels of 
pANCA were related to the severity of the skin le-
sions, which ours patient had high levels. These 
cutaneous signs were very important to our case, 
since, with then, Cutaneous small vessel vasculi-
tis was a differential diagnosis. Clinical, labora-
tory and histopathology findings conclude with 
the CHCC 2012 criteria for MPA. COMENTÁRIOS 
FINAIS: Patients presenting with PN and skin 
manifestations should be examined for MPA in 
the absence of other causes and if there are ele-
vated inflammatory signs.
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A 68 years old female was admitted by gyneco-
logy department by pelvis mass to clarify. Her 
previous pathological history included parapa-
resis started two months ago, at the same time 
with weight loss of approximately 20Kg. She also 
presented urinary retention, needing bladder 
catheter. She was treating diabetes mellitus in 
an erratic manner. At physical examination, she 
presented with pelvic mass in abdominal lower 
floor, difuse allodynia, global arreflexia, and flac-
cid paraparesis. In preliminary investigation, 
it was performed a pelvic magnetic resonance 
imaging (MRI), confirming a large uterine in-
jury suggestive of myomatosis.It was choosen 
not to intervene surgically in the lesion, being 
referred to the neurological department to in-
vestigation. It has been performed a neuroaxis 
MRI, that was normal. It also been performed a 
4 limbs electromyography, that evidenced axo-
nal sensory motor polyneuropathy. Dosages of 
vitamin B12 and folic acid were normal, and viral 
serologies were negative. Screening for a possible 
neoplasm with CT scan of thorax, abdomen and 
pelvis were negative, as soon as upper digestive 
endoscopy and colonoscopy. It has been esta-
blished the diagnosis of diabetic cachexia. This 
entity is a rare complication of diabetes, having 
as cardinal symptoms a sensory and motor neu-
ropathy, beyond of autonomic symptoms and 
severe weight loss. Frequently, the differential 
diagnosis included neoplasms, porphyria and 
toxic neuropathies. It is mandatory that the neu-
rologist contemplates this uncommon diabetes 
presentation.
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Introduction: Autosomal dominant transthyre-
tin familian amyloid polyneuropathy (FAP) clas-
sically presents as a progressive lenght-depen-
dent axonal sensory-motor polyneuropathy with 
dysautonomia and this scenario rules above all 
in subjects with p.Val30Met mutations, the most 
common worldwide and particularly in Brazil. 
Late diagnosis and misdiagnosis are frequente in 
TTR-FAP and impact in the prognosis of affected 
subjects. In this study, we attempted to charac-
terize the diagnostic oddyssey of patients with 
TTR-FAP coming from a tertiary neuromuscular 
center. Methods: Medical records of nineteen pa-
tients with molecular and/or biopsy diagnosis of 
TTR-FAP followed at UNICAMP were retrospec-
tively analysed. Discussion: AND Results: Mean 
age of the enrolled patients was 56.6 years and 
there were 10 women. Average diagnostic delay 
was 3.9 years (range 1-8). Initial complaints were: 
erectile dysfunction in 2 patients, syncopes in 2, 
diarrhea in 3 and sensory symptoms in 12. Urolo-
gists, gastroenterologists, cardiologists and neu-
rologists were the specialists initially consulted in 
2, 3, 2 and 12 subjects, respectively. The patients 
that were initially evaluated by cardiologists had 
mean diagnostic delay of 4.5 years, whereas tho-
se first seen by urologists and gastroenterolo-
gists reached 2.5 years. Conclusion:  Diagnostic 
delay is a major issue in Brazilian patients with 
TTR-FAP, especially those that are first seen by 
non-neurologist specialists. One needs to incre-
ase medical awareness of the typical symptoms 
of the disease across a wide range of medical 
specialties.
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Introduction: Leprosy is one of the most com-
mon treatable causes of peripheral neuropathy 
worldwide. The pure neural form (PNL) is a rare 
presentation characterized by the absence of 
cutaneous involvement. Mononeuritis multiplex 
is the mainly presentation, despite rare, mono-
melic forms have also been previously reported. 
Objective: To describe the clinical and electro-
physiological findings of a group of patients 
with neuropathy caused by Mycobacterium 
leprae infection presenting as plexopathy-like. 
Methodology: Clinical data, laboratory tests and 
electromyography were retrospectively collec-
ted from nine patients diagnosed with PLN who 
had monomelic involvement. Results: Seven 
out nine patients were male. Four patients had 
a brachial plexus like presentation and five have 
a lumbosacral plexus like presentation. The ini-
tial complaint was hypoesthesia in four patients, 
tingling in two patients and hypoesthesia with 
tingling in two patients. Severe pain was obser-
ved in just one patient. In the group of patients 
with lumbosacral plexus-like presentation, the 
sensory conduction studies of the affected limbs, 
three out five patients had no sensory nerve ac-
tion potentials (SNAPs) for all nerves tested, with 
or without motor involvement. In the group of 
patients with brachial plexus-like presentation, 
three out four patients had no SNAPs for all ner-
ves tested in the affected limb, one patient had 
focal slowing of conduction velocity with tempo-
ral dispersion of both median and ulnar nerves 
in the affected limb and one patient had SNAPs 
with low amplitudes of all nerves in the affect 
limb. The diagnosis of leprosy was confirmed by 
nerve biopsy findings, anti-PGL1 antibody, and 
positive response to specific treatment. Nerve 
biopsy was performed in four patients, and the 
bacillus was found in two. The anti-PGL1 anti-
body was positive in four patients. Plexus MRI 
was performed in two patients and was normal. 
Conclusion: PNL may affect only one limb and 
can be misdiagnosed as plexopathy. This atypi-
cal presentation increases the clinical spectrum 
of leprosy neuropathy that should be recognized 
in order to provide early treatment, an essential 
measure to avoid the feared consequences of this 
neuropathy.
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Case Report: An 81-year-old man presented 
with acute vertigo, unsteady gait, and fall with 
no head trauma. He had broad based gait and 
bilateral dysmetria suggesting ataxia. He was 
unable to perform the tandem gait exam due 
to severe imbalance. Vibratory sensation was 
lost in upper and lower limbs, while the rest of 
the sensory modalities were preserved. Limb re-
flexes, muscle strength and cranial nerves were 
normal. Flexor plantar response was obser-
ved on both sides. Neurophysiological studies 
showed reduced peripheral motor and sensory 
nerve conduction velocity associated with pro-
ximal nerve conduction blockages suggesting 
demyelinating neuropathy. Radiological studies 
of the brain, chest and abdomen did not detect 
any abnormalities. CSF analysis revealed albu-
minocytologic dissociation. During hospitaliza-
tion, his consciousness level declined and the 
gait ataxia deteriorated. Further, he presented 
bilateral oculomotor nerve palsy and generalized 
areflexia, while muscle strength was preserved. 
Pathological reflexes were absent. He underwent 
intravenous immunoglobulin therapy for 5 days 
and showed significant clinical improvement. 
On discharge, the consciousness level impro-
ved, remaining oriented. Residual ocular symp-
toms, hyporeflexia and gait instability persisted. 
Discussion: Miller Fisher syndrome (MFS) is as a 
variant of Guillain-Barré syndrome (GBS) and is 
characterized by an acute onset ophthalmople-
gia, ataxia and loss of tendon reflexes. It is a form 
of inflammatory demyelinating polyneuropathy 
usually presenting around 30-40 years old. Bicke-
rstaff Brainstem Encephalitis (BBE) overlaps the 
MFS description as it presents as an association 
of ophthalmoplegia, ataxia and an altered cons-
ciousness level or with pyramidal signs. Since 
MFS and BBE share a common autoantibody 
(GQ1b), it suggests they share a common clini-
cal history and pathophysiology. Although this 
illness presents itself with an alarming deterio-
ration of consciousness and severe neurologi-
cal symptoms, the prognosis usually is benign. 
Hence, no specific treatment is required. Howe-
ver, some authors consider that plasmapheresis 
and intravenous immunoglobulin may be sui-
table treatment options. Final Comments: Mil-
ler Fisher syndrome associated with Bickerstaff 
Brainstem Encephalitis is a rare syndrome, this 
being the third case reported in Brazil. The pre-
sentation of the disease in such advanced age 
and the abnormalities on the electrophysiologi-
cal studies made this case report unique.
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ABSTRACT Case Report: A 52-year-old male with 
acute ascending symmetrical tetraparesis and 
chronic fatigue. He had recently traveled to nor-
theastern Brazil and may have had contact with 
his parent’s dog which perished from a disease 
caused by ticks. He had muscle strength grade 
3/5 in the distal limbs muscles, global hyperre-
flexia, except for an absent Achilles tendon reflex 
and steppage gait. Serology of Borrelia burg-
dorferi (IgM and IgG) was inconclusive. In his 
Cerebrospinal fluid analysis, albuminocytologic 
dissociation was absent and Lyme antibodies 
were inconclusive. Nerve conduction showed 
peripheral motor polyradiculopathy with mild 
demyelination. He was treated with immuno-
globulin. In the follow up he returned with po-
sitive Lyme IgM (Western Blot) and negative IgG. 
He completed ceftriaxone scheme, then started 
Doxycycline. His neurological symptoms impro-
ved, has functional independence and is under 
investigation for intradural spinal tumor at L2 
and L4-5 with contrast enhancement on MRI. 
Discussion: The diagnosis of Baggio-Yoshinari 
syndrome (BYS) relies on the clinical history and 
positive serology for Borrelia burgdoferi. Its cli-
nical presentation is identical to Lyme disease. 
However, BYS usually have more recurrences, 
especially when patients are not treated within 
3 months of disease onset and there is an incre-
ased risk of autoimmune features. Borrelia spp. 
infections may cause neuropathies by eliciting 
an immune response causing Guillain-Barré 
syndrome (GBS) or through the infection per se 
or even both simultaneously. This uncertainty 
is not new and some features might assist in the 
distinction. These will be discussed in this article. 
Disregarding these differential diagnoses may 
result in unnecessary expenditure due to use of 
inappropriate therapy and delaying the required 
treatment, possibly impairing the patient’s prog-
nosis, since acute treatment in BYS is essential 
in order to prevent recurrences. Nonetheless, 
the patient improved with intravenous immu-
noglobulin and later experienced recurrence 
showing positive IgM serology and negative IgG 
serology of B. burgdorferi suggesting acute in-
fection. In addition, he benefited significantly 
from antibiotic therapy, not requiring new cycles 
of immunoglobulin. Final Coments: In cases of 
acute demyelinating polyneuropathy mimicking 
GBS, accurate diagnosis of BYS in acute stage can 
ensure state-of-the-art treatment, improve reco-
very, prevent recurrences and reduce avoidable 
expenditures.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



445

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

PO 1102

GENICULATE GANGLION TUMOR MANIFESTING 
AS INSIDIOUS PERIPHERAL FACIAL NERVE PALSY. 
CASE REPORT.
Brooks JBB1; Costa FP1; Gaiotto AV1; Godino ACC1; 
Harding J1; Marques TC1; Oliveira CLS1; Pechutti MAN1; 
Fernandes EP2; Prosdócimi FC2

1IRMANDADE DA SANTA CASA DA MISERICÓRDIA DE 
SANTOS; 2UNIVERSIDADE METROPOLITANA DE SANTOS

* E-mail: marcelopechutti@gmail.com

Geniculate Ganglion tumors are benign, en-
capsulated, slow-growing lesions arising often 
from the schwann cells and the most frequent 
segment affected of the facial nerve. The most 
common symptom is peripheral slowly progres-
sive facial nerve paralysis. We report the case of 
a 20-year-old female patient, medical student, 
presenting a 9-month history of slowly progres-
sive right peripheral facial nerve palsy. Clinical 
assessment showed Grade II House-Brackmann 
right facial nerve palsy. Otoscopy and laboratory 
examination were normal. History of traumatic 
brain injury was negative. Magnetic resonance 
imaging of the brain showed a T1 hypointense, 
T2 hyperintense and paramagnetic agent enhan-
cement lesion, measuring 1.1 x 0.9 x 0.9 cm, lo-
cated on the geniculate ganglion topography of 
the of the right facial nerve. Therapeutic options 
were discussed with the patient and the wait-
-and-scan strategy was instituted, since she had 
a near-normal facial nerve function. Attention 
to this clinical–radiologic correlation may help 
physicians make correct diagnoses.
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The progress on HIV infection treatment allowed 
a longer survival for HIV-infected patients 
(HIV+). However, chronic comorbidities are 
emerging, some involving the Nervous System. 
Peripheral Neuropathy (PN) represents one of 
the most prevalent neurologic disorders among 
these patients. This study investigates the preva-
lence of PN among HIV+ and associated demo-
graphic, clinical and laboratory variables. This 
is a cross-sectional analytic study conducted in 
a tertiary reference center, in southern Brazil. A 
number of 150 HIV+ admitted between January 
and May 2016 were interviewed, using a standar-
dized questionnaire, and submitted to anamne-
sis, physical and neurological examination. Data 
from their medical records were also obtained. 
Eligible individuals were all HIV-infected adults 
between 18 and 70 years old. Exclusion criteria 
included a Mini-mental Status Exam score ≤27, 
a Glasgow Coma Scale ≤13 or communication 
issues (deafness, dumbness, aphasia), and pa-
tients admitted to the Intensive Care Unit were 
also excluded. PN was defined by signs and 
symptoms according to the Brief Peripheral Neu-
ropathy Screening criteria. Demographic and 
clinical variables were investigated (age, time 
of diagnosis of HIV infection and antiretroviral 
therapy, viral load, CD4 cell count, opportunis-
tic infection, tobacco use, abuse of illicit drugs 
and alcohol). The prevalence of PN was 31.3%. 
It was increased among older patients (p = 0.02), 
patients with higher CD4 lymphocytes levels (p 
= 0.02), and smokers (OR = 3.4; 95% CI 1.6-6.9; 
p &lt;0.01). The research identified a high preva-
lence of PN in southern Brazil among HIV+, in 
the Highly Active Antiretroviral Therapy and post 
“D drugs” era. Older age and higher CD4 levels 
have been associated with PN. To the best of our 
knowledge, this was one of the first studies re-
porting an association between tobacco use and 
PN among HIV+. Further studies are necessary to 
elucidate the pathological mechanisms linking 
PN and tobacco.
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Background. Little is known about the epidemio-
logy and the prognostic factors of Guillain–Bar-
re syndrome (GBS) following primary infection 
with cytomegalovirus (CMV-GBS) in Brazil. Me-
thods. We prospectively followed 113 patients 
with GBS cases who were admitted to our cen-
ter from 2012 through 2017. CMV specific IgM 
antibodies were determined. Clinical and elec-
trophysiologic features of the cases were consi-
dered the ones positive versus negative for CMV. 
Results: Of the 113 GBS cases studied, 17 (15.1%) 
had detectable CMV-specific IgM antibodies. The 
mean age of CMV positive-GBS was significantly 
younger (24.9 years) in comparison with to the 
CMV-negative GBS (37.7 years) (p=0.0369). The 
mean time to reach nadir was 6.8 days in the CM-
V-positive GBS and 7.9 days in the CMV negative 
GBS (p=0.3457). Sensory loss was more common 
in the CMV-positive GBS (82.3%) and occurred 
only in 52% CMV negative GBS (p=0.0316). Fa-
cial palsy was more frequent in the CMV positi-
ve-GBS (64.7% X 21.8%; p=0.0008). There was no 
difference in the need for mechanical ventilation 
between the CMV-positive GBS and CMV-nega-
tive GBS groups, respectively, 23.5% and 17.7% 
(p=0.5176). There was also no difference in the 
mean days to the recovery of independent lo-
comotion between CMV-positive GBS and CMV 
negative GBS groups, respectively, 37.8 and 36.2 
days (p=0.9346). In the CMV-negative BS, 15.3% 
had anti-GM1 IgG antibodies, whereas none in 
CMV-positive-GBS had them. One patients of the 
CMV-negative GBS group died. Nerve conduc-
tion study indicated that 88.2% of patients who 
were in the CMV-positive-GBS had the primary 
demyelinating form of the disease, and only 5% 
had the primary axonal form. Conclusions: We 
demonstrate that CMV-positive GBS patients 
have different clinical pattern in comparison 
with the other GBS group. They are significantly 
younger, often develop cranial nerve involve-
ment and severe sensory loss, and is often asso-
ciated with the demyelinating variety of GBS.
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Case report: A 31-year-old woman, born in San-
tos, Brazil, with pathological history of migratory 
arthralgia for 2 years on shoulders, knees, elbows 
and wrists, diagnosed in another service with fi-
bromyalgia, with progressive improvement after 
the onset of, muscle relaxants and corticoste-
roids. She was admitted to the emergency room 
in December 2017 with a history of 4 months of 
flu-like symptoms with odynophagia and fever. 
She developed severe arthralgia after 2 weeks 
of onset of symptoms. She was hospitalized for 
21 days in another service, but without specific 
diagnosis or treatment. After 2 days of dischar-
ge, the patient presented paresthesia in the left 
foot with cranial progression up to the knee, as-
sociated with low back burn pain, evolving to pa-
raesthesia also in the lower right limb and hand 
region after 1 day. It was readmitted to the same 
service and the Guillan-Barré syndrome hypo-
thesis was proposed, at which time the cerebros-
pinal fluid test was: 3 cells and 89 protein. Patient 
received treatment with immunoglobulin for 5 
days and after prednisone. She was discharged 
after 22 days of rehospitalization without impro-
vement of symptoms. At admission to the refer-
ral hospital she complained of progressive wor-
sening of paresthesia, associated with foot pain 
and arthralgia in knees, ankles and shoulders. At 
the examination there was tactile, thermal and 
painful hypoesthesia in the lower limbs up to 
the patellar level. The electromyography study 
showed a pattern of pure axonal sensory-motor 
polyneuropathy. A serological test was perfor-
med for chikungunya virus (IgG / IgM), which 
was positive. The other viral serologies were 
negative. Patient evolved with improvement of 
the picture after optimization of oral corticoid 
treatment and symptomatic medications for 
neuropathic pain. Discussion: Chikungunya is 
an arbovirus caused by the Chikungunya virus 
(CHIKV) of the Togaviridae family. Viremia per-
sists for up to ten days after the onset of clinical 
manifestations. It is presented under three pha-
ses: acute, subacute and chronic phase, when 
symptoms persist beyond three months. Axial 
pattern neuropathies, in turn, may be related 
to infectious processes, with reports in the cur-
rent literature of the association with CHIKV. 
Final comments: Chikungunya is an endemic di-
sease in Brazil, which can lead to chronification 
with polyneuropathy, as well as joint symptoms.
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Presentation: LFS, 62 y.o, female, started a seve-
re low back pain in March 2006, irradiated to the 
right lower limb as burning pain. Neurologic exa-
mination showed antalgic gait, right quadriceps 
atrophy and tactile, thermal and painful hypoes-
thesia in the S1-S2 territory bilaterally. The nerve 
conduction study showed significant difference 
between latencies of H reflexes, higher on the 
right. Electromyography (EMG) showed positi-
ve waves in gastrocnemius and extensor right 
digitorium brevis , with neurogenic recruitment 
compatible with S1 root lesion. Lumbosacral spi-
ne MRI didn’t show spinal cord injuries. The lab 
screening showed high serum glucose (135 mg/
dl) and HbA1c (6.4%) and the diagnosis of type 2 
diabetes mellitus was signed and the diagnosis of 
Bruns-Garland Syndrome (BGS) was suggested. 
She was treated with oral hypoglycemic agents 
and gabapentin/amitriptyline, with good glyce-
mic control, but maintaining pain. Recently, in 
February 2018, after presenting a Chikungunya 
compatible viral symptoms, prednisone 1mg/
kg/day was prescribed for seven days and the 
patient returned to the neurological avaliation 
in May 2018 with complete improvement of the 
pain, keeping only tactile, thermal and painful 
hypoesthesia in the territory of S2 on the right. 
Discussion: This case presents clinical and la-
boratory criteria of BGS, which chronicity of the 
pain and obtained a good therapeutic response 
with the use of oral corticosteroids. It is a rare 
form of presentation of diabetic neuropathy, af-
fecting less than 1% of diabetic patients in the 
50th decade of life whose etiopathogenesis is 
unknown. Initially it presents pain, paresis and 
atrophy of the proximal region of a limb, asso-
ciated or not with weight loss, dysesthesia and 
arreflexia. Diagnosis can be made through clini-
cal features, EMG and MRI. The treatment aims 
to control the underlying disease and the symp-
toms usually improve gradually with conservati-
ve treatment like physiotherapy and analgesics. 
Intravenous immunoglobulin or corticosteroids 
may be used with good therapeutic response, 
although there are few reports in the literature. 
Final considerations: We emphasize with this 
case report the importance of differential diag-
nosis with other radiculopathies and the possibi-
lity of therapeutic improvement with alternative 
treatments such as corticoid, especially in chro-
nic or difficult control cases.
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Case presentation: A 57-year-old male presented 
with a 20-day history of hoarseness and difficulty 
swallowing. Symptoms progressed quickly over a 
period of 10 days, reaching a motor nadir before 
the first evaluation at our neurology department. 
There was no history of recent infection or vac-
cination. On examination, he had severe dysar-
thria and dysphagia for solids and liquids, requi-
ring the use of nasoenteric tube for feeding. Mild 
weakness for head flexion and extension was also 
noted, and deep tendon reflexes were normal. A 
full diagnostic workup, including cerebrospinal 
fluid (CSF) analysis, thoracic and abdominal 
computed tomography,and magnetic resonan-
ce imaging of brain and cervical spine showed 
no abnormalities. Electroneuromyography 
(ENMG) with repetitive nerve stimulation stu-
dies was normal. Videoendoscopic swallowing 
study (VESS) showed severe dysphagia (grade 
1 on ASHA scale). Since the patient was already 
improving, no specific therapy was instituted, 
and the patient was discharged with swallowing 
rehabilitation. On 8-month follow-up, there was 
significant clinical improvement, with the pa-
tient no longer requiring a feeding tube and re-
peat VESS showing only mild dysphagia (grade 6 
on ASHA scale). A second ENMG demonstrated 
signs of mild chronic denervation in the sterno-
cleidomastoid muscles and tongue. A diagnosis 
of pharyngeal-cervical-brachial weakness (PCB) 
variant of Guillain-Barré Syndrome (GBS) was 
made. Discussion: The PCB is a rare form of GBS, 
characterized by acute weakness oropharynge-
al and cervicobrachial muscles, with arreflexia 
in upper limbs. Incomplete forms and clinical 
overlaps with other variants of GBS may occur. 
ENMG usually shows signs of an acute axonal 
neuropathy, and CSF analysis may show the 
characteristic albuminocytologic dissociation 
of GBS. About half of patients have IgG antibo-
dies against anti-GT1a gangliosides. Differential 
diagnosis with botulism, myasthenia gravis and 
brainstem stroke is often necessary. Treatment 
is the same as for classical GBS, and consists of 
intravenous immunoglobulin (IGIV) or plasma 
exchange, before 4 weeks of symptom onset. 
Final considerations: Our case report illustrates 
the relevance of PCB variant of GBS as a treatable 
differential diagnosis of acute dysphagia, and hi-
ghlights the importance of multidisciplinary care 
and in those cases. Furthermore, VEES seems to 
be an important tool for diagnosis and follow-up 
in PCB.
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Case presentation. Case 1: A 40-year-old female 
reported a 6-months history of pain and numb-
ness in arms and legs, gait disturbance and wei-
ght loss. On examination, she had a non-length-
-dependent reduction of pain, tactile and vibra-
tion sensations in extremities, as well as arrefle-
xia and sensory ataxia. A full diagnostic workup 
for vitamin levels as well as toxic, autoimmune, 
infectious and neoplastic diseases was normal. 
Mild increase in protein concentration (60mg/
dl) was observed on spinal fluid. Magnetic re-
sonance imaging (MRI) of spinal cord was nor-
mal. Electroneuromyography (ENMG) showed 
a pure sensory axonal neuropathy with distal 
and symmetric pattern. The patient was initially 
treated with immunoglobulin (IGIV), and later 
with monthly infusions of methylprednisolone. 
After one year of treatment she showed marked 
clinical improvement. Case 2: A 33-year-old fe-
male presented with tingling sensation on ex-
tremities, abdominal, lumbar and thigh pain, 
and progressive gait disturbance for the past 
year. On admission, she had decreased vibration 
sense in the upper and lower limbs, with pseu-
doathetosis in the hands, and was wheelchair 
bound due to severe sensory ataxia. ENMG re-
vealed a non-length-dependent, asymmetric, 
sensory neuropathy. MRI showed T2-hyperin-
tense signal on dorsal column at cervical and 
thoracic spine. Cobalamin levels were normal. 
Further investigation excluded neoplastic, toxic, 
infectious and autoimmune etiologies. She was 
treated with intravenous methylprednisolone 
and had partial recovery on 6-month follow-up. 
Discussion: Sensory neuronopathy (SN) is a rare 
peripheral nervous system disorder that affects 
the sensory neurons of the dorsal root ganglion 
and trigeminal ganglion. It may present with 
pain, loss of joint position, severe sensory ataxia 
and pseudoathetosis. It can be broadly classified 
into toxic, infectious, autoimmune, paraneoplas-
tic, inherited, degenerative and idiopathic SN. 
ENMG shows a pure sensory neuropathy that 
often has an asymmetric and non-length-depen-
dent pattern. MRI of spinal cord may show dor-
sal column T2-hiperintensity, as a result from the 
degeneration of the central afferent tracts of the 
dorsal root ganglia. Treatment of the underlying 
cause is essential. In case of autoimmune and 
idiopathic SN, high-dose methylprednisolone or 
IGIV may be beneficial, especially if started early 
in the disease course. Final comments: We des-
cribe two cases of idiopathic sensory neuronopa-
thy admitted to our hospital.
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Case presentation: The authors present the case 
report of a sixty-year-old female patient, in regu-
lar use of vitamin K antagonists (Warfarin) due 
to two previous deep venous thromboses, but 
without follow-up for years, which attends the 
emergency room with a complaint of severe low 
back pain 03 days ago, which relieved with the 
use of analgesics and with change in position. 
Reporting of bilateral crural paraesthesia star-
ting at 03 hours. She denied headache or other 
symptoms. On physical examination, lower limb 
sensitivity was observed. Laboratory showed in-
coagulable INR. Abdominal tomography of the 
admission with no evidence of hematoma and / 
or retroperitoneal haemorrhage. After 24 hours 
of hospital admission, there was a 10-point fall 
in the hematocrit and evolution of flaccid para-
plegia, arreflexa and urinary retention. Magne-
tic resonance imaging (MRI) of the spinal cord 
was performed with a SSEH, which came with 
a suggestive signal of edema and medullary is-
chemia D11 - L1. Red blood cell transfusion 
and correction of coagulation with vitamin K 
and plasma transfusions were performed and 
then submitted to neurosurgical intervention 
(Laminectomy D11-D12-L1 with spinal decom-
pression, in addition to aspiration and drainage 
of epidural hematoma) and physiotherapeutic 
support, the patient had improved neurological 
status and complete functional recovery. The au-
thors present a brief review of the literature and 
comment on the aspects of diagnosis and treat-
ment of this rare pathology. Discussion: Spinal 
epidural hematoma is a rare cause of neurologic 
deficit, where several factors are involved in its 
etiology such as trauma, blood disorders, anti-
platelet therapy, arteriovenous malformation 
and surgery. Spontaneous spinal epidural hema-
toma (SSEH) represents 0,3-0,9% of the lesions 
that occupy epidural space in vertebral canal. 
Final comments: The results of the treatment of 
this severe pathology depends on the diagnostic 
precision and on the time interval between the 
beginning of the symptoms and the surgical de-
compression. SSEH is a rare spinal emergency 
with a difficult diagnosis.
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Case Report: A 51-year-old female presented 
with a 2-month history of progressive weakness 
of the limbs and paresthesia, which predomina-
ted in the upper limbs at the beginning. Neuro-
logical examination revealed no involvement of 
cranial nerves, MRC scale revealed grade 2 in 
proximal muscles and grade 3 in distal muscles 
of the limbs with abolished deep tendon reflexes. 
Electroneuromyography showed a sensory-mo-
tor demyelinating polyradiculoneuropathy and 
ruled out conduction blocks. Cerebrospinal fluid 
revealed albumino-cytologic dissociation. Se-
condary causes were excluded with an extensive 
investigation. The patient fulfilled the EFNS/PNS 
diagnostic criteria for typical chronic inflamma-
tory demyelinating polyradiculoneuropathy 
(CIDP), thus treatment was established with 
intravenous immunoglobulin (IVIg) infusion, 
2g/kg for a 5 days course, resulting in a marked 
improvement with MRC 4/5 in four limbs. She 
needed several courses of IVIg infusion becau-
se of frequente clinical relapses, with the mus-
cle weakness worsening over an average period 
of 4 weeks. Treatment with corticosteroids and 
methotrexate showed no benefit, and azathiopri-
ne resulted in elevated aminotransferase levels. 
Plasma exchange was not used because of good 
response to IVIg. Discussion: CIDP is an acqui-
red immune-mediated disorder clinically cha-
racterized by muscle weakness, sensory symp-
toms and hyporeflexia or areflexia, in a progres-
sive or relapsing course over a period of at least 
8 weeks. Corticosteroids, plasma exchange and 
intravenous immunoglobulin are the first line 
therapy for this disorder. Large placebo-control-
led trials with mycophenolate mofetil, cyclos-
porin, cyclophosfamide or monoclonal antibo-
dies are lacking, therefore limiting our options. 
Final comments: This report presents a case of 
IVIg-dependent CIDP with frequent clinical re-
lapses, in which only IVIg showed benefit. More 
placebo-controlled trials are needed with alter-
native immunosuppressive compounds, which 
could strengthen our therapeutic arsenal.
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SUPRASCAPULAR NEUROPATHY: 
CASE REPORT: AND BIBLIOGRAPHY REVIEW
Bello YB1; Boone DL1; Ferreira LAR1; Ferreira TR1; 
Garcia JD1; Gomes RHN1; Oliveira IPM1; Pessoa LC1; 
Reis LS1

1UNIVERSIDADE FEDERAL DE JUIZ DE FORA CAMPUS 
GOVERNADOR VALADARES

* E-mail: rafael_hng@yahoo.com.br

A.E.C, 32 years old, male, appears for electro-
neuromyography assessment with complaints 
regarding strong and scattered pain in the right 
scapula with subacute evolution for 4 months. 
Without previous traumatic background nor 
physical exercise. In the physical exam, it was 
verified weakness and atrophy on the supra and 
infraspinatus muscles, and reduction on the ex-
ternal rotation and abduction movements. An 
electroneuromyography was performed, in whi-
ch the conduction of the supraspinatus was not 
obtained through the myography that presented 
denervation on the supra muscles and the in-
fraspinatus with refraction of the recruitment. 
There were no evident signs of compromise of 
the superior spine nor radiculopathy L5. The 
compressive neuropathy of the suprascapular 
nerve is a relatively rare condition with the popu-
lation in general, more frequently found among 
sports players. It was first descripted by Thomas 
and Koppel in 1952, however, only recently has it 
been more understood and diagnosed. In 2000, 
with new published works, it stopped being a 
exclusion diagnostics. The studies showed that 
neuropathy on the suprascapular nerve results 
in a lesion of compression or traction, but could 
originate in isolation from the Parsonage-Turner 
Syndrome. The clinical symptoms include, pain 
and weakness in flexion and external rotation of 
the shoulders. In the physical exam, traumas on 
the shoulder and neck region are sought for bi-
laterally, muscle trophism investigation, ampli-
tude assessment, adduction force and external 
rotation and discomfort in the posterior region 
of the shoulders. Imaging exams could be em-
ployed, being the magnetic resonance most in-
dicated due to its capacity to identify the nerve 
imprisonment location. Electromyography in 
the velocity of the of the nervous conduct are 
a golden standard for the confirmation of the 
diagnostics. The treatment options include the 
conservative treatment, or the surgery (opened 
or arthroscopic), being that the conservative and 
initial choice, with the modifications od the phy-
siotherapy activities. Presence of cysts or lack of 
nonsurgical methods justifies the surgical treat-
ment. There are many aspects about this lesion 
that remain without consensus, as in the preva-
lence and incidence of the pathology, the success 
rates of the conservative and surgical. Regarding 
the conservative treatment there are scarce in-
formation in the literature about the techniques 
and physiotherapy resources that bring out a po-
sitive outcome.
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EVALUATION OF SERUM MARKERS IN REACTIONAL 
STATES IN LEPROSY
Jardim MR1; Pinheiro RO1; Sarno EN1; Angst DBM2; 
Giesel LM2; Pitta IJR2; Silveira RCd2; Spitz CN2

1FIOCRUZ; 2UNIRIO

* E-mail: raquelcustodiosilveira@yahoo.com.br

Leprosy is characterized by a set of therapeutic 
signals with a cellular immune response to My-
cobacterium leprae, an intracellular parasite that 
mainly affects the skin and peripheral nerves. 
Retrospective studies have presented a referen-
ce profile in leprosy clinics according to Ridley 
and Jopling, 1966, but their study in acute states 
- reactional states - is still a challenge, especially 
with regard to acute inflammation of the nerve 
- neuritis. The immunological framework of tri-
ggering the reactional episodes, the moments 
of sustentation of the tissue lesion, increasing 
the immunological alterations and potentially 
determining as the irreversible lesions in the 
nerves and other tissues. Cytokines released du-
ring a response by lymphocytes, macrophages 
and other cells, when activated, contribute in an 
important way in the pathologies of nutritional 
pathologies observed in the diseases and the 
immune response to pathogens. This prospecti-
ve cohort study performed at the Souza Araújo 
Clinic (ASA), Oswaldo Cruz Foundation, Rio de 
Janeiro, is a reference for the treatment of leprosy. 
Twenty-one patients who started treatment for 
leprosy from July 23, 2015 to July 23, / 2017, were 
evaluated clinically, serologically and neurophy-
siologically. In patients in a reactional state in a 
relation of IL33 cytokine that is expressed in th2 
cells and mast cells and has shown to be impor-
tant in the pathogenesis of leprosy in patients 
with neurophysiological severe motor sensory 
neuropathy; another relevant data was the cy-
tokine TNF whose serum levels are clearly related 
to the increased immune and inflammatory res-
ponse interconnected to patients with conduc-
tion blockade - neuritis clinic. Taking into accou-
nt that this disease has a wide clinical profile and 
a different immune response profile, a presence 
of mediators in the examination table may be an 
interesting tool to better understand the pattern 
of response, mainly the imbalance of the respon-
se during the reactional episodes. What is more 
complex than leprosy, a neuropathy.
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GRANULOMATOSIS WITH POLYANGIITIS INVOLVING 
SEVERE POLYNEUROPATHY: A CASE REPORT
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Case presentation: Patient CSE, 70 years old, 
female, presented paresthesia in boot in lower 
extremities associated with gait disturbance, falls 
and weight loss of 8Kg. She reported dry cough 
in the previous 3 weeks. The patient denied co-
morbidities or previous similar episodes. The 
physical examination revealed: grade IV muscle 
strength at the right anterior tibial and grade 0 
left, patellar reflex grade I bilaterally and paretic 
left gait. There were no signs of peripheral vascu-
lar impairment. Laboratory tests demonstrated 
mild anemia and leukocytosis, and no significant 
changes regarding polyneuropathy investigation. 
There was pyuria and microscopic hematuria in 
the urine analysis. No alterations were found in 
the computed tomography and in the chest x-ray 
initially. The electroneuromyography showed 
severe axonal and demyelinating sensory-motor 
polyneuropathy in lower limbs. During hospitali-
zation, the patient progressed with pansinusitis, 
dialytic acute renal failure and alveolar bleeding, 
with bilateral frosted glass infiltrate on thorax 
radiography. The bronchoalveolar lavage and 
the transbronchial biopsy revealed hemorrhagic 
material and alveolar fibrin deposits. Based on 
this clinical situation, the diagnosis of Granulo-
matosis with polyangiitis was suspected, Cyclo-
phosphamide and high doses of corticosteroid 
was administrated (outpatient maintained with 
corticosteroids and azathioprine), resulting in 
improved laboratory parameters,normalization 
of diuresis and no other airway symptoms, even 
though polyneuropathy remained. Discussion 
The neuropathy due to vasculitis can manifest 
in two forms: mononeuritis multiplex and distal 
symmetrical polyneuropathy. In the Granuloma-
tosis with Polyangiitis (Wegener’s Granuloma-
tosis), ANCA associated vasculitis, which occurs 
mainly in men between 40-50 years, the neuro-
logical impairment although common, rarely 
appears as an initial manifestation. It is reported, 
in this case, a 70 years old woman with polyneu-
ropathy as first manifestation followed by renal 
and airway involvement–thus fulfilling 3 of the 4 
diagnostic criteria and evidencing heterogeneity 
in the presentation of this disease. Final com-
ments Considering that it is a case with different 
signs and symptoms, which can lead to diagnos-
tic difficulty, it is essential to correlate clinical 
data with laboratory and imaging tests to exclu-
de differential diagnoses, to be more effective in 
applying diagnostic criteria and, thus, provide 
appropriate treatment.
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MILLER FISHER SYNDROME AND IT PHARYNGEAL-
CERVICAL-BRACHIAL VARIANT
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Case Presentation: A 27 years-old man descri-
bed symptoms that started with right side ptosis 
along sensitive tingling in all four limbs. After 24 
hours, the right side ptosis had regressed, but 
emerged a left side ptosis. The next day, the pa-
tient presented binocular diplopia with an im-
portant difficulty to walk, and then he searched 
our emergency. He denied flutuating symptons. 
The initially examination showed bilateral pto-
sis associated with frozen eyes and global mixed 
ataxia (cerebellar and sensitive). Also, all tendon 
reflexes were absent, without limb weakness, but 
a serious dysphagia with nasal voice was noti-
ced that required nasoenteral tube. Cerebrospi-
nal Fluid (CSF) collected at admission revealed 
02 cells (linfomonocitary) with normal protein 
and glucose. Neurophysiologic Study at day five 
resulted in bilateral absent H-reflex. We started 
endovenous immunoglobulin (2g/kg for 05 days) 
with a good response, because patient was able 
to walk and eat back again. The antibodies an-
tiganglioside were tested by Immunoblot and 
resulted in strongly positive for GD1a-IgG and 
GT1a-IgG but weakly positive for GT1b-IgG and 
GQ1b-IgG. Discussion: This patient fits criteria 
for Miller Fischer’s syndrome (MFS) since it pre-
sents progressive acute (&lt;4 weeks) ophtalmo-
plegia, ataxia, arreflexia and absence of limb we-
akness. Although not classicaly described by Mil-
ler Fisher, bulbar palsy occur in up to 20% of MFS 
patients. Furthermore, as in our case, the pre-
sence of GT1a antibody is associated with bul-
bar symptoms. There are no controlled trials of 
immune therapy in MFS to base practice. Howe-
ver, the Cochrane Collaboration in their review 
suggests the presence of important bulbar palsy 
and gait significant impairment as indications 
for immunoglobulin. Final Comments: Pharingo 
palatal weakness may be a prominent sign and 
dysphagia should be screening in Miller Fischer 
syndrome patients and may be used as an indi-
cation for immune therapy
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HIGH RESOLUTION ULTRASONOGRAPHY FOR 
ASSESSMENT OF PERIPHERAL NERVE LESIONS
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Introduction: High resolution ultrasonography 
(HRU) is a novel method for imaging periphe-
ral nerves, as an adjunct to physical and elec-
trodiagnostic examinations. The technique was 
initially adopted to identify sites of peripheral 
nerve compression, but recently published 
studies demonstrated a role in the diagnosis 
of nerve trauma, inflammatory and hereditary 
neuropathies, amyotrophic lateral sclerosis, 
muscular dystrophies, and other neuromuscular 
conditions. Indeed, due to its relatively low cost 
and non-invasive nature, HRU is increasingly 
becoming incorporated into the routine assess-
ment of several types of peripheral nerve injury. 
Objective: To examine the potential diagnostic 
role of HRU across a range of peripheral neuro-
pathies. Methods: HRU was incorporated into 
the clinical assessment of four patients with pe-
ripheral nerve compression (two cases involving 
the ulnar nerve and two cases involving the me-
dian nerve); two patients with chronic inflamma-
tory demyelinating polyneuropathy (CIDP); two 
patients with Lewis-Sumner syndrome (LSS); 
two patients with Multifocal Motor Neuropathy 
(MMN), two patients with Charcot-Marie-Tooth 
(CMT); and two patients with leprous neuropa-
thy (LN). Transverse sections were imaged across 
the ulnar, median, radial, fibular, tibial and sural 
nerves, which provided us with internal controls 
for the assessment of neuropathy. Results: In all 
patients with nerve compression injuries, HRU 
enabled localization of the compression site. In 
patients with CIDP and CMT, HRU revealed sites 
of hypertrophy; and in patients with MM, LN, 
and LSS, HRU clearly identified areas of thicke-
ning in the affected nerves. Conclusion: HRU of 
peripheral nerves seems an effective, cheap and 
non-invasive diagnostic technique in the assess-
ment of peripheral neuropathies.
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MELKERSSON-ROSENTHAL SYNDROME: A CASE 
REPORT.
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Case representation: A 38-year-old female pa-
tient with a history of recurrent peripheral facial 
paralysis associated with orofacial swelling, es-
pecially in the upper lip, 15 years ago, sought a 
Neurology service with a new episode. The phy-
sical examination showed peripheral paralysis 
on the right of his face, orofacial swelling and 
plicated (fissured) tongue. Computed tomogra-
phy with contrast of the chest, cervical region, 
and face was normal. The dosage of angiotensin 
converting enzyme (ACE) was also normal. A cer-
vical lymph node biopsy with a result of granulo-
matous lymphangitis had been performed. It was 
then diagnosed clinically and histopatologically 
as Melkersson-Rosenthal Syndrome. Currently, 
she was treated with oral prednisone, acyclovir 
and eye drops (dextran, hypromellose) and re-
search is in progress on associated autoimmu-
ne diseases. Discussion: Melkersson-Rosenthal 
syndrome is a rare clinical entity of unknown 
etiology characterized by the triad of recurrent 
peripheral paralysis, orofacial edema and pli-
cated (fissured) tongue. It begins in childhood, 
with a peak between 25 and 40 years old, with a 
slight female predilection, and has a genetic pre-
disposition with autosomal dominant inheritan-
ce. It may present initially in oligosymptomatic 
forms that evolve into progressive and recurrent 
clinical condition. The histopathological basis of 
the process consists of chronic granulomatous 
inflammation with lymphocytic infiltration. It 
may be associated with Crohn‘s disease, sarcoi-
dosis, mixed connective tissue disease and other 
autoimmune diseases. The diagnosis is clinical 
and exclusionary. Currently, the therapeutic 
approach is heterogeneous can be used systemic 
or intralesional corticosteroids administration, 
non-steroidal anti-inflammatories, antiallergics, 
antibiotics and surgical measures of facial nerve 
decompression. Final comments: The presence 
of two clinical findings of the triad is sufficient 
for diagnosis and starts therapy. During follow-
-up, research for sarcoidosis and Crohn‘s disease 
as well as other associated autoimmune diseases 
is critical. The prognosis is directly related to the 
persistence and recurrence of the condition and 
may occur with irreversible sequelae.
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CHRONIC IMMUNE SENSORY 
POLYRADICULOPATHY (CISP), A RARE CAUSE OF 
SENSORY ATAXIA DESCRIBED IN THE HOSPITAL 
UNIVERSITÁRIO ANTÔNIO PEDRO (HUAP)
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The case: A 72-year-old brazilian man presented 
with a 2 months progressive distal symmetric pa-
resthesia in lower limbs, associated with numb-
ness in both hands and sensation of heavy legs, 
evolving with franc gait ataxia. Referred to neu-
rological service, it was detected proprioceptive 
ataxic gait, distal hypoesthesia (to touch, pain 
and vibration), areflexia in lower and upper lim-
bs and globally preserved muscle strength. Chro-
nic Inflammatory Demyelinating Polyradiculo-
neuropathy (CIDP) and Acute Ataxic Neuropathy 
(an incomplete form of Miller Fisher Syndrome) 
were initially postulated. Nerve conduction stu-
dy and electromyography were normal to his age 
and cefalorraquidian fluid (CSF) analysis showed 
albuminocytologic dissociation. These results, 
allied to increased latencies in somatosensory 
evoked potential (SSEP) and to the enlarge-
ment of lumbar nerve roots on MRI, enabled to 
identify the etiology: Chronic Immune Sensory 
Polyradiculopathy (CISP), a rare and treatable 
cause of sensory ataxia. The patient was treated 
with IVIg and presented an excellent response 
in the first course. One month after its suspen-
sion, the symptoms relapsed and the patient was 
submitted to a mensal infusion of IVIg with gre-
at recovery and kept functional until nowadays. 
Discussion: Sensory ataxia, the main clinical 
finding in discussion, is a common neurological 
disorder caused by injury on the spinal dorsal 
column, dorsal root, dorsal root ganglia and/or 
peripheral sensory nerves. Besides the site of le-
sion, it can also be classified by its etiology in se-
veral causes, like carential, metabolic, infectious 
and autoimmune process, being this last one the 
form of aggression of several entities of impor-
tance in the clinical practice, like CIDP, Guillain-
-Barre Syndrome, Miller Fisher Syndrome and, 
rarely, CISP. CISP is mentioned, by some authors, 
as a subtype of CIDP and its pathophysiology 
mechanism is based on autoimmune aggression 
to the sensory spine roots, leading to its enlarge-
ment, to CSF albuminocitological dissociation 
and to sensory peripheral compromise, specially 
of the proprioception, being responsible for the 
limb hipo/areflexia and ataxia. The electromyo-
neurography and muscle strength are typically 
normal, once it’s a proximal lesion and the motor 
pathways are spared. Conclusion: Regardless of 
being a rare etiology, a careful approach led to 
the correct diagnosis and enabled a correct tre-
atment and follow-up.
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ACUTE NEUROPATHY EXACERBATION AFTER USE 
OF NITROFURANTOIN IN A PATIENT HARBORING 
AN HOMOZYGOUS MUTATION ON GDAP1
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Case Presentation: We report a case of a 28 old 
female CMT patient - with an homozygous muta-
tion on the GDAP1 gene (p.Gln163Ter) . She had 
a severe neuropathy, but a completely indepen-
dent life, working as a cashier in a bank. She was 
able to write, use a computer, mobilize between 
the bed and the wheelchair and the toilet bowl. 
Few days after the introduction of nitrofurantoin 
(100 mg 4 times/day),she presented a sudden 
worsening of her clinical status: she lost the abi-
lity to get in/get out from the wheelchair, become 
unable to write or use a computer and to keep 
her head at the right position without support. 
On nerve conduction studies no sensory action 
potential was recorded. Median, ulnar and facial 
motor nerve conduction showed compound po-
tentials of 0.26 mV, 0.1 mV and 0.5 mV, with distal 
motor latencies of 4.5 ms, 5.7 ms and 3.03 ms, 
respectively. Nitrofurantoin was withdrawal and 
she is slowing recovering some lost function, but 
is still highly dependent. Discussion: The exacer-
bation of CMT neuropathy due certain drugs is 
enshrined in literature, the main examples are 
antineoplastic drugs, phenytoin, dapson, and li-
tium, all considered to be potentially hazardous 
due to their known toxic effects to the periphe-
ral nerves. Nitrofurantoin is a drug used to treat 
uncomplicated urinary infection and also to pre-
vent repetitive urinary infection. Several types 
of neuropathy have been attributed to this drug, 
including: small fiber painful neuropathy, predo-
minantly sensory axonal neuropathy or a predo-
minantly motor sensory and motor axonal neu-
ropathy. The peripheral nerve toxicity is a known 
complication of nitrofurantoin but the literature 
about these events are quite uncommon. We did 
not found any specific study about this drug in 
CMT patients and we may infer that there is no 
specific sensitivity, but we think it is highly re-
commended not to use this drug in patients with 
an already limited function of the peripheral ner-
ve system, as the function loss can be extremely 
limiting. Final Comments: Even though there 
are a extensive list of medications that should be 
avoided in CMT patients, cases like that, in which 
a non common hazard drug, can lead to a stri-
king worsening of the patient neuropathy, with 
a clear temporal correlation and objective decre-
ase in nerve conduction amplitude, must serve 
as an alert to always actualize the recommenda-
tions for CMT patients. Funding: Pronas, CNPq, 
CAPES, FAPESP, FAEPA.
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EARLY ONSET NEUROPATHY WITH EPISODES 
OF WORSENING AND BROWN URINE: 
MITOCHONDRIAL TRIFUNCTIONAL PROTEIN (MTP) 
DEFICIENCY
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Mitochondrial trifunctional protein (MTP) de-
ficiency (MTP) is an uncommon autosomal 
recessive disorder of mitochondrial fatty acid 
beta-oxidation due to mutations in HADHA or 
HADHB genes. Peripheral neuropathy may be a 
very rare component of this multiorgan disorder 
whose recognition may be difficult. We report 
a patient that was initially seen at the age of 57 
years old complaining of a severe fatigue in the 
last 7 months. She additionally complained of 
distal weakness and sensory loss. She associated 
the onset of her problems with the introduction 
of atenolol. At the age of 58 years she had a flue, 
used acetaminophen and developed a severe 
weakness becoming wheelchair bound again. 
Her urine also became brown. We last saw her at 
the age of 60 years old. She is slowly recovering 
and is able to walk again. On nerve conduction 
studies, no sensory action potential was recor-
ded. The right median CMAP had 0.85 mV and 
28.5 m/s and the R-radial CMAP had 1.33 mV 
and 31.3 m/s. Her history however initiated long 
before. She was born from unrelated normal 
parents. She walked at the age of 9 months but 
never achieved a normal walking. She used to 
fall easily and was never able to cope with other 
children. In the presence of any flue she used to 
become weaker, sometimes losing the ability to 
walk for a period of time. Retrospectively, after 
the gene was found, she reported that someti-
mes her urine became darker at these episodes. 
She used to slowly recover after these episodes, 
but never to the previous condition. One of 
her sister had a similar condition. At the age of 
48 years old she developed a severe abdominal 
pain and one day after an exploratory surgery 
she had a sudden cardiorespiratory arrest. In-
vestigation for porphyria was normal and an 
exome sequencing revealed she was a compou-
nd heterozygous for the mutations c.361A&gt;G 
(p.Met121Val) and c.667C&gt;T (p.Arg223Trp) at 
the gene HADHB. At this time, her free carnitine 
was 16.2 mcmol/L (N:30-50 mcmol/L), the total 
carnitine was 18 mcmol/L (43-65 mcmol/L) and 
several long-chain acylcarnitines were increased 
including the 3-OH-acylcarnitine. These findings 
were compatible with the MTP deficiency. This is 
a very rare condition that should be included in 
the differential diagnosis of sensory and motor 
polyneuropathies with worsening episodes and 
brown urine. Although no cure is still available 
a proper diagnosis and a proper family/patient 
orientation may be very useful.
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MULTIFOCAL MOTOR NEUROPATHY: AN 
UNCOMMON AND POTENTIALLY TREATABLE CASE
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Multifocal motor neuropathy (NMM) is a rare 
condition characterized by asymmetric motor 
deficit with preferential upper limb involvement 
and not associated with altered sensitivity. It 
predominantly affects males, a prevalence three 
times higher than females, with a population 
under 50 years of age. NMM predominantly (but 
not exclusively) affects the upper limbs, begin-
ning in the distal region and causing symptoms 
such as difficulty in handshaking and extension 
of the fingers. The ulnar, median, and radial 
nerves are most often affected. Bulbar and res-
piratory disease is uncommon. Association with 
anti-GM1 antibody and response to immuno-
modulatory therapy is already well recognized. 
The finding of conduction block in electroneu-
romyography and anti-GM1 antibody are useful, 
but the clinical presentation is extremely impor-
tant for the diagnosis. The treatment of choice 
is human immunoglobulin with a satisfactory 
response in about 80% of patients. This article 
reports the case of a male patient, 43 years old, 
with no comorbidities and previously healthy. He 
was admitted to our service after an outpatient 
evaluation in the neurology sector. It reports a 
history of discrete force change in the right hand 
for 5 years with difficulty only for more complex 
activities. Eight months ago, he started a loss of 
strength in his right hand, losing the tweezers 
movement, which progressed throughout the 
right upper limb, associated with extreme fa-
tigue. At the neurological examination, he had 
only motor alterations. Muscle strength grade IV 
in lower limbs, worse left; In the upper left limb, 
muscle strength grade IV in abduction of the arm 
and flexion of the forearm and degree III in the 
extension of the wrist and flexion of the fingers; 
In the upper right limb, grade III in the abduction 
of the arm and flexion of the forearm and fol-
ding in hand. Electroneuromyography showed 
demyelinating motor polyneuropathy with the 
presence of multifocal blocks of neuroconduc-
tion. Patient was treated with adequate dose of 
intravenous immunoglobulin for 5 days and will 
be followed up with neurology and physiatry for 
rehabilitation.
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BILATERAL FACIAL PALSY IN A DIABETIC PATIENT
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Case report. A 55-year-old diabetic patient was 
presented at the emergency room with 1-day 
history of bilateral symmetrical facial weakness 
and dysarthria. On physical exam, vital signs 
were within normal limits. She was able to open 
and close her mouth but it was noted that she 
could not open it to its full extent and was also 
unable to close her eyelids completely. From the 
neurologic examination, there were no other im-
portant findings. The patient did not refer febrile 
viral infection or head injury in the recent past. 
We made the presumptive diagnosis of bilateral 
peripheral facial paralysis. Serological tests for 
varied infectious agents, including Epstein-Barr, 
herpes simplex virus -I and -II, Varicella-Zoster 
virus, HIV-I and -II, HTLV-I and -II, cytomega-
lovirus, syphilis and hepatitis B and C viruses, 
as well as Borrelia Burgdorferi, were all negati-
ve. HbA1c was 7.5%, and her full blood count, 
liver function tests, thyroid hormones, chest 
X-ray and, C-reactive protein were all normal. 
Magnetic resonance imaging of the brain shows 
no significant intracranial abnormalities. The 
patient was treated with intravenous acyclo-
vir. There was no progression of her symptoms 
during her admission. She was discharged in a 
stable condition after a 4-day stay in the hospital 
and she completed the course of acyclovir and 
prednisone in 14 days. During the second week, 
electroneuromyography revealed signs of a com-
promised bilateral facial nerve, of an axonal na-
ture. Discussion. Unilateral facial paralysis is a 
relatively common condition with an incidence 
of 20–25 per 100,000 population. However, si-
multaneous bilateral facial palsy (facial diplegia) 
is an extremely rare clinical entity and occurs in 
0.3–2% of facial paralysis patients. The differen-
tial diagnosis of patients with facial diplegia is 
broad and should include trauma, infection, ne-
oplastic, metabolic, autoimmune and idiopathic 
causes. Diabetes has previously been associa-
ted with facial diplegia. A plausible explanation 
could be that diabetic patients are more prone 
to nerve degeneration. Thus, having excluded 
other possible causes of this disorder, we could 
assume that the most likely cause of bilateral fa-
cial palsy in the case presented is diabetes. Final 
comments. A review of the literature reveals that 
diabetes is associated with bilateral facial palsy 
and should always be included in the differential 
diagnosis of this condition.
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BLINK REFLEX ABNORMALITIES IN LEPROSY 
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Case Presentation We present a 63-year-old wo-
man with one-year history of patchy sensory loss. 
She first noticed sensory loss in her left hand that 
progressed to the right hand over a few months. 
Additionally, she also reported numbness in her 
left foot. There were no positive sensory manifes-
tations. She denied weakness, sphincters were 
normal and there was no postural hypotension. 
She had no fever, weight loss, arthralgia, dysp-
noea, and tachycardia. On clinical examination, 
she had livedo reticularis and diffuse hypochro-
mic spots. Corneal reflex was absent on the right 
side and reduced on left. Strength was normal 
throughout. Deep tendon reflexes were present 
and were symmetric, apart from ankles that 
were absent. She had a termperature-dependent 
asymmetrical sensory loss. Nerve conduction 
studies showed an asymmetric sensory and mo-
tor neuropathy with focal slowing of conduction 
velocity. Blink reflex with electrical stimulation 
on the left supraorbital nerve showed prolonged 
early response (R1 = 21.3ms) and late response 
(R2i = 52ms and R2c = 47.5ms), while stimulation 
of the right supraorbital nerve showed prolonged 
R1 (17.1ms) on the right side and prolonged R2i 
(52.5ms) and absent R2c. Discussion Diagno-
ses of leprosy in developing countries present 
a substantial clinical and public health burden. 
Cranial nerves involvement in leprosy is a well 
known manifestation of the disease, but usually 
it is not evaluated systematically. We describe the 
presence of blink test abnormalities in a patient 
harboring a non-length-dependent neuropa-
thy due to leprosy infection. This observation 
highlights the involvement of cranial nerves in 
leprosy and suggests that a systematic study of 
the blink reflex may have clinical relevance. Final 
comments Blink reflex may be helpful in leprosy 
investigation in addition to standard nerve con-
duction studies.
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NEUROSARCOIDOSIS MANIFESTING AS 
BILATERALLY PERIPHERAL FACIAL PARALYSIS
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Case report: A. G. S. male, 59 years old, started 
peripheral facial paralysis on the right, which in 
three days evolved to the concomitant left. He de-
nied weakness, paresthesias, diplopia, dysphagia 
or other symptoms. Neurological examination 
showed bilateral peripheral facial paralysis (PFP) 
with positive Bell signal. In the complementary 
investigation: Liquor with 9 cells, 50 proteins, 60 
glucose, negative cultures. In blood tests: Serolo-
gies for HIV, hepatitis B and C, cytomegalovirus, 
epstein-barr non-reagents. Rheumatoid factor, 
anti-nuclear antibody serum, anti-ds-DNA an-
tibody, anti-Sm antibody, anti-ENA antibodies, 
C3, CH50, P ANCA and C ANCA, serum angio-
tensin converting enzyme, all normal. Magnetic 
resonance of skull and orbit without changes. 
Contrast chest tomography showed mediastinal 
lymph nodes in a larger number than usual with 
normal dimensions and bilateral hilar lymph 
node enlargement. Performed lymph node biop-
sy followed by beginning of pulse therapy with 
methylprednisolone for five days. On the tenth 
day the patient presented gradual improvement 
of the bilateral PFP. Maintenance treatment with 
cortioid was performed and after one month 
had no PFP or other symptoms. Biopsy showed 
chronic granulomatous inflammatory reaction, 
giant cells in epithelioid, non-necrotizing arran-
gements. These morphological findings favoring 
sarcoidosis. Discussion: Sarcoidosis is a mul-
tisystemic granulomatous disease that presents 
neurological complications in 5 to 10% of cases. 
The most common neurological manifestations 
are cranial neuropathies, followed by meningeal, 
parenchymal, medullary, vascular and muscular 
involvement. In cranial neuropathies the facial 
nerve is affected in 50% of the cases. Of these, 
only one third have bilateral PFP. The diagno-
sis is confirmed by the biopisa, and MRI is the 
initial test of choice in patients with suspected 
neurosarcoidosis. The initial treatment is done 
with corticoid, presenting satisfactory results. 
COMMENTS: The investigation of patients with 
bilateral peripheral facial paralysis should be 
comprehensive, including infectious, neoplastic, 
traumatic, congenital, granulomatous and con-
nective tissue diseases.
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A RARE CASE OF ACUTE SENSORY 
POLYRADICULONEURITIS AS THE PRESENTING 
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Cause: A 33-year-old woman presented with acu-
te-onset tingling sensation and numbness invol-
ving the lower and upper limbs simultaneously, 
with a distal to proximal progression. In two 
weeks, she developed a sensory ataxic gait. The 
patient was admitted to our hospital twenty days 
after symptoms began. She had a 1-year history 
of systemic lupus erythematosus (with serous, 
articular and haematological manifestations as 
well as positive Anti-Sm, Anti-P and Anti-DNA) 
and antiphospholipid syndrome, with no prior 
neurological manifestations. She followed treat-
ment with prednisone, hydroxychloroquine and 
warfarin. Examination was notable for global 
areflexia, loss of joint position and vibration sen-
se in all four limbs with evident sensory ataxia af-
fecting gait. Pain sensation remained unaffected, 
with no motor or cranial nerve impairment. Elec-
tromyoneurography (EMG) showed abolished H 
wave, without sensory or motor axonal degene-
ration, suggesting a polyradiculoneuritis (PRN). 
Cerebrospinal fluid (CSF) revealed mild pleocy-
tosis and albuminocytologic dissociation. Labo-
ratory tests were indicative of systemic lupus ac-
tivity with leukopenia, lymphopenia and C4 con-
sumption, which worsened gradually in the first 
days of hospitalization. Anti Ro, Anti La and au-
toantibodies against gangliosides were negative. 
Concomitant treatment was administered with 
methylprednisolone and IVIG. Cyclophosphami-
de was started as maintenance therapy for SLE 
before discharge. Upon clinical reassessment 4 
weeks later, she showed marked improvement, 
with normal reflexes and gait. Discussion: Faced 
with a patient presenting with sensory ataxia and 
a prior history of SLE, our first hypothesis would 
be of a ganglionopathy caused by Sjogren’s syn-
drome. However, in this case, EMG and CSF were 
compatible with PRN, and Sjogren testing was 
negative, with laboratory findings showing SLE 
activity. The symptoms could thus be attributed 
to PRN caused by SLE activity. Conclusion: Ac-
quired sensory polyradiculoneuritis are a rare 
group of disorders that present with a non-leng-
th-dependent sensory neuropathy and early-on-
set sensory ataxia. Autoimmune disorders are a 
known etiology for sensory ataxia and the most 
commonly reported is Sjögren’s syndrome. The 
association between sensory PRN and SLE acti-
vity is quite rare, but early identification of SLE 
activity results in more timely interventions, whi-
ch has a significant influence on prognosis.
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NEW NONSENSE MUTATION IN HOMOZYGOSIS 
IN THE SH3TC2 GENE DETERMINING CHARCOT-
MARIE-TOOTH DISEASE TYPE 4C (CMT4C)
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Case Presentation: A male patient was seen due 
to a slowly progressive gait difficulty and fre-
quent falls since the first decade of life. He was 
born from health consanguineous parents and 
has seven sibs, three of whom are also affected (2 
men and 1 woman). On examination, at the age 
of 55 years, he presented a steppage and distal 
muscle hypotrophy of hands and feet, that were 
also weak, in contrast to the proximal muscles. 
His deep tendon reflexes were all abolished. Pain 
sensation was reduced to the distal third of the 
legs and vibratory sensation was diminished up 
to the ankles. Motor nerve conduction studies 
showed prolongation of distal motor latencies 
and of the F waves and reduction of amplitu-
des and conduction velocities. Sensory nerves 
action potentials were absent or very low. Who-
le-exome sequencing was perfomed and evi-
denced a nonsense mutation in homozygosis 
in the SH3TC2 gene (ENST00000512049.1, Ref-
Seq NM_024577.3, c.2839C&gt; T; p.Arg947Ter). 
Discussion: A new nonsense mutation in ho-
mozygosis in the SH3TC2 gene was identified as 
the cause of the neuropathy of this family. This 
variant is present in Genome Aggregation Data-
base at a total frequency of 0.051% (16/30960), 
but none in homozygosis, and was classified as 
pathogenic. The in silico analysis predicts the 
premature interruption of protein translation 
by creating a stop codon. Stop codon variants 
in nearby residues p.Tyr943Ter and p.Arg954Ter 
were previously reported in several studies as 
pathogenic. The SH3TC2 is expressed exclusi-
vely in the Schwann cells and is anchored to 
structures of the plasma membrane and the pe-
rinuclear membrane. Pathogenic mutations in 
SH3TC2 cause loss of the ability of this protein 
to associate with Rab11, with consequent loss 
of SH3TC2-mediated intracellular recycling ca-
pacity. This mechanism is important for myelin 
maintenance and its loss leads to demyelination, 
abnormal proliferation of the Schwann cell with 
formation of onion bulbs and disorganization of 
the Ranvier nodes. The clinical, electrophysiolo-
gical and evolution observed in the index patient 
is in agreement with the literature in patients 
with CMT4C. Final Comments: This case incre-
ases the genotypic variability of the mutations 
located in the SH3TC2 gene. Fundings: CAPES, 
CNPq, FAEPA, INCT Translational Medicine.
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ACQUIRED PORPHYRIA AND 
POLYRADICULONEUROPATHY SECONDARY TO 
LEAD INTOXICATION IN A PATIENT WITH AN EXTRA 
-ARTICULAR RETAINED MISSILE (EARM) 30 YEARS 
AFTER THE TRAUMA: CASE REPORT
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Case report: A 71-year-old man was hospitali-
zed because of a six-month history of nausea 
and vomiting, constipation, anorexia, weight 
loss, irritability, episodic visual hallucinations, 
progressive weakness and lower limbs pain. He 
could not walk or stand up by himself in the last 
3 months. 30 years before the presentation he 
survived a gunshot wound. The physical exa-
mination demonstrated a symmetric flaccid 
tetraparesis with weakness worst in proximal 
muscles, tendon reflexes globally absent and 
diffuse muscle atrophy. Initial labs showed a 
normocytic anemia with a hemoglobin of 8,0 g/
dL. HIV and hepatitis (B and C) serologies were 
negative. Thyroid and renal functions, protein 
electrophoresis and cerebrospinal fluid analysis 
were normal. The blood lead concentration was 
55,6 mcg/dL (normal &lt; 40), 24-hours urinary 
aminolaevulinic acid (ALA) &gt; 12 mg/L (nor-
mal &lt; 4,5), porphobilinogen (PBG) positive in 
urine. An electroneuromyography was perfor-
med and demonstrated an intense symmetrical 
sensorimotor, axonal and myelinic, chronic and 
recent polyradiculoneuropathy. Thorax CT scan 
and right arm X-ray revealed a retained missile at 
the seventh right rib and metallic foreign bodies 
surrounding soft tissue of the arm. The diagnos-
tic of lead intoxication related to an EARM cau-
sing porphyria and polyradiculoneuropathy was 
made. Chelation therapy with endovenous ede-
tate calcium disodium was initiated for 6 conse-
cutive days. A great improvement in his sense of 
well-being was observed and the nausea and vo-
miting disappeared within a few days. The lower 
limbs pain has disappeared and his appetite has 
increased. An endoscopic thoracotomy with tho-
racectomy to remove the seventh right rib with 
the missile and metal fragments was performed. 
2 weeks after the surgery he continued to impro-
ve the muscle strength. Discussion: Lead toxicity 
is one of the most important causes of acquired 
porphyria. Most cases of acquired porphyria and 
polyradiculoneuropathy lead toxicity associated 
are related with occupations. This case report 
shows a rare cause of lead intoxication 30 years 
after a gunshot wound. Lead intoxication asso-
ciated with EARM remains an uncommon com-
plication since bullets are not in contact with 
synovial or cerebrospinal fluid. Conclusion: Phy-
sicians should keep in mind lead intoxication in 
the differential diagnosis of polyradiculoneuro-
pathy associated with porphyria in patients with 
gunshot wound history regardless the trauma 
date.
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MYELORADICULOPATHY
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Case report: A 35 years old billboard worker pre-
sented tingling in the 4th and 5th fingers of the 
right hand. One month later he developed as-
cending symmetrical tingling in both legs with 
no limitation to walk. No medical assistance was 
provided at this occasion. 2 months later he ex-
perienced lumbar pain and sensitive level was at 
T8 level. He went to an Emergency department 
where intravenous immunoglobulin for acute 
inflammatory demyelinating polyneuropathy 
was started. After two months no improvements 
were noticed and he searched for specialized 
assistance in our service. Electrophysiology stu-
dy revealed a sensitive motor polyneuropathy 
pattern and Spine MRI revealed stenosis at C5-
C6 and C6-C7 with hyperintense sign at C5-C7.
The patient’s job consisted in sticking billboards 
manually with a roll brush. During his work he 
had to perform repetitive flexion and extension 
of the neck. He didn’t reported any inciting event 
before symptoms onset. The presence of a severe 
degenerative disease in young patient exposed 
to such activity favors the diagnosis of an occu-
pational related condition. Functional imaging 
studies such as neck flexion MRI can help pro-
viding informations of the pathophisyology of 
this events. Discussion: Cervical disc disorders 
(CDD) are a common disabling condition in both 
workers and general population. Though myelo-
radiculopathy due to CDD are very well descri-
bed, sometimes it’s diagnosis can be tricky espe-
cially in non developed countries where access 
to MRI and electrophysiology studies are limited. 
We present an atypical evolution of a young pa-
tient that developed myeloradiculopathy due to 
occupational related CDD.Final comments: An 
acute or stepwise fashion progressive myelopa-
thy can mimic autoimmune, ischemic, infec-
tious, and motor neuron disorders. An early age 
symptoms onset associated with stepwise pro-
gression in a limited center revealed itself to be 
a challenging condition resulting in misdiagno-
sing and treatment delay.
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EXPERIENCE
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Introduction: The multifocal motor neuropathy 
(MMN) is a rare disease, acquired immune-me-
diated, characterized by asymmetric progressive 
paresis and atrophy without expressive sensory 
impairment. Its main differential diagnosis are 
the motor neuron diseases. Besides clinical ma-
nifestations, the electroneuromyography altera-
tions are needed to fulfill the the criteria of the 
European Federation of Neurological Societies/
Peripheral Nerve Society (FNS/PNS). The treat-
ment, when early initiated, reduces morbidity 
and disability. Objective: To analyze the profile 
of the patients diagnosed with MMN in a center 
specialized in peripheral nervous system disea-
ses. Methods: Forty-six medical charts were con-
sulted using the key words “CIDP” and “MMN” 
from 1984 a 2018. Clinical and epidemiological 
data and complementary exams were analy-
sed and projected on a clinical evaluation card. 
Results: From the 46 medical records, 8 fulfilled 
the criteria of ENFS/PNS for MMN. Of these, 50% 
were women. The median of age at the begin-
ning of the symptoms was 46 years. In 50% of the 
patients, the initials presentations were mono-
-symptomatic with motor symptoms on upper 
limbs in 37% of the patients; sensory on upper 
limbs in 12,5% and motor on upper and inferior 
limbs in 25%. Both motor and sensory symptoms 
on superior members occurred in 25% of the ca-
ses. The clinical grading score at the time of diag-
nosis was 1 in 62,5%, 2 in 25% e 3 in 12,5% of the 
patients. The median of the time between the be-
ginning of the symptoms and the diagnosis was 
24 months (12 a 144). The median of the Medical 
Research Council (MRC) sum score of the initial 
presentation was 55 (51-60). The first treatment 
was intravenous immunoglobulin in 87,5% and 
the first treatment was oral corticosteroids in 
12,5%. MMN was defined in 62,5%, probable in 
12,5% and possible in 25%. Conclusion: In our 
sample, there was no difference between sexes. 
The sensory symptoms were present in 12,5% of 
the cases. The median of the time between the 
beginning of the symptoms and the diagnosis 
was 24 months. 62,5% filled the diagnostic crite-
ria as defined.
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THE TETHERED SPINAL CORD SYNDROME: A CASE 
REPORT
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A 29-year-old woman presented with a 9-year 
history of left foot pain, which started after her 
child’s birth. The pain evolved into weakness and 
limping walk. She also related left hip pain. The 
patient went to the orthopedist but he didn’t find 
the problem. He recommended that she should 
look for a neurologist. The neurological exam 
showed left calf and intrinsic muscles of the foot 
atrophy and hammer toes. She had a dropped 
left foot when walking and Weakness to exten-
sion, inversion and eversion of the left foot with 
areflexia. There was a sutained ankle clonus and 
hypoesthesia in the lateral region of the foot. The 
lumbar MRI showed medullary cone in a lower 
position with thickness of the filum termina-
le and traction of the roots, sugesting tethered 
spinal cord, associated with a lipoma measuring 
6,0 x 1,5 cm. The tethered spinal cord syndro-
me occurs when the spinal cord gets stuck in a 
lower level than the expected. The malformation 
happens when the spinal cord during fetal deve-
lopment, have abnormal attachments, leading 
to abnormal stretching of the spinal cord. The 
condition is closely linked to lipomas and other 
dysraphisms. The spinal cord gets susceptible to 
ischemia, edema and lesion roots. Some patients 
presente with cutaneous stigmata. In adults 
the symptoms are triggered by trauma, obesity, 
extreme exercise and pregnancy (the case re-
ported). The treatment for tethered spinal cord 
is surgery when the patient is symptomatic. It 
avoids the progression of the condition and can 
reverse some symptoms. In our case the patient 
refused the surgery and chose the conservative 
management. There are few reports of tethered 
spinal cord in the literature, so this is another one 
to increase the knowledge of the disease.
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Clinical Case: Three patients with Familial Amy-
loidotic Polyneuropathy Transthyretin (FAP-T-
TR), attending a Brazilian terciary neurogenetic 
center, presented with an atypical clinical phe-
nothype. All were male, carried the TTRVal30Met 
mutation and belonged to different families. Two 
patients had early onset disease (&lt; 50 y) while 
the third one had a late onset disease. The first 
patient was 29 years old when noticed changes 
in bowel habits and sensory-motor symptoms 
distaly at the limbs. His family history was po-
sitive for neuropathy. His ENMG depicted a di-
fuse lower motor neuron involvement, fullfiling 
the Awaji-Shima criteria. Besides the sensory 
complaints, the sensory nerve conduction stu-
dy was normal. The second patient was 48 years 
old when presented stabbing pain and cramps in 
the hands and feet, followed by dysautonomia 
and EKG abnormalities (sinus bradycardia and 
left bundle branch block). His mother had died 
when she was 36 due to a cardiomyopathy. His 
ENMG showed a motor-predominant neuro-
pathy. Finally, the third patient presented at the 
age of 63 years neuropathic pain in the feet and 
parestesias in the hands, associated with sexual 
disfunction. His family history was positive for 
neuropathy. His ENMG showed a bilateral carpal 
tunnel syndrome and suggesting a plexopathy. 
Discussion: The usual clinical phenotype as-
sociated with FAP-TTRVal30Met is a small fiber 
and autonomic neuropathy, that lately involves 
motor and large sensory fibers. However, a few 
patients may have an uncommon clinical pre-
sentation compatible with a motor neuron di-
sease, a motor neuropathy and a lombossacral 
plexopathy. The red flags that drive the PAF-TTR 
genetic investigation are the presence of a family 
history, dysautonomia, clinical or subclinical 
sensory findings and multisystem involvement. 
Final comments: Progresses in molecular biolo-
gy and the widespread availability of the genetic 
test for FAP-TTR resulted in an expanded clinical 
and neurophysiologic landscape. We should kept 
FAP-TTR in our differential diagnosis when we 
face with a patient presenting a peripheral ner-
vous system involvement associated with dysau-
tonomia, mainly if the family history is positive.
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Introduction: Short-interval intracortical inhi-
bition (SICI) evaluated through transcranial 
magnetic stimulation (TMS) reflects activation 
of inhibitory, GABAergic cortical neurons in the 
primary motor cortex [1]. A meta-analysis con-
cluded that SICI is decreased in the primary mo-
tor cortex of the affected hemisphere (M1AH) 
early, but not in the chronic phase after stroke 
[2]. In this phase, in patients with moderate to 
severe upper limb impairments, deeper SICI 
correlates with better motor performance [3,4].
Materials and Methods: Twenty-two subjects 
were included in the study. SICI was measured 
with a paired-pulse paradigm. Thumb lateral 
pinch force was measured according to a stan-
dardized protocol. Between-group comparisons 
were made with unpaired t tests or Mann-Whit-
ney tests according to distribution of the data. 
The correlations between behavioral and TMS 
measures were evaluated with Spearman´s rho. 
P-values ≤ 0.05 were considered statistically sig-
nificant.Results: There was a significant corre-
lation (rho = 0.69, p = 0.014) between SICI and 
pinch strength in patients, but not in controls. 
SICI was significantly deeper in patients with 
greater hand weakness. Discussion: For the first 
time, we report a significant correlation between 
SICI in M1AH and pinch force in subjects with 
excellent motor recovery in the chronic phase af-
ter stroke. In line with results of a meta-analysis 
[2]. here were no significant differences in SICI 
between patients with stroke and controls.In 
controls, the absence of a significant correlation 
between pinch strength and SICI may be explai-
ned by a ceiling effect. In patients, SICI in M1AH 
was deeper in subjects with stroke and lower 
levels of pinch strength. This result contrasts 
with those reported in subjects with moderate 
to severe hand motor impairment in the chro-
nic phase [3,4].Conclusion: These preliminary 
findings suggest that decreased GABAA activity 
in M1AH correlates with better hand motor per-
formance in well-recovered subjects with stroke 
in the chronic phase. It is possible that effects of 
up- or down-regulation of GABAA activity may 
lead to different outcomes, according to severi-
ty of motor impairments. References: [1]. Talelli 
P et al., Clin Neurophysiol 59: 1641-59, 2006; [2] 
McDonnell MN et al, Brain Stimulation 10:721-
734, 2017;[3] Marconi B et al., Neurorehabil Neu-
ral Repair 25:48-60, 2011; [4]Honaga K et al., Clin 
Neurophysiology 124:364-70, 2013.
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Introduction: Previous studies indicate that 
quantification of kinetics and kinematics con-
tributes to understanding of the motor learning 
process [1]. Pourpose: The goal of this prelimi-
nary study is to perform kinematic assessments 
in patients submitted to robotic therapy (RT) and 
transcranial direct current stimulation (tDCS) at 
an early stage after stroke. Methods: Six patients, 
between 3 to 9 weeks post stroke with upper limb 
paresis (scores 7-56, Fugl-Meyer Motor Assess-
ment, upper limb) were randomly assigned to 
RT and either active or sham cathodal tDCS (ct-
DCS). Patients received 18 sessions (one session 
per day, 3 days per week) of 20 min of ctDCS of 
the motor cortex of the unaffected hemisphere 
followed by 40 minutes of RT. The movement 
smoothness (average of 16 trials) was assessed at 
the beginning of each session and after each of 1 
to 3 blocks of training (320 movements per blo-
ck). We performed an exploratory analysis with 
paired t-tests to compare the improvement in 
smoothness between the first and the last session 
of treatment in each group. We compared chan-
ges in smoothness between the two groups with 
the Mann-Whitney test. Results: There was a sta-
tistically significant improvement in smoothness 
in the active group (p=0.01) but not in the sham 
group (p=0.23). However, the difference in chan-
ge in smoothness was not statistically significant 
between the groups (p=0.32). Conclusion: The-
se preliminary results suggest that RT preceded 
by ctDCS of the unaffected motor cortex may 
improve smoothness of movements in patients 
in the subacute stage after stroke, broadening 
results of a previous study that assessed smoo-
thness of wrist movements after administration 
of anodal tDCS plus RT in patients in the chronic 
phase after stroke [2]. The lack of significant be-
tween-group differences may be due to the small 
sample size. These results should encourage fur-
ther studies with a greater number of patients to 
confirm positive effects of ctDCS combined to 
RT, on kinematics of the upper limb in the suba-
cute stage after stroke. References: [1] Veerbeek 
JM et al., Neurorehabil Neural Repair 31(2):107-
121, 2017; [2] Giacobbe V et al., NeuroRehabilita-
tion 33: 49–56, 2013.
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Transcranial direct current stimulation (tDCS) 
increases the visual field in the patients with he-
mianopsia. Introduction: The stroke is associa-
ted to innumerous motor disfunctions. Among 
them, the hemianopsia which is characterized by 
the partial or complete loss of vision on half of 
the visual camp of one or both eyes caused to a 
decrease in quality of life. The methods of trans-
cranial neuromodulation are promising on the 
treatment of pain, stroke and neuropsychiatric 
disturbs, since these methods promote neuro-
plasticity on central level. Objective: To evalua-
te the effect of tDCS on visual camp of patients 
with hemianopsia resulting from CVD. Method: 
Our study is observational-type, it’s composed 
of a series of cases and 4 patients with clinical 
symptoms of hemianopsia were used. The ano-
dal tDCS was put in practice on 20-minute ses-
sions and an intensity of 2 mA. The visual deficit 
was evaluated by computerized campimetry ba-
sed on the visual function index (VFI). The data 
were expressed in mean±standard deviation and 
median. The T Student Test was used to evaluate 
the patients’ before and after the treatment with 
the anodal tDCS. Was considered statiscally sig-
nificant p&lt;0.05. Results: It was done a median 
of 15 sessions of tDCS (10 – 20). After the sessions 
of tDCS, it was possible to observe a significa-
tive increase of right eye’s VFI (before 92.3±1.5 
vs. after 96.5 ±1.29. P&lt;0.05) and left eye’s VFI 
(before 91.8±0.96 vs. after 96.5±1.29. P&lt;0.05). 
Conclusion: Our study shows that the anodal 
tDCS increased significantly the visual camp 
of the patients with hemianopsia’s symptoms, 
which demonstrates that this treatment provide 
improvement of the peripheric vision. Conside-
ring that tDCS changes the cortical excitability 
by modulating different systems, we suggest that 
this effect happens due to neuroplasticity.
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Case presentation: This is a description of the 
swallowing treatment of a neurogenic dysphagic 
patient realized by a swallowing therapist and a 
physiotherapist under a new perspective: simul-
taneous care.Patient with mutation of adenylcy-
clase 5gene, dystonia, hypotonia, exalted reflexes 
and alteration of the white matter. He presented 
decreased global muscle strength, grade III/IV, 
with global hypotonia and spasticity during the 
day. In the swallowing videoendoscopy, the fin-
dings observed were: preserved pharyngolaryn-
geal sensitivity, early pharyngeal escape, impai-
red oral and pharyngeal propulsion of the food 
bolus, delayed triggering of the swallowing reflex, 
pre and post-swallowing laryngotracheal aspira-
tion when swallowing without the compensatory 
postural maneuver performed by the physiothe-
rapist, ineffective coughing, inability to protect 
the airway. He had teeth in a regular state of pre-
servation, with an important presence of bru-
xism, which causes them to be worn. Oral struc-
tures with decreased strength and mobility. On 
28.02.18 weighed 13.8kg, measuring 1.08m, arm 
circumference 15cm, leg circumference 13cm, 
tríceps 0.4mm and biceps 0.4mm. The work was 
carried out intensively, with sensory-motor sti-
mulation of the cervical thoracic muscle, stren-
gthening of this musculature and swallowing 
stimulation, five times a week. It was verified an 
important gain of muscle mass, cervical con-
trol and swallowing improvement, decreasing 
of episodes of laryngotracheal aspiration and 
improvement of airway protection. On 14.05.18 
weighed 16.3kg, measuring 1.10m, arm circum-
ference 16.5cm, leg circumference 15cm, triceps 
2.5mm and biceps 2.0mm. Discussion: presence 
of dysphagia can compromise different systems, 
causing dehydration, malnutrition, respiratory 
changes and death. Care integrality covers pro-
motion, prevention, rehabilitation and recove-
ring actions. Joint work has great importance, 
since a specialty can not take care of all areas of 
life. Final comments: Maintenance and gain of 
thoracic-cervical muscle strength and bronchial 
hygiene aided in the improvement of dysphagia. 
Simultaneous care of the two areas allows the 
patient to improve his quality of life, since it gua-
rantees the oral food supply with safety, reducing 
hospitalizations, antibiotic use and weight and 
height gain. Interdisciplinarity provides a com-
prehensive view of the clinical manifestation of 
the patient, promoting integral care.
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Objective: Verify whether the practice of hi-
ppotherapy once or twice weekly has different 
effect on gross motor function and functional 
performance in children with cerebral palsy. 
Method: Experimental design. Children were 
randomly assigned either a Once-weekly (n=9) 
or Twice-weekly (n=11) groups, that underwent 
30-min sessions, of a 16-week hippotherapy. 
Main measures: Gross Motor Function Measure 
(GMFM) and Pediatric Evaluation of Disability 
Inventory (PEDI), assessed at baseline and 16 
weeks. Mixed analysis of variance models exa-
mined differences in outcomes. Record: www.
ClinicalTrials.gov: NCT03024099 (https://clini-
caltrials.gov/ct2/show/NCT03024099?term=NC-
T03024099&rank=1). Results: A significant effect 
of time was observed for both groups with no 
significant group-time interactions. The score of 
GMFM increased about 19% after treatment in 
both groups. Regarding the total score of PEDI, 
there was an increase of 13.2% (Gp1) and 14.3% 
(Gp2). Conclusions: Hippotherapy improved 
gross motor function and functional performan-
ce in children with cerebral palsy, regardless of 
weekly frequency of sessions. This result presents 
relevant clinical implications, since hippothera-
py is a high cost treatment and the prescription 
of once-weekly hippotherapy sessions could 
make this treatment more available for this 
population.
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Introduction: Speech-motor disorders are com-
mon in patients with Multiple Sclerosis (MS). 
However, they are poorly understood, the cha-
racterization remains limited and the functional 
repercussion is unknown. Objective: To cha-
racterize the verbal communication phenotype 
in a group of MS patients. Method: The general 
casuistry of this preliminary study was formed 
by 16 patients with MS. All were analyzed by the 
Expanded Disability Status Scale (EDSS), subject 
to objective acoustic analysis of voice intensity 
(Praat version 5.3.56) and perceptual compo-
nents of speech. Correlations between EDSS sco-
res and verbal communication characteristics 
were calculated. Results: There were 14 women 
and 2 men, ages ranging from 19 to 58 years and 
EDSS ranging from 0 to 6. No speech and/or voi-
ce changes were detected in 19% (n = 3) patients. 
The prevalence of dysarthria, in a discrete or mo-
derate degree, was 25% (n = 4) and consisted of a 
combination of spastic and ataxic components. 
Dysphonia was verified in 56% (n = 9) of the in-
vestigated. The general characteristics identified 
were: reduced vocal intensity, articulatory inac-
curacy, as well as resonance, prosodic and respi-
ratory changes. Different from speech intelligibi-
lity, the characteristics of verbal communication 
were correlated with neurological impairment. 
Conclusions: The observed changes focused on 
the quality of speech and voice, however, did 
not interfere in speech intelligibility. The results 
suggest that verbal communication subsystems 
analyzes may be useful biomarkers for staging 
composition and for monitoring the progression 
of MS.
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Introduction: In Parkinson´s disease, the com-
bination of motor symptoms produces charac-
teristic speech and voice changes, known as 
hypokinetic dysarthria. Although limitations 
of communicative function are known to cau-
se considerable difficulties for people with PD, 
many patients still resist speech-language reha-
bilitation. Among the reasons, are physical limi-
tations, absence of companions, distances, costs 
and difficulties with displacement and trans-
portatio. Objective: To compare acceptability 
and adherence between two methods of speech 
therapy based either on telerehabilitation te-
chnics or on conventional on-site therapy in 
patients with Parkinson’s disease (PD). Method: 
Eighty-six subjects with PD and speech/voice 
disturbances were randomized into 2 groups. 
Patients in Group I (n-43) were assigned to on-
-site rehabilitation and those in Group II (n=43) 
were assigned to telerehabilitation. Participants 
were submitted to neurological and speech and 
voice evaluation before rehabilitation with the 
Lee Silverman Voice Treatment. After treatment 
completion, patients were asked to answer 
structured questionnaire to measure the degree 
of satisfaction either with on-site or distance 
treatments. Results: There were no significant 
statistical differences between groups regarding 
degree of satisfaction or treatment outcomes. 
Conclusions: Telerehabilitation for speech the-
rapy in PD was equally effective and well ac-
cepted compared to conventional on-site reha-
bilitation and can be proposed as an option for 
patients having little access to treatment centers.
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Introduction: Post-Polio Syndrome is a neuro-
logical disease, characterized by the appearance 
of new weakness and abnormal muscle fatigue, 
resulting in decreased neuromuscular functions. 
The MIF (Functional Independence Measure) is 
an instrument for assessing disability with func-
tional restrictions of varied origin. Each item can 
be classified in a scale of dependency in 7 levels, 
being the value 0 corresponding to the total de-
pendence and the value 7 performing tasks inde-
pendently. Objective: To verify, through the MIF 
scale, whether patients with the diagnosis of SPP 
present changes in the aspect of the functionality 
after the use of L-carnitine + Piracetam. And the-
re are changes in the domain (self-care, transfers 
and locomotion). Method: Randomized, dou-
ble-blind, placebo-controlled clinical trial com-
paring the use of L-carnitine + Piracetam with 
placebo as adjunctive therapy in the treatment of 
PPS. The randomization rate will be 2: 1 in favor 
of the experimental group. A total of 117 patients 
were selected. After the evaluations, administra-
tion of L-carnitine (330 mg) + Piracetam (270 mg) 
or placebo in capsules was started to be taken 3 
oral capsules, 2X per day. The medication will be 
administered at the visit1 and will correspond 
to 10 weeks. The MIF test was performed from 
V1 to V3. Results based on the partial results, we 
conclude that there is no statistically significant 
mean difference between the groups that in all 
visits, in general and also in the gain. For the gain 
we could note that Active increased the result on 
average by 0.155 versus an average reduction of 
-0.107 Placebo, but this difference is not consi-
dered significant. Conclusion: Patients with PPS 
have deformities installed. Even if the proposed 
medication helps in the aspect of fatigue, thus 
improving the willingness to perform its activi-
ties, we do not observe functional changes in the 
activities of daily living.
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Introduction: Repetitive Transcranial Magnetic 
Stimulation (rTMS) rehabilitation techniques 
stimulate specific pathways along the central 
nervous system thereby have been found to be 
effective in enhancing neurological recovery. 
rTMS is a non-invasive and painless interven-
tion that elicit increases the excitability of the 
cortical site, corticospinal tract and spi-nal cord. 
Some studies have used the rTMS to make chan-
ges in neuronal excitability of the patients with 
corticospinal disorders so inducing neuroplas-
ticity reorganization at the site of stimulation or 
at spinal cord circuits. The neuroplasticity can 
be accompanied by the devel-opment of con-
nectivity responsible for motor functional re-
covery. Inded, rTMS has been found effective in 
enhancing corticospinal synaptic transmission, 
reducing spasticity and im-proving sensorimo-
tor function after incomplete Spinal Cord Injury 
(iSCI) in which there is partial injury to spinal 
integrity. iSCI leads to impairment in the motor 
function due reduced muscle strength and, con-
sequently, reduction life quality.Thus, for an ef-
fective rehabilitation, the main clinical practice 
objective is to reduce impairs on motor function. 
Studies have ap-plied rTMS in iSCI. However, the 
current literature regarding the rTMS motor ef-
fects after iSCI shows mixed results so that there 
is no strong scientific evidence to support the 
clinical practice with rTMS rehabilitation in this 
population. Objective: Here we aimed to study 
the motor effects after one daily session during 
one week of 5Hz rTMS applied over limb mo-
-tor area. Methods: All methodologic details of 
this study were registered on clini-cal.trials.gov 
(NCT02899637). A double-blinded, sham-con-
trolled, single-center trial was designed. The par-
ticipants were allocated to five sessions of sham 
rTMS on lower limbs motor area then, after wa-
shout period, were assigned to five sessions with 
active rTMS. Results: Fifteen subjects (mean 
age 35.3± 7.9 years, mean ± SD, all males) with 
subacute and chronic iSCI participated in all 
study phases. Traumatic injury was observed in 
80% of the participants reaching the thoracic le-
vel (80%). Statistically significant changes in the 
ASIA motor scores (T (1, 14) = 5,359, P &lt;0.001) 
were observed, which were accompanied by cli-
nically significant effect sizes. Conclusion:  Our 
findings show consistent changes in muscle 
strength in individuals with iSCI after rTMS. The-
refore, rTMS might be used as an effective tool in 
the rehabilitation after iSCI.
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Introduction: Multiple sclerosis (MS) is a chro-
nic disease that affects young adults and can 
cause significant changes in life, interfering in 
social relationships. Objective: To evaluate the 
social skills of patients with multiple sclero-
sis. Method: Evaluation of 180 people with MS, 
of Social Civil Organization of São Paulo, with 
the psychological test Inventory of Social Skills 
(IHS). Results: The sample consisted of 27.78% 
male and 72.22% female, minimum age 16 and 
maximum 70 years, with 27.22% being between 
31 and 40 years old and 23.33% between 41 and 
50 years old , 58.89% with graduation complete / 
incomplete, 33.33% with EMRR type, and 57.78% 
did not know the type, the EDSS of 0-4 is 41.11% 
and without knowledge it is 36.67% . In the re-
sult of the IHS for the items: a) confrontation 
and self - affirmation with risk we have 60.55% of 
the people, b) self affirmation in the expression 
of positive feeling are 65%, c) conversation and 
social relationship are 58,89% , d) self-exposure 
to strangers and new situations are 56.67%, e) 
self-control of aggressiveness are 52.78% with 
capacity between above average and higher, 
indicating that people have social skills in such 
items, but in practice psychological clinic we see 
patients with poor ability to express these items, 
suggesting an inability to use their potential whi-
ch probably denotes an imbalance in the use of 
emotional intelligence. In addition to the lack of 
interest in knowing data such as the type of MS 
and the EDSS, a significant percentage of people. 
Conclusion: We observed that in the IHS result 
that patients have a capacity for social skills. This 
suggests more research on the emotional and 
behavioral aspects of patients.
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Introduction/Background: Long-term safety 
and efficacy of repeated abobotulinumtoxinA 
(aboBoNT-A) injections in patients with lower 
limb spasticity (LLS) after stroke or traumatic 
brain injury have been established, with impro-
vements in walking speed and community am-
bulation observed during a 12-month open-label 
study, and no unexpected safety signals (Gracies 
et al. Neurology 2017). The primary objective was 
to describe the frequency of repeated aboBoNT-
-A injections over the open-label study. Material 
and Method: A phase 3, international, double-
-blind, single-treatment study (NCT01249404) 
of aboBoNT-A in the hemiparetic lower limb, 
followed by a 12-month open-label extension 
study (NCT01251367) with up to four additional 
treatment cycles, at least 12 weeks apart. Re-tre-
atment was per investigator’s clinical judgement 
based on muscle tone, spasticity measures and 
other findings. Patients not requiring re-treat-
ment completed the study. Results: A total of 
345 patients entered in open-label Cycle 1 were 
included in this analysis. In Cycle 1, 38/345 pa-
tients withdrew and 307 completed the cycle, 
10 of them completed the study without sub-
sequent aboBoNT-A injections. After Cycle 2, 
22/297 patients withdrew, 275/297 patients com-
pleted the cycle and 51 completed the study. Of 
224 patients entering treatment Cycle 3, 13 wi-
thdrew, 211 completed the cycle and 72 comple-
ted the study. Overall, 38.6% (n=133) of patients 
required three or fewer injections of aboBoNT-A 
over the course of the 12-month study, 17.7% re-
quired two or fewer, and 2.9% required one injec-
tion. The reasons for withdrawal in Cycle 1 were: 
19 patients withdrew consent, 7 adverse events, 
1 each protocol deviation, lost to follow-up and 
lack of efficacy, 9 other; Cycle 2: 9 withdrew con-
sent, 9 adverse events, 2 lost to follow-up, 1 lack 
of efficacy, 1 other; Cycle3: 7 withdrew consent, 3 
adverse events, 1 lost to follow-up, 2 other; and 
Cycle 4: 1 withdrew consent, 1 lost to follow-up, 
1 other. Conclusion: The number of injections of 
aboBoNT-A required to treat muscle overactivity 
in patients with LLS varied between patients in 
this 12-month open-label phase 3 study, with al-
most 40% of patients requiring three or fewer in-
jections based on physician clinical assessment. 
Decreased injection frequency may reduce the 
burden associated with treatment for patients 
and their caregivers/families.
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Introduction/Background: Long-term safety 
and efficacy of repeated abobotulinumtoxinA 
(aboBoNT-A) injections in patients with upper 
limb spasticity (ULS) after stroke or traumatic 
brain injury have been described in an open-la-
bel study (Gracies et al. Muscle Nerve 2018). Con-
tinuous improvements in active movements, and 
perceived and active function were reported, with 
no unexpected safety signals identified. Here, we 
describe the frequency of repeated aboBoNT-A 
injections over the open-label study. Material 
and Method: A phase 3, international, double-
-blind, single-treatment study (NCT01313299) 
of aboBoNT-A in the hemiparetic upper limb, 
followed by a 12-month open-label extension 
study (NCT01313312) with up to four additional 
treatment cycles, at least 12 weeks apart. Re-tre-
atment was per investigator’s clinical judgement, 
based on muscle tone, spasticity measures and 
other findings. Patients not requiring re-treat-
ment completed the study. Results: A total of 
254 patients entered in open-label Cycle 1: 14 
of them withdrew and 240 completed the cycle. 
After Cycle 1, 10 patients completed the study 
without subsequent aboBoNT-A injections. In 
Cycle 2, 219/229 patients completed the cycle 
(10 withdrew) and 44 did not require subsequent 
injections. Of 175 patients entered Cycle 3, six wi-
thdrew and 169 completed the cycle, 88 of whom 
did not require subsequent injections. Overall, 
55.9% (n=142) of patients required three or fewer 
injections of aboBoNT-A over the course of the 
12-month study, 21.6% required two or fewer 
injections, and 3.9% required one injection. The 
reasons for withdrawal in Cycle 1 were: 10 pa-
tients withdrew consent, 2 adverse events, 1 lack 
of efficacy, 1 other; Cycle 2: 7 withdrew consent, 1 
adverse event, 2 lack of efficacy; Cycle 3: adverse 
events, 4 other; and Cycle 4: 1 withdrew consent. 
Occurrence of any serious adverse events in Cy-
cle 1 was: 10 patients (12 events); Cycle 2: 6 pa-
tients (10 events); Cycle 3: 6 patients (11 events); 
Cycle 4: 1 patient (3 events). Conclusion: Over 
half of the patients (55.9%) enrolled in this pha-
se 3 study required three or fewer injections of 
aboBoNT-A over the course of a year, based on 
physician clinical assessment. This decreased 
injection frequency, with respect to usual prac-
tice, may reduce the burden associated with tre-
atment for patients and their caregivers/families.
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Introduction: Stroke is the major causes of disa-
bility in the world, causing motor damage result 
from spasticity, muscle weakness, gait alteration 
and important deficits in balance, favoring the 
loss of autonomy. Therefore, physical therapy is 
essential for rehabilitation, and one of the me-
thods used is Group-based Physiotherapy (GPT) 
that focuses on functionality through varied 
exercises between station. Besides the exerci-
ses it is seen that the involvement of spirituality 
and religions has been associated with the risk 
of depression and a better coping of the diffi-
culties of the disease, being a complementary 
form during treatment in rehabilitation centers. 
Objective: To correlate Spiritual Coping (SC) with 
balance in hemiplegic subjects submitted to GPT 
(CAAE:81658317.0.0000.5402). Methods: For the 
execution of this study, 8 hemiparetic patients 
(HM) both men and women, injury time ≥6 mon-
ths in the Physiotherapy’s clinic were selected. To 
evaluate the level of stress coping, the SC-brief 
questionnaire was used and the Dynamic Gait 
Index (DGI) test was used to assess the balance. 
The initial evaluation (IE1) and the final evalua-
tion (FE2) were applied after 8 weeks of GPT. The 
Student’s t-test (p≤0.05) was used to compare the 
results, the effect size (ES) was calculated using 
the Cohen formula (d) and Pearson‘s correla-
tion to correlate the functional tests . All patients 
were informed about the study procedures and 
signed consent form submitted and approved 
by the Ethics Committee. Results: The statistical 
analysis did not reveal a significant difference 
between the DGI values in IE1 (17.25±3.73) and 
FE2 (16.25±4.06), Pearson‘s correlation showed 
a weak correlation (r=-0.618 and p=0.102), and 
small effect between functional scales was obser-
ved (0=25). However, the SC-brief questionnaire 
obtained 1.97±0.39 points. Conclusion: The GPT 
allowed the maintenance of hemiparetic functio-
nality and good degree of coping with the diag-
nosis was verified.
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Introduction: The research area between spiritu-
ality and illness is increasingly evident in hospi-
tals and rehabilitation centers and has been as-
sociated with a lower risk of depression and sui-
cide, besides can act positively and/or negatively 
during the progression of disease and promote 
higher optimism behaviors. Among the existing 
methods, Group-based Physiotherapy (GPT) 
stands out due to the variation of specific exerci-
ses with higher intensity. Objective: To correlate 
the Religious/Spiritual Coping (SC) of parkinso-
nians submitted to GPT with functional mobili-
ty. Methods: Ten Parkinson‘s Disease patients of 
both men and women, with scores of 1.2 and 3 
on the Hoehn and Yahr and privation of cogniti-
ve deficits were selected. To evaluate the degree 
of stress coping, the SC-brief questionnaire was 
used and to evaluate functional mobility the Ti-
med Up and Go (TUG) test. The initial evaluation 
(IE1) and the final evaluation (FE2) were applied 
after 8 weeks of GPT. The Student’s t-test (p≤0.05) 
was used to compare the results, the effect size 
(ES) was calculated using the Cohen’s formula (d) 
and Pearson‘s correlation to correlate the func-
tional tests . All volunteers were informed about 
the study procedures and signed consent form 
submitted and approved by the Ethics Commit-
tee (CAAE:81658317.0.0000.5402). Results: The-
re was no significant difference between IE1 
(12.53±10.64) and FE2 (13.35±7.08) for functional 
mobility (p≤0.05), a small effect between IE1 and 
FE2 (0=21). However, the SC-brief questionnaire 
obtained 1.86±0.38 points, showing a positive 
coping effect and Pearson‘s correlation showed 
a moderate correlation between them (r=0.193 
and p=0.594). Conclusion: The study showed 
that GPT did not provide improvement in func-
tional mobility during the 8-week period. Howe-
ver, it obtained a good degree of coping, favoring 
the maintenance of functionality.
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Introduction: Stroke is one of the most disa-
bling injuries in the world, with functional mo-
tor impairments that alter the gait, balance and 
proprioception. Disabilities can lead to major 
sufferings related to the pathological process, 
which are often accompanied by isolation and 
crisis of depression. There are studies that point 
out the relationship between religiosity and 
spirituality as a complementary therapy which 
means improvements the types of treatments 
performed. Besides, Group Physiotherapy 
(GPT) has been mentioned as an effective me-
thod due to its specific and progressive activi-
ties. Objective: To correlate the Spiritual Coping 
(SC) and gait in post-stroke subjects submitted 
to GPT. Methods: To execution of this study 8 
hemiparetics of both men and women, injury 
time ≥6 months in the Physiotherapy’s Clinic 
were selected. To obtain the level of stress co-
ping, the SC-brief was used and to evaluate the 
functional mobility, Timed Up and Go (TUG) 
test. The initial evaluation (IE1) and the final 
evaluation (FE2) were applied after 8 weeks of 
GPT. The Student‘s t-test (p≤0.05) was used to 
compare the results, the effect size (ES) was cal-
culated using Cohen‘s formula (d) and Pearson‘s 
correlation were calculated for the correlation 
between SC with TUG. All patients were infor-
med about the objectives and procedures of the 
study and signed consent form submitted to the 
Ethics Committee (CAAE:81658317.0.0000.5402). 
Results: Statistical analysis showed a significant 
difference between IE1 (17.23±6.84) and FE2 
(12.65±4.65) for functional mobility (p≤0.05), an 
insignificant effect for IE1 and FE2 (0=01), Pe-
arson‘s correlation showed a weak correlation 
between them (r=-0.442 and p=0.273). However, 
the SC-brief questionnaire obtained 1.97±0.39 
points, showing an effect positive coping with 
the disease. Conclusion: The study showed that 
GPT did not improve functional mobility during 
the 8-week period, however, a good degree of co-
ping with the disease was observed and favored 
the maintenance of the functionality.
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Introduction: Parkinson‘s disease (PD) is the 
motor disorder causing rest tremor, muscle sti-
ffness, bradykinesia and postural instability. In 
order to minimize the disabling sequelae, reha-
bilitation programs aimed at this community 
should contain stimuli which simulate tasks 
of daily living and self-care, and Group-based 
Physiotherapy (GPT) is one of those exercise 
programs that has presented results. Besides to 
motor assessments, the satisfaction assessment 
provides an analysis that makes it possible to 
identify some dissatisfaction on treatments pro-
vided, and thus the possibility of modifying the 
service methods, always aiming at improving the 
quality of the procedures. Objective: To evaluate 
treatment satisfaction with the improvement of 
parkinsonian function submitted to GPT. Me-
thod: Ten Parkinsonians were selected for GPT. 
Parkinsonians with Hoehn and Yahr 1, 2 and 3 
were included, with privation of cognitive défi-
cits. The Dynamic Gait Index (DGI) test was used 
to evaluate the balance and gait, also the Scale of 
Treatment Satisfaction (SATIS-BR) was applied. 
At first, na initial evaluation (IE1) and after 8 we-
eks of GPT of final evaluation (FE2) for the DGI, 
with SATIS- BR being applied in just one mo-
ment. The Student‘s t-test was used to compare 
data. For the differences between groups, effect 
size (ES) was calculated using Cohen‘s d and Pe-
arson‘s correlation to correlate functional tests.
All volunteers were informed about the study 
procedures and signed consent form submitted 
and approved by the Ethics Committee (CAAE: 
8022.9017.0.0000.5402). Results: There was no 
statistical difference between IE1 (21.0±2.58) and 
FE2 (20.6±2.45) for balance and gait (p≤0.05). The 
analysis showed a small effect for DGI (d=0.25). 
However, SATIS-BR obtained 4.69±0.29 points, 
showing a significant treatment satisfaction ef-
fect and Pearson‘s correlation showed a weak 
correlation between DGIxSATIS (r=-0.048 and 
p=0.89). Conclusion: The data presented in the 
SATIS-Br showed an important degree of treat-
ment satisfaction. However, the statistical analy-
sis did not demonstrate a significant correlation 
between the functional improvement observed 
in the DGI with the scale of treatment satisfac-
tion received, moreover, a small difference in ef-
fect size magnitude was observed.
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Introduction: Neuroplastic techniques that sti-
mulate the dynamic and adaptive capacity of 
the nervous system can also be applied in the 
treatment of infectious pathologies. Current 
studies show that antiretroviral therapy combi-
ned with neuroplasticity protects the cognitive 
reserve and allows the brain the opportunity to 
repair and function normally, making An im-
portant summation feature in the rehabilitation 
of patients carrying the Human Immunodefi-
ciency Virus (HIV). Methods that reinforce this 
neuronal plasticity are gaining more space in 
current HIV therapies and other infect-conta-
gious pathologies because they present relevant 
positive responses, resulting in a unique resour-
ce to be added to the other treatment measures. 
Objective: To describe the effects of neuroplasti-
city in the rehabilitation of patients with Human 
Immunodeficiency Virus (HIV) as an auxiliary 
method to drug treatment, analyzing the thera-
pies involved and their applicability effective-
ness. Methodology: This is an integrative syste-
matic review, whose selection of information was 
performed by the Virtual Health Library using 
the following inclusion criteria: complete online 
articles, MEDLINE database, in the English lan-
guage, restricted to humans, with the document 
type selected article, published between 2013 to 
2016. Results: The results obtained a final sample 
of 5 articles, which were categorized according to 
the therapies presented, evaluating the effects 
of neuroplasticity and its degree of efficacy in 
the treatment. It was also observed the relation 
of the neuroplastic techniques associated or 
not with the drug therapy and its repercussions. 
Conclusion: Neuroplastic therapies of cogniti-
ve rehabilitation varied from electronic devices 
with games that stimulate cognitive functioning, 
easy exercises with the help of pencil and paper, 
theater classes and the use of magnetic nano-
particles. These techniques show an accessible 
possibility and in the majority of the noninvasive 
cases to protect and improve cognition in HIV-
-infected adults, making it a useful and relevant 
tool during the treatment of this disease, also 
bringing the possibility of an additional instru-
ment to be used also in other infectious diseases.
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Introduction: Patients who suffered brain injury 
and show some degree of impairment in their 
memories, in maintaining attention and concen-
tration, presenting impairing their commitment 
in traditional neuropsychological rehabilitation. 
The present study used the emotional connec-
tion of sports memories as a form of engagement 
for cognitive rehabilitation, in order to improve 
memory, attention and concentration.   Objecti-
ve: Evaluate whether patients benefit from cog-
nitive rehabilitation focusing on the emotional 
memory sport and if this can be observed in the 
neuropsychological assessment and electroen-
cephalogram. Methods: Four patients were se-
lected: 3 with traumatic brain injury (TBI), 1 man 
and 2 young women, and 1 man who suffered 
cerebral ischemic vascular accident to participa-
te in cognitive rehabilitation during 10 sessions, 
using the emotional memory of the sport. Par-
ticipants watched videos of their favorite sport 
and participated in memory tasks that related 
to the content of the video. Patients underwent 
neuropsychological evaluation and electroen-
cephalography before and after exposure to the-
se sports videos. Conclusion: There were signi-
ficant improvements in cognitive rehabilitation 
scores and electroencephalogram findings.
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Introduction: Basilar impression, Chiari malfor-
mation and syringomyelia are among the neuro-
dysplasias most frequently related to craniocer-
vical junction malformations. The anatomical 
changes involved in these pathologies lead to a 
series of signs and symptoms due to the com-
pression of neural and vascular structures and 
interference in cerebrospinal fluid dynamics, 
often requiring decompressive surgical treat-
ment, which indication is solely based on the 
patient‘s clinical picture and experience of the 
doctor. Objective: This research aims to analyze 
the frequency of the main signs and symptoms 
presented during the preoperative period of de-
compressive surgical treatment by patients with 
Chiari malformations and/or basilar impression, 
with or without syringomyelia, as a way to crea-
te scientific bases for a future standardization in 
the objective indication of the surgical treatment 
of these patients. Method: The study was based 
on neurological examination (clinical history 
and physical examination) of patients diagnosed 
by magnetic resonance imaging (MRI) with Chia-
ri malformation (type I) and/or basilar impres-
sion that sought our services for decompressive 
treatment of the disease in the period from 1994 
to 2014, in João Pessoa (PB-BR). Results: The cli-
nical data of 65 patients, with ages ranging from 
08 to 74 years (mean of 39 ± 15.3) were evalua-
ted, of which 32 were women and 33 were men. 
Only 5 patients were pediatric (&lt;18 years). 
Of the total sample, 61 patients had basilar im-
pression (93.8%), 58 had Chiari malformation 
(89.2%), and 27 had syringomyelia (41.5%). 
Discussion: The tables of adults and children 
resembled, except that in adults the sensory 
symptoms (paresthesia, hypoesthesia and syrin-
gomyelic dissociation) were much more fre-
quent. The main clinical aspects were pyramidal, 
painful and morphological alterations: hyperre-
flexia (83.1%), brachycephaly (67.7%), cervical-
gia (66.2%), brevicollis (64.6%) and muscle we-
akness (60%). Conclusion: The clinical aspect of 
the malformations of the base of the skull is quite 
variable, altering, even, with age. The in-depth 
knowledge of the signs and symptoms involved 
in these pathologies and how they vary over time 
is of fundamental importance for the preoperati-
ve evaluation and decision of surgical indication 
in these patients.
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Case report: T. A. F., 32 years old, female, ad-
mitted to an outpatient clinic with incomplete 
lower limb paraplegia. In previous history, she 
reports having performed a physical fitness test 
of the fire brigade, being submitted to jumping 
in a cistern with water at the level of the middle 
third of the tibia. At the first jump, she felt seve-
re spinal pain, received medical attention and a 
disc protrusion was observed, recommending 
absolute rest. However, rest didn’t happen and 
the patient was submitted to a second jump that 
resulted in disc extrusion and medullary clam-
ping that resulted in paraplegia of the lower lim-
bs. After a long period of neurological and phy-
siotherapeutic follow-up, she partially resumed 
the movements of the lower limbs, but also de-
veloped fibromyalgia and depressive symptoms 
due to the amount of time she spent in stasis. 
Discussion: Disc herniation is a musculoskele-
tal disorder responsible for lumbosciatalgia and 
occurs due to the rupture of the annulus fibro-
sus, following the displacement of the central 
mass of the intervertebral disc, which may cause 
compression and irritation of the lumbar roots 
and dural sac. The disc material can take three 
different forms: protrusion, extrusion or seques-
tration. Fibromyalgia, for its part, is a syndrome 
of unknown origin, characterized by diffuse and 
chronic musculoskeletal pain, and the presence 
of multiple painful regions, called tender points. 
It mainly affects women in the age group of 30 to 
55 years old who are more sensitive to pain, cau-
sing generalized and recurrent pain. Usually, the 
syndrome starts from a traumatic or emotional 
event, an infection or a peripheral pain, and may 
occur after a history of trauma. Final remarks: 
This case is relevant since it shows a disc protru-
sion due to strenuous physical exertion, without 
the necessary rest, leading to paraplegia for over 
two years. As a result, the patient was affected 
by fibromyalgia, and currently presents chronic 
pain in all fibromyalgic sites. There was an im-
portant aggravation that was fibromyalgia, com-
promising even further the patient’s physical and 
emotional state, culminating also in a depressive 
condition. Thus, it is evident the need for further 
studies in the area and preventive measures for 
disorders of this magnitude to be avoided.
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Case presentation: Patient G.G.V, five years old, 
diagnosis of spastic diplegia and neuropsycho-
motor retardation. He was submitted to the 
surgical procedure of selective dorsal rhizotomy 
(RDS) on 04/19/2018 with the objective of redu-
cing spasticity and improving motor function. It 
carried out an evaluation The Measurement of 
Heavy Motor Function 88 (GMFM88) before and 
after RDS, and the intensive rehabilitation with 
duration of 20 sessions. Discussion: Spasticity 
is a complication secondary to cerebral palsy 
(CP), and results in muscle shortening and con-
traction, bone twisting and joint degeneration. 
One of the indications in the reduction of the 
spasticity is RDS, technique that aims to section 
bundles of dorsal nerve roots. RDS shows an ef-
fective solution to reduce spasticity in children 
with diplegic PC, contributing to improve motor 
capacity, independence and increased mobility. 
One of the main standardized tools for the capa-
city and functionality of the computer network 
and GMFM88, which assess functions such as 
lying down, rolling, crawling, kneeling, sitting, 
standing and doing activities such as walking, 
running and jumping. This case study aims to 
show the results of the GMFM88 of a patient 
submitted to RDS, and an intensive rehabilita-
tion process with duration of 20 days, and phy-
sical therapy 3 hours per day. The rehabilitation 
process was composed of joint and neural mo-
bilization, resisted muscle strengthening and 
functional exercises in the sitting position, four 
supports and standing. The result of GMFM88 
pre RDS was 20.89%, and post 26.72%, eviden-
cing an improvement of 5.83% in 20 days. This 
value is significant when analyzing each GMFM 
dimension separately. The sit domain showed a 
percentage score of 10% before RDS and incre-
ased to 30% after the rehabilitation process. In 
the crawling and kneeling domain, the score was 
2.38% pre-RDS, and 9.5% after rehabilitation. 
Final comments: RSD was shown to be effecti-
ve in improving the patient‘s gross motor func-
tion according to GMFM88, especially in the sit, 
crawl and knee domains. Intensive rehabilitation 
proved to be effective in maintaining the motor 
functions acquired after RDS, and fundamental 
in the acquisition of new score. The result shows 
that the surgery associated with the intensive tre-
atment after RDS were satisfactory in the present 
case.
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Ethidium bromide (EB) injection into the brain 
is known to induce focal oligodendrocyte and 
astrocyte loss, leading to primary demyelination, 
neuroinflammation, blood-brain barrier disrup-
tion and peripheral astrogliosis, with increased 
immunoreactivity to glial fibrillary acidic protein 
(GFAP). Curcumin (Cur) is the major yellow-o-
range pigment of turmeric, a common spice and 
coloring agent derived from Curcuma longa, 
with a long history in Asian traditional cooking 
and medicine. As Cur exhibits antioxidant and 
anti-inflammatory actions, this study aimed to 
evaluate the effects of Cur administration on 
remyelination and astrocytic response following 
EB gliotoxic injury. Male Wistar rats were injected 
with 10 microlitres of 0.1% EB or 0.9% saline so-
lution into the cisterna pontis and treated or not 
with Cur (100 mg/kg/day, intraperitoneal route). 
Brainstem sections were collected from 15 to 31 
days after EB injection for light and transmission 
electron microscopy and GFAP immunohisto-
chemical investigation. Astrocytic reactivity was 
assessed by morphometry and a semi-quanti-
tative method was used for documenting in se-
mithin sections the extent and nature of remye-
lination following the gliotoxic lesion. Oxidative 
parameters in the brain were also evaluated at 
15 days (thiobarbituric acid reactive substances-
-TBARS, catalase, superoxide dismutase-SOD, 
glutathione peroxidase-GPX, glutathione reduc-
tase-GR, nitric oxide-NO, as well as glutathione 
in its reduced (GSH) and oxidized (GSSG) sta-
tes. By 15 days after EB injection the center of 
the lesion was filled with myelin debris, foamy 
macrophages and demyelinated axons. No as-
trocytic processes were found in this site and 
an initial association between naked axons and 
remyelinating cells (surviving oligodendrocytes 
and invasive Schwann cells) was seen at peri-
pheral locations. Oligodendroglial remyelination 
was observed near astrocyte processes, while 
Schwann cells began to produce thicker myelin 
sheaths around axons in astrocyte-free areas. Cur 
administration decreased the brain levels of the 
oxidative indicators TBARS, NO, GR and GSSG. 
By 21-31 days, it was noted that Cur-treated rats 
presented increased oligodendroglial remyelina-
tion. GFAP-stained area around lesion was signi-
ficantly smaller in Cur-treated rats in all periods 
when compared to untreated animals. Results 
show that Cur has beneficial effects on the redox 
status and remyelination and reduces glial scar 
development following gliotoxic injury.
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Introduction: Phantom limb pain (PLP), affects 
up to 90% of amputees. Despite the lack of con-
sensus about the etiology and pathophysiology 
of phantom experiences, it has been suggested 
that peripheral, psychogenic and central neural 
mechanisms are involved. Several studies have 
indicated that it is crucial to understand its me-
chanisms in order to find effective treatments for 
PLP. In this review, we aimed to investigate the 
current literature on PLP and the devices related 
to intracortical disinhibition since chronic pain 
is highly associated with an increased intracorti-
cal facilitation and decreased intracortical inhi-
bition (ICI).We compiled recent findings on PLP 
articles using transcranial magnetic stimulation 
(TMS) to measure cortical inhibition, as ICI (in-
tracortical inhibition), SICI (short intracortical 
inhibition), LICI (long intracortical inhibition) 
and CSP (cortical silent period). Objective: Our 
aim is to investigate if CSP and ICI could be used 
as biomarkers to predict phantom limb pain. 
Methods: We performed a search on four elec-
tronic databases to identify clinical trials inves-
tigating cortical inhibition mechanisms by the 
application of TMS. 1313 studies were firstly se-
lected and manually filtered by title and abstract. 
Results: 8 papers were included in this study. 3 
articles measured CSP and 2 out of them showed 
a reduced silent period on the brain hemisphere 
contralateral to the amputation (affected) com-
pared with the non-amputated hemisphere (non 
affected). Moreover, most of the studies showed 
an decreased intracortical inhibition (measure 
by ICI) in the affected hemisphere when com-
pared to the non affected (p&lt;0.05 in 3 of 4 
studies). Conclusion: There is more evidence 
supporting the role of Intracortical disinhibition 
in the hemisphere contralateral to the amputa-
tion than CSP as a marker for PLP However, the 
results were highly variable due to the heteroge-
neity of the study design and group comparisons 
used by each study. Furthermore, there is a scar-
city of studies correlating intracortical disinhibi-
tion and pain. Future studies that systematically 
evaluates the differences in ICI and CSP from 
PLP and amputees with no pain could provide 
new insights for the development of maladaptive 
changes occurring after a limb amputation and 
its relationship with PLP.
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Introduction: West Syndrome (WS) is a severe 
form of seizures typical of childhood consisting 
of a triad characterized by Childhood Spasms, 
Parking or Regression in Neuropsychomotor De-
velopment and Electroencephalographic Pattern 
of Hypsarrhythmia. In WS, the complications of 
spasms, hypotonia, respiratory problems and 
the repercussions of delay in neuropsychomo-
tor development are treated. Equine therapy is a 
physiotherapeutic resource that uses techniques 
that aim to acquire sensory, motor, cognitive and 
behavioral gains through playful activities, with 
the horse as the medium. Objective: To evalua-
te the influence of equine therapy on functional 
balance in WS patients. Methodology: This study 
was approved by the Ethics and Research Com-
mittee, under opinion 2.072.277 and the evalua-
tion methods and intervention protocols used 
followed the norms of Resolution 466 / 12 of the 
National Health Council on research involving 
human beings. Five patients with clinical diag-
nosis of West Syndrome and physiotherapeutic 
diagnosis of Delayed Neuropsychomotor Deve-
lopment, participated in the study. Ten sessions 
of equine therapy were conducted, one session 
per week, lasting 30 minutes, with the applica-
tion of the Pediatric Balance Scale (PBS), in order 
to evaluate the functional balance before and af-
ter intervention. Results: The results of the study 
show that all participants had a higher punctu-
ation in the post intervention evaluation, since 
the total punctuation of the participants after the 
intervention presented a statistically significant 
increase, from 22.4 to 30.4. Conclusion: Through 
this study it was concluded that equine therapy 
was an effective therapeutic means for patients 
with WS, and all participants obtained satisfac-
tory results with equine therapy.
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Parkinson‘s disease is a neurological, chronic 
and progressive disorder that promotes motor 
alterations with functional impairment of the 
skeletal striated musculature. This study evalua-
ted the molar bite strength, electromyographic 
activity, and thickness of the temporal, masseter 
and sternocleidomastoid muscles of individuals 
with and without Parkinson‘s disease. Twenty-
-four individuals, aged between 50 and 70 years 
old, were divided into two groups: with Parkin-
son‘s disease, following stages I and III of Hoehn 
and Yahr disability, mean ± SD 66.16 ± 3.37; n 
= 12 (GP) and without the disease, mean ± SD 
65.83 ± 3.01; n = 12 (GC). The Kratos digital dy-
namometer was used to analyze the maxillary 
right and left molar bite force. The MyoSystem 
BR1 electromyograph was used to capture the 
electromyographic signal at postural conditions 
of the resting mandible, right and left laterality, 
protrusion, maximum voluntary contraction, 
with and without Parafilm M®. The image of 
muscular thickness was measured by means of 
the Sono Site Titan ultrasound in the conditions 
of rest and dental tightening in maximum volun-
tary contraction. Data were tabulated and sub-
mitted to statistical analysis (SPSS 21.0, student 
t-test; p≤0.05). The electromyographic activity 
and muscle thickness revealed significant diffe-
rences in almost all muscles during mandibular 
postural conditions between PG and CG (p≤0.01 
and p≤0.05). These differences were also obser-
ved in the right and left maximal molar bite force 
(p≤0.01). The PG presented higher EMG activi-
ty, a greater thickness of the temporal muscles, 
lower thickness of the masseter and sternoclei-
domastoid muscles, and a lower maxillary bite 
force. The understanding that Parkinson‘s disea-
se is associated with the impaired function of the 
stomatognathic system is extremely important 
for health professionals in making decisions re-
lated to functional rehabilitative treatment.
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One of the main compromises of the nervous 
system, there are the demyelinating diseases, 
characterized by a chronic inflammatory and 
autoimmune process that operates in the des-
truction of the myelin sheath of the central and 
peripheral nervous system, being multiple scle-
rosis one of the main diseases. The objective of 
this study is to analyze the impact of multiple 
sclerosis on stomatognathic system function. 
Thirty-four individuals of both sexes were assig-
ned to two groups: with multiple sclerosis (MSG, 
n = 17; mean age, 47.82 ± 15.54 years) and healthy 
individuals (CG, n = 17; mean age, 48.00 ± 15.38 
years). All individuals underwent surface elec-
tromyography; assessment of efficiency and thi-
ckness of temporal, masseter, and sternocleido-
mastoid muscles using ultrasonography; and as-
sessment of bite force using gnathodynamome-
try. Data were analyzed using Student’s t-test (p ≤ 
0.05). There were statistically significant differen-
ces between MSG and CG in electromyographic 
activity at rest, protrusion, right-handedness, 
left-handedness, and habitual and non-habitual 
chewing for the sternocleidomastoid muscles, 
with greater electromyographic activity in MSG 
than in CG. There was no statistically significant 
difference (p ≥ 0.05) between MSG and CG in 
mandibular electromyographic activity for the 
temporal and masseter muscles in the static and 
dynamic conditions as well as thickness of the 
masticatory muscles and neck as evaluated by 
ultrasonography and maximum molar bite force 
evaluated by gnathodynamometry. These results 
demonstrate that multiple sclerosis does not ne-
gatively impact stomatognathic system function.
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Clinical care in the public network in the area of 
Neurofunctional rehabilitation is important for 
low income individuals, since the private care 
in the area of neurology has high costs. The ob-
jective of this study is to apply the MedRisk level 
(MRPS), the SF-36 questionnaire, and the Mini 
Mental State Examination in the patients with 
neurological disorders of the Physical Therapy 
UNIFAFIBE School. Twenty-four patients, of both 
genders, aged over 18 years, with clinical diagno-
sis greater than 36 months and with a treatment 
time greater than 24 months, will be selected. 
To measure the patient satisfaction level, the 
MedRisk index (MRPS) will be used, to quantify 
the quality of life, the SF-36 questionnaire will 
be used, and the Mini Mental State Exam will be 
used to analyze the cognitive ability. Data collec-
tion will be performed in the first, third and sixth 
month after each treatment intervention recei-
ved. Statistical analysis of the SF-36 questionnai-
re, the MedRisk level (MRPS) and the Mini Men-
tal State Examination will be performed using 
the one-way ANOVA test considering the value 
p≤0.05. With this study, it is expected to obtain 
positive or negative results of satisfaction level, 
quality of life and memory status, attention and 
specific abilities of the patients who are in care in 
the sector of Neurofunctional Physical Therapy 
UNIFAFIBE and consequently, to promote a de-
volution to the trainees, employees and patients 
of the School of Physical Therapy UNIFAFIBE.
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Stroke is a subclassified in ischemic and hemor-
rhagic (intracerebral, subarachnoid, intravascu-
lar and subdural). The general objective of this 
research is to evaluate the integrity of the sto-
matognathic system in individuals with a clinical 
diagnosis of ischemic and hemorrhagic (intrace-
rebral and subarachnoid) stroke with a diagno-
sis time superior to five years. The research will 
be previously approved by the Research Ethics 
Committee of the School of Dentistry of Ribeirão 
Preto of the University of São Paulo in accordan-
ce with resolution 466/12 of the National Heal-
th Council. After the approval will be recruited 
to participate in the research individuals with 
stroke of the ischemic type and hemorrhagic 
stroke (intracerebral and subarachnoid). The de-
sign of this research will fit into a cross-sectional 
observational study, which will evaluate the sto-
matognathic system through electromyographic 
activity, image ultrasonography, masticatory 
performance, tongue and lip pressure, occlusal 
contacts and thermography. Complementing 
these tests, the individuals will be evaluated by 
baropodoscopy, manovacuometry, evaluation 
by saliva samples of the genetic code (DNA) and 
evaluation with the arduino plate. Seventy-six 
individuals without temporomandibular disor-
ders, aged between 40 and 80 years old, coming 
from the health care centers of the communities 
of Ribeirão Preto, Bebedouro and region, will be 
divided into four groups: with hemorrhagic vas-
cular stroke (GI, n = 19) and subarachnoid (GII, 
n = 19), with ischemic stroke (GIII, n = 19) and 
control group (CG, n = 19). The groups will be 
paired subject to subject by gender and age. An 
initial descriptive analysis of the data will be per-
formed for the determination of point estimates, 
precision and validation by means of graphical 
methods, through analysis of variance (residu-
al analysis) and parametric tests (verification of 
preconditions). The analysis of variance (ANO-
VA) will be performed, adopting a level of sig-
nificance of 95% (p≤0.05). The expected results 
is to understand the possible functional kinetic 
and functional implications of individuals with 
stroke.
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Case Report: A 73-year-old man presented with 
dehydration, unsteady gait, dysarthria and con-
fusion. His medical record was significant for 
prostate cancer, hypertension, previous stroke 
and myocardial infarction, in use of clopidogrel 
and hydrochlorothiazide. His laboratorial exams 
showed hyperglycemia (glucose of 1075 mg/
dL and serum HbA1C of 17%), normal serum 
sodium, hyperkalemia (5,41 mEq/L) and hype-
rosmolarity (392 mOsm/L). Cranial magnetic 
resonance imaging (MRI) revealed a restricted 
lesion on diffusion in central pons with lack of 
involvement of the ventrolateral regions and 
FLAIR sequence with a hypointense halo in cen-
tral pons. He was diagnosed with central pontine 
myelinolysis secondary to hyperosmolar hyper-
glycemic state. The treatment consisted in intra-
venous insulin and vigorous fluid resuscitation. 
He was discharged with no neurological impair-
ment. Discussion: Central Pontine Myelinoly-
sis (CPM) is a rare neurological syndrome with 
demyelinating lesion of the central pons. The 
clinical manifestations consists in quadriplegia, 
pseudobulbar palsy and altered mental status. It 
is confirmed by T2-weighted MRI hyperintensity 
in the center of the pons that appears hypointen-
se on T1, with sparing of the corticospinal tracts 
and the ventrolateral region of the pons resulting 
in the typical trident image. Restricted diffusion 
on MRI is sensitive for detecting early CPM in 
half of the cases. Our patient presented typical 
clinical and radiological findings and a hetero-
geneous etiology for CPM, with risk factors of 
malignancy, prolonged diuretic use and an un-
diagnosed diabetes leading to a hyperosmolar 
hyperglycemic state. It is believed that hypergly-
cemia activates the NADPH pathway in neurons, 
causing cytotoxic oxidative stress and the hype-
rosmotic estate leads to glial dehydration resul-
ting in apoptosis and demyelination. There is 
no specific treatment for halting or reversing its 
progress. It must be urgently proceed metabolic 
imbalance correction and supportive measures 
to prevent the consequences of brainstem dys-
function. Final comments: We presented a case 
of CPM associated with hyperosmolar hypergly-
cemic state in a patient with multiple risk fac-
tors, addressing the heterogeneous pathogenesis 
of this syndrome and the hypothesis that rapid 
changes in osmolarity can be its cause. As CPM 
can have devastating results, it highlights the im-
portance of frequent neurological assessment of 
patients with predisposing factors.
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Case Report: R.R.S.A., 57 years old, female, natu-
ral and coming from Vitória da Conquista - Bahia, 
with type 2 diabetes mellitus, insulin dependent, 
with no previous history of chronic alcoholism or 
malnutrition. It initially presented extensive area 
of necrosis in the posterior and distal region of 
the right lower limb. Angiography of the affected 
limb revealed lesions of the distal arteries and 
the patient was submitted to angioplasty. Pro-
gressively evolved with decreased level of cons-
ciousness, associated with excessive drowsiness, 
aphasia and lack of motor response to commands 
and painful stimuli. Due to lowering of consciou-
sness level (score 3 on the Glasgow Coma Scale), 
she was submitted to invasive mechanical ven-
tilation and referred to the Intensive Care Unit 
(ICU). It was realized a CT scan of the skull, evi-
dencing hypodensity throughout the topography 
of the corpus callosum, but it was not possible 
to perform magnetic resonance imaging (MRI) of 
the skull to better characterize the disease, since 
the patient was hemodynamically unstable. The 
patient evolved with sepsis and deterioration of 
her vital parameters, and despite the use of va-
soactive drugs and intensive care, she died of 
septic shock. Discussion: Marchiafava-Bigna-
mi disease (MDB) is a rare neurological entity 
characterized by demyelination and necrosis of 
the corpus callosum, typically associated with 
chronic ethanol consumption and malnutrition. 
The MBD exhibits several symptoms, including 
delirium, mutism, neuropsychiatric disorders, 
tetraparesis, lowering of consciousness level and 
symptoms of interhemispheric disconnection. 
The diagnosis is made by neuroimaging studies, 
with magnetic resonance being the main method 
reported. The treatment of MBD for alcoholic 
and / or malnourished patients is recommended 
by some authors to replace B vitamins, especially 
B1; while diabetics would benefit from the use 
of steroids. Concluding Remarks: MBD in non-
-alcoholic patients is a rare condicion, and the 
occurrence in non-alcoholic diabetics is even 
less frequent. According to research on research 
platforms, only four cases are described relating 
DMB to Diabetes Mellitus. In these situations it 
was assumed that BMD tends to occur due to 
sustained serum hyperosmolarity and fluctua-
tions in osmotic pressure, as in Pontine Central 
Myelinolysis.
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Introduction: There are approximately 15 
million strokes in worldwide each year. However, 
due to series of disabilities that lead to general 
imbalance in the body, affecting posture, gait 
and consequently daily activities, becoming a 
major cause of long-term disability. Additionally, 
since gait is the most affected activity in this po-
pulation, about 80% of hemiparetics lose their 
ability to walk in an effective way, and functio-
nal mobility is the most permanent and difficult 
sequel to change, in this context the Group-ba-
sed Physiotherapy (GPT) rehabilitation that is 
used for recovery and reduction of disabilities. 
Objective: To correlate motor coordination with 
balance and gait in hemiparetics submitted to 
GPT. Methods: To execution of this study, 8 he-
miparetics of both men and women, injury time 
≥6 months in the Physiotherapy’s Clinic were 
selected. The Lower Extremity Motor Coordi-
nation (LEMOCOT) test, which evaluates the 
motor coordination of LLMs and the Dynamic 
Gait Index (DGI) test, which assesses balance 
and gait, was used. The initial evaluation (AV1) 
and the final evaluation (AV2) were applied after 
8-weeks of GPT. The Student t-test (p≤0.05) was 
used to compare the results, the effect size (ES) 
was calculated using the Cohen formula (d) and 
Pearson‘s correlation to correlate the functional 
tests. This work was approved Ethics Committee 
(CAAE:45076015.3.0000.5402). Results: The ini-
tial evaluation (IE1) and final evaluation (FE2) of 
the LEMOCOT Paretic Side (LP) and LEMOCOT 
Non-Paretic Side (LNP) show values 14.75±8.06 
vs 21.25±11.01, and 30.37±12.91 vs 37.75±10.18 
respectively. DGI values were 16.25±4.06 vs 
17.25±3.73, and both results did not show a signi-
ficant difference. However, Pearson‘s correlation 
showed a moderate correlation between LEMO-
COT LNP x DGI (r=0.602), and LEMOCOT LP x 
DGI (r=0.491). The effect size analysis showed 
an average effect for LEMOCOT LNP and LP 
and small effect for DGI. Conclusion: The stu-
dy did not show positive effects among functio-
nal tests. However, the results demonstrate that 
GPT was able to maintain the functionality in 
hemiparetics.
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Introduction: Parkinson‘s Disease (DP) com-
monly causes tremor at rest, muscle stiffness, 
bradykinesia and postural instability, in order to 
minimize disabling sequels and improve functio-
nality, besides to contributing to the socialization 
of these patients the Group-based Physiotherapy 
(GPT) was used. It is known the importance of 
an adequate evaluation for the treatment, but 
besides the motor evaluations, it is also relevant 
to apply and analyze satisfaction questionnai-
res on patient treated, since their results can 
contribute to an improvement in the quality of 
the techniques. Objective: To correlate the de-
gree of satisfaction with the usual gait speed in 
parkinsonians submitted to GPT. Methods: Ten 
Parkinson‘s Disease patients were selected for 
GPT, with Hoehn and Yahr 1, 2 and 3 and priva-
tion of cognitive deficits. The treatment satisfac-
tion scale (SATIS-BR) and the 10-Meter Walk Test 
(10MWT) were applied. The initial evaluation 
(IE1) and after 8-weeks of GPT the final evalua-
tion (FE2), SATIS-BR was applied in only one mo-
ment. The Student‘s t-test (p≤0.05) was used to 
compare the results. For the differences betwe-
en groups, effect size (ES) was calculated using 
Cohen‘s formula (d) and Pearson‘s correlation to 
correlate functional tests . The study was appro-
ved by the Research Ethics and the patients sig-
ned consent form (CAAE:81658317.0.0000.5402). 
Results: There was no significant difference 
between IE1 (1.02±0.16) and IE2 (1.07±0.16) for 
10MWT (p=0.503), Pearson‘s correlation showed 
a moderate correlation between 10MWTxSATIS-
-BR (r=0.459 and p=0.183) and a small effect for 
10MWT (d=0.33). However, SATIS-BR obtained 
4.69±0.29 points, showing a positive effect in re-
lation to treatment satisfaction. Conclusion: Al-
though there was no significant improvement in 
gait speed, there was a maintenance of this func-
tional level, besides to an important degree of 
satisfaction patient with the treatment.
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Introduction: Parkinson‘s Disease (DP) is disa-
bling character due to the chronic degenerative 
characteristic and to compromise motor func-
tions, such as bradykinesia, rest tremor, postural 
instability and muscular rigidity, affecting the 
patient‘s static and dynamic balance, so the qua-
lity of life. Qualitative studies indicate that the 
patient‘s opinion should be taken into accou-
nt when analyzing the treatment proposal, and 
Group-based Physiotherapy (GPT) is a therapeu-
tic option. Objective: To correlate perceptions of 
change with treatment in the static and dynamic 
balance of Parkinsonian patients submitted to 
GPT. Methods: Ten Parkinson‘s Disease patients 
of both men and women, Hoehn and Yahr 1, 2 
and 3 and privation of cognitive deficits were 
selected for GPT. The Berg Modified Scale (BMS) 
was used to evaluate the static and dynamic ba-
lance and the Perceived Change Scale (PCS) to 
assess the perception of change with treatment. 
Initial evaluation (IE1) was applied and after 
8-weeks of GPT the final evaluation (FE2) for the 
BMS and the PCS was applied only at one mo-
ment. The Student‘s t-test (p≤0.05) was used to 
compare the results. For the differences betwe-
en groups, effect size (ES) was calculated using 
Cohen‘s formula (d) and Pearson‘s correlation to 
correlate functional tests . All patients were in-
formed about the study procedures and signed 
consent form submitted and approved by the 
Ethics Committee (CAAE 80229017.0.0000.5402). 
Results: The BMS test showed 54.3±1.83 in IE1 
and 55±1,25 in FE2. No statistically significant di-
fference was observed between them (p=0.354), 
whereas the PCS showed 2.44±0.25. Pearson‘s 
test revealed a weak negative correlation be-
tween BMS vs. PCS (r = -0.396 and p = 0.258) 
and a moderate effect for balance (d = 0.47). 
Conclusion: It was concluded that although not 
significantly the GPT presented an improvement 
in the evaluated balance of the parkinsonians. 
Regarding patients‘ perception of improvement 
with treatment, a positive effect was observed.
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Introduction: Parkinson‘s disease (PD) affects 
motor functions and presents four main clinical 
signs: bradykinesia, postural instability, rest tre-
mor and muscle rigidity, which reduces functio-
nal mobility and balance, affecting gait and con-
sequently quality of life. Group-based physical 
therapy (GPT) is one of the effective treatment 
methods. Objective: To correlate the dynamic 
gait and balance with the functional mobility of 
Parkinsonians submitted to GPT. Methods: 10 
Parkinsonians of both men and women were se-
lected, Hoehn and Yahr 1, 2 and 3 and privation 
of cognitive deficits. We used the Dynamic Gait 
Index (DGI) test to evaluate gait and balance ad 
Time Up and Go (TUG) test to evaluate functio-
nal mobility. Initial evaluation (IE1) and after 
8 weeks of GPT the final evaluation (FE2) was 
applied. The Student‘s t-test (p≤0.05) was used to 
compare the results. For the differences between 
groups, the effect size (ES) was calculated using 
Cohen‘s formula (d) and Pearson‘s correlation 
to correlate functional tests. All patients were 
informed about the study procedures and signed 
a consent form submitted and approved by the 
Ethics Committee (CAAE 80229017.0.0000.5402). 
Results: Statistical analysis showed no signi-
ficant difference between IE1 (21±2.58) and 
FE2 (20.6±2.46) of DGI (p=0.625), nor between 
IE1 (12.42±4.2) and FE2 (11.81±1.17) and TUG 
(p=0.620). The Pearson test showed a weak nega-
tive correlation between DGI and TUG (r=-0.354 
and p=0.315) and a small effect size was observed 
for gait, balance (d = 0.25) and for functional mo-
bility (d=0, 21). Conclusion: GPT did not provide 
a significant improvement of gait, balance and 
functional mobility, but it contributed to main-
tain parkinsonian functionality.
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Introduction: Dystonia is a hyperkinetic mo-
vement disorder characterized by contraction 
of agonist and antagonistic muscles simulta-
neously in a sustained manner, which can cau-
se repetitive twisting and movements. Botu-
linum toxin type A (TB) is considered the best 
therapy for the treatment of dystonias, since it 
improves patients‘ quality of life, has an effec-
tive response and few transient adverse effects. 
Blepharospasm, Hemifacial Spasm and Cervi-
cal Dystonia are the most common dystonias 
in our servisse. Objectives: To delineate the TB 
dispensation profile and characteristics of pa-
tients with blepharospasm, hemifacial spasm 
and cervical dystonia attended at HUCAM/ES 
in 2017. Methodology: Analysis of 30 patient 
grouped in the categories Blepharospasm, He-
mifacial Spasm and Cervical Dystonia, analyzed 
for variables: mean age, gender, origin, comorbi-
dities, toxin type, total dose / year and number 
of appointments in 1 year. Resultados: Of the 
total sample, we have 10 patients with blepha-
rospasm, 10 patients with Hemifacial Spasm and 
10 patients with cervical dystonia. The female 
sex obtained 76.67% of the total sample, the total 
mean age was 56.40 years. Only 20% of the pa-
tients have higher education and 50% come from 
the Immediate Vitory Region (IBGE). The mean 
number of applications was 2.3 applications per 
year/patient (ranging from 1 to 5 applications/
year). 76.67% of the sample used TBA1 (100UI) 
and the mean total unit/ patient/year in use of 
TBA1 was 251.85 IU and of TBA2 (500 IU) was 
1322.86 IU. Among the associated comorbidities, 
hypertension was the most prevalent (46.67%). 
Conclusion: In our tertiary and university servi-
ce, the demand for specialized and highly com-
plex treatment is increasingly high, but we are 
faced with difficulties such as the lack of trained 
professionals, available and adequate physical 
space, adequate multidisciplinary team and 
availability of TB by the Unified Health System 
(SUS). The efficacy and significant improvement 
in quality of life provided by TB outweigh its 
high cost. The choice of the type of toxin to be 
applied depends on the therapeutic objective, so 
it is important that the SUS provides more than 
one type of toxin for a better therapeutic respon-
se. It is necessary to train physicians to perform 
this procedure, so it will be possible to think 
about the opening of new centers of reference, 
extremely necessary considering the prevalence 
of dystonias, other disorders of movement and 
spasticity.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0735

EPIDEMIOLOGICAL PROFILE OF THE REFERENCE 
CENTERS FROM THE PUBLIC HEALTH SYSTEM FOR 
THE TREATMENT OF DYSTONIA AND SPASTICITY 
WITH BOTULINUM TOXIN
Buzatto FL1; Lee SY1; Pereira PM1; Ciríaco JGM2; 
Maia RPD2; Merscher MN2; Morais GL2; Musso AA2; 
Nascimento IF2; Salomão AS2

1CREFES; 2UFES

* E-mail: izabelle110@hotmail.com

Introduction: The use of botulinum toxin (TB) for 
the treatment of dystonia and spasticity in refe-
rence centers of the Unified Health System (SUS) 
has been shown to be an increasing therapeutic 
practice by offering patients an important quali-
ty of life in neurological rehabilitation. In Espíri-
to Santo (ES), there are two reference centers for 
the application of botulinum toxin to Dystonia 
and Spasticity and represent until the moment 
the only access to this treatment free of charge 
in the state. Objectives: To delineate the epide-
miological profile of the Dystonia and Spasticity 
appointments in SUS with the treatment of TB in 
ES. Methods: Analysis of 679 medical records of 
patients attended at the State Reference Centers 
in 2017 and grouped into categories: Hemifacial 
Spasm, Blepharospasm, Cervical Dystonia, Seg-
mental Dystonia, Generalized Dystonia, Other 
Dystonias, Spasticity and Other Diagnoses. We 
analyzed the variables gender, schooling, origin, 
age group and etiological diagnosis. Results: Of 
the 679 patients analyzed, 64.8% had Spasticity. 
Of the patients with spasticity: 57.5% were men, 
49.55% were between 0 and 20 years old, 62.87% 
had until 4 years of schooling and 55.68% lived 
in the immediate geographic region of Vitoria 
(IBGE). The most frequent etiology was neonatal 
anoxia (54.77%), being 97.92%% of this total due 
to Cerebral Palsy. The most prevalent type of dys-
tonia was hemifacial spasm (34.93%) followed 
by cervical dystonia (24.89%), blepharospasm 
(20.09%), other dystonias (10.92%), segmen-
tal dystonia (5.24%) and generalized dystonia 
(3.93%). The most prevalent age group in dys-
tonia was the age of 60 years (46.29%), affecting 
more women (72.49%), 40.61% from 5 to 8 years 
of schooling, and the greatest provenance was 
also in the region geographical area of Vitoria 
(IBGE) with 60,7%. Conclusion: Spasticity was 
the main indication for TB treatment in these 
services. Cerebral palsy and stroke are the main 
etiologies and are avoidable. The financial cost of 
SUS with TB in our service has been mostly for 
the treatment of sequelae of diseases that could 
have been prevented. The distance and centra-
lization of the Reference Centers shows that the 
population of the interior has less access to tre-
atment. It is necessary to consider the opening of 
new reference centers for TB treatment in places 
closer to the interior regions, as well as, streng-
then basic care in disease prevention.
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Introduction: Microcephaly is characterized by a 
cephalic perimeter lower than expected for age 
and sex and can be classified into congenital mi-
crocephaly when present at birth. Among its ae-
tiologies, it is worth mentioning the association 
between microcephaly and Zika virus, due to the 
increase in the number of newborns with micro-
cephaly in the areas affected by the virus in nor-
theastern Brazil. From the degree of brain injury 
in this syndrome, there is a hypothesis that the 
prevalence of spasticity in this condition is high 
and its early treatment can minimize functional 
impairment. Physiotherapy, pharmacological 
treatment, such as botulinum toxin (TB), chemi-
cal denervation of the muscles with phenol in-
jection, and surgical treatment are also involved. 
Objectives: To describe the effects of botulinum 
toxin applied to spasticity secondary to congeni-
tal microcephaly by Zika virus. METHOD: This 
is a retrospective study, developed according to 
Resolution 466/2012 of the National Health Cou-
ncil, after appreciation and release of the CEP-
-FACID. The records of the microcephalic ou-
tpatient clinic from October 2016 to December 
2017 were evaluated to verify if the botulinum 
toxin exerts effects on the degree of spasticity in 
children with microcephaly by zika virus throu-
gh the modified Ashworth scale (ASH) and after 
application of the toxin. The analysis parameter 
was the patient‘s highest Arsworth prior to the 
application of TB (spasticity of the worst muscle 
group). Results: Twenty charts were analyzed: 
11 (55%) female patients, 12 (60%) born cesare-
an births, 13 (65%) suitable for gestational age, 
12 (60%) from the capital, 8 40%) with severe 
microcephaly. Of the 20 patients, 15 (75%) pre-
sented reduction of the worst Ashworth, 4 (20%) 
showed no reduction, and only 1 evolved with 
worsening. On average, the worst Ashworth re-
duction rate was 42.08%. The magnitude of the 
reduction was related to the location of the mus-
cle group with the worst spasticity, being 21.85% 
higher in the upper limbs (p &lt;0.05; Student‘s 
t test). Conclusion: Thus, the beneficial effect of 
botulinum toxin in the treatment of spasticity 
due to congenital microcephaly by Zika virus is 
observed.
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Introduction: Anxiety is a prevalent non-motor 
symptom in individuals with Parkinson‘s disea-
se (PD) that can interact with motor and others 
non-motor symptoms and negatively influence 
the quality of life (QoL).Objective: To evaluate 
anxiety and correlate it with disease severity, sle-
ep condition, fatigue and QoL of individuals with 
PD. Method: A cross-sectional study enrolled a 
convenience sample of individuals diagnosed 
with idiopathic PD. They were assessed by Uni-
fied Parkinson‘s Disease Rating Scale part 2 (UP-
DRS2) and part 3 (UPDRS3), Hoehn & Yahr mo-
dified scale (HY), Parkinson‘s Fatigue Scale (PFS-
16), Epworth Sleepiness Scale (ESE), Parkinson‘s 
disease Sleep Scale (PDSS), Parkinson‘s Disease 
Questionnaire (PDQ-39), and the Hospital Anxie-
ty and Depression Scale (HADS). To determine 
data distribution, the Shapiro-Wilk test was per-
formed. For the comparison between the groups 
with and without anxiety was used the test t for 
independent samples and Pearson`s correla-
tion coefficient was applied. A significance level 
of 5% was adopted using the program SPSS-20. 
Results: The sample comprised 44 individuals 
(29 men, 15 women) with mean age of 68.02 ± 
10.65 years, HY stage of 2.32± 0.59, UPDRS2 sco-
re of 15.93 ± 8.48, and UPDRS3 score of 37.16 
± 13.44. The frequency of anxiety was 43.18% 
with mean HADS of 10.37 ± 1.95. In the analy-
sis of groups with and without anxiety (HADS 
anxiety &lt; 8 points) there was a statistically 
significant difference in: HY stage (p=0.02), UP-
DRS2 (p=0.00), ESE (p = 0.04), PFS-16 (p = 0.00) 
and PDQ-39 (p=0.00), with higher values in the 
group with anxiety. Additionally, there was corre-
lation between anxiety and: HY (r=0.40, p=0.00), 
UPDRS2 (r=0.37, p=0.01), ESE (r=0.30, p=0.04), 
PDSS (R=-0.33, p=0.02), PDQ-39 (r=0.65, p=0.00) 
e PFS-16 (r=0.52, p=0.00). Conclusion: Individu-
als with PD and anxiety presented greater dise-
ase impairment and motor function, presence 
of excessive daytime sleepiness, reported higher 
perception of fatigue and the worst levels of QoL 
related to motor function, emotional, cognitive 
and social aspects.
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Introduction: Fatigue is one of the most com-
mon non-motor symptoms in individuals with 
Parkinson‘s disease (PD), but its association 
with daily living functions is still little explored. 
Objective: To evaluate the effect of fatigue on 
motor and non-motor aspects of experiences 
of daily living of individuals with PD. Method: A 
cross-sectional study was conducted with a con-
venience sample of individuals with idiopathic 
PD. They were assessed by Unified Parkinson`s 
Disease Rating Scale (UPDRS part 1: Non-motor 
aspects of experiences of daily living and UPDRS 
part 2: Motor aspects of experiences of daily li-
ving), Hoehn & Yahr modified scale (HY), and 
the Parkinson’s Fatigue Scale (PFS). Data were 
analysed according to the normality distribu-
tion using the Shapiro-Wilk test. For comparing 
groups with and without fatigue was performed 
Mann-Whitney test and Spearman`s correla-
tion coefficient was applied. A significance level 
of 5% was adopted using the program SPSS-20. 
Results: This study included 31 individuals (19 
men, 12 women) with mean age of 67.71±11.15 
years, HY stage of 2.24 ± 0.44, UPDRS - Part 1 sco-
re of 12.83 ± 9.16, UPDRS – Part 2 score of 15.60 
± 8.49, and UPDRS total score of 69.96 ± 29.54. 
Fatigue was related in 32.25% of sample (mean 
PFS of 3.90 ± 0.40). On Analysis between groups 
with and without Fatigue (PFS &lt; 3.3 points), 
there were significant difference in PD staging 
(p=0.01), in the following items of UPDRS part 
1: depressed humor (p=0.03), apathy (p=0.00), 
sleep problems (p=0.02), pain and other sensa-
tions (p=0.00), urinary problems (p=0.00), light 
headedness on standing (p=0.04), UPDRS part 1 
score (p=0.00) and part 2 score (p=0.03). Further-
more, there were moderate correlation between 
presence of fatigue and UPDRS part 1 on items: 
cognitive impairment (r=0.40, p=0.02), hallucina-
tions and psychosis (r=0.35, p=0.04), depressed 
mood (r=0.42, p=0.01), apathy (r=0.68, p=0.00), 
sleep problems (r=0.39, p=0.03), pain and other 
sensations (r=0.63, p=0.00), urinary problems 
(r=0.65, p=0.00), fatigue (r=0.50, p=0.00) and only 
in UPDRS part 2 on item freezing of gait (r=0.41, 
p=0.02). Conclusion: Individuals with PD and 
fatigue showed greater disease impairment and 
non-motor aspects of experiences of daily li-
ving related to cognitive dysfunctions, behavio-
ral changes, sleep disorders, complaints about 
pain and urinary dysfunctions when compared 
to group of individuals without fatigue. The fre-
ezing of gait was the only motor association with 
fatigue.
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Introduction: Parkinson’s disease affects appro-
ximately 630.000 people in the United States and 
with increasing population aging this number is 
expected to double by 2040. Virtual rehabilitation 
offers a dynamic and interactive environment 
with the possibility of motor learning, sensory 
cues that can together offer a better platform 
to treat motor signs. Objective: To evaluate the 
effectiveness of virtual rehabilitation on balan-
ce and motor symptoms in Parkinson’s disease 
patients. Methods: We performed a virtual reha-
bilitation protocol in a group of 19 patients with 
Parkinson’s disease, Hoehn and Yahr stage II or 
III, without dementia, depression or clinical ins-
tability. We used the Xbox 360 S® console and the 
Kinect® sensor with the Kinect Adventures ga-
mes. The supervised training consisted of 1 hour 
session, twice a week, during 8 weeks and the 
following instruments were performed to evalua-
te the motor outcomes: Unified Parkinson‘s dise-
ase rating scale questionnaires aimed at quanti-
fying motor symptoms and Berg Balance Scale to 
evaluate balance. All the evaluation instruments 
were assessed before and after the virtual reha-
bilitation protocol. Results: We did observe evi-
dence of statistically significant changes in the 
score of the questionnaires used (UPDRS reduc-
tion of 9 points, Berg Balance Scale increase of 
5.3 points), suggesting that virtual rehabilitation 
can be effective to help either balance or motor 
symptoms in patients with Parkinson’s disease. 
Conclusion: Virtual rehabilitation may be an ef-
fective tool to help treating motor and balance 
problems in Parkinson’s disease patients.
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Introduction: Parkinson‘s disease is the second 
most common neurodegenerative disease and 
in countries like Brazil its prevalence is expected 
to increase even more with an aging population. 
Standard Parkinson‘s disease therapy consists of 
medications that increase dopamine (levodopa) 
associated with conventional physical therapy. 
Virtual reality may be an alternative treatment 
for these patients, offering a more dynamic and 
interactive rehabilitation environment, with im-
provement of motor and non-motor symptoms, 
positively impacting quality of life. Objective: To 
verify if virtual rehabilitation improves non-mo-
tor signals and consequently the quality of life 
of patients with Parkinson‘s disease. Method: 
Twenty patients with Parkinson‘s disease betwe-
en 50 and 80 years old, Hoehn and Yahr staging 
scale of 2 to 3, without dementia, depression and 
/ or decompensated clinical alterations were 
selected. The volunteers performed a virtual re-
ality protocol through the Xbox 360 S® console 
and Kinect® sensor with the Kinect® Adven-
tures games for 8 weeks of supervised training, 
2 sessions per week. The outcomes were asses-
sed before and after the intervention, using the 
following scales: Parkinson‘s disease question-
naire and Short-Form Health Status Survey. 
Results: Evaluating the periods before and after 
the virtual reality protocol we found statistically 
significant (p &lt;0.001) differences in the SF-36 
score regarding functional capacity, pain and 
mental health and reduction of 14.4 points in 
PDQ-39 (p &lt;0.001). Conclusion: In this pro-
tocol we observed that virtual reality improved 
the quality of life of patients with Parkinson‘s 
disease.
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Introduction: Cerebrovascular diseases are 
among the main causes of death and disability 
in the world, leading to important functional los-
ses and limitations that interfere significantly in 
the daily activities of the patients. The use of the 
manual dynamometer is described as a tool of 
great relevance in the measurement and quanti-
fication of neuromuscular disorders that directly 
interfere in the functionality of the upper limbs. 
Objective: to evaluate the impairment of palmar 
grip strength in patients with cerebrovascular 
disease treated as an outpatient. Method: This is 
an analytical study of cross-sectional delineation 
with 20 patients, 10 men and 10 women, all over 
the age of 18 years, and neurological diagnosis 
of cerebrovascular disease in follow-up at the 
Outpatient Neurology in the city of Juiz de Fora 
/ MG. The instrument used to measure palmar 
grip strength was the Jamar® dynamometer. The 
volunteer patients in the study were instructed 
to sign a Free Prior and Informed consent form 
(FPIC). Statistical analysis was performed using 
SPSS software version 23.0. The mean and stan-
dard deviation values were calculated for the 
numerical variables and, to verify the existence 
of statistically significant differences between 
the studied groups in relation to the continuous 
variables the analysis of variance was applied. 
Results: Mean age among men was 57.5 ± 9.52 
and mean rehabilitation time was 10.6 months, 
while women had a mean age of 55.7 ± 11.93 and 
mean rehabilitation time of 15.8 months. Regar-
ding the mean palmar grip strength obtained, a 
statistically significant difference (p≤0.05) was 
observed between the segment of the compro-
mised side of the body compared to the contrala-
teral segment of the evaluated patients. This dif-
ference was found for both sexes alone and in the 
grouped form with all patients. Conclusion: It is 
concluded that palmar grip strength can be con-
sidered as an important parameter for evaluation 
of upper limb function in patients with cerebro-
vascular diseases treated at outpatient level.
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Background. Transcranial direct current stimu-
lation (tDCS) is an appropriate treatment for 
Parkinson’s disease (PD), offering promising re-
sults for the improvement of symptoms. Never-
theless, consistent parameters need to be esta-
blished in research. Objective. To verify the effec-
tiveness of acute tDCS on motor and non-motor 
symptoms in PD. Methods. It is a double-blind, 
randomized and sham-controlled study, in whi-
ch twenty individuals randomly underwent two 
(real and sham) stimulation sessions. The cur-
rent was applied to the dorsolateral prefrontal 
cortex (DLPFC) for 20 minutes at 2 mA. Partici-
pants were assessed before and after the stimu-
lation using the Timed Up and Go test, video gait 
analysis, Trail Making Test (TMT), Verbal Fluency 
test and Stroop test. In the statistical analysis, 
two-way variance analysis of repeated measures 
was applied to the variables time, group and time 
vs. group interaction, using Sidak’s post-hoc test. 
Results. Statistically significant differences were 
found for TMT part B in both groups and for 
the Verbal Fluency test only for real stimulation 
group. Additionally, both groups revealed impro-
ved reaction time in the congruent, incongruent 
and total phases of the Stroop test, but a signifi-
cant difference in the Stroop effect was found in 
the real stimulation group only. Conclusion: The 
results confirm that improvements on cognitive 
tests are possible after a single session of DLPFC 
stimulation.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



469

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

PO 1119

FIGHT HUNTINGTON DISEASE: THE 
IMPLEMENTATION OF A COMPUTER-DELIVERED 
BRAIN PLASTICITY-BASED TRAINING PROGRAM.
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Introduction: Huntington disease (HD) is a do-
minantly inherited neurodegenerative disor-
der characterized by increasing impairments 
in movement and higher cognitive functions, 
with psychological/psychiatric features inclu-
ding mood disorders and personality changes. 
Objective: The objective of this study is to verify 
if cognitive training performed with a compu-
ter-based program could have an impact in the 
progression of the cognitive impairment obser-
ved in patients with HD. Methods: The brain 
plasticity-based training program is an online 
platform delivered by the Posit Science (https://
www.brainhq.com). We developed a specific 
protocol which targets attention, oral language, 
visual reception and cognition, sensorimotor 
training, and voice and social cognition. The 
program will be delivered for 30 min/day for 24 
weeks to15 patients. In addition to the cognitive 
training we are performing neurological evalua-
tions, psychological and neuropsychological as-
sessments, BDNF concentration in plasma, and 
MRI scans; before and at the end of the protocol. 
Results: This is a preliminary report of an on-
going study describing our observations in seven 
patients recruited to date. There are five males, 
mean age(±SD) of patients is 49.3(±8.6) years, 
age at onset of the disease is 45.7(±8.7) years. 
The initial evaluation showed the following re-
sults (mean of the raw data[±SD]): neurological 
aspects: 12.43(±7.7) points on Motor UHDRS, 
and a mean of 22.9(±3) successes on MOCA. 
Of the seven patients, two already finished the 
6-month cognitive program, one is still in trai-
ning, and four were unable to follow the activi-
ties due to personal or health issues. All patients 
recruited had a molecular confirmation of the 
mutation causing HD. Conclusion: We were able 
to successfully implement the Portuguese ver-
sion of the training program for patients with 
HD. However, we determine that not all patients 
can complete the 6-month program. Based on 
reports of the literature and preliminary results 
from our international partners we believe that 
providing a controlled cognitive stimulation, 
which targets the striatal and brain cortical struc-
tures is beneficial to some patients with HD. It is 
still to be demonstrated whether the beneficial 
effects are only subjective or there is indeed a 
functional improvement that can be statistically 
demonstrated.
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ACADEMIC LEAGUE OF ADULT AND PEDIATRIC 
NEUROFUNCTIONAL PHYSIOTHERAPY (LAFINAP-
UNAERP): PROGRAM OF INTERDISCIPLINARY 
TEACHING AND RESEARCH IN THE AREA OF 
NEUROLOGY.
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The Federal Council of Physical Therapy and Oc-
cupational Therapy (COFFITO) recognizes that 
the physiotherapist is a qualified professional 
to perform in the health area, with autonomy to 
evaluate, diagnose and treat the sequelae of dise-
ases that compete with each area in physiothera-
py, in this case the area of   neurology establishes 
great professionals who are very well trained and 
qualified to be able to treat effectively and alwa-
ys seeking a better condition for patients. The 
Academic League of Adult and Pediatric Neuro-
functional Physical Therapy of the University of 
Ribeirão Preto was started on April 15, 2018 with 
the purpose of better attending the professional 
demand providing updates and research in the 
area of   neurology physiotherapy. The study aims 
to show the influence of an academic league of 
neurofunctional physiotherapy on the learning 
and academic knowledge of students of a private 
educational institution. The methodology used 
will be through extracurricular activities with 
groups of studies during the second semester of 
2018 with the following topics: neural plasticity, 
muscular plasticity, functional circuits, induced 
restraint therapy, mirror therapy and intensive 
training therapy in pediatrics. Also during the 
second semester of the same year, a proposal for 
a lecture focused on the area of   adult neurofunc-
tional physiotherapy and out-of-school exten-
sion projects on stroke prevention as a means to 
increase the professional knowledge of our aca-
demic audience from the first to the fourth year 
of the course of Physiotherapy of the institution. 
Currently the Academic League of Neurofunctio-
nal Physiotherapy of the University of Ribeirão 
Preto consists of 21 members divided into direc-
tories (presidency, research, extension, sponsor-
ship, communication, secretariat, collaborators 
and supervisors). In this way, we hope as a result 
to contribute to the expansion of the knowledge 
of the students ranging from the first to the last 
year of graduation, and thus, improving the aca-
demic and clinical performance in neurology.
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PROPOSAL OF A PHYSIOTHERAPEUTIC 
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GAIT IN AN INDIVIDUAL WITH SPINAL CORD 
INJURY: CASE STUDY
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Spinal cord injury (SCI) is one of the most com-
mon traumatic lesions in life and brings further 
sequelae and large numbers of deaths. The SCI is 
the partial or total section of the spinal cord at a 
given vertebral height caused mainly by shallow 
water diving, car accidents, falling from height 
and injuries from firearms. The present study 
aims to evaluate the effects of a physiotherapy 
protocol using suspended gait for trunk streng-
thening in an individual with spinal cord injury. 
The methodology of this study will be constitu-
ted in a case study with the sample of 1 patient 
attended by the Physiotherapy Clinic of the 
Universidade de Ribeirão Preto (UNAERP), with 
the diagnosis of spinal cord injury (Neurologi-
cal Level T1) and diagnostic time less than two 
years . For the evaluation will be used the SCIM 
III Questionnaire for quality of life in individuals 
with spinal cord injury and ASIA Scale to prove 
the neurological level. In order to evaluate the 
muscle activity of the trunk (Multífidus muscle, 
Erector Spinae Longissimus and Iliocostalis), 
Surface Electromyography will be used by means 
of the device Myosystem Br1 in the clinical condi-
tion of walking in suspension during 20 seconds 
of collections. The individual participating in the 
survey will be attended in the suspended gait in 
three times a week for 20 sessions following a 
protocol of 5 series of 2 minutes of passive wa-
lking. Data analysis will occur in three moments: 
before, during (10th session) and after the pro-
tocol of physiotherapeutic intervention with sus-
pended gait. The values obtained will be compa-
red by the ANOVA test (SPSS for p &lt;0.05). The 
expected results of this study is to verify by me-
ans of scales and surface electromyography the 
trunk muscle activity in specific muscles after a 
physiotherapy protocol with suspended gait.
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The stroke is classified into two groups: hemor-
rhagic and ischemic, being considered one of the 
main causes of functional deaths and incapaci-
ties. The objective of this study was to evaluate 
the effects of early intervention through the 
proprioceptive neuromuscular facilitation te-
chnique (PNF) on motor function, muscle tone, 
static and dynamic body balance, as well as mus-
cle activity. This study will consist of a sample of 
6 individuals with a diagnosis of ischemic and 
hemorrhagic stroke (subarachnoid), diagnosis 
time of more than three years of both genders 
and over 40 years. These individuals will be di-
vided into three groups: Group 1 -3 individuals 
with ischemic stroke, Group 2 -3 individuals with 
subarachnoid hemorrhagic stroke and Group 
3- 3 individuals for the control group. For the 
evaluation of the patients of the groups G1 and 
G2 will be used the Fulg-Meyer Scale, Ashowth 
Scale and Berg Balance Scale. For muscle activity 
analysis, Surface Electromyography will be used 
by Myosystem - Br1 equipment. The electrodes 
will be positioned on the biceps brachii, medial 
deltoid and triceps brachii on both sides for 
upper limb and rectus femoris, biceps femoris 
and medial gastrocnemius for lower limb, also on 
both sides. The electromyographic signals will be 
evaluated in the clinical conditions of rest (10s) 
and maximum voluntary contraction (4s) for the 
upper and lower limbs. As an intervention pro-
tocol individuals of the G1 and G2 groups will be 
submitted to PNF technique by means of the iso-
tonic combination of upper limbs to irradiate to 
lower limbs in the diagonal of combined and re-
ciprocal external flexion, abduction and rotation. 
For lower limbs we will use the isotonic combi-
nation to irradiate to upper limbs maintaining 
a dorsal bridge pattern and antero-elevation 
technique, combined with postero-depression 
and antero-depression combined with pelvic 
postero-elevation. The descriptive analysis (me-
ans, standard deviations, maximum value and 
minimum value) will be performed for each va-
riable. The values obtained will be compared by 
the ANOVA test (SPSS for p &lt;0.05). The expec-
ted results of this study are to evaluate a possible 
functional gain and muscle activity in individu-
als with stroke after applying the PNF technique 
and to relate the possible gains between the two 
types of stroke.
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Introduction: ischemia and reperfusion may 
generate transitory vascular brain damage and 
retinal ischemia, due to the presence of meta-
bolites of free fatty acids, metabolites of purines, 
nitric oxide formation and leucocyte related ac-
tions. Objective: to evaluate electrocorticograms 
(ECoG) of Wistar mice during brain ischemia 
induced by arterial occlusion after reperfusion, 
aiming to verify alterations in electrocortico-
graphic tracings in post-ischemia reperfusion. 
Methods: 12 wistar mice were used. Six of them 
did not go through carotid arteria occlusion (con-
trol group), while the other six went through the 
procedure (treated group); in the control group, 
ECoG was applied to obtain base registries. In the 
treated group, electocorticograms were made in 
two distinct moments: during ischemia and du-
ring reperfusion, to track alterations between 
these traces and the base registry obtained from 
the control group. Results: in ischemia ECoG, 
there were modifications in amplitude, with bi-
gger tracing irregularity and lower frequencies 
according to spectrogram. In reperfusion, tracing 
amplitudes were permanently elevated, with 
a difference in frequencies above 10Hz, which 
were more frequent. During ischemia, frequen-
cies formed a peak around 3Hz, which was also 
a present characteristic in reperfusion. In the 
linear accumulated distribution of frequencies 
up to 50Hz, an average of 3,882±0,4021 mV2/Hz 
x 10-3 was observed in the base state, which de-
monstrated a significant difference (P&lt;0,0001) 
simultaneously to the ischemic state (average of 
1,053±0,09837 mV2/Hzx10-3) and to the reperfu-
sion state (0,6609±0,05675 mV2/Hzx10-3). In the 
theta force (4-10 Hz), averages of force in the base 
state (0,357±0,06649 mV2/Hz x10-3) and in ische-
mic state (0,3982±0,03547 mV2/Hzx10-3) were 
demonstrated without statistic difference. Me-
anwhile, in reperfusion, (0,2225±0,053497mV2/
Hzx10-3) there was significant difference betwe-
en base and ischemic state (P=0,0006). In gamma 
force (20 to 50Hz), the average force of the base 
state (0,08987±0,00622 mV2/Hzx10-3) presented 
a statistic difference when compared to ische-
mic (0,0339±0,0161 mV2/Hzx10-3) and reper-
fusion (0,03652±0,002364mV2/Hz x 10-3) states 
(P&lt;0,0001). The results demonstrated that in 
reperfusion and ischemia, there is a reduction 
of amplitude in the waves of greater frequency. 
Conclusion: The electrocorticographic registries 
demonstrated significant alterations in ischemia 
and reperfusion in comparison to the base state.
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SPINAL CORD TRAUMA: PHYSIOTHERAPY 
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Cynic case: Patient L.S, female, 49 years old, su-
ffered complete spinal cord injury in the thora-
cic spine due to direct trauma with a tree bran-
ch. A physical examination and applications of 
the ASIA and CIF scales were performed with 
the objective of collecting data regarding motor 
sensory alterations, degree of functional inde-
pendence and classification of degree of injury. 
Patient presented sacral eschar, loss of sensation 
below the lesion level (T6), loss of trunk control, 
lower limb muscle strength, muscle strength in 
upper limbs grade 4, difficulty in handling the 
wheelchair. Treatment protocol: resisted exer-
cises to strengthen upper limb muscles, joint 
mobilization in lower limbs, trunk balance trai-
ning and change of decubitus, orientations and 
functional circuit with obstacles for mobility in 
the wheelchair. Discussion: At the end of the 
three months of physiotherapeutic treatment, 
it was possible to observe important alterations 
in upper body control, achieving a holding time 
of five seconds in the sitting position. There was 
evolution in the upper limbs, increase of muscle 
strength in the abductor and flexor muscles of 
the shoulder allowing the patient greater auto-
nomy in performing activities in the home envi-
ronment. Regarding the decubitus changes, the 
patient is more independent to perform changes 
from the supine to the left and supine to the ri-
ght positions, but did not present changes in the 
transfer from wheelchair to bed and vice versa. 
Final Comments: Physiotherapy assumes an im-
portant role in rehabilitation and home guidan-
ce, promoting greater autonomy and quality of 
life. The results presented by the patient after the 
short treatment period revealed protocol effica-
cy in the rehabilitation of this spinal cord injury 
patient.
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DOES ADDING COGNITIVE TRAINING TO 
PHYSIOTHERAPY IMPROVE THE BALANCE OF 
INDIVIDUALS WITH PARKINSON’S DISEASE? 
RANDOMIZED CLINICAL TRIAL
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Introduction: postural instability is intrinsically 
related with cognitive dysfunctions in Parkin-
son’s disease (PD), which supports the impor-
tance of multimodal treatments that combine 
motor and cognitive tasks, in order to offer ad-
ditional benefits to these patients. Objective: ve-
rify the effectiveness of adding cognitive training 
to motor physiotherapy in comparison with 
motor physiotherapy alone in the balance of 
individuals with PD. Methods: randomized cli-
nical trial, in which subjects were randomized 
to two different treatment protocols: Motor 
Group (MG; n=29) executed 60-minute balance 
training; Cognitive-Motor Group (CMG; n=29), 
underwent the same balance training plus a 
30-minute cognitive training at the end of the 
session, which involved memory, calculation, 
concentration and spatial orientation activities. 
Both groups performed 32 treatment sessions (4 
months), with direct and individual supervision 
and frequency of twice weekly. The evaluations 
were performed in 3 moments: pre-intervention, 
post-intervention and after 3 months of the end 
of the intervention (follow up), by the following 
instruments: Unified Parkinson Disease Rating 
Scale (UPDRS); Balance Evaluation Systems Test 
(BESTest); Timed up and go (TUG) and TUG with 
dual task. Results: in the UPDRS, the following 
were found: significant differences for CMG, in 
domain II (pre vs. post and pre vs. follow up), 
domain III (pre vs. post) and total score (pre vs. 
post); for MG, difference in the total score (pre 
vs. post). In the BESTest: a difference was found 
for CMG in section I (pre vs. post; pre vs. follow 
up), section III (pre vs. post; pre vs. follow up), 
section VI (pre vs. post; pre vs. follow up) and to-
tal score (pre vs. post; pre vs. follow up); for MG, 
a difference was found in section V (pre vs. post; 
pre vs. follow up). In the intergroup comparison, 
a difference was found in domain VI of BESTest, 
in favor of CMG. Conclusion: both interventions 
benefitted the individuals’ signs and symptoms 
of PD and balance. The CMG was superior to the 
MG in domain VI of BESTest.
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Introduction: cognitive impairment in Parkin-
son‘s disease (PD) is a non-motor symptom of 
scientific interest, due to the prevalence of cog-
nitive decline, heterogeneity of it manifestations, 
risk of developing dementias and modest results 
of pharmacological therapies. Currently, non-
-pharmacological approaches such as physiothe-
rapy and cognitive training have been studied for 
the management of cognitive impairment in PD. 
Objective: To verify the effectiveness of physio-
therapy combined with cognitive training to im-
prove cognition and quality of life in individuals 
with PD. Methods: this was a randomized clinical 
trial including 58 subjects with mild to moderate 
PD, randomly distributed in two groups: motor 
group (MG) and cognitive-motor group (CMG). 
Both were assessed for the cognition and quality 
of life at the beginning of the study, at the end of 
the intervention protocols and three months af-
ter the end of the intervention. The following ins-
truments were used to assess the cognition and 
quality of life: Mini Mental State Examination, 
Montreal Cognitive Assessment, Verbal fluency 
test, Rey Auditory Verbal Learning Test, Cogniti-
ve and perceptual assessment by pictures, Trail 
Making Test, Clock Drawing Executive Test and 
Parkinson’s disease Quality of Life Questionnaire. 
The MG underwent motor physiotherapy, while 
CMG performed motor physiotherapy combined 
with cognitive training. The treatment protocols 
consisted of 32 therapies, twice a week lasting 
four months. For statistical analysis, Shapiro-
-Wilk test was used to analyze the normality of 
the data, followed by the tests: t for independent 
samples, Mann-Whitney U test, two-way ANOVA 
and Friedmann, used for intragroup and betwe-
en groups analysis, with statistical significance 
of 5%, using SPSS 21.0 Results: the intragroup 
analysis revealed that both groups presented 
improved cognition (memory and visuospatial 
function domains) and quality of life after the 
execution of the protocols (p&lt;0,05), but there 
was no statistically significant differences be-
tween groups. Conclusions: the two treatments 
approaches were effective for the outcomes: me-
mory, visuospatial function and quality of life of 
both groups when compared the pre and post 
intervention moments.
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CASE REPORT: OF A PATIENT WITH MULTIPLE 
MYELOMA ASSOCIATED WITH LUMBAR 
HERNIATED DISC AND LUMBAR SPINAL STENOSIS.
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Presentation: J.D.G.S,male,60 years old,retired 
farmhand.Four years ago,he was treated with 
chemotherapy due to multiple myeloma,but he 
is still not discharged from it.However,his evolu-
tion is satisfying.Three months ago, the patient 
developed lumbar herniated disc between L3-L4 
and L4-L5,associated with lumbar spinal steno-
sis and proved by MRI.Since the identified symp-
toms were right lumbosacral radiculopathy and 
weakness during walking,this condition must be 
differentiated from vascular claudication.He has 
showed muscular strength degree 2 at his right 
leg.He suffered laminectomy and, after the sur-
gery,he stayed for two days at the Unit Care of 
Tarquinio Lopes Filho Hospital in Sao Luis/Ma-
ranhao and evolved without complications. Dis-
cussion:The association between Multiple Mye-
loma and Lumbar Herniated Disc rarely is obser-
ved and published at the Literature.It’s incidence 
and prevalence are recorded below 1%,according 
to recent scientific journals. Herniated Disc oc-
curs most frequently in middle-aged men,espe-
cially after physical activity.In 90% of the patient-
s,lumbar herniated disc occurs between L4-L5 
and L5-S1.L5 is the most commonly compressed 
nerve root. Lumbar spinal stenosis is a narrowing 
of the spinal canal or neural foramina,which re-
sults in root compression,most commonly be-
tween L4-L5 and L3-L4. Degenerative diseases 
are the most common cause. Degenerative lum-
bar spinal stenosis usually affects patients older 
than 60 years old.Other causes of lumbar steno-
sis include spinal instability from spondylolis-
thesis,scoliosis,metabolic bone disorders, neo-
plastic or infectious processes,or post-traumatic 
degenerative changes. Conclusions:The patient 
wasn’t discharged from multiple myeloma,so 
this pathology might be related to the herniated 
lumbar disc. The pattern for lumbar herniated 
disc associated with multiple myeloma might be 
due to the patient’s occupation:a farmhand who 
suffered for many years a strong physical activity 
or a continuous exposition to insecticides,whi-
ch are risk factors for hematologic diseases. The 
causes of lumbar radiculopathy in this patient 
are compatible with lumbar herniated disc and 
lumbar spinal stenosis. The case report observes 
that the patients showing this association must 
be submitted to a severe neurological examina-
tion, blood screening and MRI.
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MOTOR TRAINING WITH VIRTUAL REALITY 
IMPROVE ENDURANCE AND INDEPENDENCE OF 
PEOPLE WITH PARKINSON’S DISEASE: A BLIND 
RANDOMIZED CLINICAL TRIAL.
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Stimulus to regular physical activities in Parkin-
son`s disease (PD) is warrant, nevertheless, also 
challenged. Interventions that emphasizes the 
benefits of physical activities in a short time 
could promote better encouragement. Despite 
Virtual Reality (VR) has been a popular tool in re-
search, there is not enough evidence about their 
effect in endurance of people with PD. The aim of 
this study was to evaluate the effects of training 
with VR on endurance of people with PD. A blind 
randomized clinical trial included 38 individuals 
diagnosed with PD in stages of 1 to 3 according 
with H&Y classification. As the main inclusion 
criteria were considered the absence of demen-
tia according to Montreal Cognitive Assessment 
(Cut-off = 20) and age between 50 and 75 years 
old. All participants performed 8 supervised in-
dividual sessions, twice a week, for 4 weeks using 
X-Box Kinect system®. In each session, it were 
played 4 games, with 3 trials per game, except for 
the last one that consist of 1 trial of 5 minutes of 
walking game. The exergames demanded pos-
tural control, endurance, coordination between 
upper and lower limb, and trunk stability. As pri-
mary outcome, it was adopted endurance and 
mobility by Five Times Sit to Stand (FTSTS) test 
and independence in daily activities according to 
section II of UPDRS, assessed before (BT) and 1 
(AT) and 10 weeks (FU) after the end of training. 
As secondary outcomes, it were considered the 
mean arterial pressure ([Sistolic Arterial Pressu-
re + (diastolic arterial pressure x 2)]/3) and per-
ceived exertion according to Borg scale at end of 
each training session. The ANOVA for repeated 
measure (RM ANOVA) showed a significant ef-
fect of time (BT, AT and FU) on FTSTS test (F(2, 
48)=6.0466, p=.004) and Section II-UPDRS (F(2, 
50)=3.7492, p=.03), confirmed by Tukey post-hoc 
test (TT) which showed a significant improve-
ments after the training remained at the end of 
the study. The RM ANOVA also showed a signifi-
cant effect of session (8 sessions) on mean arte-
rial pressure (F(1, 37)=8.5513, p=.005) and Borg 
scale ( F(7, 252)=2.8345, p=.007), confirmed by 
TT which showed a significant reduction of ar-
terial pressure from first to third session, and a 
reduction in scores in Borg scale from first to se-
venth session. In conclusion, a short-term motor 
training intervention with VR was capable of im-
prove endurance of people with PD promoting 
better independence in activities of daily living.
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Abstract Spondylodiscitis consists of an in-
flammatory process, usually infectious, affecting 
the vertebral discs and the associated vertebrae 
of the vertebral column.2 In this context, the pre-
sent report describes the case of a male patient, 
admitted to a health unit in the municipality 
of Rio de Janeiro, Brazil, with a history of chro-
nic left chest pain with irradiation to the back, 
being diagnosed, after magnetic resonance and 
computed tomography, with spondylodiscitis. 
Moreover, due to the high prevalence of low back 
pain in the population, insidious symptoms and 
the rarity of the disease, the diagnosis can be de-
layed. However, the patient recovered after con-
servative treatment.
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Case report: 39 years-old female farmer repor-
ted ascending paraesthesia and pain over a 12 
month period, which were followed by fatigue, 
muscular weakness, gait disturbance, imbalance, 
urinary incontinence and cutaneous abnormali-
ties. Symptoms were slowly progressive, but after 
general anaesthesia for elective surgery (hyste-
rectomy) 10 months prior they rapidly worsened. 
Apart from anaemia and depression, she denied 
the occurrence of other clinical or neuropsychia-
tric disorders. Neurological assessment revealed 
symmetrical spastic tetraparesis, hyperreflexia, 
bilateral Babinski sign and lower limb anaesthe-
sia (pain, touch, thermic) and hypopallesthesia. 
She also exhibited pallor, glossitis, tongue fas-
ciculation, hyperpigmented macules on hands 
and feet and melanonychia. Laboratory workup 
showed the presence of pancytopenia and raised 
lactate dehydrogenase levels (10.073UI/L), whi-
le MRI scan was normal. Clinical and laboratory 
findings raised suspicion over a metabolic dis-
turbance and further workup revealed vitamin 
B12 deficiency (87pg/dl) and atrophic gastritis. 
The patient was treated with parenteral cobala-
min and, after a few months, skin and oral ab-
normalities almost disappeared and able to walk 
and stand still without aid. Discussion: Cobala-
min deficiency may occur in people on chronic 
insufficient dietary intake or who have impaired 
absorption, which usually occur in pernicious 
anaemia, celiac disease, bariatric surgery, bowel 
resection or irradiation, inflammatory bowel di-
sease, nitrous oxide exposure and alcoholism. 
Posterolateral cord syndrome with megaloblas-
tic anaemia is a common presentation, but it 
may also manifest as pancytopenia, dementia, 
neuropathy and coma. Skin and oral abnorma-
lities may occur in patients with vitamin B12 
deficiency and usually presents as hyperpigmen-
tation (more observed in flexural areas, palms, 
soles and oral cavity), vitiligo, glossitis, angular 
stomatitis and hair changes (poliosis). Other 
possible abnormalities are: melanonychia and 
linear streaks, recurrent oral ulcers, xerostomia 
and cheilitis. These findings tends to reverse af-
ter few months of therapy, usually performed by 
parenteral supplementation of cobalamin. Final 
Remarks: The presence of unexplained oral and 
skin disorders, especially in association with 
haematological or neurological disturbance, are 
diagnostic clues in patients with metabolic disor-
ders, especially vitamin B12 deficiency

Apresentação: 13/10/2018, Área de exposição 
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STUDY
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Introduction: Aphasia is a significant sequela of 
language (speech and writing), caused by neuro-
logical diseases, especially stroke, and recovery 
differs between according with age, schooling, 
cognitive reserve and correct stimuli. Transcra-
nial magnetic stimulation (TMS) has been used 
alone or concomitantly with speech-language 
therapy, in different types of protocols, either sti-
mulating the lesion area or inhibiting the contra-
lateral simetrical cortex, however, both favorab-
le. Objective: description of a case of afasia with 
treatment of TMS and speech-language conco-
mitantly rehabilitation. Methods: F.L.C., male, 
35 years old, right-handed, full major in lower, 
worked in law office. He suffered a stroke at cor-
tico and subcortical areas in the left insula and 
left temporal lobe 30/12/2016. He realized spee-
ch-language evaluation with clinical diagnosis 
of anomic aphasia and at 25/04/27 started TMS 
with stimulation in the left primary motor area 
with a Brainsway TMS machine totalizing twelve 
sessions, being three times a week, the protocol 
used was 90% Motor Threshold, 2160 stimuli per 
session. Speech-language rehabilitation it was 
during and after TMS. Results: In the evaluation, 
he had complaints of anomie with low frequen-
cy words, difficulty with verbs and prepositions 
in spontaneous and written speech. Test of se-
mantic and phonemic verbal fluency below 
normal, as well as difficulty with expressions of 
proverbs and idioms, semantic and phonemic 
paraphasies in speech and writing. The speci-
fic objectives of rehabilitation were to stimulate 
these aspects with a focus on lexical access and 
social media strategies. After the twelve sessions 
of TMS and speech-language rehabilitation, he 
reported improvement in speech fluency and 
better performance in social communication. 
He continued speech therapy for a further fifte-
en months with performance within normality 
in the tests of semantic and phonemic verbal 
fluency and in the others previously tested after 
ten months of rehabilitation. In the last months, 
the focus of speech-language rehabilitation was 
the return to work and study. Conclusion: TMS 
concomitantly with speech-language rehabilita-
tion in post-stroke aphasia has shown benefit for 
social communication, oral and written expres-
sion. More studies should be carried out, with di-
fferent groups: TMS application, speech-langua-
ge rehabilitation and TMS with speech-language 
rehabilitation.
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Presentation: Two cases of April and May/2018. 
First JAL, 49 years, a history of symptomatic focal 
epilepsy since the age of 09. Left parietal caver-
nous hemangioma diagnosed at age 32 - remo-
ved at that time. Use of carbamazepine 800 mg/
day until age 43, suspended on its own for 6 years. 
CT brain (July/2002) one year after surgery: “alte-
rations in the left parietal region, with gliosis in 
the cerebral parenchyma at the level of the tumor 
bed, without signs of relapse”. He presented two 
tonic-clonic epileptic seizures in the last 15 days. 
Second JAS, 45 years, a history of severe TBI in 
February/2011 and temporoparietal decompres-
sive craniectomy on the left. Posterior cranio-
plasty in November/2011, using carbamazepine 
400 mg/day. CT brain (October/2011) prior to 
cranioplasty: “extensive temporal, left frontal 
and parietal craniectomy with left temporal and 
left parietal encephalomalacia and parenchymal 
herniation due to this failure”. He appeared refer-
ring to “difficulty to work”. Neurological exami-
nation of both without aphasia, however marked 
difficulty in collaborating and performing ma-
neuvers. Discussion: Gerstmann‘s Syndrome is 
caused by angular gyration injury in the domi-
nant hemisphere and consists of digital agnosia, 
right-left confusion, agraphia and acalculia. Both 
patients exhibit right-handed laterality, with 
structural lesions in the left parietal lobe. “Clues” 
were obtained from the companions, who cited 
difficulty in dealing with money, in spatial orien-
tation, and “clumsy hands” (especially “signing 
the name”). It was evident that the precariou-
sness of the physical examination was due to 
difficulty in recognizing parts of the body (auto-
topagnosia), notably hands and fingers (digital 
agnosia) and visuo-spatial agnosia to right-left. 
Added to the case, both showed significant ide-
omotor apraxia, due to probable involvement of 
the additional motor area, with difficult unders-
tanding of the commands (some improvement of 
performance after demonstration of the maneu-
vers). Final comments: The neurologist should 
not demean before a laborious examination or 
label the patient‘s difficulties such as cognitive 
deficits or nonspecific psychiatric symptoms. 
It takes careful to properly examine the patient 
for agnosia and apraxia. This is relevant to better 
guide the rehabilitation of this population, which 
faces great difficulty in accessing the specialist, 
with irregular clinical follow-up and precarious 
reintegration into the community.
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Introduction: the Parkinson Disease (PD) is a 
neurological affection characterized by the loss 
of dopaminergic neurons of the nigra substan-
ce of the midbrain, expressed chronically and 
progressively. Thereby, individuals with PD can 
develop cognitive deficits, impairment of gait, 
physical endurance and walking ability, impac-
ting daily activities and quality of life. Conside-
ring the need for therapeutic alternatives, the 
interactive video games based on exercises have 
been used in the treatment of people with PD in 
order to obtain benefits in cognitive and motor 
function related to the disease. Objective: syste-
matically review the literature that addresses the 
use of digital games as a therapeutic option for 
the patient with PD. Methods: a systematic re-
view of literature according the PRISMA recom-
mendations, in the PUBMED, EMBASE, Episte-
monikos, Cochrane Library, Centre for Reviews 
and Dissemination, Lilacs, Scielo, Health System 
Evidence, and International Initiative for Impact 
and Evaluation databases. Was used the descrip-
tor “Parkinson AND games”, and its respective 
adaptations, presented in the title or abstract 
of articles. Inclusion criteria were: randomized 
clinical trials, with up to 10 years of publication, 
in English or Portuguese. Assessment of risk of 
bias and quality of evidence were performed to 
compose the results. Results: out of a total of 
353 articles found, 7 were selected. The digital 
games evaluated in the majority of the studies 
presented benefits in the motor functionality as 
the capacity to walk, to stand, to sit, in the mus-
cular strength, self-referred mobility and in the 
sensorial integration. These benefits are similar 
when compared to traditional training. In addi-
tion, the use of games was associated to a change 
in the pattern of neuronal activation of specific 
regions, resulting in improvement in balance 
and avoidance of obstacles. Regarding cognition, 
it was found an improvement of function with 
digital games, with a greater motivational atten-
tion in relation to specific computer training. 
Conclusion: digital games are a therapeutic op-
tion favorable to neurofunctional rehabilitation 
in patients with PD, although new studies with a 
higher quality of evidence are necessary.
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Down Syndrome (DS) is a genetic anomaly that 
affects chromosome 21, triggering changes in its 
karyotype. Individuals with DS have their own 
physical, intellectual and motor aspects, resul-
ting from the extra chromosome, oblique palpe-
bral fissures, flat nose, short stature, intellectual 
and postural deficits the most observed affec-
tions. Body posture is defined as a synergism of 
the muscles and joints to promote a static and 
dynamic balance of the body mass center, avoi-
ding later compromises from an overload. Au-
ditory stimulation is a three-dimensional tech-
nique that uses alpha, beta and gamma sound 
waves to promote the activation of pre-motor 
neurocircuits to activate the motricity of the 
upper limbs, lower limbs and trunk. This rese-
arch had as objective to analyze if the auditory 
stimulation improves the body posture of indi-
viduals with DS. Five individuals with DS, both 
genders, aged over twenty years participated in 
this study. A pre and post intervention analysis 
was performed using computerized biophoto-
grammetry (right and left swallow alignment, 
right and left acromion, right and left scapulae, 
and right and left EIAS alignment, right and left 
patella, medial malleolus and lateral malleolus). 
Fifteen sessions of interventions lasting 15 mi-
nutes were performed for each individual. Statis-
tical analysis was quantified using the t-test for 
independent samples considering the value of p 
≤ 0.05. The results show that there were improve-
ments in the clinical conditions in the alignment 
of the head (right and left swallow), shoulders 
(right and left acromion) and scapula (right and 
left) and improvements in clinical conditions in 
the hips alignment , patella (right and left) and 
ankles (medial malleolus and lateral malleolus). 
Through this study, it was concluded that the 
individuals with SD had improvements in pos-
tural alignment after intervention with auditory 
stimulation.
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Parkinson‘s disease (PD) is a degenerative, chro-
nic and progressive consequence of the nervous 
system that causes a degeneration of neurons, 
located in the black substance of the midbrain, 
causing a decrease in neurotransmitter dopami-
ne release in the region of the caudate nucleus 
and putamen, presenting as clinical characteris-
tics, stiffness, bradykinesia, tremor and altera-
tion in static and dynamic balance. The vibratory 
platform is used as a form of therapy for indivi-
duals with neurological impairments, since its 
potential vibratory instrument produces strong 
oscillating waves that will reach directly in the 
motoneurons, establishing an improvement of 
the clinical picture, allowing to favor the gain 
of a stability of static and dynamic equilibrium 
and consequently the gain of muscular activity. 
The objective of this study is to understand the 
effects and benefits of the treatment using the 
vibratory platform to promote an improvement 
in the balance and decrease of the tremor of indi-
viduals with PD. Static and dynamic balances will 
be evaluated through the Berg Balance Scale, PD 
stage evaluation using the modified Hoehn and 
Yahr Scale and evaluation using the Fugl-Meyer 
scale. All data will be collected pre and post inter-
vention with vibratory platform. Twelve volunte-
ers of both genders, older than 45 years old, who 
are classified as PD, will be selected as follows: 
G1 (6 individuals with PD) and CG (6 individu-
als without neurological changes). As an inter-
vention criteria 15 sessions will be held, lasting 
15 minutes, applied 3 times a week. The results 
will be obtained through t test considering the 
value p≤0.05. It is expected that treatment with 
the vibratory platform will provide an improve-
ment in balance, improvement of muscle tone 
and activation of upper and lower limb muscles 
of individuals with PD.
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Stroke is a pathology due to a transitory or de-
finitive deficit in the cerebral circulation, which 
may be ischemic or hemorrhagic, affecting one 
or more regions of the brain and the symptoms 
must last for more than 24 hours. Spasticity is a 
disorder of the motor neuron that promotes an 
increase of the stretching tonic reflex, thus exa-
cerbating the tendon reflexes and causing a great 
loss in musculoskeletal activities. The neurolo-
gical pathologies affect the functional behavior, 
with the causes of morbidity in the ischemic 
stroke (IS) are spasticity, altered muscle tone and 
lack of balance. The vibratory platform is used as 
a form of therapy for individuals with neurologi-
cal impairments. The vibration performs a stimu-
lation in the primary muscle spindle, generating 
an afferent impulse. The afferent pathway stimu-
lates the involuntary contraction of the muscles 
exposed to vibration (tonic vibration reflex - TVR) 
and inhibits the antagonistic muscles, being able 
to stimulate the motor plasticity through the ex-
citation of the corticospinal pathway and chan-
ges in intracortical processes. Overall the objec-
tive of this study is to understand the benefits of 
using the vibrating platform in individuals with 
ischemic stroke. Static balance evaluations will 
be performed through the Berg Balance Scale, 
assessment of spasticity using the Ashworth Mo-
dified Scale and evaluation with the Fulg-Meyer 
scale. All data will be collected pre and post in-
tervention with vibratory platform. We will select 
12 volunteers of both genders, older than 50 ye-
ars who have as clinical diagnosis IS, separated 
as follows: G1 (6 individuals with IS) and CG (6 
individuals who do not present neurological 
changes). As an intervention criteria 15 sessions 
will be held, lasting 15 minutes, applied 5 times a 
week. The results will be obtained through t test 
considering the value p≤0.05. It is expected that 
treatment with the vibratory platform, will provi-
de an improvement in the balance, improvement 
of muscle tone of individuals with stroke.
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Spinal Muscular Atrophy (SMA) is a progressive 
genetic disease characterized by hypotonia, pa-
resis, arreflexia, amyotrophy, muscle weakness 
and neuromotor myofasciculations. Among 
the forms of treatment used in the treatment of 
children with neurological disorders, some stu-
dies have used neuromotor intensive therapy 
(NMIT), characterized by three to four hours 
a day treatment for five days a week for four to 
five weeks. Four cases of children diagnosed with 
type III SMA who underwent NMIT were repor-
ted in the study. The treatment lasted for 20 days. 
Motor function, percentage of lean mass and fat 
mass, bone mineral density and sensory respon-
se before and after NMIT were evaluated. Overall 
muscle strengthening and stretching, gait trai-
ning with partial weight suspension, sensory sti-
mulation and exercises involving posture trans-
fers were performed. After NMIT, the patients 
showed improvement in motor development, 
bone mineral density, increase in lean mass, re-
duction of fat mass and improvement of sensory 
response, demonstrating that NMIT was benefi-
cial for this group of patients.
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Introduction: Parkinson‘s Disease (PD) is a pro-
gressive degenerative disease that can cause da-
mage related to motor function, balance, posture 
and consequently to deambulation, thus com-
promising individuals‘ Independence. In view of 
this, in order to provide functional recovery and 
reduce the complications of the disease, Grou-
p-based Physiotherapy (GPT) has been consi-
dered a therapeutic option with good results. 
However, it is also known that several factors can 
interpose in the rehabilitation process and in 
this context, the influence of spirituality on the 
health of individuals has been considered, sin-
ce this can generally provide support and com-
fort against difficulties arising from the disease. 
Objective: To correlate the religious/spiritual 
coping with usual gait velocity in parkinsonians 
submitted to GPT. Methods: Ten Parkinson‘s Di-
sease patients were selected for GPT, scores of 
1, 2 and 3 on Hoehn and Yahr and privation of 
cognitive deficits. The religious/spiritual coping 
questionnaire (SC-brief) was used to assess the 
degree of stress coping and the 10-Meter Walk 
Test (10MWT) to assess physical mobility. The 
initial evaluation (IE1) and after 8 weeks of GPT 
the final evaluation (FE2) for the 10MWT, and the 
SC-brief being applied in only one moment. The 
Student‘s t-test (p≤0.05) was used to compare 
the results. For the differences between groups, 
effect size (ES) was calculated using Cohen‘s 
formula (d) and Pearson‘s correlation to corre-
late functional tests. All the patients signed a 
consent form approved by Ethics Committee (nº 
81658317.0.0000.5402). Results: There was no 
significant difference between the values of IE1 
(1.02±0.16) and FE2 (1.07±0.16) in relation to the 
10MWT (p=0.503). Pearson‘s correlation showed 
a weak correlation between 10MWTxSC-brief 
(r=0.158 and p=0.66) and showed a small effect 
size for 10MWT (d=0.33). However, the SC-brief 
obtained 1.86±0.38 points showing a positive co-
ping effect. Conclusion: The degree of stress co-
ping in the disease did not have a significant in-
fluence on the promotion of speed gait benefits. 
However, this functional level was maintained.
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Introduction: Stroke is the main neurological 
disability and causes systemic dysfunction lea-
ding to hemiparesis, muscle weakness, balan-
ce deficit, gait alteration, among others. Thus, 
the evaluation with functional scales and their 
integration into functional activities become a 
fundamental practice to minimize the sequelae 
of disease. The approaches used is Group-based 
Physiotherapy (GPT) an effective therapeutic 
method and that has provided improvement of 
the functional capacity of the individuals un-
dergoing this type of treatment. Objective: To 
verify the difference between the balance and 
gait velocity of hemiparetics submitted to GPT. 
Methods: 8 hemiparetic patients were selected 
for GPT. Individuals both men and women, aged 
≥21 years old, with medical referral of hemipa-
resis and injury time ≥6 months were included. 
The Dynamic Gait Index (DGI) test was used to 
evaluate the balance and gait, the 10-Meter Walk 
Test (10MWT) was used to evaluate gait velocity. 
Initial evaluation (IE1) and after 8 weeks of GPT 
the final evaluation (AV2) was applied. The Stu-
dent‘s t-test (p≤0.05) was used to compare the re-
sults. For the differences between groups, Effect 
Size (ES) was calculated using Cohen‘s d formula 
(d) and Pearson‘s correlation to functional tests 
data. All patients were informed about the study 
procedures and signed consent form submit-
ted and approved by the Ethics Committee (nº 
81658317.0.0000.5402). Results: The evaluations 
showed the value of DGI: IE1 (16.25±4.06) and 
FE2 (17.25±3.73) and 10MWT: IE1 (0.69±0.18) 
and FE2 (0.71±0.20), both presented no sig-
nificant difference (p≤0.05). The Pearson test 
showed a weak correlation between 10MWTxD-
GI (r=0.052 and p=0.903) and an insignificant ef-
fect size. Conclusion: Although the balance score 
and gait speed improved, they had no influence 
on one another, in the other words, the balance 
score did not promote gait speed benefits, there-
fore a weak correlation between both was obser-
ved. However, the GPT was able to improve the 
scores of the tests used in this population.
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Introduction: Therapies that use technology 
in the management of Parkinson‘s disease (PD) 
are in evidence, such as Augmented Reality (AR). 
PURPOSE: To verify the acute effect of a single 
session of AR therapy in the treatment of motor 
and non-motor symptoms of elderly with PD. 
METHOD: This is a prospective case series. We 
evaluated 30 individuals diagnosed with idio-
pathic PD; with the disease stage between 1.5 
and 3.0 on the Modified Hoehn and Yahr Staging 
Scale; participants in the group of physical the-
rapy for patients with PD; who used anti-Parkin-
son‘s medication; without cognitive deficit. We 
excluded individuals who undergo other the-
rapeutic treatment besides the drug; who had 
diseases that made it impossible to understand 
and perform the tests and games of therapy. The 
evaluators were blind as to the type of interven-
tion to which the patients were submitted. All 
subjects were evaluated at the beginning and 
end of each intervention, always on the on sta-
ge, through the following tests and instruments: 
Modified Hoehn and Yahr Stanging Scale (H&Y); 
Mini-Mental State Examination (MMSE); Unified 
Parkinson‘s Disease Rating Scale (UPDRS); Trail 
Making Test (TMT); Power platform; Stroop Co-
lor Test; Fatigue Severity Scale (FSS); Parkinson‘s 
Disease Fatigue Scale - 16 items (PFS-16); Modi-
fied Borg Scale. It was used a protocol of its own 
intervention, consisting of a single session with 
duration of 50 minutes, from free software (We-
bcam mania). Statistical analysis was performed 
using the Shapiro-Wilk test, paired t test, Wilco-
xon test and ANOVA for repeated measurements. 
Results: There was no statistically significant 
difference for the variables displacement area of 
the foot pressure center, velocity and frequency 
of anteroposterior and mid-lateral displace-
ment from the force platform, considering the 
moments before and after intervention in none 
of the positions evaluated: double support, tan-
dem position with open and closed eyes, uni-
podal support and tandem position associating 
a dual task (cognitive). There was a significant 
difference in the scores of the modified Borg 
scale (P 0.00), TMT part A (P 0,01) and number 
of corrections in the DT (P 0,02). Conclusion: A 
single RA session was not able to provide postu-
ral balance improvement in elderly patients with 
PD. However, it was effective in improving non-
-motor symptoms (fatigue, cognition and dual 
task performance).
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BALANCE TRAINING EFFECTS EMPLOYING 
VIRTUAL REALITY ON BODY FUNCTIONS, ACTIVITY 
AND PARTICIPATION LEVEL IN PEOPLE WITH 
CHRONIC STROKE: A RANDOMISED CONTROLLED 
TRIAL
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Background: Among impairments which reduce 
functionality after Stroke, balance deficiency due 
to the asymmetric postural control associated 
with hemiplegia is the most frequent outcome, 
and persist through the chronic stage, increasing 
the risk factors for falls and decreasing indepen-
dence in the activities of daily living. Thus, the 
investigation of new therapeutic tools in order 
to improve the balance recovery is essential. The 
use of Virtual Reality (VR) systems for rehabilita-
tion has emerged as a novel advance in the motor 
rehabilitation field, however, the evidence about 
its effects on body function, activity and parti-
cipation remains limited. Objectives: To inves-
tigate if a balance training performed in virtual 
reality (VR) plus general exercise could improve 
the body functions, activity and participation le-
vel according to the International Classification 
of Functioning, Disability, and Health (ICF) in 
people with chronic stroke. Methods: A rando-
mised controlled trial with a parallel group, as-
sessor blinding and intention-to-treat analysis 
was conducted. Forty people with chronic stroke 
were randomised to receive 14 sessions of balan-
ce training performed in VR plus comprehensive 
exercises for the experimental group (EG) or si-
milar balance training plus comprehensive exer-
cises, for the control group (CG). The Lower Limb 
Subscale of the Fugl-Meyer (FM-LE) assessment 
was adopted as a measure of body function, the 
Balance Evaluation Systems Test (BESTest) and 
six-minute walk test (6MWT) as a measure of ac-
tivity and the Stroke- Specific Quality of Life Sca-
le (SS-QOL) as a measure of participation. All ou-
tcome measures were administered before trai-
ning (BT), 1 week (AT)and 8 weeks (FU) after the 
end of training. Results: According to RM-ANO-
VA there was an interaction between group (EG, 
CG) and time assessment BT, AT and FU for FM-
-LE (F=7.17, p&lt;0.01, power =0.92) and BESTest 
(F=5.89, p&lt;0.01, power =0.86). The post-hoc 
test confirmed that the EG achieved greater im-
provements than CG in FM-LE and BESTest. For 
the 6MWT and SS-QOL tests there were effects 
for evaluation (F= 8.74, p&lt;0.001, power=0.96) 
and (F=13.73 p&lt;0.001, power=0.99), respecti-
vely. Conclusion: The inclusion of VR in a balan-
ce training program was fundamental to promo-
te improvements in body functions and activity, 
but not in participation in people with chronic 
stroke.
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DEVELOPMENT AND PSYCHOMETRIC ANALYSIS 
OF THE MOTOR ACUITY TEST DURING GRAPHIC 
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Introduction: Motor precision tests are rarely 
found in the scientific literature. However, func-
tional tests which assess the fine motor skills 
are essential for clinical practice and research. 
Objective: Development and analysis of psy-
chometric properties of a motor acuity test. 
METHOD: The test was developed considering 
functional and motor aspects described in the 
scientific literature. Technical experts (n = 30) 
performed the analysis of the test and instruction 
manual through a questionnaire. Usability was 
evaluated by four physiotherapists who applied 
the test in a sample of forty healthy individuals. 
Two trained evaluators assessed 90 young and 
old women to determine the reliability and cha-
racterization of performance. Results: The tech-
nical experts suggested improvements in the test 
and instruction manual that were reviewed. Usa-
bility showed viability of the test only after pre-
vious training with its instruction manual. Re-
liability ranged from moderate to optimal, both 
intra- and inter-examiner. Performance analysis 
showed that aging causes some decline in manu-
al motor acuity. Conclusion: The development 
of the motor acuity test using graphical activi-
ties showed viability for experts and evaluators. 
Also, the test presented intra and inter-rater re-
liability and qualification to detect performance 
differences in young and old women, indicating 
that it is an instrument sensitive to changes due 
to aging.
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FUNCTIONAL ORAL INTAKE AND SEVERITY OF 
NEUROLOGICAL DEFICITS IN POST-ACUTE STROKE 
PATIENTS ON DISCHARGE
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Introduction: Stroke is the second cause of de-
ath in Brazil. The consequences of stroke in-
clude motor, speech or language disorders and 
swallowing. Dysphagia occurs in approximately 
50% of stroke patients. Objective: To verify the 
relationship between functional oral intake and 
severity of neurological deficits in post-acute 
stroke patients on discharge. Methods: This was 
a retrospective study with patients evaluated by 
speech therapist admitted in a stroke unit of a 
university hospital of southern Brazil. Data were 
collected from July 2014 until October 2015. It 
was included patients with diagnosis of ischemic 
stroke, hemorrhagic stroke or transient ischemic 
event. The Functional Oral Intake Scale (FOIS) 
was utilized to categorize the patients in four 
groups: exclusive enteral diet, enteral diet plus 
oral diet, diet with modification consistency or 
compensation, and regular diet oral. The Natio-
nal Institutes of Health Stroke Scale (NIHSS) was 
used to recognize neurological deficits. A cut-o-
ff NIH scale equal 12 points were considered to 
classify the patients in two groups: ≤12 (low or 
moderated) and &gt;12 (elevated) neurological 
deficits and the analyses were made by Chi-squa-
re test. Results: A total of 125 patients were analy-
zed, with mean age 67 ± 12 years, 55.1% men, 
and mostly with ischemic stroke (85.8%). The 
patients with NIH scale ≤12 had a better functio-
nal oral intake (87.2% versus 47.8%; P&lt;0.001), 
with some modification or without restriction of 
diet consistency, when compared with patients 
with NIH scale &gt;12 points. Conclusion: The 
post-acute stroke patients with low or moderate 
neurological deficits had a better functional oral 
intake on discharge.
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Introduction: Changes in different cognitive 
domains have been described in Parkinson‘s 
disease (PD) in the early stages and in mild mo-
tor manifestations, mainly executive functions, 
language, memory and visuospatial abilities. 
These changes are characterized by changes in 
memory, attention and speech of the subjects 
affected by the disease. Objectives: Creation of 
a group of patients with PD with cognitive im-
pairment. Stimulate and intervene in group acti-
vities in the domains of cognition most affected. 
Methods: Group with 4 patients with PD with 
mild-moderate cognitive impairment. Applica-
tion of MOCA, SCOPA-PSYCHOSOCIAL, Clock-
-drawingTest, Geriatric Depression Scale (GDS).
Motor skills assessment: UPDRS, Hoehn Scale 
and Yahr (HY) and Schwab-England (SE). Weekly 
activities involving nine domains of cognition, 
lasting two hours. Revaluation with the same 
initial protocol every 24 meetings. Results: Made 
24 meetings, total of 3 evaluations. Patient A: 
71 years old, woman, 4 years of schooling. Mo-
tor scales (UPDRS: 17/17/17; HY: 1/1/1; SE: 
100% / 100% / 100%), MOCA: 24/21/17, SCOPA: 
1/6/10, GDS: 3 / 4/14, Clock test: 4/4/3. Cogni-
tion domain greater utilization – language (95%) 
Patient B: 76 years old, male, 11 years of schoo-
ling. Motor scales (UPDRS: 22/22/22; HY: 2-2-2; 
SE: 80% -100% -90%), MOCA: 21/23/22, SCOPA: 
0/5/7, GDS: 5 -6-6, Clock test: 4/4/4. Cognition 
domain greater utilization - executive function 
(86%). Patient C: 75 years old, male, less than 4 
years of schooling (UPDRS: 27/27/27, HY: 1,5 / 
1,5 / 1,5, SE: 80% / 80% / 80% 16/15/16; SCOPA: 
6/7/4; GDS: 5/6/7; Watch: 3/3/3. Domain with 
better use - language (89%). Patient D; 77 years 
old, woman, less than 4 years of schooling. Mo-
tor scales (UPDRS: 37/37/37; HY: 1,5 / 1,5 / 1,5; 
SE: 90% / 90% / 90%), MOCA: 19/18/17, SCOPA: 
18/18 / 19, GDS: 15/14/16, Clock test: 1/1 / 1. 
Cognition domain greater utilization- appoint-
ment (89%). The domain of greater impairment 
in the four patients was late evocation-0% of to-
tal use. No patient used medication for dementia 
during evaluation. Conclusion: Group activities 
are important for socialization of patients with 
PD. Although motor evaluation showed mainte-
nance of the condition, the evolution of cognitive 
impairment was evident, especially in patient A. 
Several domains were affected, late evocation, 
orientation and abstraction were the most com-
promised. Results such as these allow us to dis-
cuss strategies for intervention in cognitive im-
pairment in PD.
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INTERVENTIONAL PROTOCOL WITH 
MUSICTHERAPY PLUS PHYSIOTHERAPY AS 
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Introduction: Recent evidence suggests that mu-
sic therapy can be used as an effective therapeu-
tic intervention to improved balance and com-
plex gait tasks not only in healthy elderly but also 
in Parkinson‘s disease patients (PD). Listening, 
playing or dancing a song requires the participa-
tion of several different brain circuits involving 
cognition, sensory-motor areas and even emo-
tional processes. AIM: The overall objective of 
this study is to present the planning of an inter-
ventional protocol based on music therapy plus 
phisiotheray, with local musical rhythm (forró), 
for rehabilitation in patients with PD. METHOD: 
It is a prospective randomized clinical trial, in-
terventional with two groups. The control group 
consists of patients included in a traditional 
rehabilitation schedule (sessions of motor physi-
cal therapy, 3 sessions per week, lasting 1h each), 
guided by a physiotherapist. The experimental 
group consists of patients who, in addition to 
performing the traditional rehabilitation pro-
gram, are scheduled for music therapy sessions 
with local rhythm (forró), guided by a specialized 
music therapist. At the end of the intervention, 
10 weeks of therapy will be performed, totaling 
30h of physiotherapy for the control group, and 
30h of physiotherapy + 20h of music therapy for 
the experimental group. Results: We are cur-
rently in the fundraising stage, and it is expected 
that the intervention will be fully implemented 
from 2019. The expected primary outcome is that 
both groups show improvements in disease seve-
rity but that the benefits found in the experimen-
tal group be significantly higher (main outcome 
- part III of UPDRS score). The expected secon-
dary outcome is that both groups show improve-
ments in balance, gait, functional mobility, qua-
lity of life and functionality, but that the benefits 
found in the experimental group be significantly 
higher. Conclusion: Considering that “forró” is 
a typical dance of the Northeast region of Brazil 
and is performed through the supply of spatial 
and temporal stimuli which signs the phases of 
the gait cycle, it presents itself as a promising 
proposal of music therapy for patients with idio-
pathic PD, because it is expected that, for being 
part of the cultural identity of the patients, it will 
have a greater commitment on their part when 
compared to other rhythms. In addition, by the 
way it is performed, it can promote improve-
ments in the motor and cognitive symptoms of 
Parkinson‘s disease.
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SPASTICITY CLINIC PATTERN IN CONGENITAL 
MICROCEPHALY BY ZIKA VIRUS
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Introduction: Microcephaly is a neurological 
abnormality in which the brain does not develop 
properly and the cephalic perimeter is smaller 
than expected for age and sex. Motor changes, 
such as spasticity, as well as cognitive changes 
are associated with congenital infections. A mo-
dified Ashworth scale (MAS) is most widely used 
for spasticity quantification and its measurement 
is made according to the resistance offered to the 
angular movement performed quickly and passi-
vely. Objectives: To describe the pattern of spas-
ticity secondary to congenital microcephaly by 
zika vírus. Methods: This is a observational and 
cross-sectional study. The records of a rehabili-
tation outpatient clinic focused on patients with 
microcephaly were evaluated from October 2016 
to December 2017 to verify the comorbities oc-
curence as ophthalmologic, hearing impairment 
and epilepsy. They were also evaluated as the de-
gree of spasticity. The main outcome analysis pa-
rameter was the patient‘s worse Arsworth (spasti-
city of the worst muscle group). Finally, the worst 
degree of spasticity was subdivided into upper 
limbs or lower limbs. Results: Twenty patients 
were included: 4 (20%) patients presented alte-
rations in the ophthalmologic examination and 
only 1 (5%) presented hearing changes. 14 (70%) 
patients were diagnosed with epilepsy. A worse 
MAS of 4 was found in only 3 (15%) of the sam-
ple, 11 (55%) had worse MAS of 3, only 2 (10%) 
had MAS of 2 and, finally, 4 (20%) had worse MAS 
of 1. Regarding about the worst MAS was detec-
ted, 9 (45%) were on upper limbs, 7 (35%) were 
on lower limbs and the remaining 4 (20%) were 
indifferent. Differences in spasticity were not sta-
tistically significant comparing upper limb group 
and lower limb group or indifferent (p&gt; 0.05; 
Student‘s test). Conclusion: The main clinical 
finding about spaticity in the patients with con-
genital microcephaly by Zika Vírus showed a pre-
dominant spasticity pattern on upper limbs. It is 
supposed that the early spasticity management 
may bacame functionality and pain score better 
in these patients group.
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Case presentation: F.E.B.S., a 25-year-old Bra-
zilian female, admitted to our hospital on No-
vember 11, 2017 due to a history of three days of 
sudden transient and recurrent left upper limb 
paresthesia, bilateral luminous scotomas and 
mental confusion. Patient underwent bariatric 
surgery on October 11, 2017. And prescribed 
oral vitamin supplements after surgery. Evol-
ving with inappetence, vomiting, and weight 
loss (approximately 14 kg). Neurologic exam was 
normal at admission. Initial Magnetic Resonan-
ce Imaging (MRI) of the brain on November 11, 
2017 revealed a well-defined lesion in the Sple-
nium of Corpus Callosum, high-signal-intensity 
on T2-weighted, FLAIR, and diffusion-weighted 
images, decreased apparent diffusion coefficient 
on ADC maps, isointense signals on T1-weighted 
imaging without contrast enhancement. Arterial 
MRI of the skull had no alterations. She recei-
ved intravenous thiamine for 7 days and orally 
in sequence and was discharged home asymp-
tomatic. The follow-up MRI scan taken 31 days 
after initial examination showed previous lesion 
disappear. Discussion: MERS is a rare clinical-
-radiological entity characterized by Magnetic 
Resonance Imaging (MRI) findings of reversible 
lesion in the corpus Callosum, sometimes in-
volving symmetrical white matter. It has been 
described as a multifactorial syndrome and has 
been associated with viral infections, antiepilep-
tic drugs, paraneoplasic disease, hemolytic ure-
mic syndrome among other causes. Zhang, Ma 
and Feng (2015) presented that in eastern Asian 
population incidence is less than 1% among tho-
se with encephalitis / encephalopathy and less 
than 6% in those with lesions on the Splenium of 
Corpus Callosum. Our report (searching in PU-
BED, SCIELO, BVS, COCHRANE and MEDLINE 
for words as Mild encephalitis/encephalopathy, 
reversible splenial lesion, Encephalitis, Encepha-
lopathy, Corpus callosum, Reversible splenial 
lesion, AND gastric bypass or jejunoileal bypass 
or bariatric surgery) is found to be the second 
episode of MERS after bariatric surgery descri-
bed in medical literature. Final comments: The 
clinical characteristics and pathophysiologiccal 
mechanisms of adult-onset MERS are not well 
understood. Further research is needed in this 
syndrome scenario, especially in Western world 
where reports are considerably scarce compared 
to Eastern countries.
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VISUAL FIELD CHANGES SECONDARY TO 
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Case presentation: A.N.D.P., a 19-year-old fe-
male, admitted in ophthalmological emergency 
service for an evaluation by fundoscopy of vision 
and visual field. An obese patient with a medical 
history of having pseudotumor cerebri diagno-
sed 4 months before. According to the report by 
an assistant neurologist, at the beginning of the 
appointment she had an opening pressure (at the 
lumbar puncture) of 40 mmHg, a lot of holocra-
nial headache, normal cerebrospinal fluid exa-
mination, normal cranial magnetic resonance 
and normal venous angioresonance of cerebral 
vessels. She presented a papilledema with obli-
que discs at the fundoscopia examination. Her 
visual acuity with correction (VA/CC) was 20/60 
in both eyes. She had bilateral upper temporal 
restriction and temporal visual field restriction. 
At the first appointment with an ophthalmolo-
gist, on July 14 2017, the patient was on 2 tablets 
of 250mg of acetazolamide (twice a day); and had 
a dynamic refraction on the right eye: -6.50 -4.00 
x 180° (20/40), left eye: -7.5 -3.5 x 180° (20/30). 
The pupils were isochronous and photoreactive. 
intraocular pressure was 8mmHg. Corneal topo-
graphy was performed, the result of which was 
not compatible with keratoconus. The OCT exam 
showed an edema on the bilateral papilla, optical 
discs with the oblique presentation, with absence 
of serous detachment or subretinal neovascular 
membrane. It was prescribed 250mg of acetazo-
lamide (three times a day) and potassium chlori-
de topiramate. She presented VA/CC 20/30 and 
20/40 and improvement on the papilla edema. 
She was sent to a neurologist for an evaluation of 
a ventriculoperitoneal shunt. Discussion: Pseu-
dotumor cerebri is one of the major causes of bi-
lateral papilla edema, it is common in obese and 
women. The tilted optic disc is more common 
in myopic patients and often occurs with alte-
ration of the temporal visual field and superior 
temporal. This campimetric alteration can also 
occur in compressive pituitary lesions, being an 
important differential diagnosis to this latter di-
sease. This patient presents the two alterations, 
the cerebral pseudotumor and the tilted optic 
disc, both can entail alteration of the visual field. 
Final comments: Therefore, this case highlights 
the importance of a complete clinical evaluation 
of the patient, associating neurological campi-
metric analysis to neurological alterations of the 
fundus of the eyes for the best understanding of 
the case and concomitantly more precise follow-
-up and therapy.
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Introduction: The tracking, migration and viabi-
lity of mesenchymal stem cells (MSCs) have been 
a challenge in cell therapy. In order to improve 
the monitoring of transplanted MSCs, resear-
chers have employed contrast agents interna-
lized in MSCs such as iron oxide nanoparticles 
coupled to fluorophores, radionuclides and 
others, looking for the development of in vivo 
traceability studies thought images techniques 
like MRI, fluorescence tomography (FLU), PET 
and bioluminescence (BLM). Objective: Evaluate 
the detection of the human MSCs labeled with 
multimodal magnetic nanoparticles (NPMM) 
with double fluorescence through the MRI, FLU 
and BLM techniques. Methods: After isolation of 
human MSCs and luciferase transfection, MSCs 
were labeled with the dual fluorescence coupled 
NPMM (579nm and 777nm) at concentrations of 
5 to 40 μgFe/mL and evaluated toxicity through 
MTT and stability of NPMM for maintenance 
of their morphology. Then, it was made in vitro 
evaluation of the sensitivity detection of MSCs 
labeled with NPMM through FLU techniques 
using the IVIS Lumina CT scanner. The same 
study was performed by MRI and BLM techni-
ques. Results: Stability of NPMM was adequate 
at various concentrations, with efficient inter-
nalization and low toxicity (95% to 40 μgFe / 
mL). Sensibility detection of the labeled MSCs 
occurred from 10 μgFe / mL by FLU technique 
and from 20 μgFe / mL by the MRI, while in BLI 
technique the maximum detection occurred 
from 10 ⁴ MSCs after 15 min of luciferin‘s ad-
ministration. The internalization of NPMM ob-
served by light microscopy was consistent with 
the respective concentration of iron used in the 
labeling. (CEP:1.957.550). Conclusions: The stu-
dy demonstrated that NPMMs have stability, low 
toxicity when interacting with MSCs, presenting 
sensitivity of detection by MRI and FLU techni-
ques for low concentrations of NPMM; and the 
BLI signal was sensitive to low concentrations 
of CTM. Financial Support: This research was 
supported by the National Council for Scien-
tific and Technological Development (CNPq-
400856/2016-6, 465259/2014-6), the São Paulo 
State Research Support Foundation (FAPESP: 
2014/50983-3 and 2016/21470-3) and the Natio-
nal Institute of Science and Technology Complex 
Fluids (INCT-FCx).
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Introduction: Transcranial doppler (TCD) is a 
method that provides an assessment of diffe-
rent hemodynamic parameters such as mean 
flow velocity(MFV) of intracranial arteries and 
pulsatility index (PI). Moreover, allow to detect 
microembolic signal (MES), that is associated 
with cerebrovascular events. Data suggest a cli-
nical association of MES with stroke in patients 
with Sistemic lupus erythematous(SLE) and An-
tiphospholipid Syndrome(APS), so TCD could 
be a useful tool for stroke risk stratification in 
these patients. Objective: To evaluate Transcra-
nial doppler cerebral blood flow abnormalities, 
Pulsatility index and MES detection in patients 
with APS and SLE without ongoing neurological 
manifestations. Patients and methods: We inclu-
ded 22 patients with primary antiphospholipid 
syndrome (PAPS), 24 patients with secondary 
APS(SAPS), 27 patients with SLE without APS 
and 21 healthy controls. Transcranial Doppler 
ultrasonography measured MFV and PI in the 
carotid siphon, middle, anterior, posterior, intra-
cranial vertebral arteries, and basilar artery. Both 
middle cerebral arteries were monitored using 
transcranial Doppler for 60 min to detect MES. 
Results: The mean age of patients was 44,6±11.2 
is PAPS group, 43,6±11,6 in SAPS group, 43,7±12 
in lupus group and 43,2±12,4 in control group. 
There were no difference among the groups re-
garding age, gender and ethnicity. There were no 
significant differences in blood flow velocities 
and prevalence of intracranial stenosis among 
the groups. PAPS, SAPS and SLE patients had 
significantly higher average PI values compa-
red with controls (p&lt;0,001). MES was found 
more frequently in SLE group 4/27(14,8%) when 
comparing with PAPS group 0/22 (0%), SAPS 
group 1/24(4,5%) and control group 0/21(0%) 
(p=0.037). Conclusions: The MFV velocities was 
the same among the groups, but PI values was 
sigificant lower in control group. This last fin-
ding may reflects microangiopathic changes of 
cerebral vessels in patiens with SLE and APS. The 
lower incidence of MES observed in PAPS and 
APS patients comparing with SLE group could 
suggest an effect of antitrombotic therapy.
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Introduction: Transcranial color Doppler ultra-
sound (TCDU) is an ultrasonographic technique 
that incorporates the image of the cerebral pa-
renchyma to evaluate blood flow in the vessels 
of the Willis polygon. One of its major limitations 
is the need for a transtemporal window suitab-
le for transcranial insonation, which is absent 
in about 5-44% of patients. Objective: In this 
study, we aimed to evaluate the association be-
tween the quality of the transtemporal window 
determined with the TCDU and the characteris-
tics of the temporal bone determined by cranial 
computed tomography (CT). Methods: This was 
a retrospective and observational study with a 
total of 187 patients with stroke or TIA admitted 
to the Emergency Unit of an Universitary Hos-
pital, who underwent TCDU and CT according 
to the institutional protocol. We rated the qua-
lity of patients‘ windows with a score validated 
at our service. Analysis of temporal bone thi-
ckness and density on CT scans was performed 
blindly for other clinical and ultrasonographic 
data. Results: Absence of bilateral transtemporal 
window was found in 21.93% of the patients in 
the sample and of these patients, 78.05% were 
female p-value &lt;0.0001. The mean age of the 
patients with presence of temporal window was 
59.9 ± 13.9 years and the mean age of patients 
without temporal window was 70.5 ± 12.7 years 
with p-value &lt;0.001. The area under the ROC 
curve for diagnostic accuracy in the detection of 
window absence, from the thickness of the tem-
poral bone, was 0.8232 IC 95% (0.7504; 0.896) 
and for the cut-off point of the temporal scale 
thickness at ROI of 2.23mm we found a sensiti-
vity of 0.878 and Specificity of 0.537; In a multi-
variate logistic regression, the thickness (mm) 
of the temporal scale (OR: 3.04; 95% CI: 1.73 to 
5.35; p: 0.001), age (OR 1.07; 95% CI: 1,03 to 1.11, 
p: 0.003), being female (OR 5.99 95% CI: 2.09 to 
17.15, P: 0.009) and the presence of bone pneu-
matized scale in the temporal region (OR: 7.90; 
95% CI: 1.94 to 32.04, P: 0.003) were associated 
with the absence of the transtemporal window. 
Conclusion: In agreement with previous TCD 
studies, we have found that older women have a 
greater thickness of temporal scales and, conse-
quently, a higher rate of transtemporal window 
failure on TCDU. From a simple measure of the 
temporal bone thickness, it is possible to predict 
transtemporal window failure and therefore pre-
dict those patients with acute stroke that are sui-
table for TCDU or TCD exams.
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Introduction: Hypothyroidism is a clinical syn-
drome caused by a deficiency in the production 
or action of thyroid hormones resulting in chan-
ges in systemic metabolism, including causing 
symptoms in the neurological system, typically 
lethargy, intellectual and motor dullness and 
slowed reflexes. Objective: To evaluate the sleep 
quality and possible associations with socioeco-
nomic, clinical and daytime sleepiness variables 
in patients with hypothyroidism. Methods: Cros-
s-sectional study and quantitative approach. So-
ciodemographic and clinical data were collected 
and the questionnaires “Pittisburgh Sleep Qua-
lity Index (PSQI-BR)” and ‘‘Epworth Sleepiness 
Scale’’ were applied. Results: The 66 patients had 
mean age of 48 years (dp = ± 15), being 89.3% wo-
men. Poor sleep was observed in 60.6% of the pa-
tients and excessive daytime sleepiness in 43.9%. 
TSH and free T4 were altered in 54.5% and 14.5% 
of the sample, respectively. There was a negative 
correlation (r = -0.27) between free T4 and poor 
sleep quality in component 1. Age greater than or 
equal to 50 years (p = 0.020) and lower schooling 
8 years or less study (p &lt;0, 01) were also asso-
ciated with poor sleep quality. There was a nega-
tive correlation between serum levels of free T4 
and sleep quality (component 1 of PSQI-BR) (p 
= 0.036). Conclusion: The study results suggest 
that the assessment of sleep quality and exces-
sive daytime sleepiness should be considered in 
patients with hypothyroidism.
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Introduction: Obstructive sleep apnea (OSA) 
consists of airway obstruction, hypoventilation 
and sleep deprivation, with micro-arousals. Le-
ading to diurnal symptoms such as excessive 
drowsiness, fatigue and others. These are the 
ones that usually lead to diagnostic suspicion. 
The complaint of snoring is very associated, and 
in turn is a nocturnal manifestation, and usually 
requires the companion to mention, since the 
patient may not have this perception. Other noc-
turnal symptoms are difficult to perceive by the 
patient. Objective: Analyze whether nocturnal 
manifestations related to OSA are perceived by 
patients. Method: Analyzed the questionnaires of 
OSA patients, answered at the time of polysom-
nography (PSG), in 2017. Including cases with 
apnea / hypopnea index (AHI) above 5 events 
/ hour. Reviewed the answers to the following 
questions: 1)Do you wake up feeling choke or sti-
fled? 2) How often do you think you woke up the 
night of PSG? Results: There were 139 patients, 
aged 19-87 years (mean age 57.6 years), 100 men 
(72%) and 39 women (28%). 96.4% of the patients 
reported snoring. 49% (68) reported the sensa-
tion of waking up choked or choked. The mean 
of arousals during PSG was 28 times / hour. The 
mean perception of group awakenings was 3 ti-
mes throughout the night. The subgroups accor-
ding to severity of apnea had: 24 (17,2%) slight 
(AHI 5 to 14), 35 (25,2%) moderate (AHI 15 to 29) 
and 80 (57,5%) severe (AHI &gt; 30). In these, the 
perception rates of the awakenings were similar, 
respectively 3.6; 2.5 and 3 times / night. But the 
average of actual arousals increased according to 
the severity (10.1, 15.8 and 38 / h respectively).
Conclusion: Of the nocturnal symptoms of OSA, 
snoring is the most mentioned, although it is not 
specific and generally reported by the compa-
nion. Here we have seen the difficulty about the 
perception of nocturnal awakenings due to OSA, 
since in general the number of actual awakenin-
gs was often greater than the average perception 
referred to. When dividing the groups by the se-
verity of the apnea, we noticed that patients with 
severe apnea show less capacity of perception 
for awakening than those with a mild symptoms. 
Thus, the perception of actual awakenings is 
extremely difficult for the patients themselves. 
However, the sensation of waking up choked or 
suffocated was high, almost half of individuals, 
and may be a more indicative parameter of the 
disease.
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INTRODUCTION. Circadian control of endocri-
ne rhythms is related to activities such as sleep, 
and may have an association between the con-
tent of dreams and the phases of the menstrual 
cycle. Hormone levels interfere with this cycle, 
which is a biological phenomenon divided into 
the menstrual, proliferative, ovulatory, and luteal 
phases. Cyclic character occurs as a direct result 
of variations in the hormonal concentrations 
secreted by the hypothalamic-pituitary-gona-
dal axis. OBJECTIVE. Evaluate if there is a rela-
tionship between the content of the dream and 
the phase of the menstrual cycle in which the 
woman is. METHOD. It is an observational cros-
s-sectional study conducted in 2017 and 2018 
in the city of Maceió-AL. Fifty-six dreams were 
collected and evaluated in the four phases of the 
menstrual cycle of voluntary women of childbe-
aring age, with a regular cycle, without using oral 
contraceptives and psychotropic drugs or beeing 
pregnant, hiding the identity of the volunteers in 
the collection. RESULTS. During the menstrual 
phase, dreams prevailed with known, male, uns-
pecified and adult kinship relatives. In addition, 
31.35% of the dream sample involved feelings of 
fear. Already in the proliferative phase, dreams 
with known persons, female, with the same pro-
portion of relatives and individuals of unspeci-
fied kinship prevailed, and all dream samples in-
cluded only adults. 36.36% reported persecution. 
In the ovulatory phase, 75% of the dreams were 
with known people, being 50% of the masculine 
gender. There was a prevalence of dreams with 
friends of the adult age, differing from the other 
phases because they had intima relationship and 
excitement, both with a prevalence of 12.5%, and 
31.25% of pleasant social activity. In the luteal 
phase there were 76.92% of dreams with known 
individuals, with prevalence of males and adults. 
A small percentage of dreams involving physical 
damage and destruction were observed, both 
missing in the other phases. CONCLUSIONS. 
At all stages of the menstrual cycle most of the 
dreams were with adult and known individuals. 
The proliferative phase was the only one in whi-
ch there was a predominance of female subjects. 
The differential in the analysis of each phase was 
the greater presence of the feeling of fear during 
the menstrual phase, pursuit in the proliferative, 
content of intima relationship and excitation ex-
clusive of the ovulatory, as well as dreams invol-
ving physical damage and destruction strictly in 
the luteal phase.
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Introduction: Obstructive sleep apnea (OSA) is a 
sleep disorder, consisting of nocturnal and recur-
rent obstruction of the airway, with consequent 
hypoventilation and micro-arousals causing sle-
ep fragmentation and diurnal symptoms such 
as sleepiness and fatigue. Periodic Movement 
Disorder in Members (PMDM) is a condition in 
which rhythmic and recurrent contractions in 
the lower limbs occur in sleep. These Periodic 
Limb Movement in sleep (PLMS) are correlated 
with Restless Legs Syndrome (RLS), but they are 
non-specific for this diagnosis, since they also 
occur in other situations, such as narcolepsy, 
REM sleep disorder, and even in the elderly. It is 
estimated that 80% of patients with RLS present 
PLMS in polysonography (PSG). PMDM and RLS 
compromise the onset and maintenance of sle-
ep, as well as generate daytime symptoms and 
their treatments are similar. Objective: Establish 
the prevalence of PMDM in a sample of patients 
with OSA and compare it with the literature. Me-
thod: Results of PSG performed from January to 
December 2017 were analyzed, and included in 
the results of 189 tests with OSA proven by apnea 
/ hypopnea index (AHI) greater than 5 events per 
hour. In these, the PLMS indexes were analyzed, 
and then the results were compared with the lite-
rature. Results: Of the 189 patients, 101 (53.4%) 
men and 88 (46.6%) women, aged between 19 
and 87 years, with a mean age of 57.6 years. 24 
patients with PLMS were identified above 15 
events per hour, corresponding to a prevalence 
of 12.7% (58.3% women, 41.6% men). When di-
viding into subgroups of OSA severity, we found 
that in patients with moderate OSA (IAH 15 to 29) 
we detect a higher prevalence of PLMS of 21%. 
Conclusion: The association rate found in this 
sample coincides with the literature, which men-
tions from 8.1 to 24%, and is somewhat higher 
in relation to the prevalence of PLMS in the ge-
neral adult population (from 4 to 11%). Despite 
the higher rate, the pathological mechanisms of 
this association are still not fully understood. It is 
relevant to see that there is a higher prevalence of 
this sleep disorder in OSA patients, because the 
poor quality of sleep and its innumerable health 
risks are certainly increased.
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Multiple sclerosis is a demyelinating disease 
with a wide range of symptoms, in which sleep 
disorders are inserted, which causes even grea-
ter losses for the diagnosed patients, bringing 
important changes into their routines. The stu-
dy aims to assess and quantify the quality of 
sleep in patients with multiple sclerosis, as well 
as the somnolence presented during their daily 
activities of life. Application of the Epworth and 
Pittsburgh Scales. The Epworth Sleepiness Scale 
evaluates excessive daytime sleepiness. The pa-
tient answers eight questions about daily activi-
ties: sitting and reading; watching TV; sitting in a 
public place; walking by bus, car or train for an 
hour; lying down to rest after lunch; sitting and 
talking; sitting after lunch and stopping for a few 
minutes in traffic, for which the score goes from 
zero (no chance) to three (high chance). The pa-
tient is considered having excessive daytime sle-
epiness when the sum of the score is higher or 
equal to ten. The Pittsburgh Sleep Quality Index 
(PSQI) consists of nineteen questions, grouped 
into seven components: subjective sleep quali-
ty, sleep latency, sleep duration, habitual sleep 
efficiency, sleep disorders, use sleeping pills and 
daytime dysfunction. The score is summed and 
the overall score above five indicates poor sleep 
quality, while above ten indicates sleep distur-
bance. Of the thirteen participants, 23% (3) pre-
sented excessive daytime sleepiness (scores abo-
ve ten on the Epworth scale), a result higher than 
the average of the general population presented 
in the literature (around 20%). In the PSQI, only 
one patient presented good sleep quality, corres-
ponding to 7.7% of the total participants. 53.8% 
(7) presented poor sleep quality and in 38.4% (5) 
sleep disturbance was observed. 92% of the par-
ticipants do not have a good quality of sleep, whi-
ch is essential for a good performance in daily 
activities of life, besides being a risk factor for the 
development of diseases such as depression and 
anxiety disorders. Almost 25% of the patients al-
ready presented excessive daytime sleepiness, a 
consequence of the poor sleep quality of them. 
Multiple sclerosis is a pathology that already cau-
ses limitations, being extremely important for 
these patients a good quality in sleep,
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Introduction: Medical students are considered 
a population that is particularly prone to sle-
ep-related problem. Complaints of attention 
impairment associated with insomnia disorder 
(ID) have been documented in a few studies, 
but scientific investigation has not succeeded in 
providing an unequivocal account of the objec-
tive impairments underlying these complaints. 
Objective: We aimed to investigate the effect of 
insomnia disorder on attention performance of 
medical students. Method: This cross-sectional 
study was performed with healthy medical stu-
dents at Universidade Federal do Estado do Rio 
de Janeiro. The DSM-5 criteria were used to de-
fine students with ID. Attentional performance 
was assessed through the Computer Visual At-
tention Test (CVAT) that is approved for clinical 
use in Brazil. The CVAT has robust internal con-
sistency and construct validity. The parameters 
of the test included omission errors, commission 
errors, the reaction time of correct responses 
(RTs), and variability of reaction time. For sta-
tistical analysis, we used SPSS 22® software. To 
check the data distribution, the Kolmogorov-S-
mirnov test was run. The Mann-Whitney U-test 
or t-test (two-tailed, independent) were applied. 
Results on continuous measurements are pre-
sented as a mean ± Standard deviation. The 
chi-square test was used to determine whether 
an association between ID and gender. Pearson 
partial correlation has been used to find the sig-
nificance of the relationship between attentional 
parameters and age. The significance level was 
set 5%, one-tailed. Results: The total number of 
participants was 103 students, aged 18-35 years 
old (23.5 ± 3.2), and 58.6% of the participants 
were female. The prevalence of ID was 24.3%. 
The RT was significantly slower in ID group (t= 
-3.3, df=92, p=0.001). No significant difference in 
others CVAT parameters was observed between 
the ID group and students without ID criteria. 
Among insomnia symptoms, the RT was signi-
ficantly slower only in early-morning awake-
ning (t=-2.1; df=92; p=0.04). There was not any 
association between ID and gender. There was 
not correlation of the CVAT and age, controlled 
for gender. Conclusion: Our study demonstra-
ted that medical students with ID have a slower 
RT on attention tasks. Since the response time 
is closely related to perception-motor develop-
ment, the prolonged RT may impair the learning 
process. Then, the insomnia disorder may be a 
negative effect on attention performance of me-
dical students.
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Introduction: Excessive daytime sleepiness 
(EDS) may interfere with the levels of alertness 
and wakefulness. The prevalence of EDS has a 
variable prevalence according to the studied po-
pulation. The most commonly used questionnai-
re to assess excessive sleepiness is the Epworth 
Sleepiness Scale (ESS). EDS might affect atten-
tional performance, which is essential for the ef-
ficiency of soccer referees’ work. Objective: The 
objective of this study was to determine the pre-
valence and associated factors of ESS in a sample 
of soccer referees of the State of Rio de Janeiro. 
Method: This cross-sectional study was perfor-
med with 254 randomly selected referees and as-
sistant referees from the Soccer Federation of the 
State of Rio de Janeiro (FERJ). The ESS is a sim-
ple self-administered questionnaire that offers 
a subjective measurement of a patient‘s level of 
excessive sleepiness. Scores of 11 or more mean 
excessive daytime sleepiness and scores of 16 or 
more mean a high level of sleepiness. Statistical 
analysis was performed with the SPSS, version 
22.0. Data are presented as the mean ± standard 
deviation (SD), and the t-test (two-tailed, inde-
pendent) were applied. Binary logistic regression 
and multivariate regression analysis examined 
each factor associated with EDS. The signifi-
cance level was set 5%, one-tailed. Results: The 
mean age was 31.9 years (SD 6.1; range 20-45), 
and males represented 95.5% of the sample. The 
prevalence of EDS was 15.4% (39 men), and high 
level of sleepiness was detected in four referees. 
No subject reported coffee or alcohol overuse or 
use of drugs of abuse. None of the participants 
reported symptoms suggesting obstructive sle-
ep apnea syndrome. The depression prevalence 
was 1.8%. As expected, we found significant di-
fferences in mean (SD) ESS total scores between 
subjects with SED e without SED (6.7 ± 2.4 and 
12.8 ± 1.9 points, respectively; p&lt;0,001). Mean 
sleep duration was 7.8 hours. In multivariate 
models, age, sex, ethnicity, education, nighttime 
sleep duration were not associated with EDS. 
Perceived insufficient sleep increased the risk of 
EDS by 1.3 fold (95% CI, 1.14–1.83) compared to 
perceived sufficient sleep. Conclusion: In the li-
ght of the high prevalence of EDS among soccer 
referees and its undesirable consequences, we 
suggest that daytime sleepiness be evaluated in 
this particular population. A poor understanding 
of EDS may result in misdiagnosis and therefore 
decreased performance in professional activity 
of referees.
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Introduction: There is a very strong association 
between sleep difficulties (insomnia symptoms 
and hypersomnia) and depression. Depression 
diagnosis requires five or more symptoms (Diag-
nostic and Statistical Manual of Mental Disorder-
s-DSM-5). One of them must be either depressed 
mood (DM) or anhedonia. The secondary symp-
toms are represented by somatic (sleep difficul-
ties, fatigue, appetite changes, poor concentra-
tion and psychomotor agitation/retardation) 
and non-somatic (feelings of worthlessness and 
suicidality) clusters. Depression severity is asses-
sed with scales such as the Hamilton Depression 
Rating Scale (HAMD). In primary care settings, 
clinicians usually do not have time to use rating 
scales. To date, there are no studies that have ex-
plored the relationship between DSM-5 criteria 
and depression severity. Objective: We aimed to 
verify whether the sleep difficulties (Sd) DSM-5 
criteria would be able to discriminate the de-
pression severity. Method: The participants were 
selected from a primary care practice. Structu-
red Clinical Interview for DSM-5® Disorders 
was used to depression diagnosis. Among 782 
outpatients, 46 severe depressed (SD) were fou-
nd. The non-depressed (ND) and Moderate de-
pressed (MD) patients were selected matching 
by age, mini-mental state exam score, years of 
education, and sex of the SD group. Then, 46 
controls and 46 moderately depressed patients 
were randomly selected to be analyzed. Discri-
minant analysis was performed between ND, 
MD, and SD groups as defined by the 17-item 
HAMD scores. Results: Most participants were 
female sex (n=511, 65.3%). The mean years of 
schooling and the Mini-Mental State Exami-
nation (MMSE) scores were 9.1± 4.1 years and 
28.1±2.6 points, respectively. The prevalence of 
MDE was 24.2% (n=189). Discriminant analysis 
showed that Sd was the most reliable secondary 
DSM-5 criterium to discriminate ND from MD. 
For the discrimination of severe from moderate 
depression, the most reliable DSM-5 symptom 
is suicidality, followed by anhedonia. Among 
the other secondary DSM criteria, the somatic 
cluster shows high discriminant ability to sepa-
rate non-depression from moderate depression 
whiles secondary non-somatic symptoms are 
related to SD. Conclusion: Sleep difficulties was 
the most reliable secondary DSM-5 criterium to 
discriminate moderate depression from non-de-
pressed patients. Depression severity may be in-
ferred based on the DSM-5 criteria.
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Introduction: A poor sleep quality is directly 
related with increased risk of metabolic and car-
diovascular diseases. The physicians have the hi-
ghest rates of sleep disorders and these changes 
has been observed since the beginning of acade-
mic life. Objectives: The purpose of this work is 
to evaluate the quality of sleep among medical 
students and identify the presence of comorbi-
dities. METHOD: This is an observational, des-
criptive, cross-sectional and quantitative study 
with 125 students enrolled, between the 1st and 
4th year of the medicine course who filled out 
the form with socio-demographic data, Pittsburg 
Sleep Scale and Epworth scale. Results: Of the 
125 surveyed 92 were women (73,6%), 33 were 
men (26.4%) with a mean age of 23.1 ± 3.1 years. 
Of these, 91% had poor sleep quality or some sle-
ep disturb and 80% had moderate or excessive 
sleepiness. Besides that, 43.2% had associated 
comorbidities as hypertension, hypercholestero-
lemia, depression, obesity, gastritis, asthma, etc. 
Conclusion: The authors warn for group’s cha-
racteristics with excessive pressure for high yield, 
high internal competitiveness, huge course load 
relevant factors that have significantly increased 
the incidence of problems related to poor sleep 
quality qualifying these students as a risk group 
for mentioned cardiovascular disorders as well as 
depressive conditions impacting on their quality 
of life.
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CASE DESCRIPTION: We present the case of a 
46-year-old female patient previously diagnosed 
with refractory epilepsy due to right mesial tem-
poral sclerosis (MTS). The diagnosis was made 
20 years ago with outpatient follow up and pre-
dominance of focal onset aware motor seizures. 
The patient had been going through treatment 
adjustments for 3 months, with increasing do-
ses of lamotrigine up to 150 mg every eight hou-
rs, when she presented with changes in seizure 
pattern. There was an increase of the number 
of episodes for more than 3 times a day, pre-
senting with a wandering gaze, progressing to a 
sensation of physical immobility, but remaining 
partially aware of what was happening around 
her. Video-EEG monitoring for 48 hours revealed 
no seizures, skull MRI did not detect any parti-
cular alterations, the physical examination and 
laboratory tests were normal. The patient had a 
previous diagnosis of PFO and use of levetirace-
tam 250 mg 12/12h, fenobarbital 150 mg 12/12h, 
clobazam SOS, clopidogrel 75 mg and rosuvas-
tatin 5 mg. The patient progressed uneventfully 
hospitalized for 5 more days. After the diagnosis 
of sleep paralysis, she was discharged from the 
hospital with a plan to gradually reduce lamotri-
gine doses. Discussion: Patients in use of anti-e-
pileptic drugs must be closely monitored due to 
possible side effects that might affect quality of 
life, acceptance and adherence to treatment. Sle-
epiness is a well-known lamotrigine side-effect 
which is usually minimized by its gradual intro-
duction in treatment. In this case, the temporal 
relationship between the use of lamotrigine and 
the sleep disorders presented by the patient was 
evident. The last consult in a MedLine search did 
not find this complication reported previous-
ly. Only one report associated lamotrigine with 
episodes of cataplexy. This demonstrates the 
rarity of the side-effect described in this case. 
Final comments: Narcolepsy and other sleep 
disorders are diagnostic possibilities in patients 
undergoing treatment with increasing doses of 
lamotrigine.
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Introduction: Sleep quality is a relevant issue, 
since it directly reflects welfare and life with less 
probability of chronic disease. It is established in 
medical literature that obstructive sleep apnea 
syndrome increases the risk of hypertension and 
cardiac arrhythmia. Inside the medical residen-
ce, teachers and apprentices and in particular the 
last, may be subject to sleep disturbance than ge-
neral population, since these professionals usu-
ally work in excess. Objective: We aimed to asses 
sleep quality, including clinical indications of res-
piratory sleep diseases in resident and preceptor 
physicians in the period between of March 2017 
and March 2018. Method: The research was de-
signed as cross-sectional study, quantitative and 
descriptive, based on application of two clinical 
scales, which are Epworth Sleepiness Scale (ESS) 
and the Pittsburgh Sleep Quality Index (PSQI). 
The potential sample consisted of 100 residents 
and 138 preceptors, obtained adhesion of 44 re-
sident and 34 preceptors. Results: The obtained 
results show that sleep quality was related to sle-
ep latency (p &lt;0.001), duration (p &lt;0.001), 
efficiency (p &lt;0.001), presence of sleep di-
sorders (p &lt;0.001), and use of medications (p 
&lt;0.001). The presence of daytime dysfunctions 
were related with the sleep quality (p=0,002), sle-
ep latency (p=0,009), presence of sleep disorders 
(p=0,013) and the use of medication (p=0,023). 
However, the presence of dysfunctions during 
the daytime did not show association with sle-
ep efficiency (p=0,415) and the sleep duration 
(p=0,082). Efficiency sleep did show association 
with latency sleep (p=0,002) and duration sleep 
(p&lt;0,001), and also with the presence of sleep 
disorders and the use of sleeping pills (p=0,032). 
No correlation was found between the presence 
of disturbance during the sleep and medicament 
use (p&lt;0,001), as well as was not found sta-
tistic difference between gender and scores on 
ES and PSQI scales. There was also significant 
association between ES and PSQI scales. In the 
group where daytime sleepiness was not found, 
the presence of sleep disturbances was 16,1%, 
whereas in the group with daytime sleepiness, 
the prevalence of sleep disturbances was 36.4% 
(p = 0,007). Conclusion: Thus, the data obtained 
may serve as future tools to implement policies 
to improve the quality of sleep among resident 
and preceptors physicians of a tertiary care hos-
pital and may transpose such policies to other 
hospitals.
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Introduction: SCA3/MJD is the most common 
autosomal dominant-subtype of ataxia worldwi-
de. The disease comprises a wide range of clinical 
manifestations, which include cerebellarataxia, 
parkinsonism, dystonia, peripheral neuropathy, 
pseudoexophthalmos, lowermotor neuron dise-
ase, with fasciculations and amyotrophy. Recent 
clinical data has demonstrated high incidence of 
sleep complaints in SCA3/MJD. Likewise, sleep 
complaints have been considered as an impor-
tant modifier of health-related quality of life in 
SCAs. The most frequent reported sleep com-
plaints in SCA3/MJD are restless legs syndrome 
(RLS), REM sleep behavior disorder (RBD), ex-
cessive daytime sleepiness (EDS), sleep apnea, 
and insomnia. Current rehabilitation of ataxias 
basically involves physical therapy, occupational 
therapy, and speech therapy. However, studies 
evaluating sleep parameters after speech therapy 
in patients with ataxia are scarce, showing incon-
sistent results. Objective: The goal of this study 
was to evaluate, through polysomnography, the 
effect of myofunctional therapy in patients with 
spinocerebellar ataxia type 3. Methods: Prospec-
tive and longitudinal study with 10 individuals, 
aged between 26 and 64 years, with diagnosis 
of SCA3/MJD confirmed by genetic test or indi-
vidual with ataxia, in follow-up at the General 
and Ataxia Neuroscience outpatient clinic of 
Universidade Federal de São Paulo/UNIFESP, 
with approval at the Ethics and Research Com-
mittee of the UNIFESP (CEP 1206/2016). All 
patients underwent evaluations before and af-
ter the three months of the study. Evaluations 
included the Epworth Sleepiness Scale (ESS), 
polysomnography, and a myofunctional evalua-
tion. Results: The study sample comprised 10 
patients who had a mean age of 48.8±12.9 ye-
ars, a body mass index of 24±5.7 kg/m2. The 
myofunctional therapy group showed decrea-
sed AHI (pre 14.1±13.3 and after therapy 7.1±6.3 
p&lt;0.001) and snoring. The myofunctional the-
rapy group also showed improvements in tongue 
and soft palate muscle strength. However, there 
was not a significant improvement in ESS (pre 
15.6±3.4 and after therapy 13.7±5.6 p&gt;0.05) 
Conclusions: The muscular exercise program for 
the oropharynx of individuals with MJD propo-
sed in the present study was able to reduce the 
frequency and intensity of snoring, and the se-
verity of apnea, and may be considered an alter-
native treatment to improve sleep and quality of 
life in appropriately selected patients with MJD 
with OSA.
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Introduction: Dreaming is the highest level cog-
nitive expression of the sleeping human brain. 
The continuity hypothesis states that wake life 
experiences are reflected in dreams. While day-
time cognition is clearly shaped by cultural pre-
mises, there is little data available about cultural 
influences on dream content. Objective: To com-
pare Brazilian and German samples of diary dre-
ams and most recent dreams from healthy volun-
teers and to test for differences in dream content. 
Methods: 97 Brazilian participants were included 
(m=35, f=62). For comparison, two German sam-
ples from previous studies were selected (n=89 
and n=4197). 328 Brazilian and 348 German diary 
dreams were reported. Furthermore, 86 Brazi-
lian to 2893 German most recent dreams were 
compared. Written dream reports were rated by 
blinded raters using various content scales. For 
group comparisons logistic regression and mi-
xed models were applied. Results: Both in diary 
and in most recent dreams, German reports 
contained more bizarreness (p&lt;.0001) and 
Brazilian reports more depression-related topics 
(p&lt;.0001). In German diary dreams, more ag-
gression was found (p=.0235). German most re-
cent dreams contained more problems (p=.0002) 
and more extreme emotions (p&lt;.0395). In Bra-
zilian diary dreams, more work- (p=.0043) and 
leisure-related topics (p=.0118) were reported. 
No differences between the two cultures were 
found in verbal and physical interaction, number 
of male and female characters, and death-related 
themes, which hints at cross-culturally stable 
characteristics in dreaming. Conclusions: Com-
paring Brazilian and German dream reports, sig-
nificant differences have been found in various 
content dimensions. The content analysis re-
flects different patterns of cognition in Brazilian 
and German dreams. These findings support the 
hypothesis of a continuum of cognition between 
wake life and dreaming also on the cultural level. 
As most recent dreams tend to contain extraordi-
narily memorable topics, diary dreams seem to 
better reflect a person’s dream contents and are 
recommended for further studies.
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Introduction: Schizophrenia – disorder whose 
physiopathology was not already clarified, but 
that manifests by hallucinations and delirious, 
especially – presents intimate relation with beha-
vioral sleep disturbances (parasomnias), whose 
naturally cause changes to attacked and that 
are strengthened in patients with schizophrenic 
spectrum. This parasomnias occur in up to 80% 
of schizophrenic people, affect heavily the physic 
and mental health, as well as the quality of life of 
the people as far as unbalance the homeostasis 
of sleep and of circadian rhythms, what gene-
rates comorbidity and grievance of sick status. 
Objective: to describe the manifestations of pa-
rasomnias in schizophrenia. Methodo: Sistema-
tic review in data bases PubMed from 01/01/2011 
to 04/05/2018. From the describers PARASOM-
NIAS, SCHIZOPHRENIA and SLEEP were found 
30 articles, but it was used only 6, considering 
their explicit approach about the relation betwe-
en the pathologies. Reviews and related cases 
were excluded from the selection. Results: The 
parasomnias manifestations in schizophrenic 
patients encompass a broad aspect of sleep dis-
turbance, such as has highlight the occurrence of 
somnambulism and of sleep-related eating di-
sorder. Beyond the physiological factors, perso-
nal traumatic experiences increase the propensi-
ty to nightmares and nocturnal terrors. However, 
the contribution of psychological factors in sle-
ep disturbances still is not completely clarified. 
The relation between the referred pathologies 
cause accentuation of positive symptoms of 
schizophrenia, as well as alienation in relation 
to others people and decrease of cognitive func-
tions. Furthermore, nightmare disorders are con-
sidered a significant predictor of high rate of sui-
cide between psychotic patients, what enhance 
its clinical importance. Conclusion: It is notable 
the necessity of larger studies to understand the 
link between parasomnias and Schizophrenia – 
what would promote larger life quality to sick pe-
ople and would avoid grievance of the situation – 
considering the negatives reverberations caused 
in the life of the patient, especially towards the 
potentiation of schizophrenic disturbance.
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Introduction: Both insomnia and major depres-
sive episodes (MDE) are public health problems. 
Studies reported that insomnia is associated with 
an increased risk of depression. Establishing se-
curity association between them allows a better 
treatment for patients. Objective: The objective 
of this study is to estimate the prevalence of in-
somnia symptoms and MDE in patients from a 
general internal medicine clinic in a university 
hospital in Rio de Janeiro, Brazil. Methods: Trans-
versal study with patients from a general internal 
medicine clinic in a University Hospital in Rio 
de Janeiro, Brazil. Socio-demographic data were 
collected. We applied Mini-Mental State Exami-
nation to exclude those patients with dementia.
The DSM-5 criteria was used to MDE diagnosis. 
Depression severity is assessed by Hamilton De-
pression Rating Scale (HAMD).Two trained raters 
administered the HAMD. The insomnia symp-
tons (IS) was investigated with specific ques-
tionnaire. The software SPSS Statistics 21.0 was 
used to perform the following statistical analysis: 
Kolmogorov-Smirnov Test; chi-square test; T-S-
tudent test; odds ratio (OR); multivariate regres-
sion analysis and 95% Confidence Interval (95% 
CI). The significance level considered was of 0.05. 
Results: Among 375 patients (65,1% of female) 
33,3% were diagnosed with MDE, with higher 
prevalence in women. 76,8% of the patients with 
MDE were women, indicating an association 
between sex and MDE. IS were identified in 164 
patients (43,7%). The prevalence of MDE in pa-
tients without and with IS was 16,1% and 55,5%, 
respectively. The presence of IS was able to signi-
ficantly predict the MDE diagnoses. In the analy-
sis of MDE level, with HAMD, it was observed a 
higher prevalence of severe depression in those 
patients with some IS. It was also possible to ve-
rify that IS were related to moderate and severe 
depression. Conclusions: Based on this study, 
we conclude that the IS were associated to MDE 
diagnosis. The presence of insomnia was able to 
significantly predict the MDE. We also conclude 
that the presence of IS increases the chance of 
patients being diagnosed with moderate and se-
vere depression.
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Introduction: Obstructive Sleep Apnea (OSA), 
typified by repeated episodes of obstruction in 
the upper airway during sleep, affects nearly 1 
billion people worldwide. It is characterized by 
interruptions of breathing which usually lead 
to oxygen desaturations and brief awakenings. 
Diagnosis of OSA based on polysomnography or 
polygrahy exams is underestimated due to the 
high prevalence of the syndrome. Thus, there is 
a need of screening tools to identify patients at 
high risk, specially from developing countries. 
Recently the NoSAS score has been proposed 
as screening method but its application and ef-
fectiveness still required be tested. Objective: to 
assess the effectiveness of the NoSAS score in 
predicting the presence of OSA among patients 
attending a sleep medicine clinic. Method: clini-
cal and polysomnographic data of all adult pa-
tients submitted to diagnostic polysomnography 
with an Alice 5 Respironics device in the period 
from May 2015 to April 2018 were entered into a 
Microsoft Office Excel 2007 database and analy-
zed with SPSS program, excluding patients with 
incomplete data and dementia. The severity was 
scored based on apnea hypopnea index (AHI) 
Results: 386 subjects were analyzed. The mean 
age was 49.24±15.28 years old (range18-80) and 
51% were male. The prevalence of OSA (AHI of 
≥ 5/h), severe OSA ( AHI ≥ 30/h) and clinically 
significantly OSA (AHI of ≥ 20/h) were 66.3, 25.1 
and 37%, respectively. The frequency of subjects 
who were classified as high risk by the NoSAS 
was 55.2% and by the STOP-BANG was 25.4%. 
The NoSAS score identified individuals at risk 
of clinically significant OSA, with an area under 
the curve (AUC) of 0β74 (95% CI 0β72–0β76). The 
sensitivity, specificity, positive and negative pre-
dictive values of the NoSAS score to predict cli-
nically significant OSA were 81.1, 60.1, 54.4 and 
84.3%, respectively. The sensitivity, specificity, 
positive and negative predictive values of the 
STOP-BANG score to predict clinically significant 
OSA were 46.1, 86.8, 67.3 and 73.2%, respectively. 
Conclusion: in patients referred for polysomno-
graphy NoSAS score had higher sensitivity and 
negative predictive values than STOP-BANG.
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Introduction: Alzheimer‘s disease is a chronic 
disease characterized by progressive neuronal 
degeneration, affecting about 30% of the popu-
lation over 65 years. It presents universal distri-
bution and reaches all ethnic groups and socio-
economic classes. Sleep disorders are a common 
occurrence in patients with Alzheimer‘s disease 
and are present in 30 to 60% of patients. Due to 
its impact on the quality of life, more studies on 
this topic have been carried out. Objective: To 
determine the prevalence of sleep disorders in 
the elderly with Alzheimer‘s disease and its cor-
relation with disease duration and disease seve-
rity. Methods: Descriptive, retrospective study, 
from January 2014 to January 2017. We included 
54 individuals over 60 years old with a diagnosis 
of Alzheimer‘s disease. The variables of age, gen-
der, disease duration and disease severity were 
considered. Results: Among the 54 patients, the 
mean age was 77.2 +8.1 years, of which 41 (76%) 
were female and 13 (24%) were male. The mean 
duration of illness was 7.3 +3.9 years with mean 
CDR score of 2.4 ± 0.6 points. In this sample, 18 
patients (33%) presented with sleep disturbance. 
Insomnia was the most prevalent sleep disorder, 
observed in 12 (22%) patients. The excessive day-
time sleepiness (using the Epworth scale) was 
present in 4 patients (7.4% of patients), followed 
by REM sleep behavior disorder (2 patients - 
3.7%). There was no difference in disease time or 
disease severity between groups with or without 
sleep disorders. Conclusion: Sleep disorders are 
frequent in Alzheimer‘s disease and should be 
actively questioned by health professionals as 
they are often not reported by patients or care-
givers. The adequate treatment of sleep disorders 
brings about a great improvement in the quality 
of life of the individual with these disorders.
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Introduction: Sleep disorders are associated 
with physical, cognitive and psychic impairs. 
These disorders have significant impact on 
university students, given their routines and 
requirements. Objective: To describe sleep qua-
lity and the Excessive Daytime Sleepiness (EDS) 
distribution among medical students and iden-
tify possible associated factors. METHOD: Cros-
s-sectional study with all students in a public 
medicine college, through self-administered 
questionnaires related to academic identifica-
tion, health status, sleep habits and Portuguese 
versions of Pittsburgh Quality Sleep Index (PQ-
SI-BR) and Epworth Sleepiness Scale (ESS-BR). 
Results: From 184 students, 67 (36.4%) return 
their questionnaires, 50.7% were male, 76% were 
at basic medical cycle (4 initial years) and 22.3% 
were at internship, with 24.7 years old, in average 
(SD ± 3.85). Among participants, 72.8% perfor-
med extracurricular activities and/or work. Most 
of them positively perceived their health status 
(77.9%), practiced regular exercise (59.7%) and 
consumed alcoholic beverages, less than 10 do-
ses a week (91.9%) and less than once per week 
(87.2%). Related to sleep habits, it was observed 
psychostimulant use (energetic and caffeinated 
drinks) in 64.2%, about electronic devices use 
at night, 98.5% of them usually did, and estima-
ted average sleep time per night was 5.6 hours 
(SD ± 2.58). The PQSI-BR, which evaluates sle-
ep quality and sleep disorders, classified 82.1% 
of questioned students as “poor sleepers”, and 
88.1% presented problem to keep mood during 
daily activities, also difficulties to stay awake 
(59.7%). Added, 35.8% reported problems to fall 
asleep, most of them related to anxiety/concern. 
The ESS-BR results, which indicate probabili-
ty of naps in certain routine situations, reveal 
40.3% of respondents with mild sleep disorder 
and 23.9% with moderate to severe disturbance. 
Conclusion: The great exigency, extensive sche-
dule and daily stress may affect sleep quality of 
medical students, resulting in impairment in le-
arning and academic performance. EDS is rela-
ted to “poor” quality sleep, showing anxiety and 
psychosocial stressors as associated factors. It is 
necessary to discuss means to assure proper care 
to sleep and study planning, for improvement in 
life quality and academic performance. The few 
printed questionnaires returned limited the ex-
ternal validity of this study, so that is planned to 
repeat the gather information by online data as 
strategy to minimizing these losses.
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Introduction: Narcolepsy is a central disorder 
of hypersomnolence with rapid eyes movement 
sleep dysregulation. The autoimune hypocre-
tin-1 deficiency determines the cataplexy, and 
classifies the patients with narcolepsy type 1. 
Hypocretin-1 levels are normal in narcolepsy 
type 2. Hypocretin-1 regulates nociceptive con-
trol and pain. Objectives: To describe the cha-
racteristic of chronic pain, and to determine the 
prevalence of chronic pain and fatigue in narco-
lepsy, compared to controls. To identify the effect 
of the interaction between the nutritional status 
(by body mass index categories) and the type of 
narcolepsy (through evidence of hypocretin-1 
levels) on pain, fatigue, depression, anxiety and 
quality of life. Methods: It was a cross-sectional 
study using self-report questionnaires. Patients 
with narcolepsy (33 of type 1 and 33 of type 2), 
according to the 2014 International Classifica-
tion of Sleep Disorders, from Universidade Fe-
deral de São Paulo, matched by age and gender 
to 33 controls (without excessive sleepiness or 
obstructive sleep apnea) were included. Primary 
outcomes were chronic pain and fatigue. Secon-
dary outcomes were psychiatric symptoms and 
quality of life. Results: Narcolepsy type 1 and 2 
groups had 54.5% and 6.1% of obesity respecti-
vely (p&lt;0.0001), but no significant difference 
regarding psychostimulant/antidepressant or 
Epworth Sleepiness Scale. Generalized linear 
models identified in narcolepsy type 1 and type 
2 high frequency and risk of pain (84.84% and 
OR=20.8 vs 75.75% and OR=11.6), with indistinct 
pain characteristics between them. Obese with 
narcolepsy type 1 and type 2 did not present a 
significant difference in the intensity of pain. 
There was a high frequency and risk of fatigue 
in narcolepsy groups. Beck inventories showed 
minimum symptoms of depression and anxiety 
in both narcolepsy groups, regardless of nutritio-
nal status. Narcolepsy groups scored lower, in all 
domains of the Medical outcomes study 36-item 
short form health survey, compared to controls, 
mainly Role-physical, Role-emotional, and Ener-
gy/Fatigue. Conclusions: Narcolepsy type 1 and 
type 2 were associated with high frequency and 
risk of chronic pain and fatigue, initially repor-
ted in type 2 through this study. Obesity might 
influence pain intensity in narcolepsy. Physical 
and mental health is impaired in Brazilians with 
both types of narcolepsy. This is the first descrip-
tion of the poor health status in Latin Americans 
with narcolepsy type 2.
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T.P.N.F., 29 years old, female, with a history of as-
thma during childhood and atopy thereafter. She 
reports that, since menarche, she has episodes of 
excessive daytime somnolence during the mens-
trual period and is cited which she is in a car ac-
cident due to the symptom, besides polyphagia 
and attention deficit associated. Deny hyper-
sexuality. When out of menstrual period, it has 
regularity in time and amount of sleep. She per-
forms physical exercises regularly throughout 
the morning and denies a history of alcoholism, 
smoking, and use of illicit substances. She per-
formed a polysomnography that showed a de-
crease in sleep latency and REM stage, and a 
multiple sleep latency test where he slept the 5 
periods, having performed a SOREM. The diag-
nosis of Kleine-Levin Syndrome was performed 
with atypical presentation. The conduct was 
theprescription of methylphenidate 10mg for 
use during the menstrual period. On return to 
the outpatient clinic, there was an improvement 
in symptoms related to sleep and attention, but 
persistence of polyphagia. A thirty-day actigra-
phy was scheduled and an evaluation to introdu-
ce medication such as topiramate or lithium to 
improve binge eating. Kleine-Levin Syndrome is 
a chronic and paroxysmal disease with the power 
to incapacitate the patient in his/her physical 
and intellectual capacities. It is characterized by 
hypersomnia, both diurnal and nocturnal, usu-
ally associated with symptoms such as hyper-
phagia, cognitive disorders, as well as attention 
and memory, behavior, with the most frequent 
being hypersexuality, and signs of dysautono-
mia. Its etiology has not yet been clarified, but 
hypotheses associated with the condition are 
raised, such as brain tumors, encephalitis, viral 
infections, among others. A good sleep pattern is 
directly associated with the quality of life of the 
human being. Because it is a pathology that in-
terferes in the patient‘s life habits intensively, it is 
of great importance that the studies about Klei-
ne-Levin Syndrome be stimulated so that there is 
a better understanding of this neurological disor-
der, and that its diagnosis and therapeutics can 
be properly established.
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A 66 y.o. male came to our service with a history 
of gait disorder, falls and pain in the lower limbs 
that had started less than a year before. Neuro-
logical examination revealed mild ataxia on the 
tandem gait maneuver and globally absent deep 
tendon reflexes. Laboratory exams showing just 
a mildly-elevated CK (320 mg/dL) and fasting 
blood glucose (102 mg/dL). Electroneuromyo-
graphy showed peripheral axonal neuropathy; a 
sural nerve biopsy confirmed the diagnosis wi-
thout specific etiology. Extensive investigation 
didn’t showed any etiology. After a 3-year follow-
-up, he developed tremor and dysesthesias in the 
extremities of all limbs, worsened his gait ataxia, 
and presented a mild cognitive impairment. His 
grandson was diagnosed with autism due to 
X-fragile syndrome. Genetic survey for X-fragile 
premutation, with the identification of 96 repe-
titions of the CGG triplet at the FMR-1 gene was 
diagnostic. Fragile X-associated tremor/ataxia 
syndrome (FXTAS) is a rare, late onset neurode-
generative disorder marked by intention tremor, 
cerebellar ataxia and cognitive decline. Its etio-
logy relies in a premutation at the noncoding 
portion of the FMR1 gene (&lt; 200 CGG triplet 
repetitions) leading to late onset neurodegene-
ration. This condition is usually suspected at the 
context of late onset tremor and ataxia with a 
family history of mental retardation and autism 
due to fragile-X syndrome.
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Case report: A 76-year-old female patient pre-
sented to our Movement Disorder Clinics with 
a 14-year history of a rest tremor in the upper 
limbs. The patient had no important medical 
history and no cognitive complaint. Neurologi-
cal exam revealed pill rolling rest and postural 
tremor, more evident on the right hand, getting 
worse while walking. Additionally, she also pre-
sented discrete bradykinesia on the finger tap 
test of the left hand. She had no signs of rigid-
ness or postural instability. Her gait was normal. 
Brain RMI revealed diffused microangiopathy 
signs, without any criteria that would suggest 
vascular parkinsonism. Her laboratory tests were 
normal. Initially, she was treated with levodopa/
carbidopa at another hospital, which she consi-
dered to have improved the tremor. At her first 
visit to our clinic, five years later, the hypothesis 
of essential tremor was considered, and levodo-
pa was suspended. Despite optimized doses of 
propranolol and primidone, the patient got wor-
se. Levodopa/benserazide (200mg per day) was, 
then, prescribed again, and associated with tre-
mor improvement. The patient decided to stop 
using the medication again, presenting another 
worsening of the tremor. The medication was 
reassumed, and she improved once again. The 
patient kept denying non-motor symptoms. 
Discussion: Parkinson disease (PD) is a neurode-
generative disorder characterized by progressive 
motor dysfunction. Patients usually evolve with 
progressive worsening of functionality along the 
years. Benign Tremulous Parkinsonism (BTP) 
have been described as another entity, or ques-
tioned if it is part of PD. The clinical presentation 
of BTP seems to be similar to PD. However, the 
progression is typically slower throughout the 
years, and many related cases that were not le-
vodopa-responsive.  The presented patient had 
an asymmetric rest and postural tremor, asso-
ciated with discrete bradykinesia that did not 
make progress throughout 14 years. In this case, 
the response to levodopa was evident, and no 
improvement with the treatment of the Essential 
Tremor was documented. COMMENTS: BTP is 
often described as a tremor with a poor response 
to levodopa. In this case we had a patient with 
an excellent result with the treatment, and with 
no progression to PD. We suggest that this entity 
might also respond to levodopa, and further stu-
dies are needed to define whether or not BTP is 
an independent entity, or part of PD spectrum.
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Case report: We describe a 67-year-old man 
with difficulty walking and dysarthria four days 
ago. His past medical history included arterial 
hypertension and alcohol abuse. Neurological 
examination revealed parkinsonian features, like 
masking face, symmetrical bilateral cogwheel 
rigidity, intention tremor and bradykinesia, as 
well as pyramidal and frontal release, and the 
dysarthria. In the cognitive evaluation, he scored 
23 points in the MMSE, but low scores in MOCA. 
Magnetic Resonance Image (MRI) showed hype-
rintense signal in T1 in bilateral lentiforme and 
bilateral frontal cortical atrophy. Laboratory tests 
confirmed chronic liver disease without signs of 
encephalopathy. The serum level of Manganese 
was within normal range. Discussion: The expo-
sure to heavy metals can cause a variable source 
of neurologic features. Manganese (Mn) is an es-
sential metal that plays a key role in the develo-
pment and functioning of the brain. It is widely 
used in various industrial environments and to 
produce pesticide and fungicides. It enters the 
body by ingestion or inhalation, and can also ac-
cumulate in case of liver disease, when elimina-
tion becomes more difficult. Early-onset exposu-
re may impair cognitive and executive functions 
by involving the frontal cortex. But the most well-
-described neurological manifestation related to 
manganism is parkinsonism: it accumulates in 
the region of the basal ganglia. Mechanisms of its 
neurotoxicity include oxidative stress generated 
by mitochondrial disturbance, NMDA-mediated 
excitotoxicity and disruption in iron metabolism, 
accumulating primarily in the basal ganglia. 
Final comments: This case demonstrates the 
development of a predominantly rigid-akinetic 
parkinsonian syndrome associated with cogni-
tive decline possibly related to manganese ac-
cumulation in central nervous system, given the 
characteristics of parkinsonism, also associated 
with pyramidal release, in addition to the earlier 
cognitive deterioration, which does not suggest a 
typical idiopathic Parkinson‘s disease - in addi-
tion to changes in MRI that would not be in this 
one. This diagnosis would be corroborated by a 
normal fluorodopa PET scan (without eviden-
ce of reduced uptake in the putamen). Normal 
serum manganese dosage does not rule out the 
diagnosis, as this elevation may be initial and 
transient.
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67 years-old female, with known history of arte-
rial hypertension, dyslipidaemia and type diabe-
tes for at least 10 years, developed insidious and 
progressive right-sided hyperkinetic movement 
disorder. She reported irregular use of Metfor-
min (500mg/daily) and Simvastatin (20mg/daily) 
and denied the occurrence of other neurologi-
cal or clinical symptoms. On examination, the 
patient only presented right-sided choreiform 
movements. Brain CT exhibited left-sided ba-
sal ganglia hyperdensity and laboratory workup 
revealed raised blood glucose (305mg/dL) and 
glycated haemoglobin (13.1%). Adequate gly-
caemic control (Metformin 850mg BID, Gliben-
clamide 5mg/daily) and haloperidol 5mg/daily 
were prescribed and, after a few weeks, both 
chorea and basal ganglia lesions disappeared, 
which prompted the diagnosis of non-ketotic 
hyperglycaemic hemichorea. Discussion: Athe-
thosis, chorea and ballismus are a spectrum of 
hyperkinetic movement disorders originated by 
a contralateral basal ganglia lesion and differen-
tiated the muscle group involved, which lead to 
variable movement amplitude and velocity. Basal 
ganglia lesions decrease thalamic inhibition and, 
consequently, lead to overactivation of direct ba-
sal ganglia pathways. Possible causes are: genetic 
disease ; cerebrovascular ; drug-induced; immu-
nological diseases ; haematological diseases ; 
neoplasms; and infectious diseases. Non-ketotic 
hyperosmolar hyperglycaemic state is a well-k-
nown complication of untreated (or poorly con-
trolled) type 2 diabetes, usually observed in older 
patients, and may lead to hyperosmolar brain 
lesions, especially on basal ganglia. It is hypo-
thesized that changes on anaerobic metabolism 
occur during hyperglycaemic state that lead to 
indirect reduction of gamma-Aminobutyric acid 
(GABA), which is an alternative energetic subs-
trate during anaerobiosis, contributing to basal 
ganglia dysfunction. Conclusion: Hemichorea 
due to non-ketotic hyperosmolar hyperglyca-
emic state is uncommon and usually presents 
good prognosis. Treatment is based on adequa-
te glucose control, with satisfactory response in 
most cases, while benzodiazepines, neuroleptics 
and antiepileptic drugs may be used if necessary. 
It is important to check serum glucose levels in 
elderly patients presenting with hyperkinetic 
movement disorders, as early hidratation and 
good glycaemic control may lead to rapid and 
complete recovery.
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Case presentation: A 20-year-old male reported 
a history of recurrent tonsillitis and three choreic 
episodes at the neurology outpatient clinic. The 
first event at 10 years of age was associated with 
severe pain in different joints, he was prescribed 
haloperidol and the abnormal movements lasted 
for eight months. The second episode appeared 
at age 19 with good clinical evolution, and no 
medical assistance was needed. At the third and 
current event, he sought care under complaint of 
recent tonsillitis and chorea episode that impro-
ved after four weeks with risperidone 1mg bid. 
He denied other associated symptoms, except 
for the movements involving different muscle 
groups in the four limbs and face, which disa-
ppeared during sleep. His oropharyngeal exami-
nation didn´t reveal alterations and also had sys-
temic hypertension under control with the use of 
captopril 50mg bid. The complementary exams 
presented with ASLO 289, PCR 6.5, FR 7.8, anti-
cardiolipin IgM 3 and IgG 1,4. MRI of the brain 
was requested. The case was diagnosed as Syde-
nham Chorea (SC) following A beta-hemolytic 
streptococcal infection, he is being treated with 
benzanil penicillin 1200,000 IU MI every 21 days 
and risperidone1 mg bid. Discussion: SC is the 
main cause of chorea in school age, being more 
common in females (2: 1), considered a major 
criterion in the detection of rheumatic fever and 
main complication of tonsillitis due to strepto-
coccal infection beta-hemolytic group A in gene-
tically predisposed individuals. Caused by mo-
lecular mimicry between streptococcal antigens 
and neural antigens in the basal ganglia and, 
secondarily, the limbic region, frontal lobe and 
thalamus. SC clinical manifestation is characte-
rized by involuntary, abrupt, unpredictable and 
anarchic movements, being subtle or incapacita-
ting and associated with others neuropsychiatric 
disorders. Final comments: The case presents 
significant relevance when presenting a pattern 
of repetition, an unusual presentation in the lite-
rature. It also stands out for the late presentation 
by the epidemiological profile described in cur-
rent literature, raising the hypothesis of perma-
nent lesion in dopaminergic receptors situated 
in the nuclei of the base. There is still support 
for abnormal proliferation of B1 lymphocytes in 
CS-affected populations, which is weakened by 
no difference in frequency between circulating 
B and T lymphocyte subpopulations in a recent 
study.
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Case report: A 56-year-old woman developed 
progressive cervical pain, vertigo, and blurred 
vision in 2015. After six months, she noticed di-
plopia, bilateral ptosis, and difficulty to climb 
stairs. The complaints were episodic in the first 
months, but became steady within a year. Shortly 
after the first symptoms, paroxysms of painful 
muscle spasms began, initially affecting the pa-
ravertebral region, progressing to the four limbs. 
There was partial improvement with diazepam. 
The patient lost approximately 15 kg in the past 
3 years. She had a previous diagnosis of systemic 
hypertension and type 1 diabetes mellitus. The 
family history was unremarkable. Physical exa-
mination revealed bilateral ptosis, apogeotro-
pic nystagmus, and decreased proximal muscle 
strength in the upper and lower limbs (grade 4), 
with symmetrically increased deep tendon re-
flexes and flexor plantar responses. The ENMG 
recorded continuous spontaneous activity in 
the paravertebral muscles, and the single fiber 
EMG showed prolonged jitter in the musculature 
of the forearms. Anti-AChR and anti-Musk anti-
bodies were negative. Anti-GAD was positive in 
the serum and CSF (138 U/ml), and anti-amphi-
physin was negative. The diagnoses of myasthe-
nia gravis (MG) and stiff person syndrome (SPS) 
were established. MRI of the brain and spinal 
cord, CT of the chest, abdomen and pelvis, mam-
mography, and transvaginal ultrasound were 
unremarkable. Further tests showed: increased 
anti-TPO of 592.8 IU/mL (ref: &lt;8), mildly incre-
ased TSH of 6.25 U/mL (ref: 0,4-4) with normal 
free T4. Treatment with intravenous immunoglo-
bulin resulted in partial improvement of the diz-
ziness, stiffness and strength. Discussion SPS is a 
rare disorder that may be related to autoimmu-
nity, paraneoplastic or cryptogenic mechanisms. 
The autoimmune form is associated with raised 
levels of anti-GAD and sometimes with other 
autoimmune diseases such as diabetes mellitus 
and hypothyroidism, and rarely with MG. The 
association of SPS and MG has been reported 
particularly in cases with thymoma. Normal CT 
chest ruled out this diagnosis in our case. Final 
Considerations Stiff person syndrome is a disa-
bling and potentially treatable disorder. Clinical 
suspicion and early diagnosis are important to 
improve the prognosis of the condition. In addi-
tion, screening for neoplastic and autoimmune 
diseases should be considered in patients diag-
nosed with SPS. Gabaergic drugs, intravenous 
immunoglobulin and plasmapheresis may be 
beneficial.
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Introduction: Writer‘s cramp is a focal dystonia 
with sustained and involuntary contraction of 
the hands, fingers and/or arms during writing. 
Non-motor symptoms, such as depression, an-
xiety and executive dysfunction, have been re-
cently described in dystonia. Few studies of wri-
ter‘s cramp have evaluated motor and cognitive 
performances using neuropsychological tests. 
Findings in this type of study could collaborate in 
rehabilitation of the disease. Objective: evaluate 
motor and cognitive performances of patients 
with writer‘s cramp. Methods: Twenty-one pa-
tients and 21 age- and sex-matched controls 
were evaluated. Clinical data were collected, with 
assessment of symptoms of depression, anxiety 
and apathy using the respective clinical scales: 
Beck Depression Inventory, Beck Anxiety Inven-
tory and Apathy Scale. Severity of dystonia was 
quantified by Writer‘s Cramp Rating Scale and 
The Arm Dystonia Disability Scale. Motor and 
cognitive performances were assessed by Purdue 
Pegboard Test (PPT). Other neuropsychological 
tests applied were: Mini Mental State Examina-
tion (MMSE), Frontal Assessment Battery (FAB), 
Symbol Digit Modalities Test (SDMT), Stroop Test 
(ST) and Trail Making Test (TMT). Results: The-
re was no statistical difference in scale scores 
of psychiatric symptoms between patients and 
controls. However, scholarity between the two 
groups presented statistical difference; therefo-
re, all neuropsychological tests have been cor-
rected for this demographic variable. Patients 
with writer‘s cramp presented significantly lower 
performance than controls in FAB test (p=0,048), 
especially in go/no-go task (p=0,050), which 
evaluates inhibitory control. Initially, there was 
lower performance of writer‘s cramp individu-
als in some tasks of PPT: dominant hand‘s task, 
bimanual task and assembly. After correction for 
scholarity, there was no significant difference be-
tween the two groups, only statistical tendency 
to inferior performance of patients in assem-
bly task (p=0,057). The performance of assem-
bly task in writer‘s cramp patients had a strong 
positive correlation with neuropsychological 
tests, and not with motor severity of dystonia. 
Conclusions: The study suggests that patients 
with writer‘s cramp have executive dysfunction. 
The motor alterations in patients with writer‘s 
cramp is possibly related to deficit in executive 
functioning.
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Introduction: Subthalamic nucleus (STN) deep 
brain stimulation (DBS) is an established and 
effective form of treatment that improves mo-
tor fluctuations, dyskinesia and quality of life in 
patients with Parkinson’s Disease (PD). Medical 
management following DBS is very important 
for the success of the procedure in both the early 
and the long-term follow-up. It is not well esta-
blished how this reduction should be performed 
with little scientific evidence to aid the medical 
management of these patients. Objective: We 
propose algorithms of medical management ba-
sed on the literature and our center experience 
regarding the main motor or non-motor symp-
toms presented. Results: Overall, the levodopa 
equivalent daily dose (LEDD) is reduced by 30 
to 50% one year after surgery among the trials. 
Initially, the aim is to withdraw sequentially an-
ticholinergic medications, followed by COMT 
inhibitors, amantadine and MAO inhibitor. In 
patients taking high doses of dopaminergic ago-
nists, its initial reduction is recommended in 
order to avoid the hyperdopaminergic syndro-
me, particularly hypomania. On the other hand, 
a rapid withdrawal of dopaminergic agonists 
can lead to dopaminergic agonist withdrawal 
syndrome, characterized by apathy, pain and 
autonomic features. Finally, in a subset of pa-
tients with severe dyskinesia before the surgery, 
an initial reduction in levodopa seems to be a 
more reasonable approach. Conclusion: Phar-
macological management after DBS should be 
individualized according to the patients’ clinical 
characteristics and baseline medications. Hyper- 
and hypodopaminergic syndromes together with 
severe dyskinesia are the most challenges issues, 
and further studies are needed to better customi-
ze the medical management following STN-DBS. 
Note: Together to the abstract, the authors will 
provide a full schematic approach regarding the 
step by step in medical management after DBS
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A 65-year-old healthy female mannifested with 
dizziness and panic attacks, followed by in-
tention tremor in the next two months. After 5 
months presented a sudden axial ataxia and was 
diagnosed with left occipital isquemic stroke at 
the brain MRI, due to cardioembolism by pa-
roxistic atrial fibrilation documented at holter. 
Since minimal abasia and dizziness were left 
without other cerebellar signs in clinical exami-
nation and at the brain MRI, electroneuromyo-
graphy was unremarkable. Gradually developed 
bilateral rigid-akinetic parkinsonism, restless 
legs syndrome, and visual hallucinations with 
cognitive decline, becoming unable to do ins-
trumental activities of daily living. Assuming the 
diagnostic approach for Dementia with Lewy Bo-
dies (DLB), a SPECT TRODAT showed diffuse and 
moderate dopaminergic deficit in the left stria-
tum, however a Perfusion SPECT demonstrated 
a suggestive pattern of coticobasal degeneration. 
Partial improvement of motor symptoms and 
hallucinations were observed after introduction 
of levodopa and quetiapine. On the other hand, 
after 7 months of initial presentation, right after 
transdermal rivastigmine, patient had an impor-
tant cognitive decline with progressive afasia. 
All the serum analytics were unremarkable, but 
the language domain decline demanded a new 
brain MRI which documented typical findings 
of Creutzfeldt-Jakob Disease (CJD). The 14-3-3 
protein was not evaluated. Patient rapidly evol-
ved with multiple domains dementia, cerebellar 
ataxia, myoclonus, mutism and bed bound. CJD 
is a prionic disease characterized by accumula-
tion of abnormal prionic protein associated to 
spongiform degeneration of the brain. CJD is a 
rapidly progressive dementia syndrome associa-
ted to pyramidal, extrapyramidal and visual signs 
and symptoms. The rate of movement disorders 
increases as CJD progresses and they are less fre-
quently seen in the early stages of disease. DLB is 
an alfasynucleinopathy associated to parkinso-
nism with weak response to levodopa, cognitive 
fluctuations, visual hallucinations, and hyper-
sensitivity to neuroleptics with a clinical pro-
gression of less than a year a part of the parkin-
sonism. Parkinsonism is rarely found as an early 
manifestation of CJD, which is characterized by 
rapid disease progression with a mean survival 
rate of 4 to 24 months after diagnosis. High de-
gree of suspicion is needed in situations of DLB 
with atypical features, such as ataxic syndromes 
or severe impairment of verbal fluency.
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THE INFLUENCE OF PRIOR PALLIDOTOMY ON DEEP 
BRAIN STIMULATION MICRORECORDING FOR 
TREATMENT OF PARKINSON‘S DISEASE
Bonchoski AB1; Franzoi AEA1; Fronza MD1; Heil MK1; 
Koerbel A1; Monfredini NH1
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Introduction: Subcortical structures are asso-
ciated with the surgical treatment of dystonia 
in Parkinson‘s disease (PD), including STN, tha-
lamus and internal pallid globe (GPi). Currently 
the DBS of GPi and STN are the preferred surgi-
cal treatments to PD. Objective: To demonstrate 
the interference of previous pallidotomy in the 
subthalamic nucleus (STN) microrecording in 
patients with PD and its influence on the out-
come of surgery for deep brain stimulation of 
the STN. Methods: We conducted a literature 
search on reliable databases (PubMed/MEDLI-
NE, Scielo/LILACS and UptoDate) between the 
years 1960 - 2018. The selection considered the 
most relevant articles unsystematically. There 
were included 42 papers for this narrative re-
view. Results: Patients who did not perform prior 
pallidotomy have more benefits in using DBS, 
evolving with better assessments through the 
Unified Parkinson‘s Disease Rating Scale (UP-
DRS) after implantation, which therefore puts 
the prior pallidotomy as an important aspect to 
be considered in the indication of DBS. There are 
studies showing that even in patients undergoing 
bilateral bilateral pallidotomy, DBS can bring be-
nefits. Anterior pallidotomy reduces the electro-
physiological activity of the subthalamic nucleus 
and therefore, its location during the operation 
may become more difficult. In patients who have 
performed previous unilateral pallidotomy, DBS 
is superior in relation to a second pallidotomy. 
Conclusion: Previous pallidotomy influences 
the uptake of microrecording during surgery for 
deep brain stimulation, and patients who unde-
rwent previous ablative surgery have lower be-
nefits with DBS than those who did not perform 
prior surgery.
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CASE REPORT: OF PROGRESSIVE SUPRANUCLEAR 
PALSY WITH PREDOMINANT CEREBELLAR ATAXIA 
(PSP-C)
Arantes HF1; Athayde NM1; Ciarlariello VB1; 
Dangoni FilhoI1; Gadelha ARB1; Gama RN1; Lima TAC1; 
Melo GMC1; Pedroso JL1; Procaci VR1
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Case Report: FFS, 54 years old, female, white, 
right handed. History of progressive axial ataxia 
associated with falls with 5 years of evolution and 
currently incapacitating it to perform activities 
of daily living (ADLs). One year after the onset 
of imbalance, progressed with diplopia, dyspha-
gia for liquids, dysphonia and tremors (bilateral, 
worse to rest and unresponsive after prolopa 
therapy). Absence of family history. History of 
depression; Hypothyroidism, Dyslipidemia. At 
the examination: MMSE 20 - predominant deficit 
of attention and executive function. Involuntary 
emotional expression disorder present. Speech 
dysphonic and dysarthria; paralysis of the verti-
cal gaze up and down. Hemiparesis grade IV in 
left dimidium. Bilateral plastic stiffness (worsens 
to the right). Bradykinesia; Deep exalted reflexes 
+ 3 / + 4 bilateral (worse on the right), with Ba-
bisnk‘s sign on the right. Dysmetria and bilateral 
decomposition in limbs, worse the left. Not iden-
tified dysautonomia. Cerebrospinal fluid without 
inflammatory signs. MRI showing pattern cor-
responding to cerebellar PSP after measurement 
of the midbrain-pons ratio. Discussion: Progres-
sive Supranuclear Palsy with predomiant cere-
bellar ataxia (PSP-C) is a rare phenotype of PSP. 
The proposed diagnostic criteria have suggested 
that PSP-C has a slowly progressive course with 
early cerebellar dysfunction that disappears with 
disease progression in which marked rigidity and 
bradykinesia that leads to masking of the co-exis-
ting ataxia due to a slower performance of motor 
tasks. Brain imaging shows cerebellar volume 
loss and midbrain atrophy and help in the dif-
ferential diagnosis of PSP between PD and other 
atypical forms of parkinsonism [multiple system 
atrophy (MSA) and corticobasal degeneration 
(CBD)]. NINDS-SP clinical criteria contemplates 
the possible, probable and definitive diagnosis 
of PSP. For the definitive diagnosis of PSP-C an 
autopsy is necessary. Antemortem detection can 
be supported by mandatory inclusion and ex-
clusion criteria. Conclusion: : This case report a 
patient who developed cerebellar ataxia followed 
by the later development of supranuclear gaze 
palsy. Brain imaging showed cerebellar volume 
loss and midbrain atrophy wich together with 
the NINDS- SP clinical criteria support the pos-
sible diagnosis of PSP-C.
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ALIEN‘S HAND SYNDROME: A CASE REPORT
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Case Report: Alien Hand Syndrome (AHS) is an 
autonomic motor neurological disorder in which 
one hand acts unintentionally and is usually as-
sociated with non-recognition of the limb when 
there are no visual clues. The most commonly 
described clinical signs of SHA include interma-
nual conflict, mirror movement, synkinesia, grip 
reflex, impulsive object search, and compulsive 
object manipulation behavior. The diagnosis is 
essentially clinical, but neurological images be-
come essential to identify the location of brain 
injury and the type of SHA. The most common 
causes include strokes in the anterior cerebral 
arteries, midline tumors, and neurodegenerative 
diseases. Because it is a rare condition, there are 
few cases reported in the literature. The essay has 
been submitted to the Ethics Committee with 
CAAE 91984718.3.0000.0039. Patient A.L.S.S., fe-
male, 33 years old, right-handed, single, gradu-
ated in Social Services and born in Alagoas. In 
2007, she reported that she developed edema in 
IM and in 2008 she developed severe headache 
on the left side, right arm paresis and dysarthria. 
She was submited to a magnetic resonance ima-
ging of the encephalon that showed a meningio-
ma on the left side, compressing and displacing 
the corpus callosum and the body of the ipsilate-
ral lateral ventricle. In that year she was conduc-
ted to a left frontoparietal craniotomy to remove 
the tumor. After discharge, she presented hemi-
paresis and involuntary movements in right SM 
(abduction of the arm, semiflexion of the forearm 
and flexion of the fingers in a sustained position 
in the space). Discussion: Three subtypes of AMS 
are reported in the literature: lesions in the cor-
pus callosum, associated with the cingulate cor-
tex or lesions of the medial prefrontal cortex, and 
a posterior variant that affects cortical and sub-
cortical areas of the posterior circulation. The lat-
ter is rarer. The three subtypes show differences 
in the symptoms manifested, but it is common 
in all cases: the strange perception of the mem-
ber and the involuntary movements caused by 
the lesion of the corpus callosum. Conclusion: In 
this way, in-depth studies to know the mechanis-
ms that trigger this syndrome will contribute to 
the discovery of appropriate treatments bringing 
hope and a better quality of life for the patients. 
Thus, it is evident the importance of dissemina-
ting to the health professionals the knowledge of 
this rare syndrome, as well as its mechanism of 
action and its manifestations.
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PREVALENCE OF FATIGUE IN PARKINSON´S 
DISEASE PATIENTS
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Introduction: Fatigue is one of the most com-
mon and most disabling symptoms among 
patients with Parkinson´ s disease (PD) and 
has a significant impact on their quality of life. 
Objective: Identify the presence of fatigue in a 
population of PD patients after excluding symp-
toms that may resemble fatigue, like apathy, 
depression, excessive daytime sleepiness and 
clinical comorbidities. Methods: We evaluated 
132 PD patients with age between 50-80 years-
-old. Laboratory tests requested to screen secon-
dary causes of fatigue included complete blood 
count, B12, electrolytes and renal, hepatic and 
thyroid functions. We excluded those with Ho-
ehn & Yahr scale stage &gt; 4, dementia, clinical 
comorbidities and/or drugs use associated with 
fatigue. The remaining patients were evaluated 
for excessive daytime sleepiness (Epworth scale 
&gt; 10 points), apathy (Apathy scale ≥ 14 points) 
and/or depression symptoms (Beck Depression 
Inventory II &gt; 19 points) and the presence of 
any of these symptoms was also considered an 
exclusion criteria. We submitted the remaining 
patients to Fatigue Severity Scale (FSS), to de-
termine fatigue prevalence. Results: With the 
proposed exclusion criteria, we eliminated 102 
patients. All 30 remaining patients were sub-
mitted to FSS and those with &gt; 4 points were 
considered fatigued, of these 12 patients (9,09%) 
had this cutoff. Among fatigued patients 8 were 
male, mean age was 66,58±0.85 (mean±SD) 
years, disease duration was 6,62 ± 5,83 years, 
Hoehn-Yahr Scale stage was 1,79 ± 0,75, UP-
DRS III was 21,91 ± 14,38, Levodopa equivalent 
dose was 477 ± 239 andTotal PDQ-39 was 31,78 
± 13,38. Conclusion: Fatigue is an independent 
PD symptom and despite the therapeutic limita-
tion, it should be recognized and the complaint 
should be valued. A more accurate evaluation 
of this disorder, identifying the main symptoms 
that act as confounding factors, such as apathy, 
depression and EDS,as well as of treatable causes 
can change the outcome.
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IMPROVEMENT OF MOTOR SYMPTOMS OF A 
PATIENT WITH PARKINSON‘S DISEASE AFTER 
ACCIDENTAL ELECTRIC SHOCK - CASE REPORT
Reis CHM1; Leite MAA2; Brito KGS3; Catharino AMS3; 
Cosendey JHSD3; Martins-Junior GC3; Santos EB3; 
Silveira VC3
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Case report: A 68 years-old man, with diagnosis 
of Parkinson disease since October 2013. Who is 
in regular use of levodopa, rasagiline and roti-
gotine with partial improvement of symptoms. 
Despite de treatment he still showing rest tre-
mor in the right arm. In December 2017, after 
accidental electric shock with military tactical 
lantern of 28000w, the patient presented a signi-
ficant and persistent improvement of the tremor 
until this moment, six months after the accident. 
Discussion: Parkinson disease (PD) is a neurode-
generative disease that has as main motor mani-
festations the rest tremor, plastic hypertonia and 
bradykinesia¹. The treatment aims to reduce the 
symptoms and progression of disease¹. Howe-
ver, the response to treatment usually decreases 
as the disease progresses. The main therapeutic 
measures are the pharmacological treatment and 
the surgical treatment, the last just for a selected 
group of patients¹. We present a case of reduc-
tion in the Parkinson disease motor symptoms 
after an accidental electric shock. Some authors 
report the use of electricity in the treatment of 
different diseases, such as movement disorders 
and migraine². The study of Saavedra-Escalona³ 
demonstrated benefit of peripheral electrical sti-
mulation in the treatment of tremor in patients 
with Parkinson’s disease. On the other hand, 
Morris et al, report a case of parkinsonian syn-
drome started after electric injury in the hand in 
a young patient4. Conclusion: The mechanism 
by which a peripheral electric injury can impact 
in the symptomatology of the Parkinson disease 
is unknown. This interesting clinical response 
observed after an accidental electrical discharge 
awakes our attention on the need for more stu-
dies about this theme.
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CLINICAL AND EPIDEMIOLOGICAL FACTORS 
ASSOCIATED WITH IMPULSIVE-COMPULSIVE 
DISORDERS IN PARKINSON‘S DISEASE.
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Introduction: Behavioral changes characterized 
by impulsivity (impulse control disorder – ICD, 
punding and dopaminergic dysregulation syn-
drome - DDS), have been described in patients 
with Parkinson’s disease (PD). Objective: The aim 
of this study was to verify the prevalence of ICD, 
DDS and punding in a cohort of PD patients; 
the associated clinical and demographic factors; 
and the relationships with other neuropsychia-
tric disorders. Methods: A cross-sectional study 
was carried out with 207 PD patients admitted 
to the SARAH Hospitals in Belo Horizonte and 
Rio de Janeiro. Cognitive evaluation was perfor-
med using the Mini-Mental State examination, 
Frontal Assessment Battery, and SCOPA–Cog. 
The presence of neuropsychiatric disorders was 
screened using the MINI-PLUS. DDS, ICD and 
punding were diagnosed based on clinical crite-
ria after application of the Minnesota Impulsive 
Disorders Interview for screening. Patients with 
and without ICD were compared. All indepen-
dent variables with a significance level of 0.80 
were tested using logistic regression analysis (p 
&lt; 0.05). Results: ICD was identified in 16.9% of 
the patients; punding in 5.3%, and DDS in 3.4%. 
ICD was more common in patients taking a do-
paminergic agonist, particularly in high doses 
(the risk increased 23% with each 0.25 mg pra-
mipexole tablet). Additional variables associated 
with ICD were the antecedent of gambling (p 
&lt; 0.001), antisocial personality disorder (p = 
0.019), DDS (p = 0.015), moderate disability (p 
= 0.002), low semantic fluency (p = 0.002), and 
better performance on the backward digit span 
(p = 0.002). A family history of PD decreased the 
risk of ICD (p = 0.013). Punding was associated 
with unmarried status (p = 0.004), current or pre-
vious smoking (p = 0.009), increasing dyskine-
sia duration (p = 0.02), antisocial personality 
disorder (p = 0.006), and moderate disability (p 
= 0.005). DDS was associated with dyskinesias 
(p = 0.020) and psychotic disorder (p = 0.022). 
Conclusions: Antecedents of gambling prior to 
PD onset and some neuropsychological charac-
teristics were associated with ICD. Dopaminergic 
agonist use was also important. Thus, exposure 
to PD pharmacotherapy may enable a persona-
lity trait and/or subclinical abnormal behaviors 
to become a clinically relevant disorder. Pun-
ding and DDS were especially associated with 
dyskinesia, suggesting a common mechanism.
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DOPAMINERGIC AGONIST TREATMENT MAY 
TRIGGER IMPULSE CONTROL DISORDER IN 
SUSCEPTIBLE PATIENTS WITH PARKINSON’S 
DISEASE
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Impulse control disorders and punding are com-
mon in Parkinson‘s disease patients. Cross-sec-
tional studies suggest an association between 
dopamine replacement therapy, especially do-
paminergic agonists, and impulsive-compulsive 
disorders in Parkinson‘s disease. However, some 
surveys suggest that Parkinson’s disease itself 
does not confer an altered risk for impulse con-
trol disorders and related behavior, although the-
se disturbances are more frequently reported in 
Parkinsonian patients than in healthy controls. 
Objective: To ascertain the frequency of impul-
se control disorders and punding symptoms in 
Parkinson’s disease patients and healthy con-
trols and to determine the influence of dopami-
ne agonist treatment on the prevalence of these 
disturbances. Methods: A case-control study was 
conducted on 207 Parkinson’s disease patients 
(79 taking dopamine agonists) and 230 healthy 
controls. The outcome measures were the pre-
sence of current impulsive-compulsive disorder 
symptoms, based on clinical criteria after appli-
cation of the Minnesota Impulsive Disorders 
Interview for screening. Results: The frequency 
of impulse control disorders in Parkinson’s di-
sease patients vs. healthy controls was 16.9% vs. 
15.2% (p=0.631). Punding was more frequent in 
Parkinson’s disease patients (p=0.028); however, 
impulse control disorders were more frequent 
in Parkinson’s disease patients taking dopami-
ne agonists than in patients not taking dopa-
mine agonists (p=0.001) and healthy controls 
(p=0.014). Conclusions: Parkinson’s disease itself 
does not lead to the development of impulse 
control disorders. Dopaminergic agonist treat-
ment may trigger the disorder in susceptible in-
dividuals. Thus, punding may be more prevalent 
in Parkinson‘s disease patients.
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CAN THE CERAD NEUROPSYCHOLOGICAL BATTERY 
BE USED TO ASSESS COGNITIVE IMPAIRMENT IN 
PARKINSON’S DISEASE?
Bronzini A1; Camargo CHF1; Klepa TC1; Lima DVG1; 
Medyk C1; Pereira GLS1; Szesz ABR1; Tolentino ES1
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The Consortium to Establish a Registry for Al-
zheimer’s Disease (CERAD) neuropsychologi-
cal battery was created to assess cognitive im-
pairment in Alzheimer’s disease (AD) but it is 
widely-used for various dementias. The aim of 
this study was to analyze the efficacy of using 
the CERAD battery in the assessment of patients 
with Parkinson’s disease. Forty-nine patients 
with Parkinson’s disease were divided into two 
groups (one with dementia and one without) 
using the Movement Disorder Society criteria for 
Parkinson’s disease dementia. Cognitive deficits 
were assessed with the Clinical Dementia Rating 
Scale as the gold standard, and the CERAD. The 
ROC curve for the CERAD battery had an area 
under the curve = 0.989 (95% CI = 0.967 – 1, p 
&lt;0,0001). Among the CERAD subtests, verbal 
fluency had the worst accuracy, and word list le-
arning had the best accuracy. Despite the limits 
of this study, the CERAD battery can be efficient 
for assessment of cognitive deficits in Parkinson’s 
Disease patients.
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DIFFERENTIATING BETWEEN APATHY AND 
DEPRESSION IN PATIENTS WITH PARKINSON 
DISEASE DEMENTIA
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In Parkinson disease (PD), apathy and depres-
sion often overlap, making it difficult to differen-
tiate between them. This study sought to analy-
ze apathy and depression in patients with PD 
dementia (PDD). Forty patients were diagnosed 
with PDD using the Movement Disorder Society 
criteria, classified according to motor changes on 
the Hoehn and Yahr scale and the Unified Parkin-
son’s Disease Rating Scale III (UPDRS-III). The 
cognition was assessed with Scales for Outcomes 
in Parkinson’s Disease-Cognition (SCOPA-Cog) 
and Depression was measured with Montgo-
mery-Äsberg Depression Rating Scale (MADRS). 
A statistically significant correlation was iden-
tified between worsening dementia and an im-
provement in depression (r= 0.3695; r² = 0.1365, 
95% confidence interval [CI]: 0.0985 to 05.894, P 
= .0044) and between worsening dementia and 
worsening apathy (r = - 0.2578, r² = 0.0664, 95% 
CI: 0.5025 to .0251, P = 0.036). Depression had a 
greater correlation with advanced motor symp-
toms (r = 0.4988, r² = 0.2438, 95% CI: 0.2218-
0.7013, P= 0.0005]. In conclusion, depression was 
associated with less advanced PDD and more in-
tense motor features, while apathy was associa-
ted with more advanced cognitive impairment.
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ENCEPHALOMYELOPATHY DUE TO 
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Case Report: A 56-year-old caucasian woman 
presented with progressive ataxia (over 40 years), 
cognitive impairment, behavioral problems and 
dysarthria. She reported learning difficulties sin-
ce childhood, episodic diarrhea and juvenile ca-
taracts. Her cognitive and physical condition gra-
dually deteriorated over years but maintaining 
independence for some activities of daily living. 
Her paternal grandfather and aunt had ataxia 
and dementia without diagnostic confirmation. 
There was no parent consanguinity. Physical 
examination revealed gait ataxia, dysmetria in 4 
limbs, dysarthria, and brisk tendon reflex with 
bilateral Babinski sing. There was also bilateral 
pes cavus and achilles and patellar tendons xan-
thomas. Brain and spinal cord MRI showed diffu-
se symmetrical white matter hyperintensities on 
axial T2/FLAIR affecting both hemispheres, deep 
cerebellar nuclei (dentate nuclei) and posterior 
and lateral column of spinal cord. Her serum 
cholestanol was significantly raised. Discussion 
Cerebrotendinous Xanthomatosis (CTX) is a rare 
autosomal recessive leukodystrophy caused by 
mutations in the CYP27A1 gene, which encodes 
sterol 27-hidroxylase. The deficiency of this en-
zyme causes the accumulation of cholesterol and 
cholestanol, resulting at the formation of xan-
thomas in tendons, CNS, skin and other organs. 
The main clinical manifestations are cataracts, 
premature atherosclerosis, tendon xanthomas 
and neurological impairment. Our patient pre-
sented a long history psychiatric disorder with 
subsequent ataxia, cataracts, and intermittent 
diarrhea. The presence of tendon xanthomas su-
ggested the diagnosis of CTX. The diagnosis was 
confirmed by increased level of cholestenol. The 
neuroimaging revealed brain, cerebellar and spi-
nal cord white matter hyperintensity involving 
the encephalon and spinal cord (encephalomye-
lopathy). The early diagnosis is crucial as this a 
treatable leukodystrophy. Unfortunately, in this 
case the diagnosis was established too late but 
despite of this the patient had autonomy of some 
activities of daily living. Final comments CTX is 
a treatable disease that must be consider in pa-
tients with progressive neurologic impairment, 
especially ataxia, associated with cataracts and 
tendon xanthomas. This case draws attention to 
the relatively benign course considering the on-
set of symptoms (over 40 years) and involvement 
of whole neuroaxis (encephalomyelopathy).
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VESTIBULO-OCULAR REFLEX EVALUATION IN 
PATIENTS WITH SPORADIC ATAXIA
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Introduction: Sporadic ataxia (SA) is classified 
as a neurological condition characterized by 
adult onset, usually above forty years old, no fa-
mily history, with an array of potential causes, 
among them, it can be pointed out, alcoholic 
cerebellar and paraneoplastic degeneration, 
ataxia related to toxic causes, dysfunction of the 
neuro-immunological system, vitamin deficien-
cy (E, B1 e B12), and infections. Objective: To 
identify vestibular alterations in patients with 
sporadic ataxia (SA). Methods: A retrospective, 
cross-sectional study was carried out. Eleven 
(11) patients, four females and seven males, 35-
58 years of age (mean age, 46.6 ± 8 years) were 
evaluated, and they underwent the following 
procedures: anamnesis, otorhinolaryngological 
assessment to exclude any kind of middle ear 
impairments that may hinder exam results, and 
vestibular evaluation to verify the existence of 
vestibular disorders, kind and site of the lesion. 
Significance criterion by comparing the result of 
the vestibular screening (analyzing normal and 
altered results) was p &lt; 0.05. Results: clinically, 
patients evidenced greater occurrence of gait 
imbalance (81.8%), dysarthria (63.8%) and dys-
phagia (54.5%). Dizziness was reported in 45.4% 
of the cases. In the vestibular testing, prevalence 
of alterations occurred in the caloric test (54.5%), 
in the rotation test (45.5%), and in the search for 
gaze and optokinetic nystagmus (27.3%, each). 
The presence of testing alteration was observed 
in 73% of the patients, central vestibular disorder 
was the greatest occurrence in 64% of the exams. 
Conclusions: Vestibular function disorder occur-
red in 73% of the patients, detected in the caloric 
test, central vestibular system disorder, deficit 
kind, was prevalent. The high number of altera-
tions, diagnosed in the test, point to the relevan-
ce of the labyrinth screening in this rare kind of 
ataxia, and evidence the importance of patients’ 
early diagnosis and follow-up.
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SEQUELAE OF MENINGOENCEPHALITIS
Barbosa BJAP1; Castrillo B1; Gonçalves MR1; Heise CO1; 
Nitrini R1

1DEPARTMENT OF NEUROLOGY HOSPITAL DAS 
CLÍNICAS DA FACULDADE DE MEDICINA DA 
UNIVERSIDADE DE SÃO PAULO SÃO PAULO

* E-mail: brenojb@usp.br

Case report: a 22 years-old man complained 
of intermittent head tremor for 6 months. The 
symptom worsened under emotional stress and 
ceased during his sleep. 2 years before consulta-
tion he was hospitalized because of a lympho-
cytic meningoencephalitis. Neurologic exami-
nation showed dysarthria and a mild cerebellar 
ataxia with no evident head tremor, raising the 
suspicion of a functional neurological disorder. 
Brain MRI revealed atrophy and superficial si-
derosis of the cerebellum. An electromyogra-
phy study diagnosed a 5.5 Hz frequency “no-no” 
head tremor, which persisted during distraction 
tasks (video). The patient was initially treated 
with clonazepam with no response. Symptoms 
resolved partially with primidone in low doses. 
Discussion: Head tremor is often seen in ce-
rebellar degenerative diseases and in cervical 
dystonia, but it may occur following acquired 
conditions such as multiple sclerosis or stroke. 
In this particular case, it is not clear what phe-
nomenon led to this patients’ cerebellar degene-
ration. CSF analysis was reviewed with negative 
results for auto-antibodies and viral infections. 
Conclusion: we believe this report is unique be-
cause it demonstrates a head tremor as a late and 
unusual complication of meningoencephalitis.
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Introduction: SCAs comprise several inherited 
neurodegenerative diseases featuring diverse 
clinical presentations. SCAs are considerably fre-
quent in Brazil, especially type 3, 1, 2, 7, and 10. 
Oculomotor signs, particularly superior vertical 
ophthalmoparesis, are helpful in differentiating 
the different types of SCA. Despite previous des-
criptions of superior vertical gaze palsy in SCA3, 
this finding’s clinical significance wasn’t investi-
gated in further studies. Objective: To evaluate 
vertical ophthalmoparesis as a clinical marker 
of spinocerebellar ataxia 3 (SCA3), investiga-
te its role in the differential diagnosis of other 
SCAs (Spinocerebellar ataxias) and compare 
this finding with other known severity markers 
of SCA3. Methods: We reviewed medical records 
of patients diagnosed with SCA 1, 2, 3, 7 or 10 
who were being followed at the outpatient cli-
nic of movement disorders at the Hospital de 
Clinicas/UFPR (Brazil). Patients whose data re-
garding vertical ophthalmoparesis was absent 
were excluded from the study. Furthermore, we 
collected the following clinical/demographic va-
riables from their last evaluation: age, age of on-
set, disease duration, gender, presence of vertical 
ophthalmoparesis, SARA score, and the availa-
ble SCA3 genetic test result. Results: Data from 
233 patients diagnosed with SCA were included 
in the study (113 with SCA3, 71 with SCA10, 7 
with SCA7, 27 with SCA2, and 15 with SCA1). 
All patients with vertical ophthalmoparesis had 
a limitation in the upward gaze, confirmed by 
the senior neurologist. This sign was signifi-
cantly more prevalent, although not exclusively, 
in SCA3 (31.6%), compared with SCA10 (1.4%; 
p=0.001) and other SCAs (SCA1, SCA2, SCA7 – 
12.2%; p=0.013). This sign was correlated with 
larger CAG expansions in SCA3 patients (mean 
68.5±7.1 and 72.4±4.9; p=0.007), but not with 
SARA score, disease duration, or age of onset. 
Conclusion: Superior vertical ophthalmoparesis 
seems to be a rather typical examination finding 
of SCA3, although not exclusive, and may be 
used to help in the differential diagnosis betwe-
en SCAs.
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Introduction: At the moment, there are no me-
thods to predict the development of levodopa-
-induced dyskinesia (LID), a frequent compli-
cation of Parkinson‘s disease (PD) treatment. 
Clinical risk factors and single nucleotide poly-
morphisms (SNP) have been associated with LID 
in PD. Objective: The present study aims to exa-
mine the association of clinical and genetic data 
with LID and to develop a diagnostic prediction 
model for LID in PD. Methods: A cross-sectional 
study was conducted with epidemiological and 
clinical data from Brazilian PD patients enrolled 
from three centers as part of the Latin Ameri-
can Research consortium on the Genetics of PD 
(LARGE-PD). All PD patients were submitted to 
neurological examinations and semi-structured 
interviews performed by a neurologist with ex-
perience on Movement Disorders. Presence of 
LID was confirmed if UPDRS Part IV had a sco-
re ≥ 1 on item 32. Based on previous studies, we 
chose eight SNPs in the following genes: COMT, 
MAOB, ANKK1, DRD3, DAT1, BDNF, ADORA2A 
and NOS1. Genotyping was performed using 
TaqMan SNP genotyping assays. Association 
between SNPs and LID was tested using multiva-
riate logistic regression under an additive model 
adjusting for sex, age at onset of PD and levo-
dopa therapy duration. Results: We studied 414 
PD patients using levodopa. Regarding clinical 
variables, age at onset of PD, disease duration, 
first motor symptom and use of dopaminergic 
agonists were associated with LID. Only ADO-
RA2A rs2298383 SNP was associated with LID 
after adjustment. We developed two diagnostic 
prediction models with reasonable accuracy, but 
we suggest the clinical prediction model should 
be used. This prediction model has an area un-
der the curve of 0.815 (95% confidence interval 
0.77-0.85) and no significant lack of fit (Hos-
mer-Lemeshow goodness-of-fit test p = 0.64). 
Conclusion: Predicted probability of LID can be 
estimated with reasonable accuracy using a diag-
nostic clinical prediction model which combines 
age at onset of PD, disease duration, first motor 
symptom and use of dopaminergic agonists.
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Introduction: Parkinson‘s disease (PD) is a mul-
tisystem disorder affecting several brain areas 
and neurotransmitter systems that can be coin-
cidently stimulated by dancing. The aspects 
embodied by dance are manifold, and include 
sensory stimulation, physical activity, cogniti-
ve challenges, rhythmic coordination, balance, 
musical experience, social interaction, memory, 
perception and expression of emotions. The-
refore, dance has been proposed as a potential 
therapeutic intervention for PD, minimizing the 
motor and non-motor symptoms of the disea-
se. Objective: We aimed to evaluate the effects 
of dance practice on cognitive, motor aspects 
and quality of life of patients with Parkinson‘s 
disease. Methods: Patients diagnosed with PD 
(n=13) under pharmacological treatment, Hoehn 
and Yahr I to III underwent two weekly sessions 
of dance classes for a period of six months. Be-
fore and after the period of intervention, balan-
ce and mobility assessment protocols (POMA, 
TUG, Functional Reach Test and Flexibility of 
the shoulders), PD quality of life protocol PDQ-
39 and the frontal evaluation battery (FAB) for 
executive cognitive functions were applied, as 
well as the MDS-UPDRS. Results: A significant 
improvement in gait and balance was observed 
by the results of POMA test (before 51. ± 5.7 and 
then 54 ± 3.49, t test, p = 0.041), in the PDQ-39 
quality of life evaluation (before 51.28 ± 14.39 
and then 40.08 ± 16.72, t-test, p = 0.006). UPDRS 
tests, despite having an increase observed on the 
average before (31,6 ± 4,9) and after (40 ± 12) the 
intervention, did not show significance between 
the periods, however, we observed a positive cor-
relation between UPDRS scores and time since 
diagnosis (p=0,006). Conclusion: Dance thera-
py consists of an efficient non-pharmacological 
therapy for PD, minimizing functional losses, 
improving the quality of life and can be a power-
ful tool on slowing the symptomatic progression 
and extending the functional independence in 
individuals with PD.
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Case report: A 53-year-old man, diagnosed with 
paranoid schizophrenia at 17 years of age, has 
been treated with first and second generation 
neuroleptics for about 20 years. Started in 2010 
a cervical and facial dystonia with pain that 
progressed to a disabling condition not respon-
sive to the pharmacological approach (clonaze-
pam and clozapine). The physical examination 
showed intense cervical dystonia with marked 
retrocollis and laterocollis to the right with sen-
sory trick, and facial spasms.(vídeo) There was a 
marked functional recovery after the application 
of botulinum toxin type A (BT TX) guided by elec-
tromyography (EMG) in cervical muscles. The 
effect of BT TX had a duration of 4 months, re-
quiring regular applications. Discussion Tardive 
dystonia (TD) was recognized as a complication 
of dopamine receptor blocking agents such as 
antipsychotic and anti-emetic drugs since 1960s. 
The risk of developing (TD) begins with the ini-
tiation of therapy, there being no safe period of 
exposure, with a wide range of development after 
exposure, ranging from days to decades. In one 
series, only 17% of cases of TD remained focal at 
the time of maximum severity. Men tend to de-
velop TD after shorter exposure and in a younger 
age when compared to women. Although BT TX 
is widely used in the treatment of dystonia and 
spasticity, there are few studies on its use in TD, 
but the effect seems to be similar to idiopathic 
dystonias. The patient in question achieved 
marked improvement after application of BT TX, 
with great improvement of mobility and resolu-
tion of pain, transiting of severe functional disa-
bility to oligosymptomatic state, with physical 
examination showing only discrete laterocollis. 
Although good results with BT TX are common, 
such expressive results are rare in the literature. 
Final comments It is clear that further studies 
are needed to understand the range of responses 
to treatment presented by patients with TD. TX 
BT should be considered in this cases guided by 
EMG when possible to obtain better results. The 
understanding of the pathophysiology and the 
mechanisms involved in the pharmacological 
responses should bring advances in the treat-
ment of TD in the future.
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Introduction: Alzheimer‘s disease is a chronic 
disease characterized by progressive neuronal 
degeneration, affecting about 30% of the popu-
lation over 65 years. It presents universal dis-
tribution and reaches all ethnic groups and so-
cioeconomic classes. Classic symptoms include 
memory loss, visuospatial dysfunction and exe-
cutive dysfunction. Alzheimer‘s disease is now 
considered a multisystem disease. Objective: To 
describe the clinical and epidemiological aspects 
of drug induced movement disorders in elderly 
Methods: Descriptive, retrospective study, from 
January 2014 to January 2017. We included 20 
individuals over 60 years old with a diagnosis of 
drug induced movement disorder. The variables 
of age, gender, type of medication used, clinical 
symptom and evolution. Results: Among the 20 
patients, the mean age was 78.6 +9.1 years, of 
which 15 (75%) were female and 5 (25%) were 
male. The most frequent clinical presentation 
was drug induced parkinsonism, present in 13 
patients (65%), followed by tardive dyskinesia 
in 4 patients (20%) and drug induced tremor in 
3 patients (15%). The drugs most implicated in 
drug-induced movement disorders were antip-
sychotics (85%), followed by antidepressants 
(15%). After 1 year of antipsychotic withdrawal, 
only 6 patients were without parkinsonian 
symptoms, which leads to clinical suspicion 
that the antipsychotics only anticipated the 
onset of a parkinsonism that would start later. 
Conclusion: Drug induced movement disorders 
has a heterogeneous clinical presentation, which 
need to be recognized. The detailed clinical his-
tory is fundamental for the diagnosis.
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Patient LAS, 17 years old, asymptomatic up to 
the age of three years, began to present choreotic 
movements in the upper limbs, difficulty in am-
bulation and speech alterations, with progressive 
worsening during the 2 years following the clini-
cal onset. At the initial physical examination, he 
presented mild cognitive deficit, gait ataxia, dy-
sarthria and chore movements in the upper lim-
bs, worse on the left. In research, ceruloplasmin 
dosages, serum copper, iron, ferritin and liver 
function, all normal, and absence of acantho-
cytes. To the magnetic resonance of the skull, 
central hypersignal findings in the medial pallid 
globe and peripheral hypo-signal, characterizing 
that of the “tiger-eye” signal. Hallervorden-Spatz 
syndrome is an autosomal recessive disease that 
encompasses a group of rare neurodegenerative 
diseases with an incidence of 1-3 / 1,000,000 ba-
sed on the cases observed in the population. It 
is characterized by dystonia, parkinsonism, cog-
nitive impairment and iron deposition in pale 
globes and black substance, causing progressive 
degeneration in the basal ganglia of the central 
nervous system (CNS). Many patients with this 
disease have mutations in the gene that codes for 
pantothenate kinase 2 (PANK2) and iron levels in 
both blood and brain are generally normal. Two 
forms of presentation of the disease are descri-
bed: an early, classic form and a late, atypical 
form. In the classic form the appearance is pre-
cocious (first decade) and the clinical findings 
are imbalance and extrapyramidal changes asso-
ciated with the imaging findings. The patient in 
question persists symptomatic, but with cogni-
tive and controlled improvement from the point 
of view of disease
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Introdução: A distonia é caracterizada por con-
trações musculares involuntárias sustentadas, 
que podem causar posturas e movimentos anor-
mais, iniciados ou agravados por ação voluntá-
ria e associados à ativação muscular excessiva. 
Técnicas de neuromodulação não invasiva mo-
dulam a excitabilidade das conexões de áreas 
motoras corticais e podem ser uma alternativa 
terapêutica associada à fisioterapia. Objetivos: 
Descrever as aplicações clínicas de técnicas de 
neuromodulação não invasiva associadas à fi-
sioterapia em indivíduos com distonia. Métodos: 
Participaram deste estudo três pacientes, dois 
com distonia cervical e um com distonia focal 
da mão. A escolha das técnicas foi centrada na 
manifestação clínica e na queixa funcional de 
forma individualizada, baseada na melhor evi-
dência científica disponível para cada caso. Os 
pacientes com DC realizaram 15 sessões de Es-
timulação Transcraniana por Corrente Contínua 
(ETCC) anôdica em Cz e catódica em Fp2, asso-
ciada à cinesioterapia. A paciente com distonia 
focal da mão realizou 10 sessões de Estimulação 
Magnética Transcraniana (EMT) em área motora 
suplementar com frequência de 1Hz, 1200 pul-
sos, 80% do LRM. Para as avaliações da gravidade 
da distonia pré e pós-intervenções foram utiliza-
dos os seguintes instrumentos: Escala de Toron-
to Modificada, Escala Motora de Intensidade da 
Distonia, Escala de Incapacidade, Escala de Dor, 
Posturografia Dinâmica e Análise cinemática 
de movimento das mãos. Resultados: Todos os 
pacientes evoluíram com melhora clínica signi-
ficativa, manifestada no padrão de alinhamento 
corporal e no desempenho de movimentos con-
trolados (Figuras 1, 2 e 3). Conclusão: Técnicas 
de neuromodulação não invasiva associadas 
à fisioterapia mostram-se úteis e seguras para 
aplicação em indivíduos com diferentes tipos de 
distonia e comprometimentos funcionais distin-
tos. O uso combinado dessas estratégias de inter-
venção parecem otimizar e antecipar resultados 
clínicos satisfatórios nessa condição neurológi-
ca, que é difícil manejo clínico. Futuros estudos 
devem ser conduzidos para responder algumas 
questões.
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Case presentation: CPS, 41 years old, male, whi-
te, reports that 9 years ago, limb tremor began in 
the upper limbs (MMSS), with emotional stress 
as a factor of worsening. It refers to impairment 
of short-term memory concomitant to the abo-
ve-described picture, associated with depressive 
disorder. It reports that 3 years ago it developed 
with dysarthria and involuntary movements of 
great amplitude in MMSS and lower, associated 
with limb stiffness, bradykinesia and altered ba-
lance. Reports violent movements during sleep. 
The physical examination revealed the presence 
of sudden, unpredictable and irregular shocks, 
affecting the trunk and limbs, plastic muscular 
rigidity in the upper limbs and discrete lower 
limbs; dysmetria in MMSS; dysarthria; bra-
dykinesia. No further changes. He was diagno-
sed with Huntington‘s Disease and started using 
Haloperidol and Amantadine; Without effective 
improvement of the picture, the patient again 
seeks medical help, diagnosed with Parkinson‘s 
Disease. He initiated the use of Levodopa and 
Antidepressant, with progressive improvement 
of the clinical picture. Discussion: There are a 
growing number of progressive neurodegene-
rative conditions that mimic the presentation 
of Huntington‘s disease (DH), especially in pa-
tients with movement disorder, cognitive decli-
ne, behavioral change and who have a negative 
genetic test for DH. DH is therefore a condition 
that leads to changes in both motor functions 
(with the appearance of involuntary movements, 
chorea) and cognitive functions, which are also 
commonly affected in Parkinson‘s disease (PD). 
Juvenile DH is manifested by progressive parkin-
sonism, dementia and convulsions, as is the cli-
nical picture presented by the described case re-
port, which evolved with the onset of chorea. The 
purpose of this publication is the presentation of 
a case report previously diagnosed as DH, whi-
ch was later correctly diagnosed as Parkinson‘s 
disease, and the association with a review of 
the literature about the mentioned pathologies. 
Final comments: Since DH is the most common 
hereditary neurodegenerative disease, it is of 
great importance that publications on the topic 
be encouraged, including reports that encourage 
discussions about possible differential diagnoses 
among movement disorders, for early diagnosis 
and for the establishment of approaches appro-
priate to the disease.
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Case presentation: ALMS, 35 years old, male, at 
12 years of age, started focal dystonia of the right 
upper limb, with emotional stress and intention 
to write as factors of worsening. He states that at 
age 14 he had progressive worsening of involun-
tary movements, and evolved with generalized 
myoclonus associated with depressive disorder. 
He became an alcoholic at age 16, as he noti-
ced an improvement in involuntary movements 
with alcohol. There were several hospitaliza-
tions due to alcohol abstinence syndrome. The 
patient has been in abstinence for 5 years. Four 
years ago he was diagnosed with myoclonus-
-dystonia syndrome associated with cerebellar 
ataxia. He made use of several anticonvulsive 
medications, antidepressants and neurolepti-
cs, without effective control of the symptoms. 
He was submitted to transcranial direct-current 
stimulation (TDCS), with anode Iz and cathode 
Cz, 2mA, 20 minutes per session, 24 sessions. 
There was an improvement in involuntary mo-
vements, documented through patient reports, 
videos and artistic productions made by him. 
Discussion: Myoclonus-dystonia is a hereditary 
genetic disease, a disease on childhood onset 
with association with psychiatric disorders. The 
term myoclonus-dystonia syndrome refers to a 
group of non-degenerative conditions characte-
rized by the association of myoclonus and dys-
tonia as prominent symptoms. Such involuntary 
movements may be attenuated with alcohol con-
sumption, which is why most patients develop 
alcoholism. The treatment of myoclonus is done 
with antiepileptic drugs, and the treatment of 
dystonia, by means of neuroleptics. None of the-
se medications can provide effective symptoma-
tic control in most cases. TDCS is a painless, non-
-invasive technique in which an electric current 
is applied to the patient‘s scalp, with anode and 
cathode positioned according to system 10/20 of 
the electroencephalogram. The anode promo-
tes a stimulatory effect on the applied area and 
the cathode promotes inhibition thereof. In this 
patient it was aimed to inhibit the motor cortex, 
therefore, we placed the stimulating electrode 
on the cerebellum and the inhibitor on the mo-
tor cortex. There was partial improvement of 
the symptoms. Final comments: Transcranial 
direct-current stimulation may be a therapeutic 
option in movement disorders, such as myoclo-
nus-dystonia. Further studies with the technique 
are necessary for a better understanding of its 
operation, application and validation.
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Introduction:Dyskinesias are motor complica-
tion, well treated by bilateral DBS, either indi-
rectly, by decreasing dopaminergic medication 
after subthalamic nucleus (STN) stimulation or 
by direct blockage with internal globus pallidus 
(GPi) stimulation. STN DBS alone provides sli-
ghtly better motor outcome when compared to 
GPI, however it imposes medication decrease 
, which is desirable in most cases. Sometimes 
it can create difficulties in acute and long-term 
patients management: some PD patients do not 
tolerate significant reduction of dopaminergic 
drugs, developing limitations such as refrac-
tory apathy and worsening of depressive symp-
toms. We present herein the clinical results of 
direct blockade of remaining levodopa-induced 
dyskinesias by interleaving stimulation of dor-
sal subthalamic region in addition to the origi-
nal STN stimulation.Methods:Eight PD patients 
showing disabling dyskinesias were included. 
All were successfully operated to target the STN 
bilaterally. Permanent quadripolar DBS elec-
trodes were implanted in the STN bilaterally. 
Routinely the electrode trajectory orientation is 
calculated to target the dorsolateral STN region( 
includes the reticular nucleus of thalamus, the 
rostral zona Incerta, referred here as the dorsal 
subthalamic region) and the STN. Patients were 
evaluated using clinical rating scales UPDRS and 
UDysRS at baseline(under usual STN stimula-
tion-eliciting dyskinesias) and at Interleaving sti-
mulation(additional interleaving stimulation of 
the dorsal subthalamic area).Revaluations were 
done with 45, 120 and 270 days. The UPDRS to-
tal score, UPDRS motor score and UDysRS was 
used to assess motor symptoms and dyskinesias. 
Results:There was no significance difference 
in UPDRS total score: it was 38.66±3.61 at ba-
seline, 31.0±6.0 at second evaluation (45 days), 
35.5±10.61, at the third evaluation (120 days) and 
31.5±8.7 at the last evaluation (270 days), p0.955. 
The same happened to the UPDRS motor score. 
UDySRS total score showed significant improve-
ment in all evaluations, with reduction of 64.7% 
at 270 days. Specific subscores of UDysRS (part 
1) also showed improvement of 69.45 % at final 
evaluation (p 0.005). UDysRS part 3 had a final 
improving of 69.36%(p &lt;0.001) and The UDys-
RS part 4 61.69%(p&lt;0.001).Conclusion:Target 
STN together ZI could represent a therapeutic 
advantage, leading the possibility to control 
dyskinesias and/or dopaminergic drugs intake 
as it is demanded.
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EFFECTS OF SPINAL CORD STIMULATION ON 
ANTICIPATORY AND REACTIVE POSTURAL 
CONTROL IN PARKINSON‘S DISEASE PATIENTS 
WITH FREEZING OF GAIT
Souza CPd1;  2
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Background:Gait disturbances and freezing of 
gait (FoG) are common in late Parkinson’s dise-
ase (PD), often leading to loss of independence. 
A recent pilot study suggested positive effects of 
spinal cord stimulation (SCS) in it,but no me-
chanistic approach was investigated. Anticipa-
tory postural adjustment (APA) is an essential 
aspect of postural control required for starting 
any successful voluntary movement. It is related 
of PD difficulty with gait initiation, usually they 
showed a longer APA time and smaller amplitu-
de (Figure1). APA combines motor and cogniti-
ve components of movement preparation and 
has been thought to be controlled by cortical 
circuitry. PD patients with FOG also showed 
disorders in SMA and probably it is associated 
with APA behavior. The Index of FOG (iFoG) is 
a technique to identify freezing episodes based 
on the frequency characteristics of vertical leg 
acceleration. The algorithm is predicated on the 
observation that FOG entails an increase in high 
frequency (3-8 Hz) and leg movement in the re-
lative absence of lower frequency (0-3 Hz) loco-
motor activity, and the ratio of power in this ‘fre-
eze‘ and‘ locomotor‘ band has proven a strong 
marker of FOG.Aim: To evaluate the effects of 
SCS over the APA measurements and FOG in PD 
patients and its correlation to gait improvement. 
Methods: 4 PD patients with gait disorder, pre-
viously treated with STN DBS underwent evalua-
tions in 3 conditions: SCS at 300 Hz, SCS at 60 Hz 
and SCS turned off. DBS was kept always on. We 
evaluated the SCS effects on APA and FoG. The 
biomechanical assessment comprised: 1) Force 
plate analysis during step initiation (measuring 
the amplitude and time of APA; 2) Accelerometry 
spectral analysis during 10m-walk test (3 trials) 
providing the percentage of FoG occurrence and 
trunk acceleration. Analysis For each patient 
the following calculations were made: 60-OFF/
OFF*100 or 300-OFF/OFF*100, which is the gain 
of the condition (60Hz or 300Hz) in relation to 
OFF condition. For the group (N=4)a t-test was 
applied and a simple t-test contrasting 60 and 
300hz. Results FoG index was reduced in SCS 
300Hz in relation to SCS Off and 60Hz stimula-
tion (p0.042).APA time decreased in 300Hz con-
dition comparing with OFF and 60 Hz conditions 
(p0,041.Conclusion: It is a preliminary data and 
further tests are needed. 300 Hz SCS seems to 
improve gait by decreasing FoG and increasing 
the efficiency of the preparation and movement 
coupling during step initiation.
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OPSOCLONUS MYOCLONUS ATAXIA SYNDROME 
AFTER YELLOW FEVER VACCINE: CASE REPORT
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Oliveira FTM1; Oliveira MA1; Rodrigues RA1; Sanvito WL1; 
Silva PDS1
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Case Presentation: A previously healthy 25-year-
-old man admitted to the hospital with a 2-week 
history of a transitory mild headache with no fe-
ver, and in a few days, he presented a progressi-
ve gait unsteadiness, oscillopsia and movement 
disorders of trunk and limbs. These symptoms 
presented approximately one month after re-
ceiving Yellow Fever vaccine. On examination, 
he had rapid and randomly oscillations of the 
eyes, generalized myoclonus and a severe ataxia 
of gait, trunk and limbs. We made a diagnosis of 
Opsoclonus Myoclonus Ataxia (OMA) Syndrome. 
No laboratory investigations established a toxic, 
metabolic or infectious cause for the patient‘s 
clinical situation. Magnetic Resonance Imaging 
(MRI) of the brain was normal. Lumbar puncture 
yielded colorless cerebrospinal fluid (CSF) with a 
leukocyte count of 12/mm3 and 92% of lympho-
cytes, protein and lactate levels were normal. To-
tal body scan, MIBG scintigraphy, tumor markers 
and onconeural antibodies were normal. He 
received corticotherapy with intravenous me-
thylprednisolone 1G for 5 days and posteriorly 
therapeutic plasmapheresis, without clinical im-
provement. His movement disorders were poorly 
controlled with clonazepam in high doses. This 
patient evolved with important clinical recovery 
after receiving intravenous human immunoglo-
bulin. Discussion: OMA is a rare neurologic syn-
drome, of paraneoplastic infectious, post-infec-
tious, post-vaccinal or idiopathic origin. It occurs 
more frequently in pediatric patients, especially 
as paraneoplastic neuroblastoma syndrome. In 
adults, about 50% of cases are associated with 
paraneoplastic causes. In the case of post-vacci-
ne events, there are still no reports in the litera-
ture associating the Yellow Fever vaccine with the 
occurrence of this syndrome. Conclusion: Espe-
cially in the adult population, OMA is a rare cli-
nical condition, and the etiological diagnosis can 
be challenging.
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TARGETING THE RIGHT SPOT IN A PATIENT WITH 
ESSENTIAL TREMOR AND PARKINSON’S DISEASE: 
DOES THE TRACTOGRAPHY MATTER?
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Clinical Case: In Essential Tremor (ET) and 
Parkinson’s Disease (PD), tremor may be disa-
bling and, when refractory, deep brain stimu-
lation (DBS) is an option. However, some cases 
do not show a good response. The caudal zona 
incerta (ZI) may be a promising target for tremor, 
probably because of the convergence of fiber 
bundles contained in this region. A 72-year-old 
man with ET since his thirties was evaluated due 
to worsening action tremor that impaired his 
daily activities. Since his late fifties he developed 
asymmetrical rest tremor and bradykinesia.99m-
Tc-TRODAT SPECT found reduced dopamine 
uptake in the striatum, he was diagnosed with 
ET-PD refractory to pharmacological treatment, 
and bilateral ZI-DBS was proposed. Two months 
after surgery, a randomized double-blind mono-
polar evaluation was conducted for each contact 
to define which cathodes would improve both 
types of tremor. The voltage was increased from 
0.5V until 5V with constant frequency (130Hz) 
and pulse width (60 μs). The best cathode was 
defined by validated scales.The dorsal and the 
most dorsal contacts showed, respectively, the 
best ET and the best PD’s tremor control on the 
right side. However, on the left one, the ventral 
contact and both the ventral and the most ven-
tral contacts showed the best ET control and best 
PD’s tremor control respectively. The volume of 
tissue activation (VTA) was represented spatially 
for each type of tremor and the image model was 
fused with tractography. For both tremors the 
hot spot stimulation achieved the asymmetrical 
dentate-rubro-thalamic tract (DRTT) at the hi-
gher fiber density region. Discussion: This is the 
first randomized double-blind report to analyze 
the effects of ZI-stimulation in a patient with 
ET-PD and explore the role of tractography in 
DBS programming. The optimal tremor control 
was achieved using the contacts that reached 
the DRTT in ZI. The partial response seen in 
some patients with VIM-DBS and the long-term 
loss of efficacy can be partially explained by the 
suboptimal placement of the electrode which 
could be minimized with the use of tractogra-
phy. Final Comments: It is important to indivi-
dualize the choice of DBS target according to the 
patient’s clinical picture. Tractography should be 
considered in the planning of the surgical target 
since the DRTT is not always symmetrical, also 
the reconstruction of the VTA together with trac-
tography could help DBS programming.
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AMPARO NETWORK: A MODEL FOR EDUCATION 
OF PEOPLE LIVING WITH PARKINSON’S 
DISEASE, THEIR CARE PARTNERS AND HEALTH 
PROFESSIONALS
D‘Alencar MS1; Dias CPD1; Galves J1; Helene A1; 
Piemonte MEP1; Ribas C1
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FAPESP’s Research, Innovation and Dissemi-
nation Center for Neuromathematics (http://
neuromat.numec.prp.usp.br/) has launched in 
October 2016 a network to promote the colla-
boration of people living with Parkinson Dise-
ase (PD), families and Health professionals to 
face clinical and research challenges associated 
with Parkinson’s disease. This initiative is called 
AMPARO (https://amparo.numec.prp.usp.br/). 
AMPARO has the main purpose to build a sha-
red set of evidence-based practices collaborati-
vely built to establish a common understanding 
of challenges persons with Parkinson’s disease 
face in Brazil and to have an impact on clinical 
policies and research projects associated to this 
disease. The creation of this network rests upon 
involving people with Parkinson’s and relatives as 
fundamental partners in the challenge of impro-
ving services that target this disease, promoting 
a broad discussion on clinical strategies. A me-
dium-term goal of AMPARO is to have an impact 
on the development of a specific line of care for 
Parkinson‘s disease in Brazil. The people who ac-
cesed in the AMPARO site, went invited to com-
plete a questionnaire with the purpose to identi-
fy the profile of the participants (people with PD, 
their care partner and professionals) and their 
requests. 119 people with PD, 110 care partners 
and 130 professionals completed the question-
naire. Of the people with PD, 77% studied 12 
years or more. 27% were diagnosed after to con-
sult 1 doctor, and 22% after to consult 5 or more 
doctors; Physiotherapy ranked first (56.76%), of 
non-pharmacological interventions followed 
by gym (25.1%) and speech therapy (25.93%). 
Among registered health professionals are phy-
siotherapists (58.55), nurses (7.87%), speech 
therapists (5.62%), among others. They serve 
patients from early stages (6%), intermediate 
(62%) to advanced (7%). They believe that obs-
tacles to inter-professional care are institutional 
(43%), attributed to education (42%) and perso-
nal (3%). But they believe that both (patients and 
professionals) benefit from this model of care 
(92%). The care partners are mostly sons (48%). 
71.83% reported not receiving guidelines for care 
and what was considered the biggest burden 
was mood changes (50.71%). The AMPARO Ne-
twork has been efficient in reaching its purposes, 
identifying the profile and demands of Brazilian 
population, offering education and promoting 
discussion about need actions to improve the 
Brazilian health system for PD.

Apresentação: 11/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0365

THE INDEPENDENCE IN DAILY LIVING ACTIVITIES 
IS THE BEST PREDICTOR FOR QUALITY OF LIFE IN 
PEOPLE WITH PARKINSON’S DISEASE
D‘Alencar MS1; Dias CPD1; Miranda CS1; Okamoto E1; 
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Improving quality of life (QoL) is a key challenge 
in care of people living with Parkinson’s disease 
(PD). Then, to identify the best predictor for the 
decrease in QoL is a crucial step to develop more 
efficient approaches to avoid it. Among several 
measures which have been using to evaluate 
people with PD, we have no consensus about 
which one has higher power to predict the QoL 
decline. The purpose of this study was to iden-
tify among several motor, cognitive and mental 
measures, which of them has the higher power 
to predict the QoL decrease in people with PD. 
Participated this study 236 people with idiopa-
thic PD with mean age of 68.20+8.2, in I-V sta-
ges of disease evolution according to Hoehn 
and Yahr (H&Y) classification (6.10+4.5 year of 
disease evolution). The evaluations were fulfil-
led in two individual sessions, during the ON 
period of medication, using Unified Parkinsons´ 
disease Rating Scale (UPDRS) to assess general 
aspects of disease, the Mini-Balance Evaluation 
Systems Test (MiniBest), Falls Self-Efficacy Sca-
le (FES) and number of falls in the last month 
to assess balance, the fear of falling, and the fall 
risk respectively, Montreal Cognitive Assessment 
(MoCA) to assess cognition, Geriatric Depression 
Scale (GDS) to assess depression, Timed Up and 
Go test (TUG) to assess the functional mobility, 
Six-minute Walk Test (6MWT) and 5XT to assess 
physical capacity, the Nine Hole Peg Test (9HPT) 
and manual strength (MS) measure by a dyna-
mometer to assess strength and manual func-
tion, Freezing of Gait Questionnaire (FOG- Q) to 
assess the presence of freezing, and Parkinson’s 
Disease Quality of Life Questionnaire (PDQ-39) 
to assess the QoL. The statistical analysis showed 
a significant correlation between scores obtained 
in UPDRS, GDS, FOG, FES, MiniBest and TUG 
with PDQ-39 scores (p&lt;.05). However, the mul-
tiple regression model showed that only UPDRS-
-section II was able to predict the PDQ-39 scores 
(R=.56; R²= .32 Adjusted R²= .31; F(1,172)=80.984; 
p&lt;.000001). The analysis of predict and obser-
ved values confirmed it (Figure 1). The level of in-
dependence in DLA assessed by section II of the 
UPDRS is the best predictor for the decrease in 
QoL in people with PD. This suggest that the key 
point for treatment of people with PD is to keep 
the independence in DLA in order to avoid the 
decrease in QoL.
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THE SEVERITY OF MOTOR SYMPTOMS AND 
DEPRESSION ARE THE HIGHER PREDICTOR FOR 
THE DECREASE IN DAILY LIVING ACTIVITIES 
INDEPENDENCE IN PEOPLE WITH PARKINSON’S 
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The independence in daily living activities (DLA) 
is a crucial key to avoid the decrease in quality of 
life of the people living with Parkinson’s disease 
(PD). Among the motor, cognitive and mental 
disruption associated to PD, there is no consen-
sus about which of them has higher power to 
predict the reduction in DLA independence. The 
purpose of this study was to identify among se-
veral motor, cognitive and mental measure whi-
ch has higher power to predict the reduction in 
DLA independence. Participated this study 236 
people with PD, in stage I-V of disease evolution 
according to Hoehn and Yahr (H&Y) classifica-
tion. The participants were evaluated in two in-
dividual session, using the Unified Parkinson’s 
Disease Rating Scale (UPDRS)section II to assess 
the daily living activities, and III to assess the 
severity of motor symptoms, the Mini-Balance 
Evaluation Systems Test (MiniBest), Falls Self-E-
fficacy Scale (FES) and number of falls in the last 
month to assess balance, the fear of falling, and 
the fall risk respectively, Freezing of Gait Ques-
tionnaire (FOG- Q) to assess the presence of free-
zing, Timed Up and Go test (TUG) to the functio-
nal mobility, Ten Meter Walk Test (10 MWT)to the 
gait performance, Six-minute Walk Test (6MWT) 
and 5XT to assess physical capacity, The Nine 
Hole Peg Test (9HPT) and manual strength (MS) 
measure by a dynamometer to assess strength 
and manual function, Montreal Cognitive Asses-
sment (MoCA),and the Geriatric Depression Sca-
le (GDS) to assess cognition and depression. The 
statistical analysis showed a significant correla-
tion of the UPDRS-section III, GDS, FES, FOG, 
9HPT, 5XT, 6MWT, MiniBest and TUG with UP-
DRS-section II (p&lt;.05). However, the multiple 
regression showed that only UPDRS-section III is 
able to predict the UPDRS-section II scores ( R= 
.67; R²= .45; Adjusted R²= .45; p&lt;.000001). After 
the exclusion of UPDRS section III of regression 
model, only the scores in GDS is able to predict 
the scores in UPDRS-section II (R= .33; R²= .10; 
Adjusted R²= .10; p&lt;.00001). As expected, the 
severity of motor symptoms is key point to pre-
dict the decrease in DLA independence. Howe-
ver, excluding this evaluation, the level of humor 
state showed the higher power to predict the DLA 
decrease than disruption in cognition, balance 
and gait, usually referred as important aspect for 
DLA independence. Thus, the interprofessional 
care to treat the motor and mental aspects is fun-
damental to avoid the decrease in DLA indepen-
dence in people with PD.
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PSEUDOXANTHOMA ELASTICUM PRESENTING 
AS HYPOKINETIC-RIGID PARKINSONISM AND 
DEMENTIA
Badia BML1; Chieia MAT1; Libardi LH1; Lima FilhoMP1; 
Marin VDGB1; Oliveira ASB1; Pinto WBVR1; Seneor DD1; 
Souza PVS1; Teixeira CAC1

1ESCOLA PAULISTA DE MEDICINA - UNIFESP

* E-mail: danielseneor30@gmail.com

Case Presentation Clinical History Male, 54 years 
old, telephone technician. Three years ago, pa-
tient began to present psychomotor lentification 
and to make frequent errors in labor activities, 
due to disattention and confusion. One year ago, 
he started to show behavioral alterations, such 
as social isolation, hypersexuality, repetitive ali-
mentary behavior, inadequate usage of clothes, 
inappropriate speech content, apathy and ag-
gressivity. Personal background: type 2 diabetes 
mellitus for 5 years, systemic high blood pressure 
and mixed dyslipidemia for 10 years. Pseudoxan-
thoma elasticum for more than 20 years, with 
bilateral angioid streaks for 4 years. Self-limited 
episode of muscular weakness in right dimidium 
5 years ago. Former smoker 20 pack-years. Phy-
sical exam Neurological exam: disoriented tem-
porospatially, dysarthrophonic speech, hypomi-
mia. Bilateral bradykinesia, plastic rigidity in all 
members, parkinsonian march, postural insta-
bility and involuntary movements. Osteotendi-
nous reflexes 4+/4+, absent Babinski sign, bilate-
ral exhaustible ankle clonus, muscular strength 
grade 4 globally. Primitive reflexes were present. 
Dermatological exam: yellowish papules linear-
ly disposed and grouped on the cervical region 
skin, as well as on the mucosa of the lower lip. 
Complementary exams Skin biopsy: histopatho-
logical diagnosis of pseudoxanthoma elasticum 
Brain magnetic resonance: multiples areas of 
lacunar infarctions, remarkably in basal ganglia 
and internal capsule. Internal capsule with hypo-
signal in GRE. Periventricular hypersignal in T2. 
Discussion Pseudoxanthoma elasticum is a rare 
genetic disorder caused by ABCC6 gene muta-
tion. It is characterized mainly by cutaneous 
and ophthalmological alterations. Vascular alte-
rations usually arise in the late phase. MRI-de-
tected microangiopathic alterations have been 
described in the scientific literature. In the pre-
sent case, small vessels alterations are atypically 
exuberant and cause neurological alterations 
secondary to basal ganglia and internal capsule 
lesions, originating remarkable parkinsonism, 
cognitive impairment and pyramidal liberation 
signs. Comments on the case The case presented 
shows that diffuse microvascular infarcts may be 
a late manifestation of pseudoxanthoma elasti-
cum and might originate a wide variety of clinical 
manifestations.
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A 52 years old man came to a neurological clinic 
in 2014 complaining of apathy, memory loss and 
mildly episodes of tremors, detailed as intention 
and postural ones, affecting his right arm. He 
tells that his sheets began to get stained in 2010. 
The stains were of a yellowish-brown hue and 
appeared every day. Symptoms ensued shortly 
after; and their progress was slow until last mon-
ths, when it hastened following a series of stres-
sful events ending up in a leave of work. Neuro-
logical assessment was uneventful. Amitriptyline 
25 mg was initiated. Among other conditions, 
Wilson’s disease was suspected. Laboratory tests 
found low serum ceruloplasmin level (16 mg/
dL) and high urinary copper excretion (61 mcg/
day). Tests were repeated in three different labo-
ratories; one supported the findings, two did not. 
Liver function was preserved and biopsy was not 
requested. Kayser-Fleischer rings were absent. 
In 2015 Amitriptyline was exchanged for Sertra-
line; memory loss and apathy were relieved, but 
tremors were unaffected. A pubic hair mineralo-
gram showed very high levels of copper—above 
the 99th percentile. He swam regularly in his 
pool, which has copper tubing, for the past 20 
years and often got a noticeable blue residue on 
his body. 2016, ten sessions of EDTA chelation 
therapy drastically improved the symptoms, 
the sheet stains disappeared and Sertraline was 
stopped. In 2018 the symptoms came back, and 
the tremors were now unbearable; signing a che-
ck became a herculean task. The stains returned. 
He described brief wing beating tremors, occur-
ring daily as he woke up and stretched his arms. 
Aside from that, only the right arm was affected. 
Five sessions of EDTA stopped the sheet staining 
but had little impact on the tremors. MRI neuroi-
maging showed no alterations. Although a com-
mon disorder, tremor can be a challenging and 
laborious one to tackle; this case rests unclear. 
Long-term unilateral tremor does not fit essen-
tial tremor‘s diagnostic criteria; absence of rest 
tremor and other classical findings lends Parkin-
son’s disease unlikely; lack of dystonic posture 
drives away dystonic tremor. Wilson’s disease is a 
possibility and thus must be assessed by further 
laboratorial exams and liver biopsy. The patient 
history led us to consider chronic copper into-
xication from the water of his pool; an unusual 
source, but a suitable proposition. It goes beyond 
the tubing: most algaecides meant for domestic 
use are copper-based and its long-term toxicity 
should be assessed.
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INDIVIDUALS WITH PARKINSON‘S DISEASE
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Introduction: Virtual reality (VR) has been used 
in rehabilitation of patients with Parkinson‘s di-
sease (PD), but there is few evidence on the ef-
fects on gait parameters. Objective: To evaluate 
the effects of two training programs on gait para-
meters in individuals with PD. Methods: Twenty-
-four patients diagnosed with idiopathic PD were 
randomized and divided into two groups. Group 
A received treadmill walking training and group 
B received treadmill training and virtual reality 
using Nintendo WiiTM videogame. Both groups 
were evaluated in the Laboratory of Movement 
Studies of Hospital Israelita Albert Einstein be-
fore and after training. Kinematic gait data were 
collected using a three - dimensional motion 
analysis system (VICON - MX40). Results: There 
was a statistically significant difference for the 
variables cadence (p &lt;0.05), speed (p &lt;0.05), 
length of the steps (p &lt;0.05) and simple su-
pport (p &lt;0.05) for both groups. No statisti-
cally significant differences were observed in the 
comparison between groups. Conclusion: Both 
training sessions were effective in improving the 
spatiotemporal gait parameters of individuals 
with PD.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



500

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

PO 0743

BRAIN CONNECTIVITY IN FOCAL UPPER LIMB 
DYSTONIAS
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Introduction: Dystonia is a neurological syndro-
me characterized by sustained or intermittent 
involuntary muscle contractions, leading to re-
petitive twists and postural abnormalities. There 
is increasing knowledge that dystonia is a brain 
network disorder leading to sensorimotor inte-
gration abnormalities. In order to develop effi-
cient therapies, understanding the behaviour of 
the brain networks through multi-level analysis 
is of paramount importance. In this project, we 
are studying brain connectivity in focal dystonia 
using multiple approaches, and here we present 
the preliminary findings of functional magnetic 
resonance imaging (fMRI). Objective: To analyze 
brain connectivity in focal dystonias using fMRI. 
Methods: Twenty seven right-handed individu-
als (14 patients with right upper limb dystonia 
and 13 controls) underwent fMRI in a Siemens 
MAGNETOM Prisma Fit System 3T, performing 
a finger-tapping task protocol (right hand, left 
hand and both, intercalated by resting periods). 
Results: During the right hand finger-tapping, 
dystonia patients showed a lower BOLD effect 
in the left precentral and postcentral gyrus when 
compared to controls (Cluster Index Voxels 1104 
x 1598, respectively), but it did not reach statisti-
cal significance, which could be reflecting sam-
ple size limitations. Conclusion: In fMRI studies, 
tasks that necessarily induce dystonic symptoms 
show increased activation in the basal ganglia, 
sensorimotor cortex and cerebellum, but one 
study found reduced activity in the premotor 
cortex in tasks that produced mild symptoms. In 
tasks that did not produce dystonic symptoms, 
somatosensory cortex was less activated in focal 
hand dystonia; these areas may be important 
modulators of motor activity control, and may 
contribute to surround inhibition, which is criti-
cal to avoid unnecessary contractions in specific 
movements. Our finds show a trend towards a 
lower activation of the sensorimotor cortex du-
ring the finger-tapping task, which was not sta-
tistically significant, possibly due to sample size 
limitations. In order to confirm these findings, 
we will increase the sample size and perform fur-
ther analyses to integrate these data with resting 
state and data obtained from methods such as 
electroencephalography and near infrared spec-
troscopy to set up a thorough panorama of brain 
connectivity in dystonia.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0744

DEEP BRAIN STIMULATION OF SUBTHALAMIC 
NUCLEUS (DBS-STN) IN PARKINSON DISEASE 
(PD): ACUTE CLINICAL EFFECTS IN HYPOTHALAMIC 
CONTROL
Barbosa ER1; Bertholo A2; Cardoso AF2; 
de CASTRODOSSANTOSD2; Duarte KP2; Harada RKB2; 
Reis MHM2; Soster LMA2; Teixeira MJ2

1UNIVERSDIDADE DE SÃO PAULO; 2UNIVERSIDADE DE 
SAO PAULO; 2UNIVERSIDADE DE SÃO PAULO

* E-mail: decastroneurologia@gmail.com

Introduction: Several studies point to a hypotha-
lamic dysfunction as an important cause to auto-
nomic symptoms in Parkinson Disease (PD). The 
deep brain stimulation of subthalamic nucleus 
(DBS-STN) is an important therapy to motor 
symptoms and it cans modulate pathways and 
neighbor structures. The hypothalamus (HTH) 
and STN are contiguous structures with impreci-
se borders and given its anatomical proximity the 
HTH is possibly affected by the STN stimulation. 
Objectives: Given the regulatory role of the HTH 
in the autonomic nervous system we intend to 
evaluate the impact of acute DBS STN on it func-
tion using clinical validated scales (SCOPA-AUT 
and PDSS). Methods: Longitudinal observatio-
nal case-series study composed of subjects with 
PD motor complications candidates for surgical 
treatment (DBS STN). The clinical evaluation 
was realized before surgery and 3 months later. 
To evaluate autonomic function was applied 
the SCOPA-AUT questionary which consists in 
six parts: gastrintestinal, urinary, cardiovascu-
lar, termoregulatory, pupilomotor and sexual. 
To evaluate the circadian cycle (sleep) it was 
used the Parkinson Disease Sleep Scale (PDSS). 
A complementary evaluation of heart rate varia-
bility with holter was performed too. The level 
of significance was 5% (p&lt;0,05) Results: The 
sample was composed for 9 men and 1 women 
with mean age of 57 years (SD 14,2). The mean 
in UPDRS improve was 66% (SD 12%). There 
was a significative improve in SCOPA AUT index 
(p&lt;0,001) due to improve on gastrointestinal 
(p&lt;0,001) and urinary function (p&lt;0,03). 
PDSS show an important improve in the sleep 
quality (p&lt;0,01) . Five patients were evaluated 
with holter pre and after surgery and there is a 
tendency to increase basal heart rate (p = 0,057). 
Conclusion: DBS STN in the acute phase has a 
positive impact in the sleep quality, gastrointesti-
nal and urinary function and a tendency to affect 
basal heart rate. These finds reflect the improve 
in autonomic function probably due to modula-
tion of DBS STN in hypothalamic activity.
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Case report: A 24-year-old white woman pre-
sented to an external institution with a history 
of three days of dizziness, headache, nausea, 
conjunctival hyperemia, fever (39 degrees), and 
myalgia. At the beginning of the course, she de-
veloped maculopapular exanthema and purpura 
on upper limbs and trunk. The macules had cen-
tripetal evolution with rosy aspect, with poorly 
defined edges, measuring from 2 to 6mm in dia-
meter.An extensive laboratory and imaging rese-
arch was performed, which showed thrombocy-
topenia and slightly increased of liver enzymes. 
Indirect immunofluorescence for spotted fever 
was performed and the patient started doxycy-
cline for seven days. She returns to the hospital 
3 days after, and at the time of admission, she 
appeared very uncomfortable and kept her eyes 
closed with myoclonic jerking of the eyelids whe-
never she tried to open them. In the neurologi-
cal examination she had opsoclonus with rapid, 
involuntary, multivectorial, conjugated fast eye 
movements persisting during sleep, no modifi-
cation of her visual field, generalized myoclonus 
(brief, involuntary twitching of mescles good 
muscle strength but her gait was ataxic. Opening 
her eyes or any movement triggered severe nau-
sea and episodes of emesis. Her cognition remai-
ned unaffected. A new evaluation was done for 
the possibility of malignancies, paraneoplastic 
syndromes, autoimmune processes, and infec-
tious etiologies as the cause of OMS. Intravenous 
human immunoglobulin was started for five days 
and the patient had full recover in a week. Opso-
clonus-myoclonus syndrome (OMS) is a rare but 
distinctive disorder, characterized by irregular, 
continual, and conjugated chaotic saccades of 
the eyes accompanied by appendicular myoclo-
nus and truncal ataxia. No etiological factor can 
be found in 50% of adult cases. The remaining 
cases it may be paraneoplastic or manifesta-
tion of brainstem stroke and infections. To our 
knowledge, spotted fever has never been repor-
ted as a potential etiology of OMS. The response 
to immunotherapy is unclear in paraneoplastic 
and idiopathic OMS, because the rarity of this 
disorder hinders controlled clinical studies and 
the possibility of spontaneous remissions makes 
interpretation difficult in isolated cases. In adults 
under 40 years of age, the clinical evolution is 
more benign and the effect of IVI g seems more 
effective. In conclusion, this report suggests that 
spotted fever should be looked for patients with 
OMS, and IVI g is a possible effective treatment.
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CASE REPORT:A 33-year-old male patient with 
generalized fatigue, left palpebral ptosis, dys-
phagia, and acute respiratory insufficiency who 
required mechanical ventilation assistance un-
derwent a diagnostic investigation of the condi-
tion in which he was diagnosed with Myasthe-
nia Gravis after electromyography compatible 
with this disease. After receiving the diagnosis, 
he started the treatment and remained clini-
cally stable for the last two years. Concomitant 
with the reported Myasthenia Gravis condition, 
the patient presented idiopathic cervical dysto-
nia with left sideocaput and left scapula eleva-
tion since childhood. Due to the stability of the 
myasthenic condition, it was decided to apply 
Botulinum toxin type A - Onabotulinumtoxin A 
improving the dystonic condition. Already per-
formed 2 applications of botulinum toxin with 
sustained improvement of pain and partial res-
ponse of the dystonic posture. Until 4 months 
after the first application there was no worse-
ning of the myasthenic condition, being chosen 
to remain the treatment with botulinum toxin. 
Discussion: Botulinum toxin acts by blocking 
neuromuscular transmission at the presynaptic 
membrane level, this action has therapeutic im-
plications for this substance in neurological con-
ditions such as dystonia. Due to its mechanism 
of action is a substance theoretically contrain-
dicated in patients with myasthenic syndromes, 
but in individualized doses may be beneficial for 
those patients. Due to the theoretical risk of wor-
sening of motor status, there are a few reports in 
the literature of patients with Myasthenia Gravis 
undergoing treatment with botulinum toxin for 
other clinical conditions, so there is no well esta-
blished protocol for this therapeutic modality in 
this clinical context. Conclusion: The presence 
of neuromuscular diseases in patients with focal 
dystonias is a therapeutic obstacle to the use of 
botulinum toxin due to the risk of exacerbation 
of myasthenic symptoms, but it can not be an ab-
solute contraindication to the use because a re-
gime of personalized doses and surveillance for 
the adverse symptoms reduce the risk of serious 
complications and allow an improvement in the 
quality of life for those patients.
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Introduction: Spinocerebellar ataxias (SCAs) are 
a group of neurodegenerative and genetic dise-
ases characterized by progressive gait impair-
ment, speech changes and abnormal oculomo-
tor movements. Clinical observation of the pro-
gression and severity of the cerebellar symptoms 
is mandatory and requires reliable instruments 
of evaluation. In Brazil, the Scale of the Assess-
ment and Rating of Ataxia (SARA) has been trans-
lated and validated for our population. Another 
scale globally used to evaluate progression and 
severity of the ataxia is the International Coope-
rative Rating Scale (ICARS). The main objective 
of this study was to translate and culturally adapt 
the ICARS to the Portuguese version (Brazilian 
Portuguese) and to validate this scale for use in 
the Brazilian population. Patients and methods: 
Patients with SCAs were enrolled in the study. 
ICARS was translated and adapted to Brazilian 
culture. The steps of this study were translation, 
translations synthesis, back-translation, spe-
cialists committee meeting, pre-test and final 
assessment. Thirty patients participated in the 
pre-test and other 61 patients were evaluated 
for construct validity, internal consistency, intra 
and inter-rater’s reliability and external consis-
tency (comparison with the Scale of the Assess-
ment and Rating of Ataxia, SARA). Results: Few 
divergences were found in linguistic equivalence 
between the original and translated version. Ac-
cording to statistical analysis, this study showed 
good validity of the construct, without interferen-
ce of the individual characteristics of gender and 
age in the scale scores. The high internal consis-
tency and statistically significant ICC (p &lt;0.05), 
in test-retest and inter-rater reliability analyzes, 
were observed for the full scale and for the pos-
ture, kinetics and dysarthria domains (Cronba-
ch‘s alpha close to 0.9 and ICC above 90%). The 
oculomotor domain, however, was weak for the 
two measurements, with Cronbach‘s alpha = 
0.316, ICC intra = 82.4% and ICC inter = 79.2%. 
High correlation with SARA was observed. The 
Bland-Altman graphs presented good test-retest 
reliability and relative interrater reliability, with 
randomly and dispersed data, with no tendency 
in the evaluations. Conclusion: The ICARS scale 
is adapted to Brazilian culture and, according to 
the validation methods above, justify its use in 
our population.
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Case report: A 32-year-old male patient initially 
admitted to the orthopedic service at a tertiary 
hospital on 06/26/2017, due to a fracture of the 
right hand for surgical correction. During sur-
gery, the patient presented large volume emesis 
despite having declared nine hours of fasting, 
causing large bronchoaspiration and decreased 
consciousness, persistent hypoxemia even after 
orotracheal intubation and mechanical ventila-
tion. He evolved with hypoxic encephalopathy, 
coma, reentrant seizures and post-hypoxic myo-
clonus of difficult control, remaining in the ICU 
for 30 days with tracheostomy. The first electro-
encephalogram (EEG) performed on the same 
day identified Epileptic Status, the patient was 
medicated with antiepileptic drugs, with none 
improvement in the clinical status. CT scan and 
MRI were normal. The patient was treated with 
antibiotics for resistant infections and received 
neurological support. He required a gastrostomy, 
was observed a fibrosis ring in the stomach that 
delays gastric emptying and probably culminated 
in bronchoaspiration. The patient was dischar-
ged from hospital on 10/26/2017, stable, obeying 
commands, with spontaneous eye opening and 
aphasic (GCS E4V1tM6). He maintained delayed 
oral reflexes, with oral motor incoordination and 
inefficient elevation of the larynx, with risk of 
bronchoaspiration, and feeding with enteral ca-
theter. The last EEG had regular and symmetric 
brain activity with a posterior rhythm of 1.0 Hz, 
being normal for the age. He was discharged from 
hospital in the use of levetiracetam 4500 mg/day, 
valproic acid 5500mg/day, clonazepam 8mg /day 
and zoloft 50mg/day, to control the myoclonus, 
an outpatient follow-up was maintained with a 
neurologist. Discussion: Lance-Adams Syndro-
me (LAS) is a rare clinical condition that is clas-
sified as posthypoxic myoclonus (PHM), charac-
terized by starting days and even weeks after the 
episode of prolonged hypoxia, usually related to 
patients post cardiorespiratory arrest. The pur-
pose of this report was to elucidate and discuss 
the aspects of clinical diagnosis of LAS in a pa-
tient who presented massive bronchoaspiration 
during the surgical procedure and its correct tre-
atment. Conclusion: The LAS is a syndrome with 
low incidence, with few reports described so far 
and mostly related to post-PCR hypoxia. Clinical 
evolution and prognosis are restricted, with early 
diagnosis with appropriate therapy essential for 
symptom control and patient rehabilitation.
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Parkinson‘s disease (PD) is a neurodegenerative 
disorder derived from a reduction of dopamine 
production. The treatment of PD is basically by 
pharmacological measures. However, in the ad-
vanced stages of the disease, especially due to 
motor fluctuations, pharmacological treatment 
by itself is not completely successful. At that mo-
ment, the possibility of the patient´s benefits by 
the technique of deep brain stimulation (DBS) 
comes up. The aim of this study was to analyze 
the impact of pallidal or subthalamic DBS on 
PD patients‘ quality of life (QoL). To do so, two 
scales were employed, comparing the pre and 
post-operative (up to six months later) results 
of patients who have undergone DBS: Beck De-
pression Inventory - BDI (evaluates the patients‘ 
emotional aspect) and PDQ-39 (evaluates motor 
aspects and social relations). We could observe 
that BDI evaluation pointed to an average impro-
vement of 9.5% - which reflects better emotional 
status following the surgery - and PDQ-39 scores 
improved 10.28% - which reflects better motor 
status after the procedure. Therefore, we con-
clude that patients who have undergone the te-
chnique of subthalamic or pallidal DBS showed 
an important improvement on QoL. DBS comes 
up as an adjuvant in the fight against Parkinson‘s 
disease.
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Case report: A 61-year-old man arrived at the 
neurology outpatient clinic in April 2013, with 
gait difficulty, left dystonic hand and mild 
parkinsonian signs (resting tremor, bradykine-
sia, and stiffness in upper limbs),but without 
postural instability. He also reported a suggestive 
symptom of orthostatic hypotension and, on the 
physical examination, hipometric ocular sacca-
des were identified. It was suspected of Multi-
ple System Atrophy (MSA), however the tilt test 
was negative and the brain magnetic resonan-
ce imaging was doubtful about presence of the 
cross signal. Symptomatic motor treatment with 
selegiline and pramipexole was started with in-
creasing doses for several months. However, he 
showed little improvement with dopaminergic 
therapy.At the end of 2013, a cerebellar apendi-
cular ataxia was observed, with physical exami-
nation demonstrating dysmetria in the left upper 
limb, besides mentioning gait worsening, lower 
limb weakness and freezing-like symptoms. In 
2014, the patient reported urinary urgency and 
repeated falls, and physical examination showed 
important postural instability. He evolved in 
2015 with worsening of the urinary picture, re-
ferring cases of incontinence and nocturia, when 
oxybutynin was prescribed. In 2016, even under 
the use of high doses of pramipexole and selegi-
line, it evolved with bradykinesia worsening. He 
also complained of erectile dysfunction. In 2017, 
he returned to the outpatient clinic with evident 
decomposition of the horizontal gaze to the left, 
and in 2018, physical examination demonstrated 
paralysis of the upwards gaze, leading to the su-
ggestion of Progressive Supranuclear Palsy cere-
bellar subtype (PSP-C). Discussion: PSP is a rare 
neurodegenerative disease which manifests itself 
in several ways. Despite the diversity of possible 
symptoms and subtypes, the presence of ataxia 
is generally considered exclusion criteria for PSP. 
However, recent studies suggest a poorly un-
derstood subtype of PSP, with cerebellar symp-
toms together with supranuclear gaze palsy and 
parkinsonism, generating diagnostic confusion 
with another known cause of atypical parkinso-
nism: MSA. Here, we report a rare case of likely 
PSP-C. Final comments: The initial evaluation 
suggested MSA, but follow-up was important to 
define the nature of atypical parkinsonism. Besi-
des it, the evolution pattern of this case showed a 
fast progressive parkinsonism with severe func-
tional impairment. Cerebellar signs may be pre-
sent in the early onset of this PSP rare form.
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Introduction: Cognitive, sensory and motor 
changes are common consequences of Stroke, 
which may lead to impaired motor learning. The 
rehabilitation to improve motor learning can 
occur through constant or random training of 
tasks. Objective: To analyse the motor learning 
by a maze task in the computer in a random 
practice in individuals with sequelae of Stroke. 
Method: A cross-sectional study was conducted 
(CAEE: 63123116.7.0000.5515), in which 10 in-
dividuals with a diagnosis of Stroke (1 had he-
morrhagic and 9 ischemic Stroke, 6 had left and 
4 right hemiparesis), 4 were female and 6 were 
male, with average age of 53.7±12.47 years. The 
individuals executed a maze task on a compu-
ter, using the arrow keys to navigate the maze 
path as quickly as possible. This task occurred 
in 3 stages: acquisition, retention and transfer. 
During the acquisition, 30 random trials of 5 
different mazes were performed, at the end of 
which there was a 5-minute resting period and 
retention was performed with 5 repetition of the 
same maze, then 5 repetitions of a new maze 
were performed on the transfer. The execution 
time of each maze was recorded in seconds. The 
data analysis was divided in blocks of five trials 
each for phases, being verified as normality by 
the Shapiro-Wilk test and the Friedman test with 
Dunn post-hoc for a comparison between blocks 
(p&lt;0,05). Results: It was verified significant 
decreases in the time averages in the execution 
of task when comparing the first acquisition 
block (77.36±86.11 seconds) with the last one 
(A6) (40.48±45.64 seconds), and also the A6 with 
retention (28.38 ± 34.40). In addition, the mean 
time decrease from A6 to transfer (28.02±31.38 
seconds) (p&lt;0.0001), and, without difference 
in retention for transfer. Conclusion: Therefo-
re, individuals with a Stroke sequel are able to 
transfer a maze task after randomized training, a 
finding that indicates the relevance of the practi-
ce of activities that require random repetition of 
the task in this population, for the improvement 
of motor skills, a fact that may be important in 
rehabilitation training.
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Introduction: Stroke causes sensory and motor 
impairments, such as hemiparesis, which can 
lead to changes in the gait of these individuals. 
Functional Electrical Stimulation (FES) promo-
tes better conduction of stimuli in the peripheral 
nerves, and when applied in the lower limbs, can 
contribute positively to the gait performance of 
the Post-Stroke individual. Objective: To verify 
the effect of the FES on the sensory-motor func-
tion, the balance and the motor coordination of 
individuals Post-Stroke who executed treadmill 
training. Materials and Method: This study was 
approved (CAAE 52079115.4.0000.5515), in whi-
ch 14 individuals were evaluated, 9 males and 
5 females, average age 56.2±12.7 years, 5 had 
hemiparesis on the right and 9 on the left. The 
sample was evaluated by the Fulg-Meyer Sca-
le (for sensorimotor measurement), Berg Scale 
(analyzes the static and dynamic functional ba-
lance), Lower Extremity Motor Coordination Test 
(LEMOCOT – instrument that evaluated lowers 
limb motor coordination) in 3 moments: initial 
assessment (AV1, prior to training), intermedia-
te evaluation (AV2, after 6 sessions) and final 
evaluation (AV3, after 12 sessions). The interven-
tion presented two phases with 6 sessions each, 
by 30 minutes and twice a week, in which in the 
first phase of training the subjects were submit-
ted to walking training associated with FES (Wa-
lkaide®) and in the second phase the training 
was performed without the FES. Results: The 
Post-Stroke individuals improved average of 
sensory-motor function (AV1: 68.38±18.48%; 
AV2: 72.07±19.04%; AV3: 73.68±16.84%), balance 
( AV1: 47.28±5.29 points, AV2: 48.21±7.93, AV3: 
48.28±6.77) and coordination (AV1: 6±7.08 hits, 
AV2: 8±8,66 hits, AV3: 8.07±9.85 hits) after a short 
period of FES associated with treadmill running 
(6 sessions), and these findings tend to remain 
after the FES withdrawal, remaining only with 
the training on the treadmill. Conclusion: The-
refore, there was an improvement in the sen-
sory-motor function, in the balance and coordi-
nation of the lower limbs of the individuals after 
the Stroke, which demonstrates the importance 
of performing this treatment method even in a 
short period of time, and, it is need the continui-
ty of treatment for greater gains and to verify the 
effectiveness of the treatment in the long term.
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Introduction: The sequelae of Stroke is charac-
terized by several compromises, with balance 
deficit being one of the most common functional 
alterations, which negatively impact the activi-
ties of daily living. Rehabilitation using Virtual 
Reality (VR) is a widely used clinical strategy for 
this situation but needs research to elucidate 
possible improvements. Objective: To verify the 
effect of VR in the static and dynamic balance 
of individuals with sequelae of Stroke. Materials 
and Method: This study was approved (CAAE 
65212517.0.0000.5515), in which 6 individuals 
were evaluated, 3 males and 3 females, average 
age 53.6±12.4 years. The sample was evaluated 
at two moments, the first (M1) before starting 
the treatment and the second (M2) after the last 
treatment session by the following instruments: 
Timed Up & Go test (TUG) to evaluate functio-
nal movements that involving dynamic balance; 
and the Functional Reach Test (TAF) for static 
balance. The patients were divided into 2 groups, 
Group 1 (G1): intervention with kinesiotherapy; 
Group 2 (G2): kinesiotherapy associated with 
games from the Wii Fit Plus® package. The in-
tervention during 3 months for both groups and 
the sessions took place twice a week by one hour 
each session for G1, and one hour and thirty 
minutes for the G2 in which the first hour was 
applied to kinesiotherapy and the remaining 
thirty minutes for the VR activities. Results: The 
findings of both groups did not show a significant 
statistical difference for the type of balance and 
intervention, with the TUG (G1: M1=18[11-23]s 
and M2=9.3 [8.7-26.9]s, p=0,75; G2: M1=18[11-
23]s and M2=9.95[9.84-18]s; p=0,25) and TAF 
(G1: M1=30 [22-32] cm and M2=35[10-37] cm, 
p=1,0; G2: M1=30[22-32] cm and M2=26[12-30] 
cm, p=0,5). However, it was visualized a clinical 
improvement in the dynamic balance in both 
groups (without difference between them), and 
the same did not happened in the static balance 
which only improved in the group without VR. 
Conclusion: Virtual Reality as a form of treat-
ment with a focus on dynamic balance has been 
shown to be promising for the rehabilitation of 
patients with a Stroke sequel, a fact not demons-
trated in the static balance, even without signi-
ficant differences. It should be emphasized that 
these findings can come from a reduced sample, 
and new investigations are necessary to verify 
the effectiveness of the use of VR in the rehabi-
litation in the diverse impairments presented by 
the individuals post-Stroke.
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Introduction: Stroke can be caused by an is-
chemic injury due to obstruction of an artery, 
or by hemorrhagic that occurs due to rupture 
of a blood vessel in the encephalon, being com-
mon after stroke the individuals present sensory 
and muscle tone sequelae, that can damage of 
the execution movements. Objective: To analy-
se the speed and accuracy of the movement of 
individuals with sequelae of Stroke during the 
performance of a computer task. METODO-
LOGY: This was a cross-sectional study (CAAE: 
63123116.7.0000.5515), in which the sample con-
sisted of 20 individuals (4 females and 16 males) 
with mean age of 54.3±12.23 years, divided into 
two groups: experimental group (EG) consis-
ting of 10 individuals with sequelae of Stroke (7 
with ischemic Stroke and 3 with hemorrhagic, 3 
with hemiparesis on the right and 7 on the left, 
besides this, this individuals presented on the 
Fulg-Meyer Scale 77.54±17.76%); control group 
(CG) composed of individuals without sequelae 
of Stroke, matched by gender and age with EG. 
The sample was evaluated by the software “Fitts‘ 
Reciprocal Aiming Task v.2.0 (Horizontal)”, which 
verified the speed and accuracy of the movement 
during a task of clicking on targets, according to 
the Fitts Law, with different indexes of difficulty 
(IDs): ID2, ID4a, ID4b and ID6, in which the bars 
will increasing and/or decreasing its width and 
distance from each other respectively, requiring 
either more speed or more accuracy. Results: The 
EG individuals present greater movement time in 
all the IDs to perform the task compared to the 
CG (ID2: GE=4.26±4.25 seconds, GC=1.73±0.97 
seconds; ID4a: GE=4.69±4.07 seconds, 
GC=2.95±2.34 seconds; ID4b: GE=4.32±3.98 se-
conds, GC=2.94±2.71 seconds; ID6: GE=5.15±3.94 
seconds, GC=4.23±3.79 seconds), besides this, 
the individuals of EG showed greater time ave-
rages in the IDs that required more accuracy. 
Conclusion: Individuals with sequelae of Stroke 
presented a movement time higher than CG, 
which demonstrates the deficit in the speed and 
accuracy of their movement. However, it was ve-
rified according to difficult indexes increase, in 
which there is a greater requirement of accuracy, 
the individuals of the GE present poor perfor-
mance. Therefore, it can be inferred that there is 
a need to stimulate motor control of upper limbs 
in individuals after Stroke focusing on activities 
for accuracy, which are fundamental for daily life 
activities.
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Presentation of the case: A 57 year-old man pre-
sented with a five-year history of reduced arm 
swing, resting tremor and cogwheel rigidity of his 
left hand and arm and moderate bradykinesia. 
Apart from type 2 diabetes, his medical history 
was negative. Familial history for extrapyrami-
dal disorders was also negative. The diagnostic 
workup was performed and he received a diag-
nosis of Parkinson‘s disease (PD), based on the 
clinical presentation and a good response to a 
levodopa load. Other causes of parkinsonism 
were excluded. Nearly one year after the diag-
nosis of PD, he developed widespread fascicula-
tions and atrophy of both his hands. Three years 
later, he evolved with bilateral arm weakness and 
wasting and diminished reflexes. Babinski‘s sign 
was present on the left. Formal neuro-psycholo-
gical testing showed preserved cognition. Brain 
and spinal cord magnetic resonance imaging 
was unremarkable. Electrophysiological testing 
revealed widespread denervation consistent 
with Amyotrophic Lateral Sclerosis (ALS). The 
search for genetic mutations in the SOD1, TAR-
DBP, FUS or C9orf72 genes was not performed. 
Discussion: Although extrapyramidal signs and 
symptoms due to nigrostriatal dysfunction have 
been reported in patients with ALS, the concur-
rence of ALS and PD, outside the known Guam 
and Kii Peninsula foci, is unusual. Furthermore, 
these patients usually show dementia as well. 
The term Brait-Fahn-Schwarz disease clinically 
denotes a levodopa responsive parkinsonism 
followed by ALS. There are, indeed, common pa-
thways on the development of both conditions, 
with oxidative stress, serotonergic dysfunction in 
the raphe nuclei and cerebral cortex and intracy-
toplasmic neurofilamentous inclusions in dege-
nerating neurons, which could partially explain 
the occurrence of both conditions in the same 
patient. It has also been shown that family mem-
bers of patients with ALS present more often with 
parkinsonism. Final comments: Even though it 
is infrequent, the simultaneity of PD and ALS 
reinforces the notion of similar pathogenetic fe-
atures of both diseases, including degeneration 
of nigrostriatal neurons in ALS. Likewise, mito-
chondrial dysfunction, oxidative stress and neu-
rotoxic effects of free radicals have been suppo-
sed to be involved in neuronal death in PD and 
ALS. However, the real pathogenesis remains to 
be proved, and other epidemiologic studies are 
needed to stablish the link between neurodege-
nerative diseases.
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Introduction: Swallowing dysfunction is a fre-
quent complication of Parkinson’s disease (PD), 
specially seen on long-term follow-up. Besides 
its negative impact on quality of life, dysphagia 
is associated with high morbidity and mortality. 
Deep brain stimulation (DBS) is a recognized tre-
atment for levodopa responsive motor symptoms 
in PD patients, however its effect on swallowing 
is poorly known. Objective: to characterize 
swallowing in patients with DBS, comparing ON 
and OFF stimulation state. Methods: A longitu-
dinal study with 11 patients with advanced PD, 
mean time of disease of 16.45±5.11 years, stable 
in their medications and submitted to DBS treat-
ment, with a mean time of surgery of 4.55±1.29 
years. 4 females and 7 males were included, mean 
age of 59±12.73 years, presenting complaints of 
swallowing and indication of speech therapy. The 
patients were evaluated on OFF medication/ON 
stimulation and OFF medication/OFF stimula-
tion states with videoendoscopy of deglutition 
using liquid, thin liquid thickened, pasty (5 and 
10ml) and solid. Results: The UPDRS part III OFF 
stimulation was 49,45±11,43 and the UPDRS part 
III ON stimulation was 23,36±12,64, with a mean 
improvement of 59%, p&lt;0,0005. The axial UP-
DRS part III improved 62% with stimulation, 
p=0,003. Videoendoscopy showed the existen-
ce of stasis in pyriform sinuses and valleculae 
for the sum of all consistencies in 30% of the 
patients with ON stimulation and 42% on OFF 
stimulation; there was posterior scape of food 
in 5% of patients on ON stimulation and 21% on 
OFF, penetration occurred in 11,6% with ON sti-
mulation and 27% with OFF stimulation. In the 
OFF stimulation state we observed 8% of silent 
tracheal aspiration. The pasty and solid presen-
ted the highest risk for dysphagia, 45% in ON and 
64% in OFF stimulation, 27% of penetration with 
pasty and 45% in solids with OFF stimulation. 
The oxyhemoglobin saturation and heart rate did 
not change during the offers. Conclusion: The 
results suggest that DBS continues to be an ef-
fective treatment for PD motor symptoms after 
almost 5 years of surgery. The swallowing is im-
paired both on ON and OFF conditions of DBS, 
but tends to be more pronounced in the OFF 
state of the stimulation. The main dysphagic ma-
nifestations were related to the voluntary phases 
of swallowing and increased consistency of food. 
Videoendoscopy of swallowing has been shown 
to be an effective instrument for the diagnosis 
of oropharyngeal dysphagia in patients with PD 
and DBS.
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Introduction: Brain involvement in Wilson’s di-
sease (WD) is frequent and serious, but the re-
lationship between brain parenchyma damage 
and clinical expression has been little evalua-
ted. Objective: To quantify WD sonomorpho-
logy and its relation to clinical manifestations. 
Methods: We compared transcranial sonography 
(TCS) findings in treated patients with predo-
minantly neurological WD (n=40/f=18) and in 
matched, healthy controls (n=49/f=20) and cor-
related sonographic findings with clinical data, 
including: serum copper and iron, Unified Wil-
son’s Disease Rating Scale (UWDRS), Mini Men-
tal State Examination, Addenbrooke’s Cognitive 
Examination–Revised, and Beck Depression In-
ventory. Results: Hyperechogenicity of lenticular 
nucleus, substantia nigra, thalamus, and mi-
dbrain tegmentum/tectum, and the values of the 
third ventricle width and of the midbrain axial 
area differed highly significantly between pa-
tients and controls (all p≤0.009). Accurate group 
discrimination was possible using the echogenic 
area sizes of lenticular nucleus, substantia nigra, 
and caudate nucleus (areas under the curve 0.95, 
0.79, and 0.81, respectively). WD dystonia and 
dysarthria correlated with the hyperechogenicity 
of lenticular nucleus, the third ventricle width, 
and the midbrain axial area. Third ventricle wi-
dth correlated with parkinsonism, UWDRS total 
and neurological scores, and reduced cognitive 
performance. Reduced midbrain axial section 
area correlated with symptoms of depressed 
mood. Male sex correlated with substantia ni-
gra echogenic area and serum ferritin levels. 
Conclusions: TCS hyperechogenicity clearly 
differentiates treated WD patients with neuro-
logical manifestations from healthy subjects. 
Various dimensions of WD symptoms correlate 
with particular TCS findings. The discriminative 
capacity of TCS in detecting WD associated brain 
involvement should be further tested in early-s-
tage patients.
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Case report: A 63 year-old woman, previously 
healthy, presents with 6 years of insidious, slowly 
progressive history of neurosensorial hearing 
loss. She also claimed difficulty walking and im-
balance of gait. Ten years before presentation, 
she had fallen over her buttocks, and did not 
search for medical evaluation at the time. She 
denied family history of systemic or neurologic 
diseases. Her neurological examination is un-
remarkable, except for bilateral neurosensorial 
hearing loss and mild axial ataxia. There is no 
evidence of cognitive impairment. Laboratory 
evaluation showed no metabolic, infectious, au-
toimmune or toxic etiologies. Cerebrospinal fluid 
showed xanthochromia, with high levels of red 
cells and proteins. Magnetic resonance imaging 
(MRI) reveals ferromagnetic deposition (hemo-
siderin) adjacent to brainstem surfaces (pencil 
sign) and cerebellum. A expanded neuroaxis 
MRI was performed, and showed hemosiderin 
deposition on the subpial surfaces of the spinal 
cord and dural sac. It revealed a old, chronic, 
T1 vertebral body fracture. Cerebral and spinal 
cord arteriography was acquired, and showed 
no vascular malformations or bleeding sites. The 
patient is currently well, without functional de-
cline after hearing aids. Discussion: Central Ner-
vous system Superficial Siderosis (SS) is a rare 
disease, and differs from cortical siderosis due 
to distinct clinical manifestations and pathology. 
The most common feature is insidious hearing 
loss, associated with ataxia and pyramidal sig-
ns. It is believed that its physiopathology invol-
ves chronic and recurrent bleeding of neuroaxis 
structures. Althoug in most cases the bleeding 
site could not be identified, it is possible to re-
late the disease to arteriovenous malformations, 
cranial trauma, tumours and aneurisms. There 
is no specific treatment, and, when possible, it 
is directed to resolution of bleeding. In our case, 
it is possible that the old vertebral trauma had 
contributed to chronic, discrete and recurrent 
bleeding, as no other possible caused was iden-
tified. Conclusion: SS represents great functional 
decline and morbidity. Efforts should be done re-
garding identification and, if possible, correction 
of bleeding site. This approach may lead to inter-
ruption of disease progression and preservation 
of life quality.
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Case presentation: A 62-yo woman, with a past 
medical history only remarkable for primary 
hypertension, presented to our neurological 
clinic with a 4-year history of emotional lability 
and right-side hyperkinectic movement disor-
der. These symptomps developed over a course 
of three months after a brainstem hemorrhagic 
stroke, that had left her with right side hemipa-
resis. The movements where characterized as 
slow, fairly rhythmic, repetitive, oscillatory and 
jerky, maintaining a regular frequency of 3Hz 
and present at rest, movement and posture. No 
null-point or sensory tricks were found. The mo-
vement also affected the tongue, with similar 
features. According to close relatives, the mo-
vements ceased during sleep. Due to eletrophy-
siological and semiological characteristics the 
patient was diagnosed as having miorrhytmia. 
Her gait had an importante dystonic feature res-
tricted to the right side and dystonia was present 
troughout examination, including a right torti-
collis. Family history was unremarkable. A brain 
MRI was performed and revealed a left-side 
pontomesencephalic lesion that extended to the 
thalamus, compatible with a past hemorrhagic 
stroke. Discussion: The movements presented 
by this patient are difficult to characterize due 
to its unusual features, such as jerky component 
and slow fairly regular frequency. Myorhythmia 
is know to arise from damage to the Guillain-
-Mollaret triangle, but few cases in literature pre-
sent like this. The association of hemi-dystonia 
made dystonic tremor a possibility, but both the 
tremor eletrophysiological analysis and neurolo-
gical exam did not corroborate this hypothesis. 
Conclusion: Hemi-myorhythmia and dystonia 
have been described previous in literature, al-
though these particular features and lesion lo-
calization seem to band together as a syndrome 
comprising unilateral cervical and limb dystonia, 
myorhythmia and emotional lability.
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Background: Huntington‘s disease (HD) is a 
hereditary neurodegenerative disorder cha-
racterized by progressive motor, cognitive and 
psychiatric changes. Motor symptoms are ge-
nerally expressed in the form of chorea and, less 
commonly, as parkinsonism, myoclonus and 
ataxia. The prevalence of cerebellar ataxia is con-
sidered as low during the course of the disease. 
Objective: To determine the prevalence of cere-
bellar ataxia symptoms in patients with HD, both 
early and late on HD progression. Methods: We 
performed a multicentric cross-sectional study, 
in which we evaluated 71 patients with a gene-
tic diagnosis of HD, in 4 of the greatest move-
ment disorders centers in Brazil. Patients with 
advanced dementia, physical limitations or 
asymptomatic patients were not included. Clas-
sic scales used for assessing ataxia, SARA (Scale 
for Assessment and Rating of Ataxia) and BARS 
(Brief Ataxia Rating Scale), were applied in all 
patients, in addition to the Unified Huntington‘s 
Disease Rating Scale (UHDRS), in order to cor-
relate the degree of ataxia symptoms with the 
other symptoms traditionally associated with 
HD. Results: Of the 71 patients, 41 patients had 
initial presentation of chorea, 12 of psychiatric 
disorder, 6 presented as ataxia, 3 with cognitive 
symptoms, 1 with parkinsonism, 1 with tics and 
7 was undetermined. The mean time of disease 
was 9.75 years. (ranging from 1.5 to 20 years). The 
average points on the UHDRS scale was 41.95 (10 
to 93 points). The mean scores on the SARA and 
BARS scales were 13.56 (2 to 32,5) and 11.87 (3 to 
27) points, respectively. 66% of the patients had 
10 points or more on the SARA scale, and only 
12% had less than 6 points. 25% of the patients 
evaluated had 10 points or higher on the SARA, 
despite having 40 points or less on UHDRS. The 
Genetic expansion CAG ranged from 39 to 47, 
and was not correlated to the symptom of ataxia. 
Conclusion: The prevalence of cerebellar ata-
xia in Huntington‘s Disease seems to be much 
higher than showed in the literature, so that it 
seems to be present in virtually all patients with 
HD, and it is an early event during the patholo-
gical process of HD, so that ataxia can be seen 
as first symptom. Chorea and other classic signs 
of HD assessed by UHDRS do not progress pro-
portionally to the symptoms of cerebellar ataxia 
assessed by SARA and BARS, suggesting that the 
damage to the cerebellum does not develop si-
multaneously with, but independently, from the 
well-known classical lesions in the striatum.
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Introduction: Parkinson‘s disease (PD) is the se-
cond chronic neurodegenerative disorder whose 
dysfunction of multiple neurotransmitter sys-
tems explains the presence of motor and non-
-motor alterations, such as autonomic disorders, 
that negatively influence patients‘ quality of life. 
Objective: To evaluate the association between 
autonomic disorders and quality of life in indi-
viduals with PD followed at the CEM-BH Neu-
rology Outpatient Clinic of Santa Casa de Belo 
Horizonte. Methods: A cross-sectional study 
approved by the Ethics Committee of CEM-BH 
and UFMG, in which patients with idiopathic PD 
diagnosis were recruited, able to understand ver-
bal commands. Socio-demographic and disease 
data were obtained and the following scales were 
used: MMSE, UPDRS, SCOPA-AUT and PDQ-39. 
Results: Fifty-two patients (31 men) participated 
in the study, and 47 (90.4%) were taking levodo-
pa. Demographic and clinical data: Sex (male / 
female) (31/21); Age (years) 67.4 (± 9.8); Diag-
nostic time 7.7 (± 4.9); Educational level (years) 
7.8 (± 4.9); MEEM 23.7 (+/- 4.2); Total UPDRS 
45.1 (± 17.1); UPDRS I 2.9 (± 2.2); UPDRS II 15.7 
(± 6.0); UPDRS III 26.6 (± 11.7); HY 2.4 (± 0.6); SE 
77.1 (± 10.4). There was an association between 
all items and the total SCOPA-AUT score and 
the total PDQ-39 score, except for the thermo-
regulation item according to the following data: 
association between SCOPA-AUT and total PDQ-
39 items - variables Correlations (rs) Value of p 
SCOPA-AUT 1 (Problems with deglutition) 0,328 
0,018 SCOPA-AUT 2 (Gastrointestinal System) 
0,439 0.001 SCOPA-AUT 3 (Problems urinating) 
0.665 &lt;0.001 SCOPA-AUT 4 (Hypotension) 
0.425 0.002 SCOPA-AUT 5 (Thermoregula-
tion) 0.260 0.063 SCOPA-AUT total 0,471 0.001 
Discussion: Individuals attending the CEM-BH 
who participated in this study are residents of 
Belo Horizonte and dependents of the SUS and 
present mild to moderate impairment of the di-
sease and are partially dependent. There was a 
high frequency of autonomic disorders, empha-
sizing constipation and urinary incontinence. 
These had a negative impact on patients‘ quality 
of life perception, mainly to the detriment of the 
gastrointestinal, urinary and hypotension func-
tions. Conclusion: According to the results ob-
tained, a high frequency of autonomic disorders, 
mainly gastrointestinal, urinary and hypotensive 
dysfunctions, and their impact on the quality 
of life of the patients followed in CEM-BH were 
observed.
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Case Report: 33-year-old woman, previously 
healthy until April 2012, when she developed 
vertigo dizziness, evolving after a few days with 
tremors in the lower limbs. In the same period, 
also developed dysphagia and progressive dysar-
thria, in addition to gait alteration, which made 
her unable to walk. She was treated in 2012 for 
the main hypothesis of encephalomyelitis with 
pulsetherapy with methylprednisolone, with 
partial improvement. After a few days, develo-
ped involuntary movements, worsened tremors 
in upper and lower limbs, cephalic tremor and 
slowed voice. Associated with worsening of mo-
tor symptoms, she presented behavioral altera-
tions such as disinhibition and hyperssexuality, 
with stability of condition until June 2016, when 
she was hospitalized again for elucidation diag-
nostic. The neurological exam showed pendular 
nystagmus, involuntary axial and appendicular 
choreiform movements, tremor of upper limbs 
in rest, postural and intentional, bradykinesia 
of the upper limbs, motor perseveration, dys-
metria, decomposition and dysdiadochokine-
sia. Evidenced low cerulopasmin: 17.9; urinary 
copper 86.6, absence of Kayser-Fleischer rings 
and hepatic transaminase levels normal. Brain 
MRI/2016 showed T2 weighted/FLAIR hyperin-
tensity in basal ganglia; reduction volumetric in 
pons and midbrain/ spectroscopy shows peak 
of N‐acetyl‐L‐aspartate (NAA) in the basal gan-
glia suggestive of neuronal injury. In 2017 there 
was no evidence of new lesions. Initiated treat-
ment with D-penicillamine, with reduction of le-
vels of serum copper and clinical improvement. 
Discussion: WD is a autosomal recessively inhe-
rited condition, with a higher incidence between 
the third and fourth decades of life. It is characte-
rized by triad: low serum copper, low ceruloplas-
min and high urinary copper. The main clinical 
findings are hepatopathy, kayser-fleischer rings 
and neurological signs. MRI showed abnormal 
signal changes in basal ganglia and brain stem. 
Diffuse white matter change can also be found, 
making Wilson‘s Disease a differential diagno-
sis for leukoencephalopathy. Medical therapy 
options there are copper chelators and / or zinc 
salts. Gene therapy is a future perspective for this 
disease. Conclusion: Although the reported case 
does not present liver disease or kayser-fleischer 
rings, there are clinical, laboratory and imaging 
findings that allow the diagnosis of the disease 
under discussion.
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PARKINSON’S DISEASE: SLEEP DISTURBANCES A 
SERIE OF CASES
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Parkinson‘s disease (PD) is a progressive disor-
der, which manifests itself with varying degre-
es of disability. It is the second most common 
neurodegenerative disease worldwide. Affecting 
about 1% of the population, in the last decades, 
attention is drawn to the number of reports con-
cerning sleep disorders, such as Insomnia, either 
First or Second phase, Excess of daytime sle-
epiness and REM sleep dysfunction. Therefore, 
this study intends to demonstrate the inciden-
ce of sleep disorders in patients of the General 
University Hospital, located in Cuiabá, Mato 
Grosso. MATERIAL AND Methods: This is a pros-
pective, cross-sectional, descriptive study with 
37 patients with idiopathic Parkinson‘s disease, 
all of whom were followed at the Neurology ou-
tpatient clinic, on a reference center in Cuiabá, 
Mato Grosso, from January 2016 to March 2018. 
Structured questionnaire was applied conside-
ring clinical manifestations and physical exami-
nation, epidemiological data, UPDRS question-
naire, PDQ-39, Hoehn and Yahr scale, Hamilton 
and Beck Inventory. Results: A total of 33 pa-
tients with 75.8% males, mean age 68.8 years old 
(±13.88), mean disease duration was 7.36 years 
(±4.25) and mean treatment duration 5.79 years 
(±2.95). Poor sleepers (PS) correspond to 45.9% 
and those had worse UPDRS especially on motor 
evaluation and PDQ-39 scores. Analyzing disease 
duration PS had 10 year comparing to good slee-
pers (GS) who had 5.7 years. GS presented mean 
age of onset of 9 years older than PS. Concerning 
subjects with EDS we found 36.4% positive cases 
which also presented worse in UPDRS motor 
evaluation and PDQ 39 scores. Age of onset and 
disease duration, no difference was observed 
between both groups. Conclusion: Sleep distur-
bance are prevalent in patients with Parkinson‘s 
disease and in this sample both excessive dayti-
me sleepiness and nocturnal sleep disturbances 
interfere with quality of life and motor activity, 
which worsens their survival.
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SENILE CHOREA INTENSIFIED BY 
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Case: A 85-year-old black man had presented 
for some three months an insidious involun-
tary movements, characterized as restlessness 
throughout the body. He presented oromasti-
gatory movements, serpentine movements, not 
stereotyped in both the neck and in the upper 
and lower limbs, with drop atack. Unintentio-
nal movements, not suppressible that only di-
sappeared during sleep. No use of medications 
previously. History of idiopathic thrombocyto-
penia in follow-up with hematology. In another 
service, due to persistence of symtoms, he was 
medicated with some phytotherapeutic and 
multivitamin medications to relieve symptoms. 
However, he presented an acute exacerbation 
of the involuntary movements associated with 
tachydyspnea, respiratory acidosis and elevated 
creatine kinase. He was hospitalized for clini-
cal and laboratorial compensation and control 
of chorea with Haloperidol 3mg/day. Compu-
ted tomography and brain resonance without 
abnormalities. Laboratory tests (blood count, 
blood smears, thyroid function, liver function, 
erythrocyte sedimentation rate, ceruloplasmin, 
serum copper, anticardiolipin antibody, anti-
nuclear antibody and rheumatoid factor) were 
normal. Discussion: Chorea is characterized as 
rapid involuntary movements, arrhythmic, not 
stereotypical in any part of the body or genera-
lized. It may represent an isolated symptom or a 
movement disorder associated or not with cog-
nitive, behavioral, or peripheral symptoms. In ol-
der individuals, it is characterized by its more in-
sidious, initially appendicular, but may become 
generalized form. Usually, without cognitive im-
pairment and with undetermined etiology. The 
secondary causes are: structural (infarct of the 
base nuclei, post-traumatic, tumors, subdural 
hematomas); drug-related (antiparkinsonians, 
antiepileptics, calcium channel and dopami-
nergic blockers, psychostimulants, antidepres-
sants); metabolics (hyper/hypoglycemia, hyper/
hyponatremia, hypocalcemia, hypo/hyper-
thyroidism); immune-mediated (rheumatologic, 
paraneoplastic). Comments: The indiscriminate 
use of medications by the general population, 
especially the elderly, including polyvitaminic 
complexes, herbal and homeopathic drugs, rei-
terates the acquired causes in the genesis of the 
choreas. Senile chorea, although indeterminate 
etiology, presents a systemic substrate as a pro-
bable trigger for its pathophysiology. Therefore, 
the detailed use of any medication, as well as 
adequate diagnoses and treatments avoid poten-
tially serious complications.
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NON-MOTOR SYMPTOMS IN PARKINSON‘S 
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Background: Parkinson‘s disease (PD) is classi-
cally manifested by motor symptoms. However, 
patients also have non-motor symptoms (NMS) 
that affect their quality of life and it is often not 
reported because they do not link to PD. Aims: 
To evaluate the frequency of non-motor pheno-
mena in patients with PD and their relationship 
with the severity of the disease. Methods: Cros-
s-sectional study performed at a outpatient 
movement disorders clinic from January, 2018 
to May 2018. Patients with diagnosis of PD ac-
cording to UK Parkinson‘s Disease Society Brain 
Bank criteria were included. Demographic data, 
age at onset of disease, pharmacological treat-
ment, duration and disease severity using the 
modified Hoehn and Yahr Scale (H&Y) were 
analyzed. The Non-Motor Symptom Assess-
ment Scale for Parkinson‘s Disease (NMSS) was 
applied, which evaluated 30 items grouped in 9 
relevant domains: cardiovascular; sleep/fatigue; 
humor/cognition; perception/hallucinations; 
attention/memory; gastrointestinal; urinary; 
sexual function and miscellany. Chi-square test 
was used for categorical variables comparison, 
Mann-whitney and Student‘s T tests for quan-
titative variables. Results: Twenty-five patients 
were included, mean age 65 ± 11.8 years, 56% 
female, median age at onset of PD 59 years (IQR 
49-63.5), median duration of PD 8 years (IQR 3.5-
10), 88% levodopa users. The median H&Y was 
2.5 (IQR 2-3) and the mean score in the NMSS 
was 75.7 ±45. Twenty three (92%) patients rela-
ted sleep/fatigue alterations, 22 (88%) urinary, 21 
(84%) cardiovascular, 19 (76%) gastrointestinal, 
17 (68%) attention/memory, 16 (64%) humor/
cognition, 14 (56%) sexual function, 13 (52%) 
perception/hallucination and 23 (92%) miscella-
neous. Duration of PD (r=0.69, p=0.015) and H&Y 
(r=0.69, p=0.017) correlated with NMSS, but not 
age (r=0.21, p=0.832). Stratified analysis revea-
led correlation between H&Y and cardiovascular 
(r=0.83, p&lt;0.001) and gastrointestinal (r=0.78, 
p=0.001) alterations. Conclusion: NMS are fre-
quent and impair patient‘s quality of life. Chan-
ges in sleep/fatigue, urinary and cardiovascular 
domains were the most prevalent in our sample. 
Longer duration of PD and greater H&Y are re-
lated with higher NMSS, while age appears to 
have less important impact on the final score. 
Cardiovascular and Gastrointestinal domains are 
importantly influenced by disease severity.
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Introduction: Parkinson‘s disease (PD) is a chro-
nic, progressive and incapacitating disease with 
negative impact on the quality of life of those 
who are affected.The demographic transition 
that Brazil is experiencing is associated with in-
creasing numbers of patients over 50 years old. 
Public policies should prioritize care for the 
elderly, especially those with chronic diseases 
such as PD.Objective: The present study aims to 
describe the clinical and epidemiological profile 
of patients with PD who are followed up at the 
Neurology Outpatient Clinic of a reference cen-
ter. Methods: We performed clinical and neuro-
logical evaluation of patient with PD from febru-
ary to may, 2018. The following demographic and 
clinical variables were collected: age, gender,le-
vel of education, family history of PD, duration of 
illness, clinical staging, medications, symptoms 
and comorbidities. RESULTS:We have found 131 
patients affected with PD. 49.6% were male. The 
mean age of all patients was 68.5 (standard de-
viation 10.47) and approximately 70% of the pa-
tients had at least 5 years education. Regarding 
the family history of PD, 8.4% of the patients 
have at least one familiar member with PD. As 
for the time period of the disease, was an average 
of 9.75, varying the time between 0 and 40 years. 
More than half of the patients (60.3%) are be-
tween 2 and 3 on the Hoehn and Yahr Scale. The 
number of medications used by patients ranged 
from 1 to 12, with an average of 4.7, where 63.4% 
confirmed using more than 4 medications. Levo-
dopa is used by 93.1% pf patients, dopaminergic 
by 50.4%, amantadine by 29.8%, MAOIs by 3.1%. 
Sleep disturbances (57.3%) and motor fluctua-
tions (49.6%) were the most prevalent symptoms 
reported. The comorbidities with the highest 
percentage were Systemic Arterial Hypertension 
(43.5%) and Type 2 Diabetes Mellitus (22.9%). 
Conclusion: In view of the incidence and preva-
lence of PD, as a real trend, and as an incurable 
disease, progressive and with a negative impact 
on quality of life and functionality, this study was 
necessary in order to direct the attention and in-
tervention in these patients.

Apresentação: 12/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 0769

EVALUATION OF THE LIFE QUALITY OF PATIENTS 
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Introduction:Parkinson‘s disease (PD) is a chro-
nic and degenerative central nervous system 
disorder that results in motor and postural im-
pairment. There are also cognitive and emo-
tional impairments. These complications have 
repercussions on how a person relates socially 
and performs daily activities, influencing their 
perception quality of life.Objective:The objective 
of this study is to evaluate the perception quali-
ty of life of patients diagnosed with PD attended 
at an outpatient clinic of movement disorders 
in the state of Ceará. Method: A cross-sectional 
quantitative study was carried out with a total 
sample of 59 patients. To analyze the life quality 
of these patients it was used the PDQ-39 (Parkin-
son Disease Questionnaire-39) questionnaire, 
which contains 39 questions divided into eight 
domains: mobility, daily life activities, emotio-
nal well-being, stigma, social support, cognition, 
communication and body discomfort. The ques-
tions refer to the difficulties’ frequency experien-
ced during the last month, which is graded by the 
patient from 0 (never) to 4 (always). The score is 
a value from 0 to 100% and the higher the value 
of the final score, the worse the perception of the 
individual‘s quality of life. Results: A sample of 59 
patients diagnosed with PD, ages ranging from 42 
to 92 years old (M = 64.9; ± 10.5), 55.9% male gen-
der, with study time between 0 and 17 years (M 
= 7.73, ± 5.1). The time of disease was distribu-
ted between 1 and 20 years, with a mean of 7.73 
years (± 4.42). The descriptive analysis showed 
that the mean of the total score in the PDQ-39 
was 35.5%, with a worse perception of quality of 
life in the dimensions “Support” (54.52; ± 18.91) 
and “Discomfort” (52.82; ± 26,01) and better per-
ception in the dimensions “Communication” 
(26,13; ± 24,68) and “Stigma” (27.01 ± 25.07). 
Significant correlations (p &lt;0.05) were found 
between the total score and all PDQ dimensions. 
Specifically, the dimensions of “Mobility” (β = 
0.87) and “Daily Life Activity” (β = 0.85) presen-
ted high correlations; The dimensions “Welfare” 
(β = 0.69), “Communication” (β = 0.69), “Stigma” 
(β = 0.60) and “Discomfort” (β = 0.59), moderate 
correlations; and the dimensions “Support” (β = 
0.26) and “Cognition” (β = 0.27), low correlations. 
Conclusion:The recognition of the main aspects 
that influence the perception of quality of life in 
parkinsonian patients allows a better orientation 
of the interventions in this field, aiming an incre-
ase in these indices.
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We investigated the diagnosis of impulse con-
trol disorder(ICD) and dopaminergic dysregu-
lation syndrome(DDS) in patients followed at 
the movement disorders outpatient clinic of a 
tertiary hospital of Brazil. The sample consisted 
of 191 patients with the diagnosis of Parkinson’s 
disease (PD) evaluated from the period of febru-
ary to may 2018. We found 4 patients with the 
specific diagnosis of ICD or DDS with different 
presentations. CASE PRESENTATION:Case 1: 
A 48-year-old male diagnosed with PD 2 years 
ago starte anhedonia and avolition. The dose of 
pramipexol was increased 1 year ago when the 
patient referred insomnia, compulsive shopping 
and hypersexuality. The dose of pramipexol was 
reduced with improvement of symptoms. Case 
2: A 62-year-old female was diagnosed with PD 
5 years ago as well as depressive symptoms. 
The dose of levodopa was increased 6 months 
ago and she started to double the dose by her-
self. Case 3: A 60-year-old female was diagnosed 
with PD 22 years ago and depressive symptoms. 
It was increased the dose of pramipexol to con-
trol symptoms of PD and she had binge eating so 
pramipexol was reduced to half dosis. The dose 
of pramipexol was increased again but the pa-
tient gained 3.6 kg in 2 months. Case 4: A 56-ye-
ar-old male was diagnosed with PD 9 years ago 
using levodopa from the last 6 years. Three years 
ago he started gradual increase of the medication 
to control the disease but he presented anxiety 
disorder, maintenance insomnia, pathological 
irritability and medication abuse-dose up to 3g 
daily. After changed levodopa composition he 
had a significant improvement of symptoms. 
DISCUSSION:Levodopa is more frequently asso-
ciated with DDS while pramipexol is associated 
with ICD. ICD is characterized by harmful com-
pulsive behaviors by use of pramipexol while 
DDS is described to be an addictive behaviour 
and excessive use of dopaminergic medication. 
Both of these disorders are associated with dopa-
mine-replacement therapy(DRT). It is important 
to note that all patients presented mood disorder 
that can be a risk factor to the syndrome. Each 
patient presented divergent prevalent com-
plaints. Both syndromes are under recognized. 
However, they have extreme impact on the qua-
lity of life. FINAL CONSIDERATIONS:The evolu-
tion of the cases demonstrates the importance of 
focus on the monitoring of the psychiatric symp-
toms presented by the patients during the DRT 
in PD. The need of a greater focus on non-motor 
symptoms that are often not recognized.
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Patient, 54 years old, female. In February 2014, 
imbalance and initial diagnosis of Labirintite, 
worsening of symptoms with adequate clinical 
treatment. She performed MRI of the skull and 
lumbar spine without significant findings. In July 
2014, the patient presented acute worsening of 
symptoms associated with nausea, vomiting, de-
creased strength in MMSS, and predominantly 
right-sided MMII and scandic speech, and was 
admitted to the emergency room after suspected 
cerebellar AVCi (discarded after normal cranial 
CT). Patient received supportive treatment and 
evolved during hospitalization with improve-
ment of acute symptoms and persistence of ata-
xia and nystagmus (with fluctuations). Ambula-
tory follow-up followed by extensive etiological 
investigation. He performed exhaustive exami-
nations of skull, cervical, abdominal, pelvis and 
spine images without significant alterations. 
ENMG (Jul / 15): normal. Anti-GPA, Anti-HIV, 
Anti-TPO, Anti-endomysium, AntiTireoglobulin: 
Negative. Líquido (Aug / 14): negative oncotic 
cytology. Cystatin C and Treponema screening: 
Normal. Anti-Hu, Anti-Yo, Anti-Ri, Anti-CV2, An-
ti-cardiolipin, Anti-M21, Anti-M22: Negatives. 
Varicella Zoster IgG and IgM: No Reagent. Anti-
-TSH receptor antibody: Normal. It evolves with 
nonspecific paresthesias in the diffuse body, 
urinary incontinence and emotional lability. In 
February 2016, he presented worsening of the 
condition and underwent pulse therapy with 
Methylprednisolone, without improvement of 
the symptoms and all the extensive research un-
til then without significant alterations. Therefo-
re, the results of the anti-GAD + 130U / mL study 
(lower reference value 10 IU / mL) were obtained. 
In the same month, the patient underwent pul-
se therapy with immunoglobulin, indicating an 
important improvement of the symptoms. And 
another 3 pulses with immunoglobulin, always 
with good response. In November 2017, the pa-
tient returned with oscillations of blood pressure 
associated with syncope, in addition to vertical 
nystagmus, visual turbidity, dysphagia for solid 
foods and adynamia, treated again with immu-
noglobulin. In April 2018, absence of treatment 
follow-up presents worsening of the condition 
and hospitalized for treatment with immunoglo-
bulin. Family history Negative for neurological 
diseases. Conclusion: the patient with positive 
Anti Gad presented a good response to treatment 
with immunoglobulin and achieved good con-
trol of symptoms with treatment and return of 
symptoms without immunoglobulin.
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Presentation of the case: A 25-year-old male pa-
tient, previously healthy, started a fever and a po-
orly productive cough about four months ago. He 
had been developing in the last three days with 
persistent fever and cough, but now associated 
with the sensation of dyspnea and frontal hea-
dache, with photophobia and improvement in 
the use of dipyrone. He sought medical attention 
in a hospital and due to the clinical picture and 
the presence of bilateral interstitial infiltrate on 
chest radiography. Patient was also diagnosed 
with AIDS at the time of admission. It was deci-
ded to initiate empirical treatment for pneumo-
cystosis with sulfamethoxazole-trimethoprim 
at an intravenous dose of 4800/960mg per day. 
On the 5th day of treatment, he started with ex-
tremity tremors associated with the movement. 
At the moment he was not using any other the-
rapeutic medication. Due to the persistence of 
the tremors, it was requested an opinion from 
the neurologist who guided the exchange of the 
sulfamethoxazole-trimethoprim by the second 
option treatment due to the patient‘s cogniti-
ve preservation, associated with the absence of 
pyramidal symptoms, presence of ataxic syndro-
me with positive myoclonus and voice tremor , 
suggesting a typical metabolic / toxic etiology. 
On the 9th day of treatment with sulfamethoxa-
zole-trimethoprim, this drug was discontinued 
and clindamycin 1800mg/day was started. On 
the 10th day, the patient developed a significant 
improvement in the clinical symptoms of tremor. 
He was discharged on the 17th day, without any 
motor or respiratory complaints. Discussion: Tri-
methoprim is a derivative of pyrimidine, its iso-
lated antimicrobial action is limited, and there-
fore, this drug is usually associated with other 
medications enhancing its action, such as Sul-
famethoxazole. The development of tremor is an 
uncommon complication of SMX / TMP in the 
treatment of pneumocystosis in patients with 
AIDS. It may manifest as resting tremor, or as bi-
lateral, high frequency and low amplitude tremor 
associated with posture and kinetic component. 
Concluding Remarks: The understanding of the 
onset of tremor as an adverse effect of sulfame-
thoxazole-trimethoprim initiated to treat pneu-
mocystosis, allowed early replacement of the 
drug with resolution of symptoms and no further 
testing for investigation. Although the tremor is 
a rare manifestation of the drug, we should be 
aware of the possibility of the onset, especially in 
patients with AIDS using this medication.
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Introduction: Sialorrhea is a non-motor symp-
tom associated with many neurological disor-
ders such as Parkinson´s disease (PD), Huntin-
gton´s disease (HD), amyotrophic lateral scle-
rosis (ALS), dementia, multiple sclerosis, stroke, 
etc. The symptom can result from dysphagia, 
hypersalivation, neuromuscular or sensory 
swallowing dysfunction and side effect of some 
medications as, for example, anti-psychotic dru-
gs. The persistent drooling influences quality of 
life increasing the number of lower respiratory 
tract involvement, frequent hospitalizations and 
reduced lifespan. Botulinum toxin injection gui-
ded by ultrasound is a potentially effective and 
safe treatment option for sialorrhea. Objective. 
To describe the experience of the Movement Di-
sorders outpatient clinic of a University Hospital 
with botulinum toxin-A injections (BTX-A) in 
the salivary glands guided by ultrasound to treat 
symptomatic sialorrhea. Method. We enrolled 14 
patients who failed or had contraindications to 
anticholinergic treatment. Subjective severity of 
sialorrhea was evaluated with the Visual Analog 
Scale (VAS) and the subscale of drooling from 
the United Kingdom Parkinson´s Disease Rating 
Scale (UPDRS) – before the procedure and after 
4 weeks. The salivary glands were identified and 
studied ultrassonographically with a 5-11 MHZ 
linear transducer to choose the best point for 
injection, avoiding vascular structures. The sub-
mandibular and/or parotid glands were injected 
with a mean of 70 Units of abobotulinumtoxin 
A under ultrasound guidance. Results: Patients 
had PD (10), HD (1), ALS (1), cerebral palsy (1) 
and no definite diagnosis (1). Until now, 10 were 
reassessed and reported a significant reduction 
in salivation with a mean improvement of 59,5% 
in the VAS and 58% in the UPDRS-drooling. No 
major treatment-related adverse events occur-
red. One patient felt his dysphagia was worse. 
These are preliminary results. Conclusion: This 
study suggests efficacy and safety of ultrasou-
nd-guided BTX-A injections for sialorrhea, re-
gardless of the causative neurological disorder. 
The procedure offered circa 60% reduction in 
sialorrhea severity without major adverse events. 
These preliminary results should encourage the 
use of BTX-A in the treatment of severe drooling 
and highlight the role of ultrasound guidance to 
obtain optimal results in terms of safety and re-
producible outcomes.
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Vieira MRV2; Gonçalves LPO3
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A 41-year-old female patient attended the me-
dical service in 2011 with a complaint of alte-
red speech. After reporting and observation of 
dysarthria, a magnetic resonance imaging was 
performed, which revealed slight cerebellar 
atrophy. Concomitantly to this, the patient pre-
sented imbalance during the march, as well as 
the worsening of the dysarthria. In 2013 the pa-
tient sought specialized service since there was 
worsening of the clinical symptoms. Soon, on 
admission, the excessive separation of syllables 
and the omission of sounds in words producing 
a hesitant, disjointed and disconnected articu-
lation, and gait with enlarged base were noted, 
as well as dysmetria of the left upper limb. Thus, 
in addition to extensive propaedeutic evalua-
tion, new Resonance was performed, and the 
findings were vermis hypotrophy and cerebellar 
hemispheres. Therefore, the primary hypothe-
sis was spinocerebellar ataxia of indeterminate 
etiology. From this, the patient began to receive 
treatment in the medical service, and since then 
she has received guidance on the practice of 
physical activities, accompaniment with speech 
therapists and makes daily use of coenzyme Q 
10 in the dose of 300 mg. Besides, she presented 
improvement of the symptoms in general and 
stability until the present moment although la-
ter she has developed ataxia in inferior members 
also. Discussion: Cerebellar ataxia consists of a 
pathology characterized by process of chronic 
cerebellar degeneration that develops gradually 
and slowly. Furthermore, clinical manifestations 
include imbalance as well as gait changes. Dys-
metria is also reported. Spinocerebellar ataxia is 
included in a genetically and clinically heteroge-
neous group. Regarding diagnosis, studies indi-
cate that up to 15% of patients with ataxia had an 
association with heredity. Besides, in the propa-
edeutic evaluation cerebellar atrophy is the most 
common finding. For this finding is used espe-
cially Resonance or Tomography. Genetic studies 
can also be used to determine the etiology of ata-
xia. Final comments: Cerebellar ataxia is an im-
portant differential diagnosis in movement and 
gait disorders. The etiological diagnostic is not 
always possible, given the unavailability of more 
advanced routine propaedeutic techniques. Fi-
nally, no effective treatment is known yet, and in 
many situations, it is a supportive approach in 
these patients.
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USAGE OF BOTULINAL TOXIN IN TREATMENT 
OF DISTONIC CRISIS ASSOCIATED WITH BASAL 
GANGLIA INJURY AFTER CONSUMPTION OF 
CASSAVA (MANIHOT ESCULENTA) IN THE 
AMAZONIAN RURAL AREA
Macedo FCV1; Sousa JR1; Coelho FMS2; Honorato MM3
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The case: A 7-year-old girl, who lives in a rural 
area, consumed a large amount of wild cassava, 
evolving 7 hours later with emesis, mental confu-
sion and drowsiness. Her brothers ingested a less 
quantity. She was taken to the city and has been 
admitted in CPR (cardiopulmonar arrest), where 
after 15 minutes the situation was reverted. She 
was transferred to Santarem, state of Para, after 
2 days, hemodynamically stable, eupneic, sleepy, 
Glasgow 9 (AO1, RM5, RV3), with general stif-
fness, hyperreflexia, bilateral Babinski sign and 
dystonic movements in the left hemibody; with 
no meningeal signs; isocratic pupils and photore-
agents. History of normal gestation and delivery, 
NPMD without change. Vaccination schedule up 
to day. Laboratory: Hb: 10.9, TGO 82, TGP 80; re-
nal function, lactate and eletrolytes was normal; 
cyanide dosage is unavailable. CT skull: bilateral 
and symmetrical hypodensity in basal nuclei, 
possibly related to methanol or carbon mono-
xide intoxication. CSF without changes. Normal 
chest X-rays and ECG. Neurological evaluation 
(17th day): vigil, attentive, anartrical, obeying 
commands. Moderate global stiffness; tremor in 
the hands and mild dystonia in MSE. ROT stan-
dards. Babinski bilateral. Tetraparesis, muscular 
strength grade 2-3. On the 22nd day she had dys-
tonic crises lasting minutes, at short intervals, on 
the right side (upper and lower limbs): flexion of 
the right forearm, extension of the wrists, knee 
flexion, thigh adductors, and distal crossover of 
the lower limbs. Botulinum toxin was applied in 
mm. Biceps, thigh adductors, medial hamstrings, 
with significant improvement. Discussion: In-
jury or dysfunction of the base nuclei may occur 
due to toxicometabolic diseases (cyanide poi-
soning, carbon monoxide, Wilson‘s disease etc), 
causing various movement disorders. The cyani-
de is present in cassava in the form of cyanoge-
nic glycosides, being released in the process of 
cooking and grinding. Acute intoxication causes 
vomiting, diarrhea, abdominal pain, dyspnea, 
seizures, coma, up to opisthotonus, trismus, 
and mydriasis. Botulinum toxin type A has been 
used in the treatment of idiopathic dystonias / 
spasticity and other causes, with good results. 
Final Comments: The consumption of cassava 
is common in Amazonia and when improperly 
processed may lead to intoxication, and it is ne-
cessary to establish care protocols, including the 
possible use of botulinum toxin as an alternative 
way for the control of extrapyramidal symptoms.
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COGNITIVE PROFILE OF PATIENTS WITH 
PARKINSON´S DISEASE AND DEEP BRAIN 
STIMULATION X PARKINSON´S DISEASE PATIENTS
Santos JANd1; Barbosa EN2; Fichaman HC2; 
Nasser JANS3
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Objectives Compare the cognitive profile of pa-
tients with PD receiving DBS with the profile of 
patients with PD who did not undergo DBS des-
cribed in Brazilian literature. Investigate DBS 
effects on PD patients cognition - particularly 
global cognitive functioning (GCF), verbal fluen-
cy (VF), working memory (WM) and processing 
speed (PS). Background Deep Brain Stimulation 
(DBS) is a surgical intervention aimed at redu-
cing or extinguishing motor symptoms in case 
of Parkinson‘s Disease (PD). Some PD patients 
have cognitive deficits and there is no consen-
sus in the literature regarding the DBS effects 
on cognition. Methods Descriptive analysis of 
16 subjects with PD receiving DBS evaluated 
by a neuropsychological battery in 2017 (table 
1). Research for articles that describe Brazilian 
cognitive profile of PD patients with similar 
characteristics to the PD+DBS sample collected 
and evaluated with the same instruments (ta-
bles 2 and 3). Comparison between the means 
of the two populations (PD+DBS and PD only) 
through Student‘s t-test. Results A significant di-
fference was observed between the GCF results, 
comparing the PD+DBS sample and Macha-
do‘s article (2014) t(43)=2.667, p=0.01; what did 
not occur when comparing it with Prado (2008) 
t(28)=0.856, p=0.4; Sobreira (2008) t(48)=0.841, 
p=0.4; dos Santos (2013) t(21)=0.378, p=0.71; 
and da Silva (2015) t(42)=1.645, p=0.11. About 
VF, a significant difference was observed betwe-
en PD+DBS sample with Sobreira (2008) t(48)= 
3.044, p&lt;0.01 and Souza (2017) t(84)=4.143, 
p&lt;0.01; and a trend with Santos (2013) t(21)= 
1.788, p=0.09; and Machado (2014) t(43)=1.892, 
p=0.07. In WM, we observed a significant diffe-
rence between the PD+DBS sample and Sobreira 
(2008) t(49)=16.420, p&lt;0.01 and in PS in Souza 
(2017), especially in the A form with t(84)= 2.282, 
p=0.02; but not in the B form t(84)=1.690, p=0.09. 
Conclusion: It was observed that there was no di-
fference in the performance of overall cognitive 
functioning among subjects with PD receiving 
DBS and patients with PD and other treatments 
- mostly drug treatment. There was a significant 
difference in the performance of verbal fluency 
and working memory (improving them) and pro-
cessing speed (slowing it down) in the postope-
rative group. We aim to evaluate more patients 
in both conditions and to investigate if this trend 
will continue.
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COMPARE THE TOPOGRAPHIC DISTRIBUTION OF 
CORTICAL ACTIVATION BASED ON EXECUTION, 
OBSERVATION AND IMAGINATION IN 
PARKINSONIAN PATIENTS (PD) WITH OR WITHOUT 
STN DBS .
Negri MAURICIO1; Santos JAN2; Ribeiro P3
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The authors analyzed 36 patients, equally di-
vided in three groups. Control(CON), with 6 
women and 5 men ( mean age: 59,8 years), PD 
patients with STN DBS ( PPEPC) being 4 women 
and 8 men ( mean age: 64,66 Y- old) and Parkin-
sonian without DBS (PSEPC) being 3 women 
and 9 men( mean age: 62,76 Y-old). The control 
group (COM) were healthy people without any 
cognitive dysfunction or using any chronic psy-
choactive drug. Experimental procedure was 
performed in a sound protected and light-atte-
nuated room to minimize sensory interference. 
During tasks execution subjects were seated on a 
comfortable chair. The subjects remained under 
orientation/supervision while all the experiment 
procedures were executed in one day. Tasks were 
executed simultaneously with EEG signals recor-
ding. First, qEEG signals were recorded at rest for 
3 min with eyes opened. After that, the MI tasks 
(Action observation, Motor imagery, Execution 
of finger movement) were twice randomly per-
formed for each individual simultaneously with 
EEG recording. During the execution task, the 
subject had to flex and extend the right index 
finger whenever a trigger stimulus appeared. The 
stimulus was a yellow square that lasted second, 
with a four-second interval between the stimuli. 
During the interval, the screen was turned off. 
An accelerometer was used to identify the finger 
movement. The action observation task involved 
watching a video of the same movement, and the 
motor imagery task was imagining the flexion 
and extension of the index finger movement. 
During this task, a warning marker, a green cir-
cle, appeared on the screen for a period of one 
second (1); then, the main marker represented by 
a 10-second yellow square appeared indicating 
the time, which the subject should be thinking 
about the movement. To determine the end of 
the task, the screen turns off for 0.5 seconds, and 
then a red circle appeared as a final marker for 
0.5 seconds. Subjects performed 6 blocks of the 
IM tasks with 2 trial per block. Each trial was 
composed by 15 stimuli of each task. The authors 
found that DBS Parkinsonian patients showed 
the same results compared with Control Group, 
and far superior comparing with Parkinsonian 
Patients without DBS. By these results is possible 
to conclude the efficacy of DBS for PD by these 
parameters analyzed.
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DEEP BRAIN STIMULATION IN THE TREATMENT OF 
MOVEMENT DISORDERS (PARKINSON’S DISEASE, 
TREMOR AND DYSTONIA ) LONG TERM FOLLOW UP
Santos JAN1; Nasser jans2; Falavigna a3; Bouza aa4
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Introduction: The authors present their results 
with deep brain stimulation ( DBS ) of subtha-
lamic nucleous in patients with Parkinson’s di-
sease; of VIM thalamic nucleous in patients with 
tremor and Gpi nucleous in generalized dystonia 
patients. Methods: Between October 1999 until 
December 2017, 150 patients with Parkinson’s 
disease presenting more than 5 years of symp-
toms, with all cardinal symptoms, which are: tre-
mor, bradykinesia, rigidity, dyskinesias, despite 
the best combinations of drugs were referred to 
Subthalamic DBS implantation. Those were tes-
ted with UPDRS and Schwab &England scales. 28 
patients with symptomatic tremor 20 essentials 
and 8 caused by multiple sclerosis underwent 
VIM stimulation. 42 patients with primary ge-
neralized dystonia (received bilateral Gpi im-
plantation.). Results: The results , mean 5 years, 
showed significant improvement in UPDRS and 
daily life Schwab&England scores in Parkinson’s 
Disease patients. Patients with essential tremor 
did better than those with tremor caused by mul-
tiple sclerosis showed in CRST score. Patients 
with dystonia, especially those with DYT genes 
positive did better than those with secondary 
dystonia. Complications were observed and 
compared to the literature. Infections and symp-
tomatic bleedings have been the most frequent 
complications and so far no death related to 
those were reported in theses series. There were 
many hardware complications and it is discussed 
separated. Discussion: Deep brain stimulation in 
the last ten years has taken a place in different 
types of neurological diseases. However those 
three indications above have been the most fre-
quent indications and all became a Gold Stan-
dard for treatment of these devastating disease. 
The authors results are pretty much similar with 
the larger series. Conclusion: The results show 
that DBS can help patient with movement di-
sorders such as Parkinson’s Disease, Tremor and 
Dystonia. There are some advantages when one 
compare ablations versus stimulation specially 
the reversibility, the possibility of been bilateral .
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IS THE STN-DBS LOW FREQUENCY EFFECT ON 
AXIAL SYMPTOMS AND GAIT DISTURBANCES IN 
ADVANCED PARKINSON DISEASE?
Santos JAN1; Nasser jans2; Falavigna A3; Bouza 4
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Deep Brain Stimulation (DBS) with High Fre-
quency (over 130Hz) is very effective in treating 
the cardinal symptoms of Parkinson’s Disease, 
such as, tremor, oligokinesia and hypertonia. 
Severe gait disturbances and freezing episodes 
(frequently resistant to optimal dopaminergic 
treatment) often appear in advanced Parkinson 
disease (PD). Even several years after initiation, 
high-frequency subthalamic nucleus deep brain 
stimulation (STN-DBS) is still very effective for 
controlling segmental symptoms. However, the-
re are no long-term data on the management of 
gait disorders and freezing in STN-DBS in advan-
ced PD patients. Objectives: To compare the ef-
fects of various STN-DBS parameters on freezing 
of gait and to determine whether such effects are 
more related to stimulation energy (usual volta-
ges vs high voltages at 130 Hz) or frequency (130 
Hz vs approximately half this frequency: 60 Hz). 
Methods: The authors assessed STN-DBS pa-
rameters in 15 advanced PD patients reporting 
severe gait disorders and axial symptoms. It was 
compared the effects on gait of two different vol-
tages (the patient‘s usual voltage [median 3 volts] 
and a high voltage [median 3.7 volts]) and two 
different frequencies (60 and 130 above Hz, whi-
le maintaining the same total energy delivered). 
Results: The median age of this cohort was 68 
years with median time of disease 15 years. Every 
single patient eligible for this study presented 
with advanced PD with a severe degree of worse-
ning of axial symptoms with no control by HFS. 
All patients had a significant amelioration after 
three months of LFS. The number of freezing epi-
sodes was significantly lower at the 60-Hz “high 
voltage/equivalent energy” and higher at the 
130-Hz/high voltage than for “off stimulation.” 
The slight improvement in the Unified Parkin-
son‘s Disease Rating Scale motor score observed 
(at 130 Hz) did not achieve statistical significan-
ce. Conclusions: These results suggest a clinical 
efficacy of using Low Frequency (60HZ) STN 
stimulation for axial symptoms. Whether or not 
one should utilizing high frequency in the be-
ginning with stimulation at 130 Hz or above, and 
then when the severe gait disturbances and axial 
symptoms become prevalent should turn down 
the Frequency is not clear. But here the authors 
suggest that we should think using low frequency 
in STN in advanced Parkinson Disease patients 
right after the implantation.
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FREQUENCY OF NON-MOTOR SYMPTOMS IN 
PATIENTS WITH PARKINSON‘S DISEASE AT A 
TERTIARY CARE MOVEMENT DISORDERS CLINIC
Ferreira GM1; Lima JB1; Maia FM1; Marinho ART1; 
Mesquita VL1; Pinto SLP1
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Introduction: Parkinson‘s disease (PD) is clini-
cally characterized by bradykinesia, rest tremor, 
stiffness and postural instability. In addition to 
these motor symptoms, patients present non-
-motor symptoms that sometimes affect as much 
their quality of life. Objectives and methods: To 
study the prevalence of non-motor symptoms 
(NMS) in patients followed at the Movement Di-
sorders ambulatory at a neurology tertiary care 
hospital of Brazilian northeastern, from October 
2016 to May 2018, through the application of the 
Questionnaire of Non-Motor Symptoms Ques-
tionnaire (NMSQuest). It is a descriptive, cros-
s-sectional and quantitative study. Results: We 
selected 80 patients with PD. The mean age was 
62.3 years, with a mean disease time of 9.14 ye-
ars, predominantly male, at a ratio of 1: 1.86. All 
the patients studied presented complaints of 
non-motor symptoms, varying from 2 to 22 of the 
30 items included in the questionnaire. Most fre-
quent NMS were anxiety (71.25%), pain (67.5%), 
rest legs (62.5%), nocturia (60%), vivid dreams 
(57.5%) and sadness (56.25%). Symptoms rela-
ted to sphincter dysfunction prevalence were 
not very frequent, as seen in fecal incontinence 
(8.75%), tenesmus (6.75%), miccional urgen-
cy (38.75%), which was not expected, except by 
constipation (55%), which was frequently refer-
red by patients. Besides restless legs syndrome, 
sleep related NMS disturbances were frequently 
present as daytime drowsiness (55%), insomnia 
(47.5%), REM sleep behavior disorder (46.3%). 
Patients’ perception of cognitive symptoms was 
not remarkable, although relatively frequent: 
loss of memory (47.5%), loss of interest (38.75%), 
loss of concentration (27.5%), hallucinations 
(31.25%), ilusions (31.25%). Balance impairment 
was relatively frequent: dizziness (53.8%), falls 
(41.3%). Other symptoms related to disautono-
mic and gastrointestinal tract were also present: 
hypersalivation (36.25%), alteration of smell / 
taste (30%), dysphagia (55%), nausea / vomiting 
(7.5%), decreased sexual drive (25%), impotence 
(15%), , weight change (55%), edema (23.8%), 
sweating (32.5%), diplopia (25%) have been re-
ported. Patients with a longer disease period re-
ported a higher prevalence of non-motor symp-
toms. Conclusion: Despite being somewhat 
common, the NMS should be systematically 
evaluated on Movement Disorders clinics. Most 
frequently referred were symptoms related to 
mood disorders, sensitivity perception and sleep 
disorders.
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PHONE-FITT IN THE EVALUATION OF THE 
FREQUENCY OF PHYSICAL ACTIVITY IN PATIENTS 
WITH PARKINSON‘S DISEASE
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Introduction: Parkinson‘s disease (PD) is a chro-
nic and degenerative disease in which patients 
develop a series of functional changes that has 
some influence on balance control. Regular prac-
tice of physical activity may have some influence 
on balance progressive impairment, although 
this influence is not well understood and one of 
the major challenges is to quantify the amount of 
physical activity on these patients. Objective: to 
analyze the use of Phone-Fitt questionnaire in 
the evaluation of physical activity in PD patients. 
Methods: This is a descriptive, cross-sectional 
and quantitative study that took place in a Mo-
vement Disorders ambulatory of a Brazilian refe-
rence hospital in neurological disorders from Oc-
tober 2016 to May 2018. Results: 80 patients with 
a diagnosis of PD participated in the study. The 
mean age was 62.3 years and the disease time 
was 9.13 years. The values found were as follows: 
for light domestic work (56.25%), assistant in 
kitchen work (63.74%), going out alone for sho-
pping (56.25%), heavy cleaning work (22.5%), ca-
ring for someone else in their home (6.25%), wei-
ght exercises for legs (6.25%), leg strengthening 
exercises (2.5%), arm exercises (5%), stretching 
(21.25%), walking (38.75%), cycling (21.25%), 
sports (3.75%), gardening (21.25%). Swimming 
was the only 0% item on Phone-Fitt among par-
ticipants. Conclusion: Phone-fitt questionnaire 
was a suitable manner to quantify physical ac-
tivity in PD patients. Structured exercises and 
sports have a small percentage of participation, 
although most patients still carry some daily li-
ving activities that may be considered significant 
as an exercise equivalent.
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WRITER’S CRAMP: LEARNING OF A NEW ALPHABET 
AS A THERAPEUTIC OPTION?
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Case report: A 20-year-old Brazilian woman, ri-
ght-handed, previously healthy, student, repor-
ted writing difficulty gradually installed along a 
semester of college. She described this difficulty 
as a limitation for moving her hand in the usual 
way. During the activity, the patient presented 
a dystonic phenomenon of the right hand with 
flexion of the wrist, overexertion of the pen and 
cramp-like pain, aggravated by repetition of the 
task. It has evolved to preventing writing for 
about six months. In the following semester she 
was selected for an internship program in Russia. 
She decided to learn russian, which required the 
learning of a new alphabet: Cyrillic. Along with 
the learning of cursive movements distinct from 
those necessary to use Roman alphabet she no-
ticed a relief of her complaints associated with 
a change in her previous calligraphy. Figure 1 
shows the calligraphy before dystonia (a), during 
dystonia (b), the learning of the new alphabet(c) 
and the calligraphy after the new training (d). 
After obtaining this ability there was sustained 
improvement of the complaints, which relapse 
only when there is a need to write a lot or quickly. 
The diagnosis of writer’s cramp was performed in 
a retrograde manner based on history and calli-
graphy. Discussion: Writer’s cramp consists of a 
task-specific focal dystonia characterized by fle-
xion or extension of fingers and wrist, triggered 
by the act of writing. This dystonia presents itself 
as gradual and initially painful motor disorder, 
involving a specific muscle or a group of muscles, 
and can progress to moderately painful contrac-
tions that interfere in the accomplishment of a 
task, affecting the patient’s quality of life. It can 
be explained as a dysfunction in the indirect 
pathway of the basal ganglia, excessive cortical 
activation and a deficient reciprocal inhibition of 
such brain excitation. The exact pathophysiology 
of such disorder remains inconclusive. The tre-
atment consists on desensitization of acquired 
habits, sensorimotor adjustment with manual 
devices, reeducation of posture and movements, 
application of botulinum toxin and biofeedback 
by electromyography. However, further research 
is still necessary. Final comments: We presented 
the case of a patient with writer’s cramp, whose 
clinical condition improved in a unusual way, 
from the learning of the calligraphy of a different 
alphabet.
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DOES THE SIDE OF ONSET AFFECT MOTOR AND 
NON-MOTOR SYMPTOMS IN PARKINSON’S 
DISEASE?
Silva JF1; Coan AnaC2; Guimaraes Rachel2; 
D‘Abreu Anelyssa3
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Introduction:Parkinson’s Disease(PD) motor 
symptoms are asymmetric at onset.There are 
few studies exploring the relationship between 
symptoms and side of onset,and even fewer con-
sidering hand dominance. Objective:To assess 
the association between motor and non-motor 
symptoms of PD and side of onset considering 
hand dominance. Methods:This was a cross 
sectional study.We included 120 PD patients 
and classified them into two groups according 
to side of onset.All patients underwent a stan-
dardized questionnaire including information 
about:sex, PD clinical information and medical 
historic.They were also assessed by SCOPA-CO-
G,SCOPA-PC,NMSS and UPDRS.A general linear 
model(GLM) was applied to assess the relation 
between scales scores and side of onset as the 
independent controlling for age,sex,time of di-
sease and hand dominance(p&lt;0,05). Howe-
ver,since there were only 10 left-handed subject-
s,we performed a second GLM including only 
the right-handed subjects. Results:Mean age 
was 61.7±10,57 years and mean time of disease 
was 9,29 ± 6.8 years. 69 % were men.Sixty-seven 
patients(55,8%) presented the first symptom on 
the right side,and fifty-three(44,16%) on the left. 
From the total sample of 120 patients, 110(91,6%) 
were left-handed and only 10(8,4%) were right-
-handed. Between the right-handed we observed 
that sixty-three (57,2%) has the side of onset of 
the symptoms on the right side and among the 
left-handed, four (40%) had the side of onset of 
the symptoms on the right.There was a larger 
proportion of the side of onset ipsilateral to hand 
dominance both left-handed and right-han-
ded.A GLM was applied to assess the relation 
between scales scores from and side of onset as 
the independent controlling for age, sex, time of 
disease and hand dominance(p&lt;0,05) only for 
the right-handed patients because there are only 
10 left handed and the analysis about them was 
not possible. Conclusion:The side-of-onset did 
not seem to influence PD symptoms,motor and 
non-motor,in right-handed subjects.This lack 
of association is unclear in left-handed ones.
The main limitation of this study was the low 
number of left-handed people,preventing an 
analysis in regard to dominance. Besides that,a 
trend was observed showing a higher prevalence 
the side of onset ipsilateral to dominance side.
Future studies should strive to include more lef-
t-handed subjects and to perform a longitudinal 
evaluation considering side of onset and hand 
dominance to deepen the knowledge about this 
group as well.
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THE EFFECT OF KINESIO TAPING THERAPY ON 
CERVICAL DYSTONIA
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Introduction: Botulinum toxin type A (TB-A) 
has been used as a useful drug to treat involun-
tary movements, specially with focal dystonias, 
TB-A is the first choice therapy. Complementary 
therapies can potentiate and improve patient 
care. Objective: To test the efficacy of Kinesio-
Taping treatment in conjunction with botu-
linum toxin in the treatment of cervical dystonia. 
Methods: Patients with idiopathic cervical dysto-
nia treated with TB-A regularly were selected and 
after physical therapy evaluation and application 
of questionnaires were divided into two groups: 
Therapeutic group (TG) and Sham group (SG). 
The patients in the TG received the KinesioTa-
ping treatment obeying the standards required 
by the technique and according to the biome-
chanical evaluation of activated muscles. The SG 
received random KinesioTaping therapy without 
the use of the indicated tape tensions and appro-
priate muscle directions. The treatment with 
KinesioTaping tapes lasted throughout the pe-
riod of action of TB-A, being applied once a week. 
Results: Eleven patients remained throughout 
the treatment (7 in the TG and 4 in the SG). The 
mean length of stay with the tape was 3 days. TG 
patients reported pain during the evaluations, 
but while the tape was present they described 
pain relief and improved muscle support at their 
daily life activities. On the other hand SG patients 
reported feeling no difference from the time the 
tape was applied until the time of weekly evalua-
tion. Conclusions: Based on the data, it can be 
seen that the tape of KinesioTaping treatment 
can be an effective adjunct in the treatment of 
cervical dystonia, when applied according to the 
technique, in conjunction with TB-A.
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Case Presentation: Patient, 43 years old, male, 
with pain in the right leg and medial aspect of the 
right foot, with regional hyperesthesia, shortly 
after this pain noticed movements in the toes 
of the right foot. Whenever he flexed his thigh 
over his hip, he noticed testicular pain and then 
the movements in the feet began. Over time, he 
began to notice movements in the contralateral 
limb as well. Fifty days before the disease, he 
had had an epididymitis, with a slight impro-
vement in symptoms with treatment. However, 
one week before the disease, the symptoms of 
refractory epididymitis had worsened. Neurolo-
gical examination showed testicular pain on the 
palpation and, associated with the condition, 
showed non-rhythmic movements in both feet, 
being more intense to the flexion of the thigh on 
the hip, which improves with the extension and 
flexion of the right foot. She performed a lum-
bar spine resonance with disc herniation of L2-
L3, L3-L4 and L5-L6 touching dural sac, without 
evident compression. He performed normal 
electroneuromyography. Patient presented ma-
jor improvement of the use of pregabalin, pred-
nisone, duloxetine and daily physical therapy. 
Discussion:Painful legs and moving toes (PLMT) 
is an uncommon movement disorder that is cha-
racterized by a pain in one or more limbs with 
repetitive nonrhythmic digit movements, more 
frequently in lower limbs. In many cases there’s 
an underlying lesion (peripheral neuropathy, 
radiculopathy, spinal cord lesion, infectious), 
and most are cryptogenic. The pathophysiologic 
mechanism is unclear. The pain was often neu-
ropathic and is described by tingling, burning, 
and shooting/lancinating. The painful spectrum 
is broad, ranging from permanent discomfort, 
sporadic pain or even painless (painless legs and 
moving toes). The movements are characterized 
by the combination of flexion and extension, 
and adduction and abduction of the toes, of the 
athetosis type, and can be suppressed volun-
tarily. The initial disorder started in one limb, it 
eventually became bilateral and segmental. The 
recommended treatment is similar to that of 
neuropathic pain, and the results are overall di-
sappointing. Final Comments: PLMT syndrome 
is predominantly a debilitating pain syndrome, 
and most patients require pain management 
rather than treatment of the movement of their 
affected digits. Diagnosis this pathology is very 
important to improve quality of life and with the 
intention of not being mistakenly diagnosed as 
psychogenic disturbance.
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PALLIDOSTRIATAL NECROSIS AFTER WASP STING: 
A CASE REPORT: OF A SECONDARY PARKINSONIAN 
SYNDROME
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Case report: A 52-year-old Caucasian woman, 
without prior comorbidities, during her work 
at a textile factory, was stung on the face by a 
wasp. She had a history of 2 previous episodes 
of wasp sting with severe allergic reactions, in 
which she presented malaise and syncope, im-
proving only after emergency treatment. After 
the current event, she presented malaise and 
syncope again, with confusion after awakening. 
At the emergency room, she presented psy-
chomotor agitation, controlled after usage of 
haloperidol for 8 days, in a high dose of 15mg 
per day. Neurological examination presented 
bradykinesia and rigidity.CT scans performed 
on the day of the event and 24 hours later were 
unremarkable. Brain contrast-enhanced MRI 
findings were: T1 hyperintensity in basal nuclei 
bilaterally, with no water restriction at diffusion 
weighted imaging, and small T2 lesions at white 
matter, suggestive of microangiopathy. Electro-
encephalography revealed attenuated backgrou-
nd activity. Specific IgE for wasp-sting antigen 
was detected in high titers. Electrocardiogram, 
echocardiogram, carotid and vertebral Doppler 
ultrasound and CSF analysis had no changes. 
After one month, another brain MRI was perfor-
med and showed the same T1 hyperintensities 
in basal nuclei. Digital and MRI cerebral angio-
graphies were normal. The patient was treated 
with Levodopa 300mg per day and the antipsy-
chotic was withdrawn, with partial response of 
the extrapyramidal symptoms. Discussion: Wasp 
stings are common domestic accidents, occur-
ring in an estimated frequency of 100 million per 
year. The majority of cases presents with mild lo-
cal symptoms. Most common neurologic symp-
toms reported after wasp stings are paresthesias 
and pain. Unusually, wasp stings may be related 
to ischemic strokes, and rarely to cases of palli-
dostriatal necrosis. This report illustrates a case 
of secondary parkinsonism after wasp sting as-
sociated to pallidostriatal necrosis. The propo-
sed pathophysiological mechanism is related to 
ampulexetin, present in the wasp toxin, which 
may act as MPTP-like substance, inducing the 
parkinsonian condition. Conclusion: Extrapyra-
midal symptoms after wasp sting are rare. They 
usually occur in individuals with hypersensitivity 
to insect stings of the order Hymenoptera.
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ANOSOGNOSIA IN HUNTINGTON’S DISEASE 
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Unawareness or diminished awareness is pre-
sent when a patient’s perception of obvious di-
sease manifestations differs from that of objec-
tive observers. Unawareness often accompanies 
Huntington disease (HD) but it is fairly recog-
nized by clinicians. The evaluation of impaired 
self-awareness is especially relevant because of 
its impact on complaint self-report, which may 
also affect the decision to seek clinical and psy-
chological care. In some cases, adherence to 
rehabilitation may be affected due to lack of pa-
tient self-awareness, which may change the out-
come after rehabilitation as well. Objectives: to 
investigate unawareness clinical correlations in 
Huntington disease (HD). Methods: We evaluate 
unawareness in manifested HD patients through 
the Patient Competency Rating Scale – Brazi-
lian version, both patient and caregiver’s parts. 
Patients had also a full neuropsychological and 
psychiatric evaluation. Clinical subtypes were 
defined according to the predominant motor 
symptom manifestation (Choreic or Akinetic-
-Rigid). We seek for correlations with CAP sco-
re, paternal inheritance, sex, age at symptoms 
manifestations, HD duration, clinical subtypes, 
mood and behavioral symptoms, and cognitive 
decline severity. Results: Twenty-eight patients 
were evaluated (81.3% female), mean age was 
42.8 years (SD 13,8), and mean HD duration was 
7.3 years (SD 1.7). Mean number of CAG expan-
sions was 47.7 (SD 4.7). CAP score ranged 55.9 to 
133.8 (mean 98.2 – SD 15.9). Paternal inheritance 
was present in 50%. Caregiver was a first degree 
relative in 56.3%, and the spouse in 37.5% of ca-
ses. Depressive symptoms were present in 56.3%, 
and anxiety in 53.6%. Anosognosia severity cor-
related positively with HD duration (p = 0.013), 
apathy (p &lt; 0.0001), motor severity (p &lt; 
0.001), and Akinetic-Rigid clinical subtype (p = 
0.023). Conclusion: Unawareness in HD requires 
further specific studies to define the best assess-
ment, and associations with the disease features 
at different disease stages. We observed a strong 
association with executive functions, apathy se-
verity, bradykinesia and disease duration.
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CHANGES IN KLINEFELTER SYNDROME - A CASE 
REPORT
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Case presentation: 28-year-old man, diagno-
sed with Klinefelter‘s Syndrome (KS: 48, XXYY), 
attends medical consultation reporting hand 
tremors. Mother and patient claim that since 
childhood he began to present tremors in distal 
upper limbs, elicited by action. Lately, he‘s had 
more difficulty in handwriting. He claims tremor 
worses by emotional distress and manual acti-
vities. Ignores improvement with alcohol and 
denies same familial history. He was in use of 
testosterone, to treat KS related symptoms. He 
had psychomotor retardation, intellectual deficit 
and learning difficulties. On examination, he was 
tall, had long arms, hypertelorism, hypogona-
dism and absence of gynecomastia. His neurolo-
gical examination revealed postural and kinetic 
tremors in distal upper limbs, more evident on 
the left. It was also noted postural trunk tremors. 
His motor strength, reflexes and sensitivity were 
normal. Absence of primitive reflexes. Negative 
cerebellar evidence. MRI showed sparse whi-
te matter abnormalities in periventricular and 
subcortical frontoparietal level. Discussion: KS 
is a chromosomal disorder classically defined as 
47, XXY karyotype. It is characterized by hypo-
gonadism, infertility, and gynecomastia. In the 
variant 48, XXYY syndrome, can also be found 
hypertelorism. In literature review we‘ve found 
only five case reports of KS patients with tremor, 
predominantly postural and kinetic, affecting 
bilateral upper extremities.  Reports on tremor 
phenomenology are limited. One possible me-
chanism is that there are dose effects of genes 
on sex chromosomes that escape inactivation. 
This increased gene dose has been theorized to 
modify tremor expression. There is evidence that 
sex chromosomes polysomy causes specific ef-
fects on the brain, like atrophy or white matter 
changes. Individuals XXX and XXY had smaller 
brain volumes, and the XXY individuals had in-
creased lateral ventricles. In contrast, image re-
ports on patients with KS variants, like 48, XXYY 
are limited and a review of brain MRI of these 
variant showed nonspecific T2/Flair white mat-
ter hyperintensities. Final comments: There is 
association between KS and tremor, but still with 
few cases reported. It is even more rare when 
described in KS variants, like our case (48, XXYY). 
Changes in white matter is a more recent finding. 
Additional studies are needed to understand the 
natural history of these abnormalities and how 
they correlate with clinical characteristics and 
cognitive profile.
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SHAKING ON STANDING: A CASE REPORT
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Case presentation: We report the case of a 68-ye-
ar-old man who was referred for evaluation due 
to a complaint of instability in the lower limbs 
with 11 years of evolution. He reported that the 
sensation of instability disappeared when wa-
lking, lying or sitting. He had no other complaint. 
Neurological examination was normal, except 
for the presence of the helicopter‘s signal in the 
auscultation of the calves. Patient came with nor-
mal laboratory tests, magnetic resonance of nor-
mal brain and spine, 3 normal electroneuromyo-
graphy and normal CSF. At that time, we asked 
for standing electromyography, which showed 
tremor in the lower limbs with a frequency of 16 
Hz (detected in bilateral quadriceps). It was diag-
nosed as primary orthostatic tremor and started 
primidone, currently it is in use of 200mg / day of 
primidone, without complaints. Discussion: Or-
thostatic tremor is a rarely reported condition, 
first described by Heilman in 1984 and defined 
by the Movement Disorder Society in as follows: 
1. A subjective feeling of unsteadiness during 
stance, but only in severe cases during gait, that 
is not present on sitting or lying down. The pa-
tients rarely fall. 2. Sparse clinical findings which 
are mostly limited to a visible and occasionally 
only palpable fine amplitude rippling of the leg 
(eg, quadriceps or gastrocnemius) muscles whi-
le standing. 3. This diagnosis can be confirmed 
only by EMG recordings of a 13–18 Hz tremor in 
the leg muscles on standing. All the leg, trunk and 
even arm muscles can show this tremor, which is 
typically absent during tonic activation while the 
patient is sitting or lying. The incidence and pre-
valence of orthostatic tremor is unknown for lack 
of any good epidemiological data. Review of the 
published case series indicates that there is a 2:1 
female predominance and a mean age of onset 
at 64 years.2 In most it is idiopathic, termed ‘pri-
mary orthostatic tremor’, whereas approximately 
25% of cases have additional neurological featu-
res and have been referred to as having ‘orthosta-
tic tremor plus’; these include Parkinson’s disea-
se, cerebellar degenerations, dyskinesia, restless 
legs syndrome, peripheral neuropathy, pontine 
lesions, aqueduct stenosis and head trauma. 
Comments: This case highlights the importance 
of anamnesis and physical examination for the 
recognition of infrequent diseases.
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DIABETES MELLITUS TYPE 1 AND TYPE 2
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CLINICAL Case: This is the report of two patients 
attended at a emergency room in Manaus, Ama-
zonas. Both female, aged fifteen and thirty-four 
years old. Both had left hemichorea movements 
with different progressions. The patient with 
Type 1 Diabetes mellitus (DM1), younger, de-
veloped from the lower limb to the upper limb, 
while the patient with Type 2 Diabetes mellitus 
(DM2) presented opposite progression and also 
evolved with dyskinesia in the oromandibular 
region and ipsilateral chiropractors. The ad-
mission blood glucose levels were 550 and 466 
mg / dl, respectively. They presented lesions in 
base nucleus well visualized in Brain Magnetic 
Resonance (MR). They were treated at a local 
hospital and remained with good control of the 
movement disorder and maintained follow-up at 
an outpatient neurology clinic. Discussion: De-
compensated diabetes mellitus can produce two 
pathophysiological conditions due to high blood 
glucose due to hypoinsulinemia, which are diffe-
rentiated primarily by the production of ketone 
bodies or not. Nonketotic hyperglycemia or dia-
betic striatopathy is rare and presents the triad 
hemichorea-hemiballism, hyperglycemia and 
hyperintense lesion in the basal nucleus in brain 
MR. The patients presented in a classic way the 
expected triad and had a good response to the 
treatment in nosocomial, with hydration, adjust-
ment of glycemia and drugs for movement con-
trol. Conclusion: Although non-ketotic hyper-
glycemic chorea is classically portrayed as DM2 
consequence, we can see that it can be present 
in DM1, with the same clinical and radiographic 
commemorations and with total or partial remis-
sion of movements, with glycemic correction and 
specific treatment.
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Case Report: - Male, 65 years old, with a trauma-
tic brain injury in a car accident 20 years ago. He 
was previously healthy. Due to the accident, he 
presented severe lesions on the face and coma-
tose state. After the resumption of consciousness 
and movements, his wife and daughter repaired 
memory changes. The doctors evaluate that as 
transient anterograde amnesia. After 6 weeks 
he started resting tremor and bradykinesia in 
the left arm and leg. Paresis and spasticity were 
also detected. He was referred to a neurosurgery 
where he was diagnosed with Parkinson´s disea-
se. The patient initially used levodopa/carbidopa 
750/75mg a day. There was a significant impro-
vement in parkinsonian symptoms. He remained 
with few symptoms during the first years. Over 
the years, the symptoms were worsening and 
increasing doses of levodopa were employed. 
Then, the patient was referred to neurology. Nei-
ther hyposmia nor REM sleep behavior disorder 
were found. Hemiparkinsonism, spasticity and 
paresis of the right side of the body. Cardiac me-
taiodobenzylguanidine scintigraphy was nor-
mal. Brain MRI showed a ventral lesion in the 
left midbrain, location of the substantia nigra. 
The diagnosis of post-traumatic hemiparkinso-
nism due to a strategic lesion (substantia nigra) 
was performed. Due to the onset of dyskinesias, 
a gradual withdrawal of the levodopa was at-
tempted after a few weeks which was followed 
by significant worsening of symptoms and then 
reintroduced. With dose increase, he also presen-
ted dyskinesias with little functional impairment 
Discussion Any injury that destroys the substan-
tia nigra or its dopaminergic efferences to the 
striatum can cause parkinsonism. Ischemic le-
sions, abscesses, hemorrhages, and tumors have 
been evidenced as rare causes of parkinsonism. 
In this patient, the fact of being previously heal-
thy, the temporal relationship between trauma 
and the onset of symptoms, besides slow evolu-
tion, corroborate the diagnosis of post-traumatic 
parkinsonism associated with mesencephalic in-
jury. Comments Besides the rarity, the appearan-
ce of motor complications by levodopa makes 
this case even more interesting. Dyskinesias by 
levodopa are common in Parkinson‘s disease but 
not in other parkinsonisms.
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STIMULATION: A CASE REPORT: AND REVIEW OF 
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Introduction: Cerebellar tremor (CT) is charac-
terized by pure or dominant intention tremor, 
occurring during target-directed movement. 
DBS for CT patients may be unsuccessful due 
to its inability to treat underlying ataxia, whi-
ch often, but not always, overshadows tremor. 
The limited effectiveness for proximally located 
postural tremor, intention tremor, cerebellar ou-
tflow tremor, and potential worsening of speech 
and gait ataxia, along with the development of 
tolerance, are valid concerns when indicating 
ventral intermediate nucleus (VIM) thalamus 
DBS in CT patients. Objective: To report the tre-
atment of post-hypoxic cerebellar tremor with 
bilateral thalamic Deep Brain Stimulation (DBS). 
Case report: We present a right-handed 52 year-
s-old man with intense and continuous genera-
lized tremor. The symptom had started 6 years 
before after a cardiac arrest during a complicated 
pulmonary lobectomy surgery. He was submit-
ted to cardiopulmonary resuscitation procedure 
for 5 minutes and recovered conscience after 12 
days in coma. His wife noticed tremor started as 
soon as he recovered consciousness, presenting 
difficulties to perform activities of daily living 
due to severe disabling tremor. He was prescri-
bed topiramate, clonazepam and levodopa wi-
thout any improvement.. He presented severe 
intentional tremor and postural tremor in both 
upper limbs. Also, he had a cephalic and vocal 
tremor. No rest tremor was seen. Gait ataxia, 
dysmetria and slurred speech were also presnt. 
Brain MRI was normal. The patient underwent 
neurosurgery for implantation of DBS bilateral 
electrodes targeting the VIM/ZI (zona incerta). 
Results: The severity of tremor was measured by 
clinical rating scale for tremor (CRST) by Fahn, 
Tolosa and Marín. Patient after follow-up of 24 
months ON stimulation assessments showed 
reductions 33% in tremor scores after surgery. 
The part A, B and C of CRST showed reductions 
of 37%, 20%, 44% scores, respectively. Action tre-
mor improved 53% and the postural tremor 33% 
after the DBS. Conclusions: The results of this 
case reported provide strong evidence for the 
efficacy of VIM/ZI DBS in reducing the severity 
of tremor in cerebellar tremor and demonstrated 
to be an effective and safe approach for the tre-
atment. The VIM/ZI DBS is safe and effective in 
reducing upper limb post-hypoxic tremor. The 
co-occurrence of gait ataxia and speech disor-
ders should not prevent the procedure.
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Case presentation: Patient, male, 27 years old, 
caucasian, motorcycle mechanic, previously 
healthy. It refers to progressive difficulties in 
the dexterity of your right hand, especially with 
writing and working tools. He was evaluated by 
several doctors, during months of investigation, 
receiving different diagnoses, among them Re-
petitive Strain Injury, Anxiety Disorder and Wri-
ter’s Cramp, having been away from work many 
times. Subsequently, forwarded to neurology and 
electromyography (ENMG). On gait, he presen-
ted a decrease in the passive balance of the right 
upper limb, bradykinesia and cogwheel rigidity 
on the right side, as well as a hypomimic face 
and monotonous speech. No tremors. Normal 
ENMG, including electromyokinesiology. A diag-
nosis of Parkinson‘s Disease was obtained, aki-
netic-rigid form, reinforced by the examination 
of Cerebral Scintigraphy with TRODAT, which 
revealed deficit of the potential of ligation of the 
striatal Dopamine transporter bilaterally. Cur-
rently, the patient is using Selegenine 5mg per 
day, Pramipexole ER 1.5mg per day and Aman-
tadine 100mg twice a day, with good control of 
symptoms. Discussion: Parkinson‘s disease (PD) 
is one of the most common neurodegenerative 
diseases in the world, with a predominance of 
individuals over 50 years old (90% of the cases) 
and characterized as Early Parkinsonism when 
it occurs below 40 years. It was first described 
in 1817, by the english doctor James Parkinson, 
as “Shaking Palsy”. Years later, it was changed 
to “Parkinson‘s Disease”, when its four cardinal 
signs were established: rest tremor, bradykine-
sia, muscle rigidity and postural instability. The 
PD’s clinical condition can present in two forms: 
hyperkinetic or tremulant, which corresponds to 
70% of the cases, whose tremor is fundamental; 
and akinetic-rigid or non-trembling, with bra-
dykinesia and rigidity, but with no tremors. PD 
does not have any “life” markers for its diagnosis, 
which is confirmed by findings of the Lewy Bo-
dies in cerebral regions, in the anatomo-patholo-
gical. Therefore, the diagnosis is essentially clini-
cal. Final considerations: Parkinson‘s Disease is 
a disorder that mainly affects elderly individuals, 
with tremor at rest being the most evident symp-
tom. However, tremor is not essential for diagno-
sis. We have demonstrated, with this case report, 
the diagnostic challenges especially in young pa-
tients, with the akinetic-rigid form of PD.
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Background: Clinical manifestation of Parkin-
son‘s disease (PD) consists of motor symptoms 
and non-motor symptoms, which are less known 
but also frequent and impactful on quality of 
life. Control of motor repercussions through 
pharmacological treatment is well understood, 
however it still lacks studies in the non-motor 
field. AIMS: Evaluate the frequency of non-mo-
tor phenomena in PD and its correlation with 
different posologies of pharmacological treat-
ment. Methods: Cross-sectional study perfor-
med at a referral outpatient clinic in PD from 
January to June 2018. Patients with diagnosis of 
PD according to the UK diagnostic criteria were 
selected. Demographics, pharmacological treat-
ment, age at onset, duration and severity of PD 
according to Hoehn & Yahr (H&Y) modified scale 
were analyzed. Non-Motor Symptom Assess-
ment Scale for Parkinson‘s Disease (NMSS) was 
applied, which evaluates 30 items grouped in 9 
domains: cardiovascular; sleep/fatigue; humor/
cognition; perception/hallucinations; atten-
tion/memory; gastrointestinal; urinary; sexual 
function and miscellany. Pearson‘s chi-square 
test was used to perform comparative analy-
sis. Results: Thirty-one patients, 54.8% female, 
mean age 65.8±10.9 years, median age at onset 
of PD 59 (IQR:56-65) years, median duration of 
PD 8 (IQR:4-10) years, 90.3% levodopa users 
were included. The most prevalent H&Y was 
bilateral symptoms with no impaired balance 
(35.5%). Mean score for the NMSS was 80.9±48.2 
(CI:63.2-98.6). Duration of PD is correlated with 
cardiovascular domain (r=0.71; p=0.04) and the 
NMSS final score (r=0.60; p=0.045). Age is corre-
lated with alterations in gastrointestinal domain 
(r=0.71; p=0.03), and inversely correlated with 
sexual function (r=-0.61; p=0.037) and final sco-
re (r=-0.46; p=0.908), but not statistically signifi-
cant for the latter. Number of medications used 
is correlated with the NMSS final score (r=0.83; 
p=0.001) and disease duration (r=0.66; p=0.012). 
Daily dose of levodopa is correlated with NMSS 
final score (r=0.62; p=0,03), sleep/fatigue (r=0.70; 
p=0.005) and gastrointestinal (r=0.60; p=0.043) 
domains. Daily dose of pramipexole is correlated 
with sexual function (r=0.60; p=0.46), and inver-
se correlation with gastrointestinal domain (r=-
0.66; p=0.013). Conclusion: Higher NMSS scores 
are related to the duration of the disease, a larger 
number of drugs used, higher daily doses of le-
vodopa, but not to patient’s age. The daily dose 
of pramipexole presented changes in the sexual 
function domain.
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HEMICHOREA-HEMIBALLISM ASSOCIATED WITH 
HYPERGLYCEMIA
Alves LAOL1
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Patient 82 years old, female, history of atrial fi-
brillation, dyslipidemia, arterial hypertension, 
heart failure. There was no previous diagnosis of 
Diabetes. She was admitted to our hospital with 
involuntary, irregular movement in the left arm, 
started ten days ago. She had periods of mental 
bills, dizziness, nausea and reduced appetite. On 
admission, the blood glucose level was 563mg / 
dL. The neurological examination showed invo-
luntary, irregular, continuous movements in the 
left arm, suggestive of hemiballism-hemichorea. 
The skull CT at admission, February 21, showed 
spontaneous hyperattenuation of the right lenti-
form nucleus. An MRI of the skull shows the T1 
hyperintense in the right lentiform nucleus. The 
glycemic control reached 3 days of use of the in-
travenous insulin pump, associated with NPH 
insulin. It was also prescribed, haloperidol 5 mg 
daily. She used it during a hospital stay. She was 
discharged from hospital after 7 days of hospitali-
zation. There was an improvement in hemiballis-
m-hemichorea movements. She presented blood 
glucose of 199/189/215/195 mg / dL on dischar-
ge day. She was in use of metformin 850mg 8-8h. 
She was evaluated, on March 20, with remission 
of hemiballism-hemichorea and better glycemic 
control. Hemibialism-hemicorhea (HB-HC), 
may be an early presentation of Diabetes Melli-
tus. Patients are often with a high blood glucose 
level. HB-HC caused by non-ketotic hyperglyce-
mia often recovers abruptly after hyperglycemia 
has been successfully controlled. Lin et al. have 
proposed diagnosed as non-ketotic hyperglyce-
mia on the basis of the following: (1) presenta-
tion of ballistic or choreiform movements of at 
least two of the unilateral face, neck, upper limb 
and lower limb regions; (2) a markedly eleva-
ted blood glucose level at the onset of HB-HC; 
(3) a hyperintensive lesion in the contralateral 
striatum on brain CT and/or MRI; (4) an abrupt 
cessation of the dyskinesia after achieving hyper-
glycemic control; (5) no evidence of acute cere-
brovascular, infectious, or inflammatory lesions 
on brain CT and/or MRI; and (6) no evidence of 
other metabolic derangement, recreational drug 
use, or a known history of degenerative disorder. 
We present this case report to emphasize the im-
portance of hemicoreia-hemibalism as the initial 
manifestation of diabetes mellitus and this mo-
vements can disappeared after normalization of 
the boold glucose level.
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Introduction: Psychotic symptoms (PS) in 
Parkinson‘s disease patients (PDP), were pre-
viously defined. Delusions in PDP is the most 
disruptive PS symptom, affecting the quality of 
life severely. We conduct a study to identify de-
lusions in PDP. We do compare PDP with and wi-
thout delusions. Objectives: To conduct a study 
to identify delusions in PDP, compare PDP with 
and without delusions. Methods: To diagnose de-
lusions: Bech version of brief psychiatric rating 
scale (BPRS) - recommended tool to diagnose PS 
in DPP, UPDRS Part I, and systematized interview 
led by a unique neurologist. Patients with delu-
sions related to hallucinations, with manifesta-
tions that could be explained by religious beliefs, 
with punctuation below 3 in all delusions BPRS 
‘items; were excluded. PS was considered present 
if the manifestation happened at least once / per 
month in the past three months. All PDP with 
clear delusions (group1) was matched by age 
and time disease course, with PDP without de-
lusions (Group2). We apply SCOPA-COG, ACER, 
and collect clinical data. Results: we evaluate 179 
outpatients. The main reasons for exclusion (19 
PDP) were mild mistrust (8PDP), and delusions 
related to hallucinations (4). 26 patients had cle-
ar delusions (14.5%), and five patients had 2 or 
more kinds of delusions. The delusional themes 
identified are guilt (3), persecution (14), jealousy 
(4), intermetamorphosis (1), Fregoli ‘syndrome 
(1), Capgras‘ syndrome (4), reduplicative param-
nesia (5). Group 1: the mean age 66.8 years (SD 
8.02), 9 were women, mean duration of disease 
12,34 years (SD 6,31), mean levodopa equiva-
lent was 764mg (SD 389), mean UPDRS 44, 84 
(SD 11.6), mean HY: 2.5 (0.58), mean SCOPA-cog 
14.19 (SD 6.25), mean ACE-r 66.3 (SD 16.31). Only 
four patients had no visual nether auditive hallu-
cination identified. Group 2: the mean age 66.61 
years (SD 8.49), 8 were women, mean duration 
of disease 12,19 years (SD 5,73). Mean levodo-
pa equivalent was 716 mg (SD 389), mean UP-
DRS 36.30 (SD 10.8), mean HY: 2.2 (0.34), mean 
SCOPA-cog 19.02 (SD 6.51), mean ACE 81.1 (SD 
18.25). Twenty patients had no visual neither au-
ditory hallucination. Use of biperiden and sele-
giline was 3 PDPs for each group. Ten PDP with 
delusion was in amantadine use, 4 in another 
group. Conclusion: Delusions in PDP are com-
mon and are associated with more severe motor 
symptoms and cognitive impairment. Use of le-
vodopa, pramipexole, and amantadine was gre-
ater in PDP with delusion than in PDP without 
delusions.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1148

INCIDENCE OF DEMENTIA AND MILD COGNITIVE 
IMPAIRMENT IN PARKINSON DISEASE PATIENTS.
Okamooto E1; Tardelli E1; Barbosa ER2; Caramelli P3; 
Melo LM3

1ASSOCIAÇÃO BRASIL PARKINSON; 2HCFMUSP; 3HC 
FMUSP; 3HC FMUSP

* E-mail: lucianomelo74@bol.com.br

Introduction: About 24 to 31% of dementia-free 
patients with Parkinson disease (PDP) are found 
to have mild cognitive impairment (MCI). That 
can increase dementia ‘risk. Proposed PD-MCI 
diagnostic criteria were published and reviewed. 
Its utilize two-level operational schema. Level-1 
allows diagnosis of PD-MCI based on an abbre-
viated cognitive assessment. Level 2, with more 
diagnostic certainty, request a comprehensive 
cognitive assessment. Scales for Outcomes of 
Parkinson ‘s disease–Cognition (SCOPA-COG) 
previously validated for use in Brazilian PD 
patients, is a sensible tool for PD-MCI level -1 
diagnosis. According to previously published 
SCOPA-COG ‘studies, there are score cutoffs for 
PD-MCI (24 to13 points), and dementia (12 or 
fewer points). Objectives: We surveyed to de-
termine dementia and MCI incidences in a pool 
of consecutive PD patients, with level 1 criteria. 
Methods: We interviewed 200 PD outpatients. 
Patients in use of neuroleptics, incapable of en-
ding tests, Lewy Body8 patients were excluded. 
We use SCOPA-COG, MMSE, UPDRS part III, 
Hoehn and Yahr (HY). Cognition complains were 
computed. Results: 179 patients completed a 
survey, 21 were excluded. We found 35 patients 
(68,5%) man, who scored below 13 in SCOPA-
-COG. Mean age 74 years (SD10), mean disease 
duration 11 years (SD7), mean years of study se-
ven years (4), mean HY: 2 (SD 1), mean UPDRS 
part III 44 (SD 13), mean SCOPA-COG 9 (SD3,1), 
mem MMSE 25 (SD5). Twenty-one (60%) had 
cognitions complains. One hundred six patients 
scored 13 between 24, 63,20% were men. Mean 
age 67,5 (SD10), mean disease duration10 (SD 
6), mean years study 10,1 (SD5), mean HY 2,4 
(SD 1), mean UPDRS 38,6 (SD13), mean SCOPA-
COG 18,9 (SD3), mean MMSE 26,5 (SD 3). Fifth 
seven (53,7%) had cognition complains. We fou-
nd 37 patients (54% man) who scored above 24. 
Mean age 62,3 (SD9,6), mean disease duration 
7,4 (SD3,6), mean years study 10,1 (4SD,6), mean 
HY 2,1 (SD 0,38), mean UPDRS 27,8 (SD8,3), 
mean SCOPACOG 28,6 (SD2,93), mean MMSE 
28,3 (1,7). Eighteen (48%) had cognitions com-
plains. Conclusions: Dementia and MCI have a 
high prevalence in PD. In this study, MCI had an 
incidence of 40%, higher than in other studies. 
PDP with overall cognition preserved are you-
nger, have shorter disease time and have fewer 
motor symptoms than demented and MCI-PDP. 
Those finds suggest that as disease progress and 
patients get older, cognitive decline develop. Stu-
dies using level-2 diagnostic criteria could con-
firm those finds.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



518

Pôsteres  - XXVIII Congresso Brasileiro de Neurologia

PO 1149

INCIDENCE OF NONVISUAL HALLUCINATIONS IN 
179 CONSECUTIVE PATIENTS WITH PARKINSON’S 
DISEASE.
Okamoto E1; Tardelli E1; Barbosa ER2; Caramelli P2; 
Melo L3

1ASSOCIAÇÃO BRASIL PARKINSON; 2HCFMUSP; 3HC 
FMUSP

* E-mail: lucianomelo74@bol.com.br

Introduction: Although classically described 
as visual, hallucinations in PD may involve 
other sensory modalities. However, few studies 
are addressing this problem. We investigated 
the incidence of visual and nonvisual hallu-
cination in Parkinson disease patients (PDP). 
Objective: To assess the incidence of visual and 
nonvisual hallucinations in PDP Methods: We 
use brief psychiatric rating scale (a recommen-
ded tool to access psychotic symptoms in PDP), 
UPDRS Part I, and systematized interview led 
by a unique neurologist in 179 consecutive ou-
tpatients PDP. Published viewpoint defined 
Hallucination in PDP and it could be transcript 
as perceptual experience in the absence of ex-
ternal stimuli, compelling to be considerate of 
a real perception. Patient was considered suffe-
ring hallucination if he/she reported at least one 
symptom in the last month, but that happened 
previously. Results: Of all 179 PDP, 69 (38,5%) 
were women, mean age was 67 years (SD 10). 
Mean disease duration 9,6 years (SD 5,8), mean 
modified Hoehn & Yahr stage : 2,3 (SD 0,6), mean 
Mini-Mental State Examination 25,7 (SD 3,9) 
, mean UPDRS part III: 37,5 (SD 13,1). Visual 
hallucination with and without insight happe-
ned in 34,07%. 20% PDP reported tactile hallu-
cination, 24% auditory, 7,26% olfactory; no one 
reported gustatory hallucinations. Patients with 
exclusively one kind of hallucination were rare. 
Mixed hallucinations happened in 7,8%. Patients 
could feel hallucinatory people touch (43%), they 
could hear it sounds (57%). One could notice its 
smell. Those sensations are very unpleasant. Ol-
factory hallucinations brought different percep-
tions, but there was a trend to smell something 
burning (40%). Patients frequently tried to find 
the object that caused the hallucinatory smell. 
70% of auditory hallucinations were about hu-
man voices, in majority without meaning. So-
metimes, those voices could create phrases or 
worlds. But, without complexity. Most of tactile 
hallucinations brought sensations of something 
walking deeper in the skin, without greater dis-
turb (60%). However, three patients believed that 
insets were walking in their body and adopted a 
behavior of infestation delirium. Other patients 
felt that a ghost or even a monster was touching, 
aggressively. The sensation of a ghost touch led 
the patient believes that he was suffering for 
some course. Conclusion: nonvisual hallucina-
tion is common in PDP. It can change behavior 
and could lead do psychosis thoughts.
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Case report: A 50-year-old, left-handed man, 
started a progressive gait ataxia for the last 4 ye-
ars. Two years ago, he observed difficulty in wri-
ting, associated with abnormal left hand posture 
and pain. There was family history of ataxia and 
one case associated with Pisa syndrome. Physical 
exam revealed mild gait ataxia, nystagmus, mild 
dysmetria, brisk tendon reflexes without Ba-
binski sign and task-specific dystonia of the left 
upper limb (writer’s cramp) confirmed by EMG 
(video 1). Brain MRI revealed mild cerebellar 
atrophy. Genetic test confirmed spinocerebellar 
ataxia type 3 (SCA3) (allele 1: 14 repeats; allele 
2: 69 repeats—normal range: 12 to 44 repeats). 
He was treated with botulinum toxin guided by 
EMG with partial improvement. Discussion SCA 
3 also known as Machado-Joseph disease (MJD), 
is the most common autosomal dominant ataxia 
worldwide, and is caused by a CAG trinucleotide 
repeat expansion in exon 10 of ATXN3 gene. The 
clinical onset typically occurs in the second to 
fourth decade and consists mainly of cerebellar 
ataxia and a variety of neuropathies, pyramidal 
and extrapyramidal signs. Dystonia has an inci-
dence of 5.5 to 33%, according to the literature 
and can be generalized, focal or segmental. Cra-
niocervical dystonia, Pisa syndrome, blepharos-
pasm and unilateral (or asymmetric) inversion 
of the foot have been described. To our knowle-
dge, this is the second report of writer’s cramp in 
SCA 3 described in the literature and the first in 
Brazil. Dystonia in SCA3 usually has early onset 
and are associated with greater number of CAG 
repeats. The presentation is most often severe, 
some cases do not improve with sensory tricks 
and may be associated with pain. There is not 
much evidence of how to handle these patients 
but in general treatment does not differ from 
other dystonias including botulinum toxin. Final 
Considerations Dystonia is a not a frequent fea-
ture in SCA 3 and writer‘s cramp is remarkable 
with only one case already described. The lack of 
knowledge about the etiological mechanisms of 
dystonia in MJD should alert us to possible atypi-
cal presentations. This leads us to consider that 
the dystonic spectrum in SCA 3 is probably wider 
than we imagine.
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Title: Correlation of Freesurfer analysis with 
Neuropsychological Profile in Mild Cognitive 
Impairment of Parkinson’s disease (MCI-PD) 
Introduction: Among imaging methods that 
evaluate volumetry by automatic surface seg-
mentation, FreeSurfer has aroused greater in-
terest as it has histological validation. Its appli-
cation in cognitive impairment of PD has de-
monstrated changes in cortical and subcortical 
structures. Objective: To perform a comparative 
analysis of neuropsychological profile, cortical 
thickness and volume by FreeSurfer between two 
groups: with and without PD. Method: Forty-one 
patients with PD and 55 controls were selected. 
In the control group, individuals with no history 
of psychiatric or neurological disease (except for 
headache) with normal neurological exam were 
included. Exclusion criteria were diagnosis of 
dementia, contraindication to perform MRI, pre-
sence of secondary cause that could interfere in 
neuropsychological or imaging evaluation. The 
scales used in the neuropsychological evalua-
tion were MMSE, MoCA, Figure Memory Test 
(FMT), clock test (CT), semantic and phonemic 
verbal fluency, digit spans (DS), Stroop test, trail 
making test (TMT), Rey auditory verbal lear-
ning test (RAVLT) and Hooper visual test (HVT). 
The blood exams were those recommended for 
evaluation of cognitive impairment. The 3D T1 
images obtained by cranial MRI were processed 
with FreeSurfer version 5.3 software for volume-
tric analysis and cortical thickness. Results: Indi-
viduals with PD presented worse cognitive per-
formance with greater impairment of attention 
and executive function. We documented a signi-
ficant difference in the TMF (episodic memory), 
RAVLT (working and episodic memory and atten-
tion), Stroop (attention and executive function), 
semantic fluency (language and executive func-
tion), CT (executive and visuospatial function), 
DS (working memory) and Hooper test (visuos-
patial / perceptual). The analysis between the 
two groups revealed reduction in the PD group 
with statistical significance of subcortical (six 
on left and eight on right) and in cortical volu-
me (17 on left and the same number on the right 
side). Regarding cortical thickness, there was a 
significant reduction in the DP group, being 10 
on the right and 6 on the left side. Conclusion: It 
was possible to establish a correlation between 
cognitive impairment and reduction of cortical 
and subcortical structures by automatic segmen-
tation (FreeSurfer) in individuals with MCI-PD.
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PALSY-RICHARDSON’S SYNDROME (PSP-RS): A 
VERY RARE PRESENTATION
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Case presentation: A 72-year-old woman pre-
sented to hospital with a history of global rigi-
dity, bradykinesia, postural instability and falls 
lasting for six months. At beginning of the clini-
cal course, the patient had used deltamethrin for 
several days evolving with generalized cutaneous 
reaction, visual hallucinations, insomnia, and 
inability to gait. Because of this, she was hospi-
talized and treated with haloperidol (5 mg) and 
phenobarbital (100 mg) daily. Six months later, 
she was admitted to our hospital to investigate 
a chronic anemia and abdominal pain. On this 
occasion, she had a predominantly axial akine-
tic-rigid parkinsonism. An initial hypothesis of 
secondary parkinsonism due to medication was 
made and she was treated with biperiden (4 mg/
day). Two weeks later, in our outpatient unit, 
she had orolingual dyskinesia and sialorrhea. 
She maintained the parkinsonism and postural 
instability. We started treatment with levodopa-
-carbidopa (100 mg/25 mg) 3 times a day and the 
biperiden was suspended. After two weeks using 
levodopa-carbidopa, she returned with a subtle 
improvement in parkinsonism. In the neurologi-
cal examination, left peripheral facial palsy and 
vertical supranuclear gaze palsy were evidenced. 
She was hospitalized again and a brain midsa-
gittal magnetic resonance imaging (MRI) was 
performed and showed midbrain atrophy with 
the “hummingbird” or “penguin silhouette” sign. 
The diagnosis of progressive supranuclear palsy 
(PSP) was categorized as higher certainty accor-
ding to the MDS-PSP diagnostic criteria. Due to 
the presence of vertical ocular motor dysfunc-
tion, early onset postural instability and falls, the 
phenotype of the Richardson’s syndrome (RS) 
was characterized. Discussion: PSP was first des-
cribed as a clinical entity in 1964 by Steele et al.. 
PSP neuropathologic criteria were formalized in 
the 1990s. It is the most common primary tauo-
pathy and falls in the family of 4R tauopathies. 
PSP-RS is only one of many clinical phenotypes 
associated with PSP pathology, particularly at 
disease onset and although 10 clinical forms are 
well described, there are still non-classifiable 
phenotypes. Final Comments: PSP may present 
with different facial manifestations, especially 
photophobia and blepharospasm. There is a re-
port in the literature of an association between 
PSP and the presence of the asynchronous Bell 
phenomenon. However, there is no report in the 
literature of a patient with PSP who had develo-
ped peripheral facial paralysis.
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A Síndrome de Tourette (ST) é caracterizada por 
tiques simples e complexos. Na maioria das ve-
zes é auto-limitada, remitindo completamente, 
em até 50% dos pacientes, até os 18 anos. Só 
5% dos casos são refratários e nesses a cirurgia 
de estimulação cerebral profunda (ECP) sur-
ge como uma opção de tratamento. Embora a 
maioria dos estudos mostre um efeito benéfico 
da ECP o alvo ideal e o melhor candidato ainda 
são um debate. Apresentação do Caso: A amostra 
é composta por 5 indivíduos submetidos a trata-
mento com ECP para tratamento de ST refratária 
e em seguimento no ambulatório de Distúrbios 
do Movimento do IC-HCFMUSP. Foi realizada 
uma análise retrospectiva dos resultados basea-
do em escalas validadas para graduação da seve-
ridade dos tiques, Yale Global Tic Severity Scale 
(YGTSS) e de transtorno obsessivo compulsivo, 
Yale Brown Obsessive-Compulsive Scale (YBO-
CS). Todos são do sexo masculino, com média 
de idade de 34,2 anos (21-52) e tiveram o diag-
nóstico de ST na infância com idade de início 
de sintomas entre 6 a 10 anos de idade. O tempo 
entre diagnóstico e procedimento variou de 12 
a 35 anos. O alvo escolhido para abordagem foi 
tálamo, em 4 dos indivíduos, sendo globo pálido 
interno escolhido em 1 dos casos, pelo compo-
nente distonia cervical ser considerado proemi-
nente. Quando comparamos a YGTSS pré e pós 
operatória, 3 indivíduos apresentaram melhora 
significativa nos scores (média de 45,3 pontos) e 
2 indivíduos apresentaram piora não significava 
nos scores (média de 3 pontos). Apenas 1 indiví-
duo pontuava na YBOCS no pré operatório, com 
resolução completa dos sintomas no pós opera-
tório. Discussão: A ECP teve sua primeira descri-
ção para tratamento de ST refratária em 1999 e 
desde então vários estudos mostraram efeito 
benéfico sobre os tiques, com grandes variações 
em métodos e resultados, limitando assim sua 
interpretação. Como em nossa amostra, os re-
sultados são ainda imprevisíveis e variam muito 
entre indivíduos. Acreditamos que a avaliação 
de resultado positivo do procedimento baseada 
somente em uma escala motora seja insuficiente 
para avaliação de eficácia e que a abordagem do 
tratamento dos sintomas psiquiátricos seja de 
estrema importância. Comentários Finais: Em-
bora bons resultados sejam mostrados na abor-
dagem do tálamo estudos que avaliem de forma 
prospectiva, duplo-cega, placebo-controlada e 
contemple outros alvos, onde a abordagem de 
circuitos motores e límbicos de forma conjunta, 
podem ser mais efetivos no tratamento da ST 
refratária.
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Introduction: Patients with Parkinson‘s disease 
may present with a series of non-motor manifes-
tations, including sleep-related disorders such as 
REM Sleep Behavior Disorder (RBD), a parasom-
nia characterized by dream enacting behaviors 
associated with REM sleep without muscle ato-
nia in Polysomnography. RBD is commonly asso-
ciated with neurodegenerative diseases, mainly 
synucleinopathies, which includes Parkinson‘s 
Disease (PD). The clinical history is given by the 
patient‘s report or a family member of vivid dre-
ams with presence of vocalization or complex 
motor behavior, such as punches or kicks. The 
“Rapid Eye Movement Sleep Behavior Disorder 
Questionnaire (RBDSQ)” and “Mayo Sleep Ques-
tionnaire” can help in a standardized clinical 
evaluation. Objectives. Evaluation of patients 
with idiopathic Parkinson‘s disease regarding the 
presence of RBD, application of the question-
naires, and correlation between the diagnosis 
of RBD by Polysomnography and the probable 
diagnosis obtained by the applied questionnai-
res. Methods. It was a longitudinal, prospective, 
observational study, approved by the Resear-
ch Ethics Committee on Human Beings of the 
Neurology Institute of Curitiba in June 2017. The 
population consisted of 49 patients with idio-
pathic Parkinson‘s disease out of 71 initially se-
lected from the Movement Disorders outpatient 
clinic at the Neurology Institute of Curitiba. The 
study consisted of 2 steps, the first one was the 
appliance of RBDSQ to all patients and the Mayo 
Sleep Questionnaire informant version for some 
of the caregivers. The second step consisted of 
polysomnography after indication based on the 
RBDSQ score (≥ 5 Points). Results. The RBSQ 
score was ≥ 5 points in 25 of the 49 questionnai-
res obtained, for which the Polysomnography 
examination was indicated. Of the 25 polysom-
nograms indicated, 13 were performed and the 
analysis confirmation of REM sleep behavior 
disorder in 3 of the 13 patients, a prevalence of 
23%, and a wide combination of sleep related 
disorders, such as Sleep Apnea, altered sleep 
architecture and periodic movements of limbs. 
Conclusion: The use of the questionnaires may 
help to select patients for polysomnography, 
but despite having good sensitivity, they have 
low specificity, since the questions are not solely 
directed to issues regarding behavior and move-
ments during sleep. Although the questionnaires 
are important clinical tools, polysomnography 
remains the gold standard method for the defini-
tive diagnosis of RBD.
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MCAF female, 50 years old, was admitted to the 
for evaluation of progressive difficulty of wa-
lking, stiffness and tremors started 6 months ago. 
She has been diagnosed with liver disease due 
to autoimmune cholangitis for 18 years, at the 
present, her cirrhosis is advanced (Child-Pugh 
C). She has routine band ligation of esophageal 
varices to prevent gastrointestinal hemorrha-
ge. At admission to the hospital, her neurologi-
cal examination showed a cautious gait, short 
steps, reduced arms swing, positive pull test, 
preserved strength, global hyperreflexia, bila-
teral Hoffman, flexion plantar reflex in addition 
to rigidity, asymmetric rest tremor, higher on 
the right hand, and bradykinesia also mostly at 
right. She did not present mental confusion, re-
versal of the sleep-wake cycle or flapping. Liver 
function tests showed elevated bilirubin and 
INR changes in addition to a slight elevation of 
alanine aminotransferase and aspartate amino-
transferase. The ophthalmic examination with a 
slit lamp was negative for Kayser-Fleisher rings 
and serum ceruloplasmin and serum and uri-
nary copper were normal. Brain MRI showed bi-
lateral symmetrical hyperintensity in T1 images 
located in globus pallidus extending down to the 
brainstem. Based on the history, clinical findings 
and complementary exams the diagnosis of ac-
quired hepatocerebral degeneration was made. 
Attempted treatment with levodopa resulted in 
slight improvement of tremor. The patient was 
listed for liver transplantation. The diagnosis of 
parkinsonian syndrome in a patient with liver di-
sease can be challenging. It is always good practi-
ce to ruled out Wilson‘s disease, as much as there 
is possibility of symptom improvement with the 
institution of appropriate therapy. The presence 
of asymmetric parkinsonism might lead to the 
possibility of idiopathic Pakinson‘s disease but, 
it may also happen in acquired hepatocerebral 
degeneration, although symmetric involvement 
is more usual for this later condition as is action 
tremor. The development of movement disorders 
associated with liver cirrhosis should alert the 
neurologist to the possibility of acquired hepa-
tocerebral degeneration, a disease with various 
forms of presentation that affects approxima-
tely 2% of patients with liver cirrhosis. Currently, 
treatment consists in liver transplantation in an 
attempt to improve symptoms and avoid the 
progression. Levodopa response is usually worse 
comparing to idiopathic Parkinson’s disease.
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Case Report: A 31 years old previously healthy 
symphonic orchestra percussionist experienced 
an onset of tremor in the left arm after exhaustive 
training for a presentation. The tremor was pre-
dominantly observed in the left hand and star-
ted only when hands were in a prone position 
or holding weight and significantly increased 
when holding the drumsticks. His professional 
activity was limited. He started kinesiotherapy 
but had no effect over the tremor. The symptoms 
did not cease with alcohol intake. After years 
he decides to seek treatment at our clinic. EMG 
revealed a rhythmic, 6Hz tremor in the left arm 
that intensified in amplitude when holding wei-
ghts and by the thought of playing. Treatment 
with propranolol was started without a response 
and doses higher than 80 mg led to important 
bradycardia. Primidone was started soon after 
with little improvement. We are currently evalua-
ting the use of botulinum toxin A in this patient. 
Discussion: Focal task-specific movement disor-
ders usually affect the hands and include musi-
cians‘ dystonia and writer‘s cramp. Task-specific 
tremor (TST) is a rare subtype of focal movement 
condition initially described as scriber tremor. 
There are no data on the incidence or prevalence 
of task-specific tremors. It occurs only or predo-
minantly when an affected individual is perfor-
ming a specific and skilled task, often observed 
in musicians, clerks, surgeons and other profes-
sional activities that require high motor skills. 
TST pathophysiology is not well understood, 
sharing characteristics with essential tremor and 
with dystonic tremor, making the diagnosis chal-
lenging. It may affect different parts of the body. 
Clinically task-specific tremor differentiates it-
self from dystonic tremor because it is oscillatory 
and rhythmic. Electromyography activity identi-
fies a 4-10 Hz tremor in association with skilled 
tasks. Treatments have included medications as 
propranolol, primidone, and trihexyphenidyl. 
Other options are botulinum toxin injections, 
thalamotomy and Deep Brain Stimulation in the 
ventral intermediate thalamus. Conclusion: Due 
to the scarcity of cases of TST in literature, there 
is no definition of treatment, therefore, an indivi-
dualized therapy is recommended, targeting the 
main characteristic of each patient. To the best of 
our knowledge, this is the first report of TST in a 
percussionist. In the reported case, essential tre-
mor therapy was attempted with no significant 
response.
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Case presentation: We report the case of a 52-ye-
ar-old woman who was referred for evaluation 
due to a complaint of falls with 4 years of evolu-
tion. He reported that the falls occurred imme-
diately after lifting. She had no other complaint. 
Neurological examination was normal, except 
for the inability to stand. Patient came with nor-
mal laboratory tests, magnetic resonance of nor-
mal brain and spine, 5 normal electroneuromyo-
graphy, 3 EEGs and normal CSF. At that time, 
we asked for standing electromyography, which 
showed myoclonus in the lower limbs (detected 
in bilateral quadriceps). It was diagnosed as pri-
mary orthostatic myoclonus and started valproic 
acid, currently it is in use of 1.500mg / day of 
valproic acid and 2,5mg/day of clonazepam, wi-
thout complaints. Discussion: Orthostatic myo-
clonus can present isolated from any identifiable 
neurological disease (and therefore is supposed 
to be idiopathic) or in association with a different 
number of neurological or systemic conditions, 
including atypical parkinsonism, Alzheimer’s 
disease, mild cognitive impairment, normal 
pressure hydrocephalus, cerebral amyloid angio-
pathy, systemic necrotizing vasculitis, and chro-
nic renal failure. As to the EMG characteristics, 
patients with idiopathic or symptomatic OM are 
indistinguishable. However, jerk-locked back-a-
veraging EEG may show a cortical correlate pre-
ceding the myoclonic jerks in a minority of these 
patients. Distinction as to whether myoclonus 
is cortical or not in origin can have crucial con-
sequences in terms of management. In general 
terms, treatment of myoclonus is often challen-
ging and polypharmacy is commonly adopted. 
Comments: This case highlights the importance 
of anamnesis and physical examination for the 
recognition of infrequent diseases.
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A 73-year-old woman presents with a sudden on-
set of involuntary movement of the right superior 
and inferior limb with persistent and progressi-
ve worsening in the past two weeks, consistent 
with hemichorea. She also had the complaint 
of a bulging right eye with evident asymmetric 
proptosis, ocular redness and postorbital pain. 
The patient is an active smoker and also known 
to have type 2 diabetes, hypothyroidism (after 
iodine therapy) and had no history of weight 
loss. A brain and orbital CT scan showed enlarge-
ment of medial and superior rectus with no other 
features, and a brain MRI showed left striatal 
hyperintense signal. Glycated hemoglobin result 
was 11,7% and TSH was 8,9mUI/l. The concur-
rent diagnosis of thyroid eye disease associated 
with hypothyroidism and hemichorea related to 
nonketotic hyperglycemia has been set. Thyroid 
disease and diabetes mellitus (DM) are the most 
common endocrine disorders and also are stron-
gly related. This could be due to impaired glucose 
utilization and insulin resistance as consequence 
of the various epigenetic expression that leads to 
immunologic and physiological changes such 
as overproduction of hepatic glucose. Although 
retinopathy remains the leading cause of blind-
ness, multiple "nonretinal" diabetic ocular pro-
blems can occur. Thyroid-related eye disease, as 
seen in Graves‘ ophthalmopathy, is presumably 
an autoimmune process. Hypothyroidism is the 
most frequently autoimmune induced process 
and can lead to thyroid eye disease (TED), an in-
flammatory disease of the eye and surrounding 
tissues that can cause orbital and periorbital ede-
ma with pain, lagged downgaze, compression of 
optic nerve and strabismus usually with bilateral 
and asymmetric manifestations. Smoking, past 
radioactive iodine and poorly controlled hypo-
thyroidism are the main risk factors for TED. He-
michorea is a rare complication of non-ketotic 
hyperglycemia. Possible causes of hemichorea 
include hemorrhagic or ischemic stroke, neo-
plasm, systemic lupus erythematosus, hyperos-
molar hyperglycemic state, Wilson‘s disease and 
thyrotoxicosis. Poorly controlled type 2 diabetes 
patients, typically older females, may present a 
well-recognized syndrome characterized by su-
dden hemichorea or even hemiballismus, both 
associated with nonketotic hyperglycemic state. 
The overlapping of these two conditions is not 
known so far and is probably explained by meta-
bolic and immune-mediated factors.
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BACKGROUND SYNE1 ataxia is a recessive di-
sease caused by gene mutations that encodes a 
protein highly expressed in the cerebellum. The 
disease was firstly considered a pure cerebellar 
ataxia. However, recent studies have described 
a broader clinical presentation. Despite the ad-
vances in the genetic characterization of the di-
sease, few neuroimaging studies have evaluated 
SYNE1 ataxia. Conventional magnetic resonance 
imaging (MRI) usually shows marked cerebellar 
atrophy. Methods: We evaluated six patients 
with SYNE1 ataxia genetically confirmed. They 
completed clinical and imaging exams, and were 
compared to age-gender-matched healthy con-
trols. Grey matter was analyzed using FreeSurfer 
and CERES for brain and cerebellum, respecti-
vely. White matter was analyzed with DTI-TBSS 
while we used SpineSeg for spinal cord analysis. 
Results: We found significantly reduced cortical 
thickness (p&lt;.05, FDR-corrected) in primary 
and association cortices, and volume reduction 
in subcortical structures, brainstem and cere-
bellum. White matter was found disrupted in 
both brain and cerebellum (p&lt;0.05, FWE-cor-
rected). These results are consistent with the 
expression of the SYNE1 mRNA and its encoded 
protein in the brain. We failed to demonstrate 
spinal cord changes. CONCLUSIONS SYNE1 
ataxia was first thought to be a purely cerebellar 
ataxia, however recent studies have shown the 
diversity of clinical manifestations as well as of 
genetic variants. The neuroimaging findings of 
our study are consistent with the phenotypic he-
terogeneity increasingly recognized. Also, consi-
dering the reduced cortical thickness in pre-mo-
tor and primary motor areas, and corticospinal 
tracts involvemtent in SYNE1 ataxia, we may 
postulate that these changes may be related to 
the motor neuron disease that may affect some 
of these patients.
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A 20 year old female was admitted in Clinics 
Hospital of Federal University of Paraná (Curiti-
ba, Brazil) in March 9th, 2018. Symptoms began 
in October, 2016, when the patient suffered a 
spontaneous miscarriage in her first pregnancy. 
Shortly after that, psychiatric symptoms appe-
ared, such as easy crying, sadness and suicidal 
ideation. Behavioural changes were remarkable, 
specially irritability and visual hallucinations. 
The patient seeked help with a neurologist later 
in March, 2017, when tremors and excessive sali-
vation began. Since then, even though she started 
treatment with biperiden, tremors progressively 
increased in intensity and extension (arms and 
legs), and new symptoms showed up - dysphagia, 
strength loss in lower limbs and difficulty in gait. 
During that year, she also became bedridden due 
to failure to walk, swallow or speak, as well as 
global muscle stiffness. On physical examina-
tion, the main findings were the presence of the 
Kayser-Fleischer’s ring, cogwheel rigidity, clonus 
in all four limbs, diffuse tremors, important mus-
cle atrophy and the presence of severe dystonia 
and cognitive impairment. Her facial expression 
was described as Wilson’s facies. In September, 
2017, the patient was finally diagnosed with Wil-
son‘s disease (WD) as a result of a magnetic re-
sonance that showed signal alteration involving 
predominantly pons and profound grey matter 
bilaterally and symmetrically, with relative pale 
globe preservation. Laboratory findings showed 
a seric level of ceruloplasmin of 2,0mg/dL and 
serum copper 94,6mg/dL, but markers of hepa-
tic function were normal. Ultrasound showed 
no signs of hepatic envolvement, but described 
a parenchymatous nephropathy. Treatment was 
initially made with d-penicillamine during 2 
months, after which she lost follow-up. WD is a 
rare, autosomal recessive impairment in copper 
metabolism, which leads to reduced incorpo-
ration of copper into ceruloplasmin and biliary 
excretion defect, resulting in its accumulation in 
many tissues, notably the liver, cornea and cen-
tral nervous system. This case illustrates WD’s 
wide range of manifestations, from neurological 
and kidney impairments, to behavioral and psy-
chiatric symptoms. On account of its variety in 
presentation, suspicion is usually low and diag-
nosis is frequently too late. Recognition of this 
syndrome is critical to institution of appropriate 
therapy and prevention of the disease’s progres-
sion, as well as irreversible injuries.
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Report: A 15-year-old male student presented at 
the hospital in Maceió, Alagoas with sialorrhea, 
dysphagia, dysarthria and gait ataxia. Through 
the next 2 months, symptoms evolved insidiou-
sly as he showed right sided resting tremor, cog 
wheel rigidity in left side of his body, aphasia, 
retrocolis, upper limbs and oromandibular 
dystonia. At this point, he was restricted to the 
wheelchair. Ophthalmologic examination revea-
led a greenish-brown pigment on the periphery 
of the cornea in its entire circumference and in 
both eyes, slit lamp examination confirmed it to 
be Kayser-Fleischer rings. There was a report of 
consanguinity in the family (maternal grandpa-
rents were cousins). Ceruloplasmin dosage of 6.0 
mg / dL (VR: 18-45) and serum copper of 92.0 
mg / dL (VR: 70-140), AST 27.0 U / l and ALT 10.0 
U / l. Magnetic resonance imaging of the brain 
showed bilateral symmetric focal lesions com-
promising pale globes, putamen, ventrolateral 
portions of thalamus, cerebral peduncles, cen-
tral portions and tegmentum portions of pons 
and middle cerebellar peduncles. The patient 
was referred to a hepatologist and abdominal 
CT had no abnormalities. Discussion: Wilson‘s 
disease (WD) is a hereditary disease with auto-
somal recessive transmission and responsible 
gene ATP7B was mapped to chromosome 13. 
The onset and clinical manifestations presented 
corroborate the literature. WD usually occurs 
with psychiatric symptoms and hepatopathy 
(acute hepatitis, portal hypertension, cirrhosis 
and liver failure), which were not found in this 
case. Patients usually present with neurological 
manifestations in the second or third decade of 
life. These manifestations are invariably accom-
panied by Kayser-Fleischer rings, just as in this 
case. Consanguinity is found in the vast majority 
of cases and is in this patient‘s history. Imaging 
indicate a great affection of the basal ganglia, 
corroborating the severity of the clinical findin-
gs. Final comments: DW is characterized by me-
tabolic disturbance with copper accumulation in 
human tissues, mainly in the liver, which was not 
found in this report. Although it is a rare disease, 
it is important to understand it´s characteristi-
cs to enable both appropriate investigation and 
therapy, since the symptoms may be reversible.
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Introduction: PD is a chronic and degenerati-
ve neurological disease that affects the central 
nervous system and causes motor symptoms, 
leading to loss of muscle strength, worsening of 
physical capacity and functional performance, 
and non-motor symptoms such as depression 
and anxiety. Data on individuals with PD in the 
North region are scarce. Knowing the clinical epi-
demiological profile of this population is impor-
tant to understand their real health needs and to 
formulate strategies for the promotion and pre-
vention of health problems. Objective: Outline 
the clinical-epidemiological profile of patients 
with Parkinson‘s disease. METHOD: A cross-sec-
tional study was carried out through the analysis 
of data from the medical records of patients with 
PD who underwent protocol evaluation in Janu-
ary 2018. This was applied by a multiprofessional 
health team, containing clinical, sociodemogra-
phic, functional, cognitive, behavioral and nutri-
tional data. Results: 26 patients were evaluated, 
most males, median age of 63.5 years, 57.6% 
married, 88.4% could read and write, 38.4% had 
an average monthly income of 1 to 2 minimum 
wages, about 26.9% were retired. 73% were al-
coholics, 34.6% were smokers, 3.8% used illicit 
drugs. 26.9% reported exposure to pesticides and 
7.6% to heavy metals. 50% practiced gymnastics. 
78.8% denied a family history of PD. The main as-
sociated comorbidities were hypertension (56%) 
and diabetes (28%). The mean duration of onset 
of symptoms was 5 years and 6 months, with tre-
mor (57.7%) and stiffness (42.3%) being frequent. 
According to the modified Hoehn and Yahr Sca-
le, 30.7% had a mild degree of disability; 46.15% 
moderate and 15.3% severe. Alteration of balan-
ce was detected in 57.6% and a high prevalence 
of falls was observed (53%), of which 57% had 2 
or more falls.76,9% reported chronic pain. 16% of 
the patients reported a diagnosis of depression, 
but 42% presented only mood disorder accor-
ding to anamnesis. About 57.6% had dysphagia, 
11.5% had dysosmia and 80.7% had sleep disor-
ders. Conclusion: There was a higher prevalence 
of Parkinson`s disease in men in the 60-year-old 
age group with a high frequency of motor and 
non-motor symptoms,witch are associated with 
an increasead risk of complications. The descrip-
tion of these patient`s profile is important for the 
implementation of strategies to improve life and 
the preservation of their functional capacity.
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Introduction: Parkinson‘s disease (PD) is a neu-
rodegenerative disease whose has motor mani-
festations, and cognitive decline. This is associa-
ted with a decrease in functionality, an increase 
in morbidity and mortality. Thus, reliable func-
tional evaluation measures are important in the 
neurological clinic as a way to justify a new inter-
vention. Among the possible methods, the Mon-
treal Cognitive Assessment (MoCA) is a brief glo-
bal cognitive instrument used to measure cog-
nition in general population and in PD patients. 
Objective: Evaluate the cognitive performance, 
by MoCA, of patients diagnosed with Parkinson‘s 
disease attended at the center for elderly care, 
at a university of the state of Pará. Methods: A 
cross-sectional study obtained data records from 
patients with Parkinson Disease attended at a 
public university on January 2018. A healthcare 
multi-professional team (geriatrician, neuro-
logist, otorhinolaryngologist, speech therapist, 
occupational therapist, and physiotherapist) 
applied protocols containing information about 
clinical and sociodemographic status; cognitive, 
behavioral and physical-functional analysis; and 
nutritional triage. We carried out the Brazilian 
vailed MoCA version for cognitive screening, in 
which a score higher than 25 points was consi-
dered normal. From 26 patients assessed, 7 pre-
sented test‘s performance impaired due to boun-
ding visual deficit and were excluded. Results: 19 
patients were included, being 65,4% male, with 
average age of 63,5. 57,7% were married, 96% 
could read and 50% had average monthly inco-
me of 1 or 2 minimum wage. The MoCA’s median 
was 21 points, which the lower score field were 
the executive function and late evocation, with 
respectively medians of 0 (maximum score of 
1) and 1 (maximum score of 5). 84,2% of the pa-
tients showed low score at MoCa, of those, 81,2% 
showed cognitive complains confirmed by its 
companion. Relating with functionality, 42,1% 
presented moderate or severe dependence by 
Katz’ index and 84,2% by Lawton’s. Of patients 
classified with low to moderate incapableness by 
the Hoehn & Yahn scale, 80% had low performan-
ce at MoCA. Conclusion: We concluded, through 
the application of the MoCA, that the majority of 
patients with Parkinson‘s disease treated at a el-
derly support center in a public university have 
cognitive impairment associated with the motor 
symptoms of Parkinson‘ s disease, and can pro-
gress to more serious cases of dementia.
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Introduction: Parkinson Disease (PD) is the se-
cond most common neurodegenerative disease 
and affects about 0.3% of general population. 
The subject matter hereof, has the ability to de-
crease functional capacity and a high risk of falls, 
causing a negative impact on patients‘ autonomy 
and independence. Thus, assessing the functio-
nal performance allows a more directed profes-
sional act on the identification and prevention 
of health hazards. Objective: To assess the func-
tional performance and prevalence of falls in pa-
tients with Parkinson Disease assisted at a public 
health service in Belém-PA. Methods: A cross-
-sectional study with data obtained from records 
of patients with PD attended at a public universi-
ty on January 2018. A healthcare multi-professio-
nal team applied protocols containing informa-
tion about clinical and sociodemographic status; 
cognitive, behavioral and physical-functional 
analysis; and nutritional triage. Results: Among 
the 26 participants with diagnosed PD, the me-
dian age was 64.5, whom 57.69% were male. On 
Timed Up and Go Test (TUGT), 11.5% showed 
important deficit in physical mobility and in-
creased risk of falls; 39.13% had altered walking 
speed (evaluates the risk of falling and life ex-
pectancy, cutoff time &lt;0,8s); 66.66% exhibited 
alteration on the sitting and stand up 5 times 
test (indicates lower extremities‘ strength, cuto-
ff on PD patients &gt;16s); 50% were sedentary; 
26.16% presented disorders on static and dyna-
mic equilibrium. The prevalence of falls was 56%, 
whose 57.14% had two or more previous falls in 
the last year. In terms of performing activities of 
daily living (Katz Index), 52% were independent, 
40% partially dependent and 8% very dependent. 
About instrumental activities of daily life (Law-
ton-Brody Scale), 8.33% were independent and 
91.66% had partial dependence. Applying the 
Modified Hoehn and Yahr Scale, only 16% had 
some degree of severe disability, and 84% had 
light to moderate disability. Conclusion: The stu-
dy determined a high prevalence of falls, with at 
least two episodes in the last year in more than 
half of the patients . Furthermore, was verified 
a considerable decrease in functional capacity, 
with critical impact on daily living activities. The-
refore, a multi-professional follow-up is essential 
for PD carriers, aiming to avoid functional decli-
ne and ensuring a good standard of living for this 
population.
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NUTRITIONAL, LANGUAGE AND SPEECH 
DISORDERS IN PATIENTS WITH PARKINSON’S 
DISEASE
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Introduction: Parkinson’s desease (PD) is one of 
the neurodegenerative disorders more common 
in senior. It has slow and gradual course with mo-
tor alterations, as bradykinesia, tremors, impair-
ment of the speech, swallowing, phonation and 
non-motor alterations as cognitive disorders.
These alterations can compromise the nutri-
tional status, communication and the patients‘ 
aerodigestive tract. Like this, it is necessary a 
specialized evaluation to detect early, to treat 
and to prevent complications and worsening of 
the life quality. Objective: Analyze the anthropo-
metric, speech-language and nutritional status 
of patients with Parkinson’s desease. METHOD: 
A cross-sectional study was carried out through 
the analysis of data from the medical records 
of patients with PD who underwent protocol 
evaluation in January 2018. This was applied by 
a multiprofessional health team (geriatrician, 
neurologist, otorhinolaryngologist, speech the-
rapist, occupational therapist and physiothe-
rapist), containing clinical, sociodemographic, 
functional, cognitive, behavioral and nutritional 
data. Results: 26 patients were evaluated, most 
males, median age of 63.6 years. Regarding the 
anthropometric measurements, the median of 
weight was 72,8 kg. The median BMI in men was 
29.3 kg/m². The median of the abdominal, hip 
and calf circumference was 101 cm, 104 cm and 
38.5 cm respectively, about 23.07% were overwei-
ght and 23.07% were obese. The median BMI in 
women was 25.2 kg/m², 22.2% being overweight 
and 11.1% with obesity. The median of the abdo-
minal, hip and calf circumference was 86 cm, 100 
cm and 32 cm, respectively. 80% of the patients 
had dysphagia. 26.9% reported food refusal and 
53.4% had choking. Regarding speech evalua-
tion, 15.3% had occasional dysphonia and 19.2% 
had constant dysphonia.61.5% of speech disor-
ders were attributed to breathing and 50% to the 
joint. About the language, 76.9% of the patients 
were fluent.73% denied dyspnea. Regarding 
functionality, 42% were independent and in the 
modified Hoehn and Yahr Scale 30.7% had mild 
disability; 46.15% moderate and 15.3% severe. 
Conclusion: The majority of patients had dys-
phagia and the principal symptom was choking. 
There was observed high prevalence of language 
and speech disorders, but only 15,3% had severe 
disability in the modified Hoehn and Yahr Sca-
le. These results have important implications in 
multidisciplinary follow-up of patients with PD 
to prevent complications like sarcopenia, malnu-
trition and bronchoaspiration.
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WORSENS SYMPTOMS OF PARKINSON‘S DISEASE 
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Case presentation: We report the case of a 74-ye-
ar-old man who was referred for evaluation due 
to a worsens in symptoms of Parkinson´s disease 
three weeks after infection with chikungunya vi-
rus. The patient had been diagnosed with Parkin-
son‘s disease for 2 years and was stable with le-
vodopa 450mg/d (UPDRS III = 11). Patient came 
with normal routine laboratory tests, positive 
ELISA for chikungunya and negative ELISA for 
Zika and Dengue. At that time, we asked for mag-
netic resonance of normal brain (was normal) 
and CSF analysis (was normal). The UPDRS III 
in the evaluation was 29 with severe stiffness and 
bradykinesia. Levodopa needed titration up to 
1g/day with improvement of symptoms (UPDRS 
3= 15). Discussion: No data was found in litera-
ture about the worsening of motor symptoms 
of Parkinson after chikungunya infection, what 
draws attention for greater investigation about 
this occurrence, since we observe objectively 
worsens significantly with based on UPDRS III 
data in a short time interval after initial clinical 
manifestation. Two possible pathophysiological 
mechanisms findings explain the Neurochikun-
gunya: direct action of the virus in the nervous 
system and autoimmunity. It is noteworthy that 
assumption about pathophysiology underlying 
(direct versus autoimmunity) is information im-
portant to guide the treatment, establishing whe-
ther established therapies will be purely sympto-
matic or immunosuppressive. Comments: The 
neurochikungunya has a broad spectrum and 
is the main cause of morbidity and mortality in 
the Chikungunya Fever, especially in elderly pa-
tients. In this way, the professionals who works in 
endemic areas and periods of epidemic aware of 
this form of clinical presentation in order to esta-
blish diagnosis and treatment appropriate.
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NON-KETOTIC HYPEROSMOLAR HYPERGLYCEMIC 
CHOREA - A CASE REPORT
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Chorea is an abnormal involuntary movement 
disorder characterized by brief, abrupt, irregular 
movements. Nonketotic hyperglycemic chorea is 
a rare clinical syndrome, first reported by Bedwell 
in 1960. We report a typical case of an 80-year-old 
man was admitted after the abrupt onset of invo-
luntary movements that affected his whole body 
three months before admission. Medical history 
revealed diabetes mellitus and systemic arterial 
hypertension with irregular follow-up and poor 
glycemic control. Neurological examination 
showed orofacial dyskinesias and gait associated 
choreoatheteroid movements affecting mainly 
the left lower limb. Hemoglucotest was 462mg/
dL on admission and brain MRI showed sponta-
neous hyperintense areas in the basal ganglia on 
T1. The diagnosis of chorea secondary to nonke-
totic hyperosmolar hyperglycemic state was es-
tablished through clinical and imaging findings, 
and the patient was managed with intensive dia-
betes control and haloperidol 5mg orally twice 
daily. There was remarkable improvement in the 
next few days and the patient was subsequently 
discharged with almost no symptoms. Non-keto-
tic hyperglycemia-induced chorea occurs more 
often in women and is usually associated with 
very high blood glucose. Correction of the me-
tabolic abnormality is normally curative, but it 
can rarely continue for months after resolution 
of hyperglycemia. Striatal permanent vascular 
changes may mean persistence of chorea for 
long periods. Many of the metabolic choreas 
are associated with abnormalities on MRI scans. 
Nevertheless, the etiology of the MRI changes 
is not fully understood. Some authors suggests 
that hyperviscosity, rather than petechial hemor-
rhages, is the mechanism of edema in the stria-
tum. Interestingly, the presence of high counts 
of acanthocytes may predispose patients with 
diabetes to develop hyperglycemic chorea. A 
thorough physical examination and compatible 
clinical history and imaging are essential tools 
for diagnosing and treating a metabolic chorea. 
In this case of symptoms secondary to diabetes 
decompensation, glycemic control added to a 
central dopaminergic inhibitor were effective.

Apresentação: 13/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1168

EPIDEMIOLOGICAL PROFILE OF DYSTONIC 
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Introduction: Dystonia is defined as a syndro-
me in which there is sustained or intermittent 
muscle contraction of agonist and antagonist 
muscles simultaneously, generating abnormal 
movements or postures. It is the second most 
common type of movement disorder in specia-
lized services. In Brazil (as worldwide), there are 
only a few epidemiological research about this 
nosology. The prevalence of primary dystonia 
involves about 16.43 cases per 100,000 people, 
but probably it is expected much more, whe-
reas not all diseased people who seek medical 
assistance. Objective: To better understand the 
characteristics of our the patients with dystonia 
assisted by our service. Methods: Retrospective 
medical records search from the patients treated 
with botulinum toxin in a specialized treatment 
center for dystonia from March 2017 - March 
2018. Results: There were a total of 73 patients, 
32 male, 41 female, with a mean age of 55,5 ye-
ars (87 - 15), the dystonia body distribution was 
11 (15,1%) as blepharospasm; 29 (39,7%) as 
cervical; 9 (12,3%) as segmentar in one limb; 17 
(23,3%) as facial + cervical combined; 2 (2,7%) 
hemidystonia and 5 (6,8%) generalized dystonia. 
Conclusion: The findings in this research are in 
agreement with the international publications. 
In European studies, the most common distri-
bution of dystonia is the cervical dystonia, then 
the blepharospasm. However, the association of 
facial and cervical dystonia has been more in-
cident than in the European studies, as in Asian 
studies. The gender distribution follows the com-
mon pattern, although that still is a questionable 
data because each research has dissonant findin-
gs. The planning of future researches depends 
on the knowledge of the population concerned. 
These data can influence how to project more 
assertive intervention studies and can make an 
improvement of the quality of life in the patients 
with this illness.
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AN UNUSUAL ETIOLOGY
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Case presentation: A 75-years-old male patient 
with comorbidity of COPD and past history of 
tabagism and septoplasty performed 15 years 
ago, went to the neurology unit complaining of a 
paroxystic paresis of the left lower extremity that 
started one week ago, associated with dizziness 
and sometimes with urinary urgency, always oc-
curring when standing and with total resolution 
after sitting or laying down. He denied heada-
che or other symptoms. The electroencephalo-
gram and 24 hours holter were normal and the 
MRI showed diffuse pachymeningeal enhance-
ment and a slightly cerebellar tonsil herniation. 
The CSF pressure was of 3cm, and the analysis 
showed 1 cell; glucose of 56 mg/dL; protein of 
74,6 mg/dL; no neoplastic cells; negative TB se-
rology. The ECA enzim dosage was normal. After 
reexamining the patient we complained about 
an intermittent hyaline rhinorrhea that got worst 
when moving the head forward. We did sinu-
ses TC that showed a possible leak location. He 
could not perform the surgery due to the pulmo-
nary and heart risk and remained stable with the 
clinical measures for the fistula. Discussion: Se-
condary paroxystic paralysis was already descri-
bed due to migraine, SNC infection, cervical cord 
lesion, and hypoglycemia, the CSF fistula has not 
been cited as a possible cause in previous litera-
ture. It is a rare entity that may be due to trau-
matic or non-traumatic process, subdivided into 
spontaneous or iatrogenic. The traumatic ones 
derive, mainly, from accidental or surgical cau-
ses. Many times it does not present symptoms 
other than continuous or intermittent hyaline 
rhinorrhea, evident when the patient leans fo-
rward or exerts physical exertion, coughing and 
sneezing. In the case described, septoplasty was 
the cause of the onset of fistula, which generated 
the paroxystic paresis and could be evidenced by 
the brain image. Final comments: The onset of 
CSF leak symptoms is insidious and may remain 
undiagnosed over the years. However, due to the 
gravidity effect, symptoms other than a heada-
che should start to integrate the CSF suspicion 
anamnesis.
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PARALISIA SUPRANUCLEAR PROGRESSIVA: 
RELATO DE ACHADOS CLÍNICOS E DE IMAGEM 
CARACTERÍSTICOS
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A Paralisia Supranuclear Progressiva (PSP), tam-
bém conhecida como Síndrome de Steele-Ri-
chardson-Olszewski, foi descrita pela primeira 
vez em 1904, mas só definida como uma entidade 
clínico-patológica em 1964. É síndrome subdiag-
nosticada em nosso meio. Estudos retrospectivos 
demonstraram que cerca de metade dos pacien-
tes com PSP recebem o diagnóstico correto cerca 
de três anos e meio após o início dos sintomas. É 
uma doença cuja incidência aumenta com a ida-
de, sobretudo a partir da quinta década de vida, 
sendo mais prevalente em homens. Paciente do 
sexo feminino, 81 anos de idade, com história de 
declínio cognitivo há 04 anos, associado a que-
das frequentes ( fratura de quadril e costelas), 
labilidade emocional, lentidão motora e dificul-
dades de equilíbrio. Ao exame físico, em cadei-
ra de rodas, hiperextensão cervical ( face virada 
para cima), bradicinesia axial severa, paresia do 
olhar vertical, fluência verbal de 06 animais em 
01 minuto e sinal do aplauso. IRM de encéfalo re-
velou redução volumétrica mesencefálica( sinal 
do beija-flor), principalmente do contorno supe-
rior da porção tegmentar e da placa tectal(“glory 
morning sign”); concavidade lateral do contorno 
dos pedúnculos cerebrais e tênue hiperintensi-
dade em T2 na região mediana periaquedutal. 
Por apresentar um quadro motor característico, 
com oftalmoplegia supranuclear, retrocolis, rigi-
dez global, iniciado com alteração do equilíbrio 
e da marcha, podemos classificar esse caso como 
uma PSP Possível, do tipo Síndrome de Richard-
son, o subtipo mais prevalente desse grupo, pou-
co responsivo à Levodopoterapia e com evolução 
rápida e progressiva para o quadro demencial e 
incapacidade motora, como foi o desfecho do 
presente caso.
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TRANSTORNO FUNCIONAL DA MARCHA: RELATO 
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Os transtornos funcionais do movimento consis-
tem em um desafio diagnóstico e exigem expe-
riência e exclusão de causas orgânicas. Exames 
complementares ratificam a ausência de acha-
dos anormais orgânicos. Neste relato, descreve-
-se o caso de uma paciente do sexo feminino, 17 
anos, que no 18• dia de puerpério, após estresse 
emocional, apresentou perda da consciência, 
sem abalos ou postura anormal. Desde então, 
evoluiu com descrição de sensação de fraqueza 
em membros inferiores, dificultando a locomo-
ção. Ao exame, observavam-se movimentos re-
petitivos em membros inferiores (vídeo anexo), 
de balançar (saltitante) durante ortostase e que 
cedia nas posições sentada e em decúbito. Foi re-
alizada IRM cerebral, sem alterações. A paciente 
foi tratada com antidepressivo tricíclico e orien-
tações clínicas, com remissão do quadro logo 
após o início do medicamento. Os transtornos 
funcionais da marcha são raros e caracterizam-
-se pelo padrão bizarro, como do caso relatado. 
Conclui-se que achados na história e exame clí-
nicos sugerem o diagnóstico de transtorno psi-
cogênico, como início súbito, processo estável, 
manifestações paroxísticas, evento psicológico 
desencadeante, inconsistência e incongruência.

Apresentação: 14/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1522

SOCIODEMOGRAPHIC PROFILE AND COGNITIVE 
LOSSES OF HOSPITALIZED PATIENTS DUE TO 
TRAUMATIC BRAIN INJURY (TBI)
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Introduction: The neuropsychological, neuro-
logical, psychiatric and functional impairments 
of patients with traumatic brain injury (TBI) are 
widely described in the international literature. 
However, in Brazil, since this evaluation is not 
available in most of the country‘s public and 
private health services, the neuropsychological 
evaluation of post-TBI patients is rudimentary. 
Objectives: To describe the sociodemographic 
profile and to evaluate the cognitive losses of 
patients hospitalized for mild to moderate TBI 
in the ward of a tertiary hospital. Methods: Data 
were collected from 104 patients hospitalized 
for mild to moderate TBI in the wards of a ter-
tiary hospital in Imperatriz (MA) from May to 
September 2017. A semi-structured question-
naire with a sociodemographic profile was used 
and then the Mini Mental State Examination 
(MMSE) questionnaire was applied and the sco-
res with cut-off values   were calculated according 
to schooling. Data were tabulated and analyzed 
by Excel. Results: Among the patients analyzed, 
88.46% were male. The mean age was 35.21 ± 
14.32 years. As for marital status, 41.35% were 
married, 54.81% were single, 1.92% were wi-
dowers and 1.92% were unspecified. More than 
half of the patients (60.57%) came from another 
city. When ethnicity, the majority (64.42%) de-
clared to be brown, followed by blacks (24.03%), 
whites (8.65%) and yellows (2.88%). In relation 
to schooling, 40.78% had only elementary edu-
cation, 37.86% high school, 16.50% illiterate, 
and 4.85% higher education. The MMSE cut-off 
value in these patients was lower than expected 
in 39.42% of the patients and the mean was 17.94 
± 7.33. Conclusion: The profile of the patients 
in this ward was mostly male, married, young 
adult, out of town, brown and with education 
until elementary school. The mean MMSE score 
was below the specified cutoff values. Although 
less than half of the sample had the MMSE value 
below the cutoff value, the percentage found was 
significant, which may suggest some association 
between TBI and the occurrence of cognitive 
deficits.
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AVALIAÇÃO DA IMAGEM MOLECULAR DO 
TRANSPORTADOR DE DOPAMINA NOS CASOS 
DE DOENÇA DE PARKINSON VERSUS DÚVIDAS 
DIAGNÓSTICAS E SEU POTENCIAL PARA AUXILIAR 
NA TOMADA DE DECISÕES CLÍNICAS
Campos NetoGC1; Felício AC1; Queiroz NC1; 
Barsottini OG2; Pedroso JL2

1HOSPITAL ISRAELITA ALBERT EINSTEIN; 1HOSPITAL 
ISRAELITA ALBERT EINSTEIN; 2UNIVERSIDADE 
FEDERAL DE SÃO PAULO

* E-mail: natcq@hotmail.com

Objetivo: Avaliar as indicações e, por conse-
guinte, a utilidade da cintilografia cerebral com 
TRODAT-1 como ferramenta auxiliar nos casos 
em que há dúvida no diagnóstico de doença de 
Parkinson. Materiais e métodos: Foram selecio-
nados do banco de imagens do serviço de medi-
cina nuclear do Hospital Israelita Albert Einstein 
(São Paulo, Brasil), retrospectivamente, todos os 
pacientes com idade entre 40 e 85 anos (n=287) 
que realizaram SPECT com TRODAT-1 no perío-
do de janeiro de 2013 a maio de 2016. Em segui-
da, foi feita breve entrevista com os médicos que 
solicitaram os exames para saber a utilidade do 
método na tomada de decisões clínicas. Resul-
tados: A maioria dos exames (69%) foi solicitada 
para avaliar ou confirmar desnervação dopami-
nérgica, para diferenciar doença de Parkinson 
de Tremor Essencial (10%) e para diferenciar 
Parkinsonismo degenerativo versus Parkinsonis-
mo medicamentoso (6%). A análise dos dados 
revelou que o SPECT com TRODAT-1 foi útil em 
85% dos casos e que a maioria dos médicos que 
recorreram ao exame eram neurologistas, destes, 
38% eram especialistas em transtornos do movi-
mento; apenas 1 era neurocirurgião. Conclusões: 
O SPECT com TRODAT-1 mostrou-se útil para 
auxiliar nos casos em que há dúvida do diagnós-
tico de doença de Parkinson ou dúvida entre do-
ença de Parkinson e outras formas de parkinso-
nismo. Cabe ressaltar que este ainda é um exame 
solicitado essencialmente por neurologistas, o 
que demonstra a necessidade de identificar bar-
reiras à maior divulgação do método.
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Introduction: cunaniol is extracted from the 
Clibadium sylvestre plant. It promotes excita-
bility in the central nervous system, being used 
as a chemical inducer of seizures for studying. 
Objective: to register electroencephalographic 
(EEG) activities from theta and gamma oscilla-
tions after seizures induced by cunaniol. Method: 
We divided 18 wistar mice in a control group, in 
which EEG registry was made with the objective 
of tracing their base state, and a treated group, 
that received intraperitoneal injections of cuna-
niol in a 2,96 mg/kg dose. The registries of the 
treated group happened in three moments: the 
acute seizure; 12 hours after cunaniol injection; 
24 hours after cunaniol injection. Results: in acu-
te crisis, there was a raise of energy distribution 
in 4 to 10 Hz (theta) and in 20 to 50 Hz (gamma) 
waves. Data from 12 hours after cunaniol showed 
less theta wave related energy, without statistic 
difference to the base state. After 24 hours, there 
were smaller variations in average of amplitudes 
related to frequencies up to 50 Hz, when compa-
red to the ones obtained in 12 hours, the energy 
distribution in frequencies related to theta waves 
returned to base patterns; but when related to 
gamma, the frequencies maintained their am-
plitudes, without significant statistic difference 
to the 12 hour values. Reductions into the distri-
bution of energy in frequencies between 4 and 
10 were observed. Base registries presented an 
amplitude average of 0,2388±0,03184 mV2/Hz x 
10-3. After cunaniol, the acute seizure revealed 
amplitude averages of 2,934±0,8506 mV2/Hz x 
10-3, statistically different to basic levels. The 12 
hours (0,7451±0,475 mV2/Hz x 10-3) and the 24 
hours (0,3552±0,1328 mV2/Hz x 10-3) registries 
presented an amplitude average without statistic 
difference when compared to base levels. After 
the acute seizure, distribution of energies in the-
ta went back to normal in 12 hours. In potential 
averages of base gamma (0,03813±0,01361 mV2/ 
Hz x 10-3), after cunaniol injection, a rise occur-
red in amplitudes of potential during the acute 
seizures (0,8827±0,4376 mV2/Hzx10-3). EEG re-
gistries from 12 (0,4653±0,1464 mV2/Hzx10-3) 
and 24 hours (0,3684±0,1052 mV2/Hzx10-3) pre-
sented statistic differences in comparison to the 
control group in acute crisis. Conclusions: chan-
ges into theta and gamma frequencies indicate 
that the return to base levels doesn‘t occur in the 
first 24 hours after cunaniol, demonstrating that 
cerebral homeostasis is not recovered quickly.
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FOCAL MYOCLONUS-LIKE MOVEMENTS AFTER 
THORACIC SPINE SURGERY FOR A SCHWANNOMA: 
“THE DANCING SCAR SYNDROME”
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Case report: The present case report is about a 
japanese lady, with 63 years, without major heal-
th problems, who was submitted to a spine sur-
gery for an exeresis of a thoracic schwannoma. 
It was an intradural anterolateral tumor in T3 
level. The patient had a previous history of just 
local pain, pyramidal sings with hyperreflexia 
and a left Babinski sign. The surgery was a rou-
tine laminotomy from T2 to T4, without com-
plications and her post surgery conditions was 
unremarkable. After 6 months, she began to feel 
her dorsal surgery scar developed an involun-
tary movement that she felt like it was “dancing”, 
without her control. Her neurological exam re-
vealed a focal myoclonus-like movements of 
the scar, with spasms of bilateral trapezius and 
paravertebral muscles. No other abnormalities 
were observed. She was treated with Botox, with 
transient improvement. Discussion: A variety of 
peripheral nerve lesions and spinal cord were 
described as causing focal myoclonus. These 
include peripheral nerve tumours, traumatic 
injury, radiation damage, spinal cord trauma, 
spinal tumors, vascular lesions, inflammatory or 
demyelinating spinal cord diseases. The current 
case report is very interesting because no clear 
surgical damage had been promoted. Besides, 
the tumor had not been previously expressed 
by such peculiar involuntary movements. The 
spinal segmental myoclonus appears to be due 
to the loss of inhibitory interneurons in the pos-
terior horns. However, it is possible to speculate 
that eventually a discrete damage of the periphe-
ral nerves related to the muscles manipulation 
could be the source of this bizarre dyskinesia, 
since the muscles involved were not related to 
the same myotomes involved by the tumor or the 
surgery. Final considerations: Despite of being 
a rare phenomenon, focal myoclonus could ha-
ppen even after a “uncomplicated” spine surgery.
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MACULAR TARGETED SPECTRAL-DOMAIN OPTIC 
COHERENCE TOMOGRAPHY (OCT) IN PARKINSON’S 
DISEASE (PD): NON-SIGNIFICANT DIFFERENCES 
IN A SMALL SURVEY CASE-CONTROL STUDY.
Machado RAF1; Carrilho PEM2; Bianchi E3; 
Carrilho PEM3; Mendes M3; Oliveira BCR3; Schran LS3; 
Silva TAAL3
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Introduction: OCT is a potential PD biomarker 
where a reduced peripapillary and macular re-
tinal nerve fiber layer thickness (RNFLT) are 
often observed. Objective: To describe macu-
lar RNFLT, retinal volume (RV) and ganglionic 
retinal nerve fiber layer thickness (GNFLT) in 
PD patients compared with healthy subjects. 
Methods: After Ethics Committee approval, 10 
healthy subjects were recruited as a paired-age 
control group (CG), while 10 patients were diag-
nosed according London Data Bank criteria (PG). 
OCT protocol (Heidelberg Spectralis®), with 
average measuring of macular RNFLT, within 
the four internal and external quadrants and its 
core (C-center, Cmin-central min, Cmax-central 
max); RV and GNFLT. Statistical analysis used 
was T-test, with p &lt; 0,05. Results: P (n=10): 9 
men / average age= 66,2 years (SD=+/-7,8). G 
(n=10): 8 men / average age= 65,7(SD=+/-7,7). 
Obtained data of RNFLT, C,Cmin, Cmax (um);RV 
(mm3) and GRNFLT(um), studying superior / 
temporal/ nasal/ inferior quadrants and cen-
tral, divided in internal (I) and external (E) with 
p-values were described: PG (right): RNFLT=3
01,7(E);329(I)/288,3(E);319,6(I)/313,5(E);334(I)
/291(E);323,4(I) /287,8(central). C=273,7.Cmin 
=236,5.Cmax=337,3.RV= 8,68.GNFLT=1,04. PG 
(left): RNFLT=305,5(E);337,7(I)/282,5(E);320,6(I)
/307,2(E);333,5(I)/287,8(E)/322,9(I)/ 279,9(cen-
tral).C=248.Cmin=232,5.Cmax=323,9.RV=8,58.
GNFLT=1,05. CG (right): RNFLT=286,7(E);332,
3(I)/277,4(E);324,6(I)/308,2(E);336,1(I)/284,2(E
);334,4(I)/ 281,3(central).C=244,2.Cmin=231,9.
Cmax=327,6.RV=8,43.GNFLT=1,01. CG (left): RN-
FLT=290,2(E);334(I)/281,6(E);323,9(I)/303,8(E);
335(I)/283,2(E);331,9(I)/ 284,2(central).C=239,1.
Cmin=227,4.Cmax=327,7.RV=8,44. GNFLT=0,99. 
p-values (right eye = R and left eye = L): RNFLT = 
0,09 (R) and 0,08(L); 0,52 (R) and 0,74(L); 0,16 (R) 
and 0,90(L); 0,64 (R) and 0,77(L); 0,53 (R) and 0,73 
(L); 0,86 (R) and 0,88(L); 0,28 (R) and 0,62(L); 0,30 
(R) and 0,47 (L); 0,57(R) and 0,73(L).C= 0,10 (R) 
and 0,55 (L). Cmin= 0,69 (R) and 0,66 (L). Cmax= 
0,77 (R) and 0,77 (L).RV= 0,38(R) and 0,55. GN-
FLT= 0,72 (R) and 0,50(L). Conclusion: No statis-
tical difference was verified. The small number 
could explain why the findings are against recent 
evidences and most of studies had used peri-
papillary target, instead of macula alone. RNFL 
analysis is variable and, though temporal and 
inferior quadrants are most often reported to be 
affected, this is by no means consistent and few 
authors have found similar results.
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PREVALENCE OF DEPRESSION IN PARKINSON‘S 
DISEASE: ANALYSIS OF A COHORT OF RIO DE 
JANEIRO / BRAZIL
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Introduction: Parkinson‘s disease (PD) is the 
second most prevalent neurodegenerative di-
sease. It is characterized by important changes 
in the motor system due to dopaminergic and 
cholinergic nigrostestrial neurons. However, 
non-motor aspects are also important in the 
clinical setting, such as depression being one of 
the most significant neuropsychiatric disorders, 
since it directly influences their quality of life. 
Objectives: To estimate the prevalence of major 
depression and motor impact in patients with 
PD diagnosed at a referral center in movement 
disorders. Methods: Evaluation of patients with 
PD diagnosis. Research on epidemiological data 
(sex, age, schooling), time of disease and con-
ducting the evaluations: UPDRS (Unified Parkin-
son Disease Rating Scale), Hoehn &Yahr stage 
and Schwab-England scale score; application of 
the Geriatric Depression Scale (GDS); Beck De-
pression Inventory (BDI); Montreal Cognitive As-
sessment Scale (MOCA) was used (validated for 
Brazil). The Kruskal-Wallis H Test and Pearson‘s β2 
Test were used for statistical analysis; p conside-
red significant if &lt;= 0.05. Results: 49 patients 
were evaluated, 28 (57.1%) women, mean age 
67.47 years (SD+/- 8.9). Time of onset of motor 
symptoms: 83.2 months (SD +/- 38.3). Average 
schooling 3 years (SD+/- 1.08). 27 (55.1%) sus-
pected depression according to GDS (&gt; 10 
points); patients with GDS evaluation&gt; 10 
points presented the worst results in the UPDRS 
(p &lt;0.0001). 18 (36.7%) presented moderate to 
severe scores for depression on BDI; those with 
higher BDI scores also had a worse UPDRS score 
(p = 0.01). 19 (38.8%) patients used antidepres-
sants; 10 (52.6%) used serotonin reuptake inhi-
bitors (SRIs), and Citalopram (10-20 mg / day) 
was the choice for 5 (26.3%) of these patients. 
Patients taking antidepressants comprise those 
with the lowest score in the UPDRS (p = 0.01). 
There was no statistical significance between 
cognitive assessment, epidemiological data and 
depression scales (p&gt; 0.05). Conclusion: We 
found that 55% of the patients presented crite-
ria for depression diagnosis, 37% classified such 
as moderate to severe presentation. The worst 
values in the UPDRS were accompanied by the 
worse indexes in GDS and BDI. SRIs are the an-
tidepressants most used by the interviewees. 
Psychotherapeutic support strategies should be 
encouraged in care centers to improve the quali-
ty of life of patients with PD.
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CEREBELLAR ATAXIA AND STIFF PERSON 
SYMPTOMS IN PACIENT WITH ANTI-GAD 
ANTIBODIES: A CASE REPORT
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Wanderley RC2
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Case presentation: A 60 years-old female, hyper-
tensive with 3-years of difficulty in walk and a 
history of falls that was slowly intensifying. Ini-
tially she presented stiffness in the left thigh pro-
gressing in months to right limb and dorsum. Af-
ter one year, a mild and fixed dizziness was esta-
blished as unbalance associated with a change in 
speech pattern such a drunken voice. Nystagmus 
in all direction an inadequate suppression of the 
oculovestibular reflex and Collier‘s signal was 
found. Important stiffness in both limbs, back 
and cervical region. Cerebellar axial ataxia was 
presented. During hospitalization the patient was 
diagnosed with diabetes and hypothyreoidism. 
TSH at 26.9, thyroxine 1.21, anti-TPO above 200, 
anti-thyroglobulin reagent and anti-GAD higher 
than 2000 IU/mL. An electroneuromigraphic 
study and a brain and spinal cord MRI showed no 
abnormalities. After diagnosis of a probable stiff 
person syndrome with cerebellar involvement 
anti-GAD positive. The patient was treated with 
a dose of 0.4g/kg of intravenous immunoglobu-
lin(IVIG) for 5 days/per month, during 3 months. 
There was partial improvement in gait, balance 
and oculomotricity that resulted on greater inde-
pendence on her daily activities. Discussion: Stiff 
person syndrome (SPS) is a neurological disease 
resulting in stiffness and spasm of muscles. Af-
fects axial and limb muscles. Rarely, the syndro-
me is followed by autoimmune cerebellar ataxia 
associated with GAD antibody. The cerebellum 
is highly susceptible to immune-mediated me-
chanisms. Few reports have been published on 
patients positive anti-GAD with neuro-ophthal-
mic abnormalities. The pathophysiology of the 
disease is caused by the low level of the glutamic 
acid decarboxylase (GAD) presenting in GABAer-
gic neurons and in pancreatic beta cells. The ac-
tivity of the mentioned autoantibody decreases 
the level of gamma-aminobutyric acid (GABA). 
These antibodies against pancreatic islet cells 
was found in 50 to 60% of cases and anti-TPO in 
30 to 40%. Final comments: This case describes a 
patient with a immunoglobulin partial response 
a cerebellar ataxia and also a clinical syndrome 
compatible with stiff person. The positive au-
toimmune anti-GAD explains both neurological 
manifestations. Currently, there are a small num-
ber of reports about IVIG and plasmapheresis or 
corticosteroid pulse therapy showing partial cli-
nical improvement according with this case.
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TETRAPARESIS AS CHOREA COMPLICATION
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A 22-year-old male with anoxic peripartum chro-
nic non-progressive encephalopathy was admit-
ted to the emergency room with tetraparesis, 
more important in the upper limbs, associated 
with clonus, Lhermitte‘s sign and worsening of 
previous chorea and cervical dystonia. Spine 
MRI showed compression of the medullary ca-
nal, evidencing cervical myelopathy. Therefore, 
a surgical approach to decompression was in-
dicated. He developed post-operative infectious 
complications and once resolved, there was a 
significant worsening of chorea and cervical dys-
tonia, with a new onset of right hemifacial dysto-
nia and pain secondary to the movement disor-
der. Clonazepam was initially started, with a sli-
ght improvement in the condition. Gabapentin 
was also tried but worsened the patient‘s chorea. 
The combination of valproic acid, risperidone 
and clonazepam produced the best results with 
marked improvement of dystonia and chorea. 
Progressive withdrawal of risperidone and clona-
zepam was initiated and he was discharged with 
the prescription of valproic acid. In his follow-
-up consultation, his chorea was better, but still 
far from ideal control. The medication‘s dosage 
was increased and botulinum toxin treatment 
was scheduled for the relief of cervical dystonia. 
Discussion The chance of severe trauma should 
be considered in patients with chorea and other 
chronic movement disorders affecting the neck. 
If certain cervical regions are affected, spinal 
cord injury should, thus, be regarded as a poten-
tial complication in order for an effective treat-
ment to take place. Comments Spinal cord injury 
is frequent among young men but chorea is a 
rare etiology. Therefore, this particular case re-
port reminds the general e specialist neurologist 
of this potentially life-threatening complication.
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STIFF-PERSON SYNDROME AND PSORIASIS: A 
RARE ASSOCIATION
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Case report. A 37-seven-year-old male presented 
with a two-year history of difficulty flexing the 
trunk and progressive gait disorder. During this 
period becoming dependent on all activities, 
being bedridden at the time of the first appoint-
ment. Medical history included vitiligo, Hashi-
moto’s thyroiditis, T1DM, and psoriasis. On the 
physical examination, the patient presented 
brisk reflexes and axial and appendicular severe 
rigidity. The rest of his examination was unre-
markable. A thoracic, abdominal, and pelvic CT 
scans showed no evidence of tumors or masses, 
and tumor markers were within standard limits. 
The patient had a diagnosis stiff-person syn-
drome, considering the elevated anti-glutamic 
acid decarboxylase antibody level (2000 IU/mL; 
standard, ≤ 10 IU/mL). As stiff-person syndrome 
is an autoimmune disorder, he was treated with 
a 5-day intravenous course of methylpredniso-
lone at 1 g/d and also received oral diazepam 
(25 mg/d). Discussion. Stiff-person syndrome 
(SPS), first described by Moersch and Woltman 
in 1956, is an uncommon autoimmune neuro-
logical disorder characterized by the presence of 
fluctuating rigidity and stiffness of the axial and 
proximal lower limb muscles besides progressi-
ve painful spasms. SPS is rare syndrome stron-
gly associated with other autoimmune diseases 
such as late-onset T1D besides, thyroiditis, per-
nicious anemia, myasthenia gravis, vitiligo, and 
psoriasis. The latter case is a prevalent systemic 
inflammatory disease, affecting approximately 
2% of the population, also described in associa-
tion with several autoimmune disorders. Despi-
te that, the association of SPS with psoriasis is 
extremely rare. In the literature, we found des-
criptions of psoriasis associated with cerebellar 
ataxia anti-GAD positive and limbic encephalitis 
with GAD65 antibodies. Final comment. We be-
lieve the uncommon association between SPS 
and psoriasis is related to the presence of GAD 
antibodies.
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EPIDEMIOLOGICAL PROFILE OF DYSTONIAS IN 
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Introduction: the term dystonia is defined as a 
syndrome of muscular contraction sustained or 
not, causing torsion, repetitive movement, alte-
red posture or both. Even if it’s reported since the 
beginning of 20th century, there are few studies 
in Brazilian literature. Objective: describe the re-
gional epidemiologic profile of dystonia in a refe-
rential hospital of Manaus. Methodology: it was a 
sample of 74 patients with diagnosis of dystonia 
in a Movement Disorders Clinic; data was collec-
ted in interview with the patient after consulta-
tion with the physician, in the course of 1 year; 
approved by ethics committee. Results: preva-
lence in women, older then 40 years, 89% were 
pure dystonias, idiopathic and 98% were a static 
temporal pattern; 68% were Hemifacial Spasm 
followed by Blepharospasm. Conclusion: dys-
tonia epidemiology is of difficult estimative be-
cause of patient selection, ethnic differences and 
nonexistent biologic mark. However, the results 
found in our study is the same as the estimated 
pattern of worldwide population, with preva-
lence of focal, pure, nonprogressive and late 
dystonia.
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EFFECTS OF DOPAMINERGIC THERAPY ON GAIT 
IN INDIVIDUALS WITH PARKINSON‘S DISEASE 
UNDERGOING A SCREENING PROTOCOL FOR DEEP 
BRAIN STIMULATION SURGERY.
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Miranda RCAN1; Silva GS1; Speciali DS1; Vacari AMH1
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Introduction: Changes in gait are one of the most 
commonly reported signs of Parkinson‘s disease 
(PD), leading to an increase in the number of falls 
and a reduction in quality of life. Objective: To 
investigate the effects of dopaminergic therapy 
on kinematic parameters. Methods: Eighteen 
consecutive patients diagnosed with idiopathic 
PD who participated in a protocol for indication 
of deep brain stimulation surgery were evaluated 
in the Laboratory of Movement Studies of Hos-
pital Israelita Albert Einstein. Clinical and demo-
graphic data were collected, as well as kinema-
tic gait data using a three - dimensional motion 
analysis system (VICON - MX40). Clinical data 
were collected through the Unified Parkinson‘s 
disease rating scale (UPDRS). The volunteers 
were instructed to wander at a self-selected rate 
before and after administration of a dose about 
50% greater than the usual morning dose of le-
vodopa. Results: Subjects with a mean age of 
58 years, 79% of males participated. There was 
a statistically significant difference for the va-
riables cadence (p &lt;0.01), speed (p &lt;0.001), 
length of the steps (p &lt;0.001), simple support 
(p &lt;0.01) and (p &lt;0.01) when compared be-
fore and after use of medication. There was also 
a 30% improvement in the UPDRS score in 80% 
of the patients evaluated. Conclusion: The use 
of levodopa was effective for improvement of the 
gait parameters in patients with PD.
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LEVODOPA TEST IN PARKINSON‘S DISEASE: THE 
EXPERIENCE OF A STRUCTURED CENTER FOR 
DEEP BRAIN STIMULATION.
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Introduction: In the 1960s levodopa was intro-
duced as an effective way to replace dopamine 
and to control symptomatic Parkinson‘s disea-
se (PD). Functional neurosurgery, on the other 
hand, through neuromodulation, resumes the 
possibility of controlling some incapacitating 
symptoms of PD, especially those that still res-
pond to levodopa dopaminergic therapy. Thus, 
the so-called "levodopa test" is a protocol used 
to track parkinsonian candidates for deep brain 
stimulation surgery, excluding those with no 
response or poor response to a greater levodopa 
overload (50% more than the first morning dose 
which would be administered after 12 hours of 
abstinence).Objective: To describe the "levodo-
pa test" of a deep brain stimulation center for 
patients with PD in private service in the city of 
São Paulo/SP.Methods: Retrospective clinical 
and demographic data collection from March 
2013 to April 2018. We used the unified scale of 
evaluation of Parkinson‘s disease (UPDRS) as a 
tool to evaluate patients in the "off" condition, 
no effect of the medication (levodopa) for 12 
hours, and "on" after the effect of supra-maximal 
dose of levodopa, applied in a walking laboratory 
(during 4h period). In this laboratory, in addi-
tion to the application of the UPDRS scale, the 
patient underwent three-dimensional examina-
tion of gait before and after administration of 
levodopa and a quality of life assessment scale, 
quality of life assessment scale for Parkinson‘s di-
sease (PDQ39). The levodopa test also included 
a structured neuropsychological assessment(2h-
total)the day after the motor test.Results: Eigh-
ty-one patients in this period were evaluated by 
physicians or self-referenced to evaluate the pos-
sibility of deep-brain stimulation surgery. Accor-
ding to inclusion and exclusion criteria known in 
the literature to indicate or not surgery, 18 (23%) 
were referred for levodopa and 16 (89%) scored 
30% higher. In the neuropsychological evalua-
tion, the most frequent deficits were in Executive 
Functions (67.8%), Attention (62.8%), Visuo-spa-
tial Skills (55.3%), Language (46.4%) and Memory 
(20%).Conclusion: With the implementation of 
the levodopa test, we were able to offer a structu-
red and measurable product for physicians and 
patients who sought this service in order to more 
specifically evaluate the criteria for indicating 
surgery to a patient with PD.
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NONMOTOR SYMPTOMS IN PARKINSON‘S 
DISEASE: PREVALENCE AND INFLUENCE IN 
PATIENT‘S CARE
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Parkinson’s disease (PD) is a chronic progressive 
disorder associated with the degeneration of the 
substantia nigra pars compacta and consequent 
dopamine deficiency. It is estimated that 1% of 
the population above 65 years age is affected. 
Dopaminergic cardinal signs and symptoms 
involve tremor, hypokinesia and rigidity. Howe-
ver, non-motor symptoms can be present before 
diagnosis and emerge with disease progression. 
Symptoms like depression, constipation, pain, 
genitourinary problems, and sleep disorders 
contribute to severe disability and impaired qua-
lity of life. The management of patients with PD 
has primarily aimed at limiting motor disabilities 
while non-motor symptoms can often remain 
poorly recognized and inadequately treated. The 
objective of this study was to examine non-mo-
tor symptoms of PD in a group of patients to add 
relevant information especially to Brazilian lite-
rature regarding the anticipation and detection 
of these symptoms. For that purpose, the present 
study documented the prevalence of non-mo-
tor symptoms in 34 patients attending an NGO 
specialized in PD care in the city of Curitiba. 
This was a cross-sectional observational study 
in which participants answered a questionnaire 
regarding the presence or absence of multiple 
complaints separated in 8 areas: sleep disturban-
ces, neuropsychiatric symptoms, memory and 
attention, bladder and sexual dysfunction, gas-
trointestinal symptoms, pain, other non-motor 
symptoms and motor symptoms. Data were or-
ganized on Microsoft Office Excel and IBM SPSS 
Statistics. 34 patients participated in the study, 
15 female and 19 males. Among the 8 domains, 
the “sleep disturbances” domain scored the most 
“positive” answers, with only 1 patient declaring 
no symptoms, while “bladder and sexual dys-
function” and “memory and attention” were se-
cond and third most prevalent. Neuropsychiatric 
symptoms were present in 20 patients (58%). Wi-
thin the 7 areas of non-motor symptoms, none 
was left unmarked, meaning that all patients pre-
sented with at least one of the symptoms contai-
ned in the questionnaire. The study descriptive 
analysis of the data might provide the patient 
with an opportunity to flag possible problems, 
and to alert the clinician that may require further 
detailed evaluation. These results are important 
to include patient’s symptoms and physical func-
tioning as well as other variables in care and re-
duce the adverse impact on patients’ lives.
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INTRATHECAL BACLOFEN EFFECTS IN 
STIFF PERSON SYNDROME: CLINICAL AND 
INSTRUMENTED GAIT ANALYSIS
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Background: Stiff person syndrome (SPS) is a 
rare progressive disorder characterized by seve-
re axial and/or limb rigidity, spasms, and conti-
nuous motor unit activity on electromyography. 
Clinical symptoms have great impact not only 
on balance and gait, but also on quality of life. 
Objective: to describe intrathecal baclofen ef-
fects on clinical, balance and gait parameters of 
two Stiff Person’s patients. Methods: we describe 
two cases of anti-GAD positive SPS (a 45-year-old 
woman, and a 35-year-old man) with refractory 
symptoms to gabaergic drugs, and disclosing 
partial clinical response to chronic immunos-
supressive treatment. The option of ITB pump 
was offered for which they agreed. A test dose 
of ITB (75 mcg) dramatically reduced stiffness, 
following which they opted for ITB pump im-
plantation. Both patients were submitted to cli-
nical scales for pain, spasticity, fatigue and timed 
up to go gait test, pre-and post ITB test, and after 
6 months of follow-up with continuous intrathe-
cal medication. An instrumented wireless gait 
analysis (MobilityLab) was performed after cli-
nical scales. The analysis included balance me-
asures, and several gait cycle parameters, aimed 
to detect the benefits of ITB usage. Results: sig-
nificant improvement was observed on clinical 
scales: Ashworth scale improved after two hours, 
and the improvement persisted after 6 months 
on both patients (70% and 50% respectively); 
pain visual analogic scale improved (83.3% and 
40%); fatigue scale did not show any change on 
both patients; timed up to go test showed signifi-
cant increase on both steps number and walking 
time through 10 meters. Instrument gait analysis: 
there was a moderate effect on balance measu-
res, with reduction on sway area (mean: 31.3%), 
sway velocity (mean: 56.9%) and jerkiness (mean: 
60.8%); a striking effect was observed on gait ca-
dency (mean increase: 56.5%), double support 
time (mean reduction: 67.8%), foot strike (mean 
increase: 124.5%), turn velocity (mean increa-
se: 56.4), gait cycle duration (mean reduction: 
56.3%), and on anticipatory postural adjustment 
time (mean reduction: 62.2%). Conclusions: in-
trathecal baclofen promoted a significant impro-
vement not also in clinical symptoms but also on 
balance and gait parameters. ITB pump should 
consider as symptomatic therapy for those pa-
tients with SPS and refractory clinical symptoms.
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PATIENT-CENTERED OUTCOMES OF DEEP BRAIN 
STIMULATION IN PARKINSON‘S DISEASE
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Introduction: Deep brain stimulation (DBS) is 
an effective treatment option for patients with 
advanced Parkinson‘s disease (PD). Long-term 
outcomes have demonstrated sustained impro-
vement in objective motor symptoms; however, 
few studies have evaluated patient-centered ou-
tcomes other than quality of life. Objective: to 
evaluate patient-centered outcomes of DBS the-
rapy in Parkinson’s disease. Methods: A locally 
developed DBS-patient-centered-outcomes 
questionnaire was administered to PD patients 
post-DBS treatment. The questionnaire measure 
patient-centered outcomes on mobility, gait and 
postural instability, cognitive issues, speaking, 
psychiatric symptoms, sexual functions, pain, 
social life, and issues related to the DBS device. 
All questions were scored on a five-point Likert 
scale. Demographic data on age, sex, Hoehn & 
Yahr scale before surgery was collected. Data 
on DBS therapy included the target for stimu-
lation, electric parameters, and device issues. 
Results: Thirty consecutive Parkinson’s disease 
patients on DBS therapy answered the ques-
tionnaire. Male were 66.7%. Mean age was 58.3 
y-old (SD 8.4). Mean Hoehn-Yahr stage was 3.4. 
and mean DBS therapy duration was 26.3 mon-
ths. Subthalamic nucleus was the chosen target 
in 23 patients (76.7%), and Forel’s field in seven 
patients. Mean amplitude voltage was 2.7 volts, 
mean frequency was 164 Hz, and mean pulse wi-
dth was 67 ms. Mobility: 93.3% of patients agreed 
DBS therapy allowed them to walk faster smaller 
distances (100 m); 70% agreed DBS facilitated on 
going for a walk (1 km); and 83.3% of patients 
agreed DBS had allowed them to be more phy-
sically active. Postural instability: 80% patients 
agreed they have better balance, and 83.3% agre-
ed they have less falls episodes. After DBS, pain 
was reduced for 63.3% of patients, and sexual 
performance was better for 66.7%. Anxiety was 
reduced for 73.3% of patients, whereas depres-
sive symptoms were reduced for 80% of them. 
Most patients (73.7%) agreed they feel better to 
go on social activities after DBS. On the other 
hand, 50% experienced worsening of speaking. 
DBS device was not a problem for 86.7% of the 
patients. Overall mean grade for patient satisfac-
tion with DBS therapy of 9.1, and 96.7% would 
undergo the surgery again. Conclusion: After an 
average of two years post-DBS surgery, the majo-
rity of patients were satisfied, felt they had made 
the correct decision to undergo DBS, and would 
choose to have DBS again.

Apresentação: 14/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00

PO 1537

REVERSIBLE HEPATOCEREBRAL DEGENERATION-
LIKE SYNDROME DUE TO PORTOSYSTEMIC 
SHUNTS: A CASE REPORT.
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Case representation: A 76-year-old female pa-
tient sought a Neurology service with progressive 
gait disturbance, postural tremor, dysarthria and 
dysphagia a year ago. Neurological examination 
revealed ataxic gait, bradykinesia, asterixisis and 
choreic movements in limbs and neck. Contrast 
cranial magnetic resonance (MRI) findings are 
non-specific focus of signal abnormalities in the 
cerebral white matter and T2 hyper-intensity in 
middle cerebellar peduncles. Electroencepha-
lography (EEG) showed diffuse slow waves. 
Laboratory tests revealed hyperammonemia 
(196.5 μg/dL) and liver function test were nor-
mal. Contrast computed tomography of the ab-
domen revealed an intrahepatic portosystemic 
shunt between the portal and left hepatic vein, 
corroborating the hypothesis of hepatocerebral 
degeneration due to shunt. For management of 
hyperammonemia was initiated L-Ornithine-L-
-Aspartate, while patient was waiting by transhe-
patic embolectomy. At the six-month follow-up 
after surgery, patient’s symptoms diminished as 
the reduction in blood ammonia level, with sig-
nificant improvement of brain lesions in MRI 
and EEG. Discussion: Hepatocerebral degene-
ration is a rare neurological syndrome, which 
occurs in patients with hepatic dysfunction or 
portosystemic shunt. It is characterized by the 
presence of extrapyramidal symptoms, ataxia 
and cognitive alterations associated with typical 
changes in MRI, as T1 hyperintensity in the glo-
bus pallidus, putamen and in the substantia ni-
gra, and T2 hypertension in cerebellum and cere-
bral peduncle medium. Not yet fully elucidated, 
pathophysiology consists of neuroinflammation 
associated with the accumulation of toxic subs-
tances, especially ammonia and manganese, in 
brain tissues. Decreased hepatic clearance of 
ammonia predisposes glutamine accumulation, 
resulting in increased oxidative stress and astro-
cytes edema. Neurological manifestations, typi-
cal findings of MRI and ammonia levels are es-
sential for the diagnosis of the condition, as well 
as the exclusion of Wilson‘s disease, by normal 24 
hours urine copper level and blood ceruloplas-
min. Therapy is aimed at the surgical correction 
of the portosystemic shunt in symptomatic pa-
tients. Final comments: Hepatocerebral degene-
ration due to portosystemic shunt in non-cirrho-
tic is a rare and misdiagnosed condition which 
must be included in the differential diagnosis of 
parkinsonian and ataxias syndromes, given the 
potential for reversibility of brain lesions obser-
ved in MRI and EEG.
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AN UNUSUAL AND TREATABLE CAUSE OF 
MYOCLONUS
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Case Presentation: A 57 years old man was ad-
mitted in emergency department to investigate 
a chronic dyspnea.Previously diagnosed with 
morbid obesity, limited for his daily activities. 
At the hospital, a complete workup was made, 
ruling out pulmonary thromboembolism, pneu-
monia, and cardiac insufficiency. The final diag-
nosis was obesity hypoventilation syndrome. 
During hospital stay, he was initiated on oxygen 
supplementation. Some hours later, started with 
sudden, rhythmic, involuntary jerks of his upper 
limbs when he stretched out his arms. There was 
no other abnormality in the neurologic exam and 
he was diagnosed with negative myoclonus.The 
patient was not using cephalosporins and elec-
trolytes, glycemia, hepatic and renal functions 
were normal. His blood gases exhibited a chronic 
respiratory acidosis (pH=7,25, pCO2=94 mmHg, 
HCO3=40,5, BE=9).Assuming narcosis was the 
cause of the myoclonus, we started the correc-
tion of the hypoventilation with non-invasive 
ventilation and limited the supplementation of 
oxygen, resulting in a complete improvement in 
less than 48 hours. Discussion: Myoclonus is a 
movement disorder occasionally associated with 
metabolic disorders as hyperthyroidism, he-
patic or renal failure,hyponatremia,hypocalce-
mia,hypoglycemia,hypoxia,or in drug encepha-
lopathies. We believe that our patient had a chro-
nic respiratory acidosis,presumably secondary 
to an obesity hypoventilation syndrome.Acidosis 
is a known trigger to the dorsal respiratory group 
(DRG) on brainstem, stimulating the increase in 
respiratory frequency. However, when there is 
a high concentration of carbonic dioxide in the 
blood, due to chronic hypoventilation, the excess 
of sodium bicarbonate acts counterbalancing 
this positive feedback. In this context, the aortic 
and carotid baroreceptors assume a fundamen-
tal role in activating DRG during hypoxemia. 
Thus, in patients with chronic hypercapnia, ex-
cessive oxygen supplementation may suppress 
the activation of carotid baroreceptors, leading 
to marked worsening of narcosis, as was presen-
ted herein. Final Comments: In our report, there 
was a temporal relationship of the myoclonus 
and the start of oxygen supplementation, no 
other cause was identified, with a complete im-
provement after the correction hipoventilation.
Although myoclonus secondary to narcosis are 
very rare, it is important that neurologists be 
alert to this etiology because of their complete 
reversibility as long as the correct treatment is 
established.
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FACIAL SYNCINESIA AS A MANIFESTATION OF 
FUNCTIONAL NEUROLOGICAL DISORDER
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Case Report: - A 12-year-old female patient, a 
history of meningitis at 2 years without seque-
lae, presented at the age of 11 the first episode of 
seizure. At age 12, the patient started involuntary 
hemiface movements to the left when she smiled 
or opened her mouth, with a compromised qua-
lity of life. She had no previous history of facial 
paralysis. On examination, the contraction of 
the orbicularis oculi muscle and erector of the 
left upper lip and wing of the nose were obser-
ved when the orbicularis muscle of the mouth 
was activated, as well as a discreet contraction 
of the frontal muscle and the orbicular palpe-
bral portion of the right eye. Magnetic resonance 
imaging of the skull did not present alterations 
and the electroencephalography indicated in 
the study of motor conduction a slightly reduced 
amplitude (28%) in the left hemiface, with nor-
mal latencies in the left facial nerve, in addition 
to flashing reflexes with all components with 
normal latencies bilaterally . Electromyography 
evidenced involuntary activity of the orbicula-
ris muscle of the left eye when it performed the 
voluntary contraction of the orbicularis muscle 
of the ipsilateral mouth, without other findings. 
In view of the clinical findings, the patient was 
referred to the botulinum toxin outpatient clinic 
for treatment of possible facial synkinesia with 
no defined etiology. After application of 10U of 
OnabotulinumtoxinA in orbicularis oculi muscle, 
the patient presented complete improvement of 
the symptoms. In view of the clinical improve-
ment that was disproportionate to the treatment, 
the hypothesis of functional movement disorder 
was raised. Discussion - Functional neurological 
disorder is defined by DSM-5 because of sensory 
or motor neurological symptoms that are incon-
sistent with established neurological disease, im-
pairing the individual. The prevalence is higher 
in women and usually begins in the young adult. 
It is also known that unilateral involvement of 
the facial muscles and hemifacial spasm are 
common in these cases. In this report, we also 
observed inconsistent clinical findings, such as 
hypoesthesia in the left hemiface and contrac-
tion of contralateral facial muscles, which rein-
forces the functional nature of the disorder. Final 
comments - This description becomes relevant 
in view of the shortage of series or reports in the 
medical literature of facial synkinesia as a pre-
sentation of functional disorder, in addition to 
the diagnostic challenge that presents itself
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IS RUNNING BETTER THAN WALKING? “GAIT 
SENSORY TRICK” IN TARDIVE DYSKINESIA 
PATIENTS.
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BACKGROUND:Tardive Dyskinesia (TD) is a po-
tentially disabling side effect of antipsychotics 
and its management is still a challenge. Neu-
roleptic-induced gait alterations (described as 
“Tardive gait” (TG)) can have a huge impact on 
quality of life and pathophisiology is poorly un-
derstood and differs from primary dystonia, as 
well as some clinical features. Objective: The 
aim of this study is to describe a serie of pa-
tients with TD and gait abnormalities that have 
improvements of their involuntary movements 
during running. CASE REPORT:Case 1: A 52 y/o 
men diagnosed with Bipolar Disorder after years 
using neuroleptics has developed facial, axial in-
voluntary movements and a disabling gait cha-
racterized by a severe opisthotonic posture. Case 
2: A 40 y/o men received haloperidol for 4 ys for 
schizophrenia and developed an involuntary 
movement in his left leg and trunk during gait 
characterized by “stifness”. Methods: The Jerk-
-cost (JC) was assessed using a wireless accelero-
meter (Delsys, Trigno Delysys Inc., USA;low-pass 
at 10 Hz) placed on the head, trunk and wrist 
region during a 10-m walk and running task. All 
the tests were also performed in healthy controls 
matched by age. Results: JC function is a quanti-
tative measurement of smoothness. The level of 
success in translating from the planning stage to 
the execution stage of the movement would then 
determine the degree of smoothness exhibited, 
which could subsequently be evaluated by the 
mathematical expression of JC. Differences in JC 
between groups were more pronounced during 
the walking condition than the running condi-
tion. During the running condition, the TD pa-
tients altered the physiological kinematics of the 
appendicular movements. DISCUSSION:Secon-
dary dystonia is believed to be related to func-
tional changes in sensorimotor circuits, but the 
exact mechanism is not well understood. Sen-
sory tricks are less frequent on symptomatic than 
primary dystonia. In a previous study, TD axial/
gait movement improved during inline skating. 
Similarly, effects on changing visual scene du-
ring running should better capture the patient’s 
attention.This is likely due to the fact that there 
are several different (competing) performan-
ce objectives involved in complex movements. 
Exercise has beneficial effects on dystonia howe-
ver there is no study focused on rehabilitation of 
axial TD/TG. Our findings may have pathophi-
siologic and treatment importance, mainly on 
non-pharmacological therapies/rehabilitation.
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PALLIDAL DEEP BRAIN STIMULATION IN TWO 
PATIENTS WITH PRKRA MUTATION (DYT16) 
MANIFESTED BY ISOLATED EARLY-ONSET 
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Background In 2008 a novel form inherited dys-
tonia was described characterized by early-onset 
dystonia-parkinsonism called DYT16, caused 
by a mutation in the gene PRKRA. Since then, 
different phenotypes have been described. The 
management of DYT16 is challenging due to 
pharmacological refractory symptoms. Deep 
brain stimulation (DBS) of the globus pallidus 
internus (GPi) is an established treatment for 
dystonia, however the outcomes can vary among 
the genetic subtypes. Objective: To describe 
the motor improvement of pallidal DBS in two 
patients with early-onset generalized isolated 
dystonia due to PRKRA gene mutation (DYT16). 
Case Report: Case 1: A 35 y/o male developed 
difficulties with phonation at age 6 and dystonia 
in his right hand. Over several years, involuntary 
muscle contractions spread to other limbs and 
to his trunk. In 2011, unilateral pallidotomy as 
performed without any improvement. Case 2: 
A 16 y/o female presented at age 7 with invo-
luntary movements in her right leg, followed by 
speech changes. Years later she developed cer-
vical, truncal, and arm dystonia. Methods Bila-
teral GPi-DBS was performed due to refractory 
symptoms. Patients were videotaped pre-ope-
ratively and 6 months after surgery utilizing the 
Burke–Fahn–Marsden Dystonia Rating Scale 
(BFMDRS). Assessment of movements and gait 
was done using a wireless accelerometer (Del-
sys, Trigno Delysys Inc., USA; filter: Butterworth, 
low-pass at 10 Hz) placed on the head and wrist 
during a 10 meter walk. Results There was an im-
provement in the BFMDRS after pallidal DBS in 
both patients. The baseline BFMDRS in Case 1 
reduced from 102 to 58.5 postoperatively (42% of 
improvement); in case 2, the BFMDRS changed 
from 63 at baseline to 32 postoperatively (49% of 
improvement). Discussion: Our series is the first 
prospective study that evaluated the response of 
GPI-DBS in PRKRA mutation. Due to its hetero-
geneous nature, DBS outcome in dystonia vary 
among its different subtypes. Several factors are 
thought to be good predictors of DBS response 
like: age of onset, duration of dystonia, distribu-
tion of dystonia, predominance of phasic versus 
tonic movements, good lead placement, and ge-
netic factors, such as positive DYT1 test. Genetic 
testing is not always available due to accessibili-
ty, rarity, and cost prior to DBS, however it could 
aid in pre-operative counseling and expectations 
regarding improvement after surgery. Our obser-
vation supports this treatment option in patients 
with DYT 16.
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BACKGROUND Meige Syndrome (MS) is a form 
of segmental dystonia characterized by blepha-
rospasm, cervical dystonia, and facial oroman-
dibular dystonia.Conventional treatment is 
botulinum toxin injections, however in some 
cases it can be unsuccessful. The experience on 
deep brain stimulation (DBS)in the treatment 
of MS and other segmental dystonias is still li-
mited. There is only a few cases of double leads 
(Gpi+STN) in a suboptimal response of dystonia, 
none of them for MS. Objective: To evaluated the 
motor effect of rescue bilateral STN-DBS in two 
patients with MS in whom previous Gpi DBS did 
not improve symptoms. Case report: Case 1:A 61 
y/o men with refractory MS since 2003 presented 
a severe and dysfunctional blepharoespasm and 
also the involvement of his neck (anterocollis) 
and oromandibular area.He underwent bilateral 
GPi-DBS implantation in 2013 and despite some 
cervical improvement, his disabling blepharoes-
pasm persisted. Case 2:A 78 y/o women with 13 
yrs of severe blepharoespasm with no response 
with multiple botulinum toxin injections.She 
also had orofacial and cervical dystonia worse-
ning during gait.After bilateral staged GPi-DBS 
surgery she experienced very small improve-
ment of the symptoms. Methods: Bilateral STN-
-DBS was performed as a rescue therapy in both 
patients.Each patient was videotaped on pre-op, 
3 months (mo) and 6 months post-operatively 
utilizing a standardized protocol for the motor 
portions of the Burke–Fahn–Marsden Dystonia 
Rating Scale (BFMDRS).In the first stage all the 
evaluation was performed under GPI off-stim 
and STN on-stim.In the second fase of this study 
we will activate both Gpi and STN stim to see if 
this will benefit. Results: The BFM scale impro-
ved: in Case1 from 21 (pre-op) to 13 (38%) at 3 
mo, and to 3 (85%) at 6 mo; in Case 2 from 16 to 
10 (28%) at 3 mo and 4 (75%) at 6 mo. No major 
side effects were noticed. The Case 2 presented 
involuntary movements as dyskinesias in her ri-
ght leg and arm, improved after parameters ad-
justment. Discussion: To date, only a few cases 
have been reported of DBS for medically refrac-
tory cases of MS and presenting a mixed outco-
mes. The beneficial effects of GPi-DBS remain to 
be established. MS patients can have a subopti-
mal response to DBS despite good lead positio-
ning and a lack of complications. There is little 
available data regarding rescue lead implanta-
tion for dystonia patients. No other case series 
were found that specifically addressed rescue 
leads for suboptimal DBS results in MS.
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Introduction: Huntington Disease (HD) is an 
autosome neurodegenerative disorder with pro-
gressive course, associated to the expansion of 
unstable triad of nucleotides Citonine, Adenine 
and Guanine (CAG), at the short arm of chromo-
some four. This expansion codifies the mutated 
huntingtin protein, bringing death to neurons of 
striate body and cortex. The prevalence of HD is 
of 5/100.000 people worldwide. In Latin America 
has become common due to history of coloniza-
tion. The diagnosis is made late in the course of 
disease and the biomarker for HD is the expan-
sion of repetition CAG, as stablished in genetic 
test, associated with clinic signs and symptoms 
and image exams. Objective: longitudinal study 
with patients of HD attended at Neurology Cli-
nic of Manaus, with the evaluation of symptoms, 
epidemiology and treatment. Methods: longi-
tudinal, prospective and descriptive study, ac-
complished between June 1st of 2017 until May 
30 of 2018. Inclusion criteria: HD suspected or 
confirmed, in any stage of the disease. Evaluated 
by clinic, physical exam and the Unified Hun-
tington Disease Rating Scale (UHDRS), genetic 
test and image exams (brain MRI). Results: 21 
patients, age varied between 10 and 60 years-old, 
median of 36 years. 10 (47%) male, 1 (4%) child, 
2 (9%) asymptomatic. Among these, 9 (42%) were 
from interior Amazonas and 8 (38%) lived in 
the capital, 1 (5%) from Pará and 1 (5%) in Per-
nambuco. Common signs: chorea in 19 patients 
(90%), 10 (47%) presenting axial or appendicular 
dystonia, 5 (23%) with dysphagia, postural ins-
tability in 11 (52%), 8 (38%) with weight loss, 9 
(42%) presenting depression and 6 (35%) with 
aggressiveness. 11 (52%) patients had the genetic 
confirmation. The treatment with Haloperidol is 
used by 17 (81%) patients and 1 (4%) has botulin 
toxin application for dystonia. Conclusion: HD 
is a neurodegenerative disease with significant 
impact at the patient’s life quality, due to motor, 
cognitive and psychiatric symptoms. This study 
has shown that most patients evaluated are from 
the state interior, adults and women. The diag-
nosis is clinic e very few have access to the gene-
tic test. It’s evident the importance of follow up 
with adequate treatment and multiprofessional 
monitoring.
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Case Report: 49-year-old patient, former police 
officer, right handed, from Manaus, Amazonas. 
Suffered in May 2015, electric choc, of high vol-
tage, with electrical welding. Evolved with three 
cardiorespiratory arrest, resuscitated for forty 
minutes before the return of spontaneous cir-
culation. Admitted at Intensive Care Unit (ICU), 
hypothermia wasn’t realized, he progressed with 
important motor sequels. The family observed 
that after discharge from the hospital, the patient 
presented parkinsonism and impulsive disorder 
with hyperphagia, polydipsia and excessive use 
of painkillers. At neurological exam: facial hypo-
mimia, parkinsonian gait, hypophonia, postural 
and action tremor, bradykinesia, plastic rigidity, 
preserved strength and hyporeflexia. Initiated 
treatment with Selective Inhibitor of Dopamine 
Reuptake, Levodopa and Dopaminergic Ago-
nist, presenting improvement of compulsion but 
maintaining aggressivity. Magnetic Resonance 
(MR) of brain, showed hyperintense lesions in 
T2/Flair, in base nuclei, cortex and subcortical 
substance at the left, evolving with atrophy at the 
mentioned regions, lacunar infarcts in base nu-
clei, with important atrophy in hippocamp and 
cerebellum, in subsequent MR. Normal labo-
ratorial exams. Even with treatment the patient 
had little clinical improvement. Discussion: after 
cardiopulmonary resuscitation (CPR) patients 
that survived can present base nuclei lesions, be-
cause it’s more vulnerable in hypoxic moments, 
and consequently evolve with movement disor-
ders like parkinsonism, chorea, dystonia, myo-
clonus, ect. Parkinsonism is caused by striatal 
lesions and post synaptic loss of dopaminergic 
receptors. Hypothermia, wasn‘t made in this 
patient, important to reduce brain metabolism, 
which each Celsius degree reduced from body 
temperature is diminished 5 to 10% of brain 
metabolism, improving the main lesion. He pre-
sented base nuclei lesions and cortical edema 
evolving with secondary frontotemporal brain 
atrophy. Final Comments: parkinsonism after 
cardiac arrest, although rare, is severe. This case 
report shows important sequels after the event, 
of parkinsonism as well as behavioral, for this re-
ason the procedures of acute phase is essential to 
minimize sequels and death.
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DIAGNOSTIC DELAY IN TWO CASES OF NIEMANN-
PICK DISEASE TYPE C (NP-C): A POTENTIALLY 
TREATABLE DISORDER NOT TO BE MISSED
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Case presentation: Case 1: A 31-year-old wo-
man with 15-year history of progressive motor 
and cognitive impairment. Neurological exam 
revealed dysarthria, dysphagia, dystonia, ata-
xia, multiple cognitive deficits and supranuclear 
gaze palsy. Her sister died few years before with 
a similar clinical condition. Brain magnetic re-
sonance imaging (MRI) demonstrated diffuse 
brain volume reduction, with cerebellar predo-
minance. T2-weighted and FLAIR sequences 
revealed incipient periventricular hyperinyten-
sity in the supratentorial region, with predomi-
nance in the parietal lobes. Molecular analysis 
showed mutation in the NPC1 gene and serum 
chitotriosidase activity was elevated, confirming 
the diagnosis. Other common clinical features 
(hepatosplenomegaly, cataplexy, cholestasis) 
were not found. Case 2: A 32-year-old male with 
a 19-year history of somnambulism, progressive 
learning difficulties, low visual acuity, hypoacu-
sis, hepatosplenomegaly, dysphagia, unsteady 
gait, dysphonia, dysarthria, and focal epileptic 
seizures. Exam revealed cerebellar ataxia, dysto-
nia and supranuclear gaze palsy. Family history 
was negative. The diagnosis was confirmed by 
genetic analysis. Discussion: Niemann-Pick di-
sease type C is a rare lipid storage disorder cha-
racterized by hepatosplenomegaly and progres-
sive neurological dysfunction. It is an autosomal 
recessive disease caused by mutations in either 
the NPC1 (95%) or NPC2 genes, which encode 
the lysosome-associated lipid trafficking pro-
teins, leading to tissue accumulation of uneste-
rified cholesterol and several sphingolipids. The 
estimated incidence is of 1/120.000 live births 
and it can appear from the perinatal period until 
late adulthood. The clinical manifestations are 
hypotonia, learning difficulty, developmental 
delay, ataxia, supranuclear vertical ophthalmo-
plegia, dystonia, dysarthria, psychosis, cataplexy, 
myoclonus, epileptic seizures, cognitive impair-
ment, psychiatric manifestations, deafness and 
hepatosplenomegaly. The laboratory diagnosis is 
based on the dosage of chitotriosidase and oxys-
terols, Filipin test and genetic mutation research. 
Final comments: Lack of specific symptoms may 
be a reason for delay in diagnosing NP-C. Further 
research is needed on how to avoid this difficult.
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A 37 YEAR OLD MEN WITH SOMATIC SYMPTOM 
DISORDER SECONDARY TO COMPLEX REGIONAL 
PAIN SYNDROME: REPORT OF CASE
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E.D.S., 37 years old, Higher Education, Destro, 
Natural of São Paulo - SP, from: São Gabriel da 
Cachoeira - AM for 3 years, married. Patient re-
ports that after falling from his height on Dec-
2016, he presented an ankle injury E, referring 
to sustained, intense, daily pain that improved at 
rest and worsened movement. It reports progres-
sive pain irradiation to the lumbosacral region 
2 months after the onset of symptoms, and the 
lower limb E presented cyanotic or hyperemic, 
being diagnosed with Complex Regional Pain 
Syndrome (CRPS). During this period he was 
followed up with Physical Therapy. After 5 mon-
ths of injury, the patient had an anal pain with 
the same characteristics and during the physi-
cal therapy he presented spasms in MIE, type of 
shock during the movement. It reports that after 
6 months of the onset of the condition, the spas-
ms intensified and there was a change in the pat-
tern for action tremors, myoclonus, as well as the 
involuntary movements were not restricted only 
in the MIE and moved to other locations such as 
hand E, face presenting a varied duration of 5 to 
10 minutes, with no specific period to occur and 
often varied from 1 to 2 times a week, with no tri-
ggering factor. Nowadays, he reports that in the 
last 6 months, there has been an increase in the 
frequency of involuntary movements, presen-
ting daily, with varying duration. It also reports 
a weight gain of 50kg during this period. After 
intense investigation, the patient was diagnosed 
with Somatoform Disorders (SD). Discursion: 
The CRPS is an entity that represents chronic 
algic involvement, in which the pathophysio-
logy is not fully understood accompanied by 
vasomotor changes, pain, and usually preceded 
by trauma, may present motor disorders such 
as tremors, dystonias or muscular weakness. 
Although the diagnosis is clinical, it is of exclu-
sion, the psychiatric alterations are infrequent, 
when present presents great anxiety and the SD 
to be associated are physical symptoms sugges-
tive of pathophysiological changes, although 
without demonstrable organic causes or functio-
nal mechanisms known, and they are observed 
in them psychic and mental dysfunctions that 
extrapolate the field of intention or simulation. 
Final comments: Both the diagnosis of CRPS and 
SD are not easy, it is a diagnosis of exclusion and 
the patient must be accompanied by a multidis-
ciplinary team.
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THE SETTING OF VASCULAR PARKINSONISM IN 
THE PARKINSON’S PLUS SYNDROMES
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A 74-year-old man admitted at hospital with 
medical history of recurrent falls during three 
years, cognitive declines, urinary incontinen-
ce and lacunar infarcts. In inicial neurological 
evaluation, focal motor signs, cues of Parkinso-
nism, mini-mental 19/30, aphoric gait disorders, 
emotional incontinence and abnormal executive 
function were identified. Subsequent clinical as-
sessment also evidenced the setting sun sign and 
the applause one. Due to the evidence of Parkin-
son‘s disease, levodopa therapy was initiated. 
However, given the fact that the patient showed 
himself refractory to the use of that medication 
and did not present tremors, it was necessary to 
think of atypical Parkinsonism such as Progres-
sive Supra Nuclear Palsy (PSP), Normal Pressure 
Hydrocephalus and Atherosclerotic Subcortical 
Encephalopathy Binswanger (Vascular Parkinso-
nism). The skull MRI presented multiple lacunar 
infarcts in white matter and involutive altera-
tions compatible with age. It did not show the 
hummingbird sign which makes diagnosis of PSP 
unlikely and as well the presence of cerebrospi-
nal fluid transduction or ventricles enlargement 
that ruled out a possible hydrocephalus. Con-
siderating the displayed data plus the presence 
of Hachinski Isquemic Score (HIS) 17-18, Rosen 
12-12, Katman 12-12, the final diagnosis was 
Vascular Parkinsonism with early symptom con-
trol with memantine and anticoagulation as a 
new-events prevention. Discussion: Parkinson‘s 
disease is the most known form of Parkinsonism 
and affects the general population over 60 years. 
However, some presentations are unusual, as the 
so-called Parkinson-Plus Syndromes, one of whi-
ch is the Vascular Parkinsonism. This pathology 
assails the same age group as the typical disease 
and has an initial difficult diagnosis due to cli-
nical similarities, differing by the evolution with 
instability and recurrent falls, poor response to 
levodopa therapy, early cognitive problems and 
difficulty in the bladder control. The diagnosis 
is based on the clinical features, HIS score and 
lacunar infarcts in neuroimaging, There is no 
treatment to cure, delay or stop the progression 
of the disease, the therapy is focused on the con-
trol of symptoms and prevention of new events. 
Final comments: Due to the low incidence of 
Vascular Parkinsonism and absence of uniform 
diagnostic criteria, this pathology becomes a dif-
ferential diagnosis for Parkinson‘s disease, requi-
ring neuroimaging and clinical observation for 
confirmation.
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HOMICIDAL THOUGHTS WITH PRAMIPEXOLE
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Case report: A 61 years-old woman, with hyper-
tension, metallic mitral valve prosthesis, hypo-
thyroidism, and ischemic stroke at 59 years of 
age, looked for medical attention due to gait di-
fficulty, right lateropulsion, mild dysphagia, and 
lower extremity discomfort, worse at night, pro-
gressive in the latter year. Physical examination 
showed right lateropulsion, severe loss of lower 
limbs pallesthesia and left dysdiadochokinesia. 
Head tomography showed only non-specific 
palidal calcifications and volumetric loss of ce-
rebellum. No MRI was made because of the me-
tal prosthesis. The diagnoses of multiple system 
atrophy, metabolic polyneuropathy and restless 
leg syndrome (RLS) were recorded. For RLS tre-
atment pramipexole was started at a low dose 
(0.125mg, 1 tablet per night). The patient presen-
ted partial symptom control, but after a few days 
she was surprised by her husband holding a kni-
fe and presenting homicidal ideation in relation 
to him. The medication was discontinued and 
these symptoms quickly disappeared. Further 
treatment with levodopa was ineffective. The 
2mg rotigotine patch was effective in treating 
RLS and did not trigger new homicidal thoughts. 
Discussion: Pramipexole is a dopaminergic ago-
nist routinely used for the treatment of Parkin-
son‘s disease and RLS. One of its main side effects 
is change in impulse control, classically descri-
bed as compulsive gambling, hypersexuality and 
compulsive shopping. This behavioral change 
appears to be mediated by the action of the do-
paminergic agonist specifically on D3 recep-
tors, which affinity varies between the different 
available agonists. Although there are reports of 
clearly psychotic disturbances with delusional 
and paranoid ideation, and even a case report of 
compulsive pet-killing, triggered by pramipexole 
use, to date cases of pramipexole induced homi-
cidal thoughts have not been reported. The pa-
tient described presented a well-defined tempo-
ral relationship between the introduction of pra-
mipexole and the onset of symptoms, as well as 
the disappearance of these with the withdrawal 
of the medication, suggesting the cause-effect re-
lationship. Final comments: The introduction of 
a different dopaminergic agonist (rotigotine) did 
not trigger homicidal thoughts. This is consistent 
with literature which shows a lower incidence of 
side effects with rotigotine than with pramipexo-
le, presumably due to its transdermal route of ad-
ministration and lower affinity for D3 receptors.
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THE EFFECTIVENESS OF REALITY ORIENTATION 
THERAPY IN THE TREATMENT OF PARKINSON’S 
DISEASE DEMENTIA
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Parkinson’s disease with dementia (PDD) pa-
tients have deficits resulting mainly from fron-
tostriatal dysfunction. The aim of this study was 
to assess the effectiveness of reality orientation 
therapy (ROT) combined with drug therapy (ace-
tylcholinesterase inhibitors) in PDD treatment 
and compare it with that of drug therapy alone. 
Patients (n = 12) with a diagnosis of PDD were 
divided into two groups: Group A - drug therapy 
and ROT; Group B - drug therapy alone. ROT was 
applied weekly for six months, and patients were 
assessed during the same period. Significant 
improvements in frontostriatal deficits were ob-
served in the group that received the combined 
therapy, as shown mainly by the scores in verbal 
fluency in the CERAD battery (p=0.02) and in 
attention in SCOPA-Cog (p=0.021) and CDT (p= 
0.037). Patients who received only medication 
had worse results in constructional praxis recall 
in the CERAD battery (p=0.037). Our results indi-
cate that ROT may help in the treatment of fron-
tostriatal cognitive deficits and can potentially 
be used to complement drug therapy.
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CHOREOATHETOSIS IS A POSSIBLE ADVERSE 
EVENT OF A COMMONLY USED ANTIBIOTIC
Gemir TL1; Araújo-Netto AF2; Assis CL2; Costa MC2; 
França CAV2; Silva HM2

1UNIVERSIDADE DE PERNAMBUCO; 2UPE

* E-mail: tatalg_30@hotmail.com

Case History: 65-year-old male with essential 
hypertension and history of heavy alcohol con-
sumption, was treated for pneumonia with in-
travenous Ceftriaxone (CTX) 2 g/day. Three days 
later, the patient was brought back to the emer-
gency department with subacute bilateral and 
symmetrical choreoathetosis (CAS) involving 
both upper and lower limbs, which reached its 
peak and attained a plateau within 24 h from the 
onset. The abnormal movement, however, was 
reported to totally disappear when he was asle-
ep. A magnetic resonance image of the brain re-
vealed only moderately diffused and appropria-
te-for-age cerebral atrophy with no significant 
intracranial abnormality. Because of the presen-
ce of nonlateralized involuntary movement di-
sorder (IMD), and the proximity of antimicrobial 
agent exposure to the onset of CAS, a diagnosis 
of drug-induced IMD was provisionally made 
after completing neurological evaluation. There-
fore, CTX was withdrawn immediately. The CAS 
slowly diminished, and disappeared completely 
on the following week. This case report support 
the neurotoxicity associated with CTX use. The 
neural mechanisms underlying drug-induced 
CAS have not been well understood. Impai-
red β-butyric acid (GABA) modulation, cytokine 
release regulated by bacterial endotoxin, and 
interestingly, the excess of glutamate, a neuroe-
xcitotoxic neurotransmitter, have been hypothe-
sized. Excessive glutaminergic neurotransmitter 
expression was associated with nigrostriatal 
neuronal damage found in an experimental rat 
model of Parkinson disease. Hence, the imba-
lance of excitatory and inhibitory motor control 
pathways within the striatum may cause the oc-
currence of IMD. Since the clinical presentation 
in the reported case was typical for IMD in which 
the symptoms totally disappeared during sle-
eping, and the patient was considered to have no 
intracranial infection, neither seizure disorder 
nor central nervous system infection was likely. 
The case reported here is about a paciente that 
receive CTX for the treatment of acute systemic 
infection. Therefore, in this case it is possible that 
CTX contributed to the development of CAS. The 
rapid resolution and disappearance of CAS after 
CTX withdrawal supports the temporal associa-
tion between CTX use and the development of 
CAS. Conclusion: CTX induce glutamate excess 
in the striatum and cerebral cortex, resulting in 
neurological hyperexcitability disorders.
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SKIN DISORDERS IN PATIENTS WITH 
PARKINSONISM: IS A MULTIDISCIPLINARY 
FOLLOW-UP NECESSARY?
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Introduction: Population studies have shown 
evidence of a causal association between the 
evolution of parkinsonism and the onset of 
skin disorders, with a higher prevalence in this 
patients of seborrheic dermatitis, rosacea, me-
lanoma and bullous pemphigoid. Objective: To 
evaluate the main dermatological manifesta-
tions in patients with parkinsonism and to esti-
mate the frequency of these dermatoses regar-
ding the patients’ profile, taking in consideration 
sex, age, time of disease progression and medi-
cations in use. Methods: A descriptive, cross-
-sectional study of 386 patients with parkinso-
nism. A questionnaire inquiring about sex, age, 
educational level, time of disease progression, 
pharmacological treatment and occurrence of 
dermatosis during the pathology’s evolution 
was applied. Subsequently, patients underwent 
a dermatological inspection in order to evaluate 
the presence of active dermatosis. Results: The 
sample was composed mainly by men (55.4%), 
aged between 60-74 years old (51.6%), with less 
than 10 years of disease diagnosis (57.8%), using 
Prolopa as pharmacological treatment (83.7%) 
and without dermatological follow-up (80.1%). 
The most prevalent dermatosis were pigmented 
nevus (36.3%), warts (25.1%), actinic keratosis 
(22%), seborrheic keratosis (21.5%), seborrheic 
dermatitis (20.5%) and rosacea (19.2%). The inci-
dence of inflammatory dermatoses (OR 1.64, CI 
95% 1.08-2.51, p = 0.025) as well as benign cuta-
neous neoplasms (OR 1.77, CI 95% 1.16-2.69; p 
= 0.01) was higher in males. 24.9% of the sample 
reported onset of skin lesions after pharmacolo-
gical treatment, skin dryness (39.6%) and spots 
(16.7%) being the most common. Pramipexole 
was associated with a greater appearance of skin 
lesions (OR 1.85, CI 95% 1.16 - 2.95, p = 0.012) 
and Rasagiline use was associated with a higher 
complaint of skin dryness (OR 5.35, CI 95% 1.53- 
18.7, p = 0.018). Conclusions: Pigmented nevus 
was the most prevalent dermatosis, however a 
bias in our study was presented in the fact that 
the sample consisted mainly of caucasians and 
elderly people. Patients with Parkinsonism, in 
general, have many kinds of skin lesions, due to 
the disease itself or to the medications in use. 
The neurologist should not only pay attention to 
the diagnosis and treatment of the disease, but 
also orient the patient to the skins disorders that 
may appear. A multidisciplinary follow-up, with 
the dermatologist, is necessary in order to gua-
rantee complete care to the patient‘s health.
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CLINICAL, FUNCTIONAL AND PSYCHIATRIC 
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Introduction: In spite of the growth of the oldest-
-old population, there are only a few population-
-based studies in Latin America specifically tar-
geting these individuals. Objectives: We aimed 
to compare the functional, clinical, neuropsy-
chiatric and cognitive characteristics of Brazilian 
oldest-old community-dwelling individuals with 
parkinsonism to healthy aging controls. We also 
tested the possible contribution of vascular risk 
factors to the overall burden of parkinsonism. 
Methods: The Pietà study is a population-based 
investigation on brain aging conducted in Caeté 
(MG), involving 639 community-dwelling indivi-
duals aged 75+ years. A subset of 65 individuals 
with parkinsonism was compared to 121 healthy 
aging controls. Results: The parkinsonian sam-
ple consisted mostly of women (61.5%), with me-
dian age of 82 years and 2 years of schooling. The 
healthy aging controls comprised mostly women 
(62.0%), with median age of 78 years and 4 years 
of schooling. The parkinsonian sample had sig-
nificantly more functional impairment (median 
Pfeffer’s score of 8.0 points and median FAST sta-
ge of 4.0) and common geriatric comorbidities, 
such as visual and hearing impairment, loss of 
bladder control, falls with fractures and dyspha-
gia. Vascular risk factors, including hypertension, 
diabetes and dyslipidemia, were not significantly 
different between the groups. The parkinsonian 
group had significantly more cognitive and 
behavioral complaints. Twenty-one (32.3%) pa-
tients had a previous diagnosis of depression ver-
sus 18 (14.9%) of controls. Median (interquartile 
range) of the MMSE score, category fluency test, 
clock drawing test and PDMT’s delayed recall of 
10 figures were, respectively, 18 (13-21) points, 7 
(5-10) points, 1 (1-4) point and 4 (2-7) points in 
the parkinsonian group as compared to the con-
trol group (25 [23-27] points, 14 [11.5-16] points, 
8 [5-9] points and 8 [7-9] points) with statistical 
significance (p&lt;0.001). Conclusion: This study 
shows that the parkinsonian sample had signifi-
cantly more clinical, functional and psychiatric 
comorbid burden as compared to healthy aging 
controls. The vascular risk factors did not differ 
between the groups.
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FAHR’S SYNDROME SECONDARY TO PRIMARY 
HYPOPARATHYROIDISM PRESENTING WITH 
OROFACIAL DYSKINESIAS
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Case Presentation: A 58-year-old woman pre-
sented with a history of mild and non-botherso-
me orofacial dyskinesias that was neglected for 
almost three years but had a slow progressive 
course. She then started to complain of gait dis-
turbance, memory loss, irritability and worse-
ning of her facial involuntary movements with 
spreading to her upper-limbs for the following 
year what led her to consult a neurologist. Neu-
rological examination showed cerebellar ataxia, 
dysmetria and dysdiadocokinesia, predomi-
nantly left-sided upper-limb chorea, right arm 
dystonia and orofacial dyskinesias. Bedside cog-
nitive evaluation showed executive dysfunction 
and emotional lability. She subsequently deve-
loped urinary and fecal incontinence and beca-
me dependent for her activities of daily living. A 
cranial computed tomography showed extensi-
ve bilateral and symmetric calcifications of the 
caudate, lentiform, pulvinar and dentate nuclei 
as well as an extensive white-matter lesion. Rou-
tine laboratory work-up was normal, except for 
a serum calcium of 4.4 mg/dL (reference value: 
8.5-10.5 mg/dL), serum phosphorus of 6.7 mg/dL 
(reference value: 2.5-4.5 mg/dL) and parathyroid 
hormone of 1.1 pg/dL (reference value: 10-65 pg/
dL). Secondary Fahr’s syndrome due to primary 
hypoparathyroidism was subsequently diagno-
sed and calcium and vitamin D were started with 
progressive amelioration of her cognitive and 
behavioral complaints and resolution of the mo-
vement disorders, including the cerebellar ataxia. 
Discussion: This case illustrates the clinical and 
imaging features of a rare complication of pri-
mary hypoparathyroidism. Patients may present 
with a plethora of neurological symptoms such 
as cognitive impairment, movement disorders, 
epilepsy, cerebellar disorders and psychiatric 
changes, which pose significant challenges to 
the clinical diagnosis. However, imaging features 
are typical bilateral and symmetric calcifications 
in the brain, mainly of basal ganglia, centrum se-
miovale, dentate cerebellar nuclei and thalamus. 
Treatment comprise the adjustment of calcemia 
through replacement of both vitamin D and cal-
cium. Final comments: Fahr’s syndrome should 
always be suspected in the presence of endocri-
ne disorders related to the calcium metabolism 
and the typical cranial computed tomography 
findings. The initiation of appropriate therapy 
may prevent late complications.
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Introduction: Drug treatment is the basis for the 
control of Parkinson‘s disease (PD) symptoms. 
Drug adherence has been the focus of several 
studies in general medicine, however, this speci-
fic approach in PD is limited, since few studies 
prioritize this theme. Objective: To verify adhe-
rence to treatment and to identify intervening 
factors related to treatment abandonment or 
non-compliance with therapeutic guidelines 
among patients with PD. Methods: Descriptive, 
quantitative, observational epidemiological stu-
dy Interview and application of questionnaires 
in patients with PD attended between January 
2017 and May 2018 at a Movement Disorders 
Reference Center in Rio de Janeiro / Brazil; re-
view of medical records. The social and cultu-
ral profile, motor aspects related to the disease 
(Hoehn & Yahr and Schwab-England Scale) and 
knowledge and degree of adherence to drug the-
rapy: Morisky and Green (1986) and Evaluation 
instrument for medication intake (validated for 
Brazil) were evaluated. Considered adherent ac-
cording to Morisky score between 6 and 8. We 
used the Kruskal-Wallis H Test and Pearson‘s β2 
Test and Fisher‘s exact test for statistical analysis. 
Results: Sixty patients were interviewed, mean 
age was 68.2 years (SD +/- 9.7), 53.3% were wo-
men. Regarding schooling, 51.7% had up to 4 ye-
ars of training, 31.7% up to 12 years, 11.7% with 
more than 12 years and 3.3% with no schooling. 
All the interviewees were using antiparkinsonian 
drugs. All of them used Levodopa / benzeraside, 
the most common formulation being 400/100mg 
/ day (63.3%); 25% used Pramipexole, 35% Aman-
tadine, 8.3% Rasagiline and 5% Selegiline. 53.3% 
of the patients used two to three drugs. Accor-
ding to the Morisky Score were considered adhe-
rents to treatment 25 (41.6%). According to the 
Evaluation instrument for medication intake, 17 
(28.3%) have positive attitudes to maintain their 
treatment. There was a significant relationship 
between drug adherence and patient age (p = 
0.02) and treatment time (p = 0.01). Demogra-
phic aspects such as gender, education, social 
security status and more committed stages in the 
Hoehn & Yahr and Schwab-England Scale were 
also not related to drug adherence (p&gt; 0.05). 
Conclusions: Most PD patients in this study did 
not fully adhere to the drug treatment. Patients 
with the lowest adhesion rate were those with 
greater age and longer disease duration. Social 
and family aspects and the motor impairment of 
the disease did not influence the treatment.
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Case Report: We present a 37-year-old woman 
who developed a disabling tremor in the left 
arm one month after a posterolateral thalamic 
stroke that she had at the age of 13. She presen-
ted with a characteristic “wing-beating” tremor, 
diagnosed as a Holmes´ tremor. It was low-fre-
quency and high-amplitude, present at rest but 
and exacerbated in static posture and intentio-
nal movements, namely on sustained abduction 
of the arm with the elbow flexed and the palm 
facing down. MRI demonstrated an old ische-
mic lesion at the right posterolateral thalamus. 
Discussion: Movement disorders are not com-
monly associated with stroke, although thala-
mic strokes have been associated with tremor 
– including Holmes´ tremor - pseudo-athetosis 
and dystonia. These complications, which may 
worsen or spontaneously regress over time, oc-
cur immediately or with delayed sequelae. This 
may be due to maturation of a complex neuronal 
network, leading to slow dopaminergic denerva-
tion. Further studies are needed to improve our 
understanding of this unique disconnection syn-
drome. Some authors believe that the pathophy-
siology consists of a lower level of basal ganglia 
activity resulting in disinhibition of the thalami-
c-cortical systems, releasing cortical motor areas 
and allowing movements that would normally be 
suppressed. Holmes‘s tremor is usually refrac-
tory to pharmacological treatment, sometimes 
only responding to functional neurosurgery. Our 
patient received treatment with propranolol, 
with no response. Final comments: We describe 
an unusual case of Holmes‘s tremor secondary 
to a thalamic stroke. This contributes to a grea-
ter understanding of the clinical manifestations 
of this condition, aiding improved diagnosis and 
management.
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HEPATIC MYELOPATHY - A RARE AND 
UNDERRECOGNIZED CONDITION: CASE REPORT
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Case Report: A 57-year-old man with a recent 
diagnosis of Alcoholic Liver Cirrhosis (Child-Pu-
gh C grade and 17 points on MELD score) was 
evaluated for progressive gait impairment. He 
refers recurrent episodes of hepatic encepha-
lopathy over last 4 years, which were promptly 
followed by progressive worse on gait and rigi-
dity of the lower limbs, associated with urinary 
incontinence. Although encephalopathic episo-
des were solved, he had only presented partial 
improvement of motor frame, evolving to whee-
lchair bound in 2 years. His past medical history 
accounts for chronic alcoholism and smoking, 
hypertension, type 2 diabetes mellitus, right pe-
ripheric facial paralysis, and a car accident 29 
years ago with motor loss in lower limb. On that 
time, he was able to walk without assistance. On 
neurologic examination, he had spastic parapa-
resis with a right-side and proximal preponde-
rance, and a bilateral Babinski sign. No signs of 
hepatic encephalopathy or extrapyramidal dys-
function were present. Brain MRI showed an in-
creased signal on basal ganglia in T1WI, and spi-
nal cord MRI ruled out compression and myelitis. 
Serologies for hepatitis, HIV, syphilis, HTLV, CMV, 
and toxoplasmosis were all negative. A complete 
metabolic profile was taken, which had shown 
only high ammonia levels (88 micromol/L). Tre-
atment to spasticity has been optimized, and the 
patient was placed on the liver transplantation 
program. Discussion: Hepatic myelopathy is a 
rare neurological complication of chronic liver 
disease, causing progressive spastic paraparesis 
over several years. Sensory or sphincter impair-
ment are usually not remarkable. Symptoms 
may fluctuate and usually get worse during or 
mainly after episodes of exacerbation of the en-
cephalopathy. Pathophysiology is not completely 
understood, but neurotoxins which bypass liver 
circulation by hepatofugal shunt and damage 
the spinal cord is the most accepted hypothesis. 
The diagnosis is based on clinical grounds after 
exclusion of other causes of spastic parapare-
sis and supported by negative spinal cord MRI. 
Brain MRI may show only signs consistent with 
chronic hepatic failure, such as high signal on 
basal ganglia in T1WI and T2WI sequences, whi-
ch could respectively suggest deposition of man-
ganese and hyperammonemia. Improvement in 
spastic paraparesis may occur after liver trans-
plantation. Conclusion: Hepatic myelopathy 
is a rare and underrecognized condition due to 
diagnostic difficulty and lack of specific findings 
in complementary exams.
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DISEASE: CASE REPORT
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Case Report: A 63-year-old man with non-al-
coholic steatohepatitis cirrhosis presented with 
a 5-year progressive action tremor (kinetic and 
postural) of the head and limbs, dysarthria, and 
gait incoordination, associated with recurrent 
episodes of hepatic encephalopathy. His past 
medical history accounts for hypertension and 
type 2 diabetes mellitus. No history of drugs or 
alcohol abuse was reported. Although disease 
has stabilized in the last 2 years by introducing 
L-ornithine-L-aspartate and laxatives, he has not 
been able to dress or eat. On neurologic exami-
nation, he had an asymmetric cerebellar impair-
ment determined by severe intentional tremor 
(worst on the left) associated with a postural 
component on the limbs and head, scanning 
speech, dysmetria and dyssynergia. Postural 
instability and ataxic gait were likewise obser-
ved. There was no evidence of sensory disorder, 
flapping tremor, rigidity or amyotrophy. He sco-
red 28 on MMSE, and no signs of hepatic en-
cephalopathy were present. A complete metabo-
lic profile was taken, which had shown only high 
ammonia levels (76 micromol/L) and mild INR 
elevation (1.33). Serum copper, ceruloplasmin, 
and FMR1 DNA test were also normal. Brain MRI 
showed a symmetrical increased signal on midd-
le cerebellar peduncle in T2WI, and on basal gan-
glia in T1WI. Magnetic resonance spectroscopy 
indicated an increase in glutamine peak and a 
decrease in myo-inositol peak. Discussion: He-
patic Encephalopathy is a brain dysfunction cau-
sed by liver insufficiency, and manifests with a 
wide spectrum of neuropsychiatric abnormali-
ties. It is suggested that an increase in ammonia 
may be implicated in the pathophysiological 
process. Nevertheless, the reason for the diffe-
rences in the phenotypic presentations of the 
disease is still quite doubtful. While movement 
disorders are commonly seen, ataxia and invol-
vement of cerebellar pathways in neuroimaging 
are uncommon. Pathologic mechanisms causing 
signal abnormalities on bilateral middle cere-
bellar peduncles include demyelination, vascu-
lar, toxic, metabolic, infectious, inflammatory, 
neoplastic, and neurodegenerative process. In 
addition to consistent findings of chronic hepa-
tic failure in brain MRI, spectroscopy may help 
to suggest the metabolic substrate of the process. 
Conclusion: Unusual presentations of common 
diseases are often difficult to diagnose.
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PRESENTATION: CASE REPORT
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Case Report: A 36-year-old white man was 
evaluated for rigidity and seizures in the outpa-
tient setting. At the age of 21 he presented focal 
seizures with impaired awareness, which were 
treated with phenobarbital. Relatives report 
progressive cognitive impairment. Three year 
ago, he began to complain about neck pain as-
sociated with rigidity of cervical musculature 
and hyperextension, evolving to involvement of 
the lumbar region with hyperlordosis and recur-
rent episodes of severe pain. Progressive worse-
ning of the condition made the patient assume 
a characteristic hyperextended position with 
gait impairment. His past medical and family 
histories are unremarkable. On neurologic exa-
mination, he had spasticity on four limbs with 
lower limbs preponderance, with bilateral Ba-
binski and Hoffmann signs. Axial facial reflexes 
were also exacerbated. Hyperextended position 
of the neck and lumbar could not be relieved 
by lying down. Sensorial stimulation triggered 
spam episodes. Brain MRI showed periventricu-
lar lesions with high signal in T2WI, and no ef-
fect on T1W or contrast enhancement. Bilateral 
cortical atrophy was also observed. Serologies 
for hepatitis, HIV, syphilis was negative. Meta-
bolic profile was normal. High titters of anti-
-GAD antibody were seen in serum and on CSF 
analysis. Electrophysiologic study confirmed the 
co-contraction of agonist and antagonist axial 
muscles. The patient had partial benefic res-
ponse with low dose of benzodiazepine and IV 
immunoglobulin. Discussion: Stiff-Person Syn-
drome (SPS) is an uncommon disorder, conside-
red as part of a spectrum of progressive rigidity 
and muscle spasms, ranging from focal through 
encephalopathic forms. The precise relation be-
tween anti-GAD antibody and pathogenesis has 
not yet been completely understood. Although 
anti-GlyR, anti-GABAR and anti-amphiphysin 
antibodies are less frequently seen, these auto-
antibodies have been associated to the parane-
oplastic branch of the disease spectrum. Other 
manifestations of anti-GAD-antibody related 
disorders include epilepsy, ataxia, myoclonus, 
personality alterations and dysautonomia. Elec-
tromyography shows a continuous motor-unit 
activity, despite attempted relaxation. Therapy 
is based upon symptomatic relief with benzo-
diazepines and modulation of the autoimmune 
process, for which immunoglobulin is the only 
proven effective strategy. Conclusion: SPS is an 
uncommon heterogeneous spectrum disorder, 
and an increased awareness is necessary to re-
cognize the disease.
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Traumatic brain injury (TBI) is currently one of 
the major causes of disability, economic cost and 
death in society. The prognosis of the TBI patient 
depends on the intensity of the primary brain in-
jury at the time of the trauma, and secondary in-
jury, due to the progress of the initial lesion or its 
intracranial and systemic complications. Recent 
studies have suggested that hypernatremia is as-
sociated with worse prognosis in neurocritical ill 
patients. We aimed to identify the frequency and 
predictive factors of hypernatremia in patients 
with severe TBI and to verify if hypernatremia 
in the acute phase constitutes an independent 
risk factor for death. Methods: Observational, 
transversal, retrospective, monocentric study 
with data collected from the review of medical 
records of hospitalized adult patients between 
January 1, 2011 and May 17, 2015 in the UE-HC-
FMRP ICU with diagnosis of severe TBI. Patients 
with trauma that occurred more than 5 days af-
ter admission to ICU or who had an ICU stay of 
less than 24 hours were excluded. Risk factors for 
hypernatremia (considered present when there 
were two or more serum sodium values&gt; 145 
mEq / L in the first week after the trauma) and 
the predictors of death and unfavorable functio-
nal outcome by Glasgow Outcome Scale were de-
termined by multivariate analysis by linear logis-
tic regression, and for this analysis, patients who 
developed hypernatremia associated with dia-
betes insipidus and brain death were excluded. 
Results: A total of 254 patients were included, 
89.4% were male. The mean age was 34.11 ± 12.46 
years, and traffic accidents were the main trauma 
mechanism. The mean serum sodium value at 
hospital admission was 136.3 ± 4.6 mEq / L; only 
5 patients were admitted with hypernatremia. 
The overall mortality rate was 26.8%; hyperna-
tremia was identified in 40.6% of the cases. The 
independent risk factors for the occurrence of 
hypernatremia were admission blood glucose, 
hemodynamic instability at admission, presence 
of brain contusion at the initial brain CT scan, 
and positive fluid balance in the first week after 
trauma. The independent risk factors for death 
were glycemia, intracranial hypertension and 
severe hypernatremia; the predictors of unfavo-
rable GOS were glycemia, pneumonia, and mild 
and severe hypernatremia. Conclusions: Hyper-
natremia is a frequent complication in severe TBI 
patients and is independently associated with hi-
gher mortality and worse functional outcome at 
hospital discharge.
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TRANSCRANIAL DIRECT CURRENT STIMULATION 
PAIRED WITH COMPUTER-BASED TRAINING 
ON WORKING MEMORY IN INDIVIDUALS WITH 
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Introduction: Traumatic Brain Injury (TBI) is a 
serious public health problem due to the high 
rates of mor-tality and morbidity that mainly af-
fect young adult males. Injury to the prefrontal 
cortex is responsible for ana-tomical injury and/
or functional impairment that cause cognitive 
deficits with consequences for the subject af-
fected and their caregivers. Therefore, cognitive 
rehabilitation is of utmost importance. Studies 
show that the increase in prefrontal cortical ac-
tivation through training, activity-dependent 
stimulation, and neuroplasticity, especially in 
the dorsolateral prefrontal cortex (DLPFC) is re-
lated to better performance in working memory. 
Transcranial Direct Current Stimulation (tDCS), 
intended to drive neuroplastic changes in the 
brain, has been widely used to bring benefits to 
the cognitive function in various neurological 
conditions, including TBI. In addi-tion, studies 
have shown greater benefits when tDCS is paired 
with cognitive training. However, there are few 
studies regarding the tDCS effects in TBI so that 
there is no strong scientific evidence to support 
the clinical practice. Objective: We aimed to in-
vestigate the effect of tDCS applied on the DLPFC 
paired with computer-based training on working 
memory in severe chronic TBI. Methods: All me-
thodologic details of this study were registered 
on clinical.trials.gov (NCT03382626). A rando-
mized, double-blinded, sham-controlled, sin-
gle-center crossover clinical trial was designed. 
Results: Our study is currently underway and 
the results presented are preliminary. Twenty-o-
ne subjects (mean age 35.9 ± 11.2 years, 61.9% 
males) with severe chronic TBI (7.6 ± 5.5 years) 
were enrolled in the study. Most of the TBI was 
caused by motor vehicle accidents (47.6%), whi-
ch mainly caused impairments in the prefrontal 
cortex. The mean score in the Mini-Mental State 
Examination was 21.7 ± 3.4. The score at working 
memory measurement scales were 2.5 ± 0.9 (re-
verse Digit Span) and 2.8 ± 1.1 (Letter-Number 
Sequencing) at baseline. We observed a mild 
to moderate level of depression in our sample. 
Conclusion:  Preliminary findings describe our 
initial sample, which has impairment of work-
-ing memory as well as depression. We hope to 
reduce the impairments observed in our sample 
through our paired therapy to stimulate the DL-
PFC, improving cognitive aspects and quality of 
life. Data will be compared between groups. Our 
results can contribute to cognitive rehabilitation 
in peoples with chronic severe TBI.
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LOCKED-IN SYNDROME AFTER TRAUMA – CASE 
REPORT
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Case report: A 25 years-old female had a trauma-
tic brain injury in a motorcycle versus car acci-
dent. She was first examined on the countryside 
where she was Glasgow 14 and confused. Du-
ring the transfer to our hospital, her conscious-
ness level had decreased, so she was intubated. 
On arrival, she had been sedated and an ocular 
bobbing was present. An admission Computed 
Tomography (CT) showed ischemic signs on pos-
terior fossa. She had been submitted to an angio-
graphy where a vertebral artery dissection was 
seen and a total occlusion of the basilar artery 
after the anterior inferior cerebellar artery emer-
gence was recanalized. Sedation was suspended 
and after 12hours she underwent a Videoeletro-
encephalogram (VEEG) that showed a waking 
state. By then, she still could only respond to 
verbal commands with vertical eye movements 
and elevation of the eyelid. She was discharged 
2months later with multidisciplinary support. 
Discussion: Locked-In Syndrome (LIS) results 
from a brainstem lesion with bilateral injury of 
the corticospinal and corticobulbar tracts lea-
ding to tetraplegia and anarthria with preserva-
tion of consciousness and cognition due to the 
preservation of supratentorial structures. The 
only possible movements are the verticalization 
of the eyeball and/or blink of the eyes becoming 
the only form of interaction with the external en-
vironment – which happened to our patient. LIS 
is divided into three forms: Classical (ocular mo-
vement only), Incomplete (mobility of few mus-
cles) and Complete (total paralysis). The most 
common etiology of LIS is ischemia of the ventral 
region of the pons, followed by central pontine 
myelinosis, multiple sclerosis, trauma, encepha-
litis, tumors, drug toxicity and severe and prolon-
ged hypoglycemia. In traumatic conditions (10% 
of the cases), LIS can occur due to direct brains-
tem lesion, secondary to vertebral artery injury 
occlusion or compression of the cerebral pedun-
cle by tentorial herniation. Final comments: LIS 
diagnosis is challenging and depends on the 
correlation between clinical symptoms topogra-
phing a pontine lesion and imaging (CT, MRI or 
angiography) corroborating it. VEEG can assist in 
evidencing a conscious state. It is important to 
differentiate LIS from coma or vegetative states 
because they have different prognosis. Mortality 
on LIS, in the first four months, reaches 87% and 
may be reduced if the diagnosis and rehabilita-
tion are established early. After clinical stabiliza-
tion, survival may reach 83% in 10 years.
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ANOSMIA AFTER TRAUMATIC BRAIN INJURY. 
PERFORMANCE CHARACTERISTICS OF THE QUICK 
SMELL TEST .
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Objective: To estimate the incidence of dysfunc-
tion olfactory across traumatic brain injury , 
utilizing The Quick Smell Identification Test in a 
sample of controls volunteers and patients after 
Traumatic Brain Injury . Methods: the patients 
were provided of a Cognitive Rehabilitation Am-
bulatory. Participants: 36 patients who suffered 
any type of traumatic brain injury and 20 controls 
volunteers. The Quick Smell Identification Test 
were realized , at least, six month after the trau-
matic brain injury. Results: anosmia was identi-
fied in 11 patients (30,55%) of 36 patients, and 
hyposmia : ( smell for two odors- 16 (44,44%), for 
one odor – 3 (8,33%) and normosmia in 6(16,6%. 
And in the control group – 6 individuals( 30%) – 
normosmia, 12 individuals ( 60%) - 2 odors and 
2 individuals (10%) -1 odor. In the control group 
anyone had anosmia. Conclusion: Traumatic 
brain injury can cause olfactory loss. A signifi-
cant proportion of the patients showing olfac-
tory impairments were not aware of their deficit, 
it is recommended than clinicians systematically 
evaluate olfactory functions. These findings add 
information regarding olfactory status following 
TBI and provide evidence on the importance of 
assessing olfaction very early post-TBI in order to 
plan intervention.
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RANDOMIZED, DOUBLE-BLIND, PLACEBO VERSUS 
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Introduction: TBI patients require cognitive, 
behavioral and speech rehabilitation in the 
chronical phases after TBI. In most situations, 
pharmacological treatment is empirical, based 
in other diseases guidelines. There are a few case 
reports treating memory impairment in TBI with 
cholinergic drugs as rivastigmine. Objectives: to 
evaluate rivastigmine efficacy treating memory 
aspects in chronic TBI patients. Methods: 20 pa-
tients with memory impairment after TBI were 
double blind randomized to receive rivastigmi-
ne or placebo. Both groups were tested before 
starting medication and after 24 weeks. 6 pa-
tients were not able to conclude the protocol. 
The cognitive tests were: Mini mental state exa-
mination, Pfeffer scale, clock drawing test, digit 
span backwards and Rancho Los Amigos scale, 
Wechsler Adult Intelligence Scale-III (WAIS-III), 
Rey Auditory Verbal Learning Test (RAVLT), Color 
Trails Test (CTT), semantic and phonemic Ver-
bal Fluency, Rey-Osterrieth complex figure test, 
Stroop test. The following statistical analyses 
were made: Z-score, T-test and Qui Square test. 
Results: There were 6 women and 14 men. The 
mean age was 40.4 years. In the placebo group 
the mean age was 42.2years and in the rivastig-
mine group the mean ages was 38.3years. These 
are preliminary data, the results between groups 
and intergroup will be compared.
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SOCCER PLAYERS AND AMATEUR BOXERS 
(OLYMPIC BOXING), AND CHRONIC TRAUMATIC 
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Sports-related chronic traumatic encephalopa-
thy (CTE) manifests as a progressive worsening 
of cerebral neurological symptoms, initiated by 
repetitive concussions and subconcussive in-
juries. The precise incidence and prevalence of 
CTE is unknown. Recent epidemiological data 
have shown that 17% of the individuals with re-
petitive mild TBI may develop CTE. There are no 
well-designed prospective studies that addres-
sed what severity or recurrence of head injury is 
required to initiate CTE. Objective: To evaluate 
the sensitivity and specificity of neuroclinical, 
neuropsychological and electroencephalogram 
findings in the diagnosis of chronic traumatic 
encephalopathy in a cohort of soccer players and 
amateur boxers. Methods: A prospective obser-
vational study that evaluated 26 retired soccer 
players, 14 active soccer players currently inser-
ted in Brazilian soccer teams, as well as 2 active 
boxers and 14 controls. The active and retired 
athletes were submitted to: neurological evalua-
tion, standardized questionnaire, neuropsycho-
logy evaluation, EEG Results: The active soccer 
players performed well in the screening tests, 
with mean scores within the normal range for 
MMSE, verbal fluency, digits, FAB. No remarkin-
gs in neurological exam of any of the athletes. 
In general, the active players performed well in 
neuropsychological tests - with executive func-
tions, attention, memory and visuoconstructive 
functions preserved. Visual EEG analysis showed 
a predominance of posterior alpha activity be-
tween 9.0 and 12.0 Hz (mean 10.3 Hz) in the soc-
cer participants and 11 Hz in the boxers group. 
In the retired group the average age was 59years, 
average 11.5 schooling years. The average results 
in MMSE was 26.9, the average verbal fluency 
for letter F was 11.69, the average digit span in 
backwards was 3.08, the average verbal fluency 
for animals was 15.77, the average cock-drawing 
test was 8.96 and the average FAB was 15.3. These 
are preliminary data, the control group is still too 
small to be analyzed. The results between groups 
will be compared.
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PENETRATING TRAUMA IN THE PARIETAL LOBE: A 
RARE CASE REPORT: DUE TO THE FOREIGN BODY 
TYPE.
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Case presentation: WFF, 20 years old, male, at-
tended the emergency after head trauma due to 
traumatic brain injury (TBI), key trauma stuck 
from its wide base in lateral left region, and ex-
ternally exposed key tip. Pain at the site of the 
lesion, of high intensity. Physical examination 
at admission: Glasgow coma scale 15, hemody-
namically stable, without neurological abnor-
malities. The patient was submitted to radiogra-
phy and computed tomography (CT) for exams, 
which included a foreign body interface in the 
right parietal region, associated with a comple-
te fracture of the parietal bone, biliary dissemi-
nated pneumocephalus. The first in-hospital 
day was submitted to craniectomy for removal 
of the foreign body. Patient evolved with dysar-
thria, improvement of progression and much to 
physical exercise. Discussion: Cranioencepha-
lic trauma (TBI) is one of the leading causes of 
morbidity and mortality in the world, and may 
be of the open or closed type. Penetrating head 
trauma includes cranial opening lesions with 
foreign body penetration, and this is a less com-
mon type of TBI than the closed one. Penetrating 
cranial trauma from non-missile and low speed 
objects are often caused by violence. The present 
study is an unusual case report of penetrating 
cranial trauma (foreign body of the key type), 
evidenced by the accomplishment of cranial CT, 
which is the imaging test of predilection in the 
management of the TBI victim in the emergen-
cy room . Surgical intervention was performed 
with craniectomy and removal of foreign body. 
Patient evolved with good prognosis. The main 
goal of treatment is to immediately save the pa-
tient‘s life through control of bleeding, intracra-
nial hypertension and prevention of infection. 
Final comments: The prediction of the prognosis 
in the cranio-encephalic trauma is variable, and 
in the case reported, mild TBI, with quick access 
to the neurosurgery service, were all factors that 
corroborated for favorable prognosis. Because it 
is an important cause of morbidity and mortali-
ty, it is of great importance that studies on this 
subject be stimulated in order to establish the 
best therapeutic approaches for each case, sin-
ce it is not clear which technique, craniotomy or 
craniectomy is best to achieve the most favorable 
result.
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Apresentação do Caso: A 71-year-old male pa-
tient, was referred to the University Hospital for 
suspected left shoulder dislocation due to a same 
level fall, occurred on that same day. At admis-
sion, he presented upper left limb pain, speci-
fically in the shoulder and clavicle, as well as a 
short-blunt scalp wound due to a craniocerebral 
trauma. Upper limb radiographs were requested, 
with negative results for bone fracture. Therefo-
re, the patient was discharged with only general 
orientation. Four days later, the patient returned 
to the Emergency Room due to both lower limbs 
and left upper limb paresis and both upper limbs 
paresthesia. The physical examination indicated 
decreased tactile and pain sensitivity in upper 
left limb, with reduced strength comparing to the 
contralateral member. He was then hospitalized 
for investigation and performed skull and cer-
vical CT scans, which did not present evidence 
of bleeding and fracture, respectively. However, 
a cervical MRI was requested before the results 
of the CT scan. After six days of hospitalization, 
the cervical spine CT scan result was received, 
indicating evidences of C5-C6 subluxation. The 
cervical spine MRI showed myelopathy with 
C5-C6 anterolistesis. The patient remained cons-
cious with worsening of the condition, with pa-
raplegia and left upper limb folding, associated 
with loss of tactile and pain sensitivity at the C5 
level on the right and C4 on the left. Thus, the 
subject maintained stability of the condition 
until the day of his transfer to another service, 
16 days after the trauma, to have performed de-
compression procedure. Discussão: At the first 
neurological evaluation, the predominance of in-
volvement was of the fibers of the tracts that run 
in the anterolateral portion of the spinal cord. 
Then, it evolved to the folding of limbs, since, 
with the evolution of the inflammatory process, 
medullary fibers from the posterior cord and 
fibers close to the gray matter, even bilaterally, 
begin to suffer from dysfunction. At the end, the 
process affected almost all the regions of the me-
dullary segments that underwent compression, 
sparing only the outermost regions contralateral 
to the initial lesion, that is, the portion farthest 
from the compression site. Comentários Finais: 
The case in point demonstrates the importance 
of the neurological examination and its correla-
tion with neuroanatomy, besides the necessity of 
diagnosis and rapid intervention due to the great 
possibility of irreversible sequels.
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Introduction: Traumatic brain injury (TBI) is one 
of the main causes of morbidity and mortality in 
children and young adults, accounting for about 
50% of cases of death associated with trauma. 
Thus, the prognosis of the traumatized will de-
pend, in large part, on the severity of their cranial 
lesions. The presence of evolution with sequelae 
is frequent, being it can be motor, cognitive or 
psychosocial, generating negative impact for the 
individual and for the society. The more severe 
the brain damage, the worse the patient‘s prog-
nosis. Objective: To know the hospitalization and 
death rates for TBI from January 2013 to March 
2016 in the state of Amapá; identify the city with 
the highest prevalence; compare the rates among 
the cities of Amapá. Methods: Descriptive, cross 
- sectional and quantitative approach using se-
condary data obtained from the website of the 
Department of Informatics of the Brazilian Uni-
fied Health System. Results: Between the study 
period, 650 hospitalizations for traumatic brain 
injury were reported. Macapá presented the lar-
gest number, with 463 cases, followed by Laranjal 
do Jari, with 164 cases. On the other hand, the ci-
ties of Amapá and Santana produced the lowest 
number of hospitalizations, each with only one 
reported case. The year of 2013 was the one that 
showed more cases, with the amount of 490, and 
the year 2015 with the smallest number, totaling 
216 hospitalizations. The total number of deaths 
was related to only two cities: 71 cases in Macapá 
and 2 cases in Laranjal do Jari, totaling 73 dea-
ths due to TBI in the state. Conclusion: TBI is a 
condition that varies in terms of etiology, seve-
rity and prognosis. Brain injury occurs primarily 
at the moment of trauma, and can be followed by 
pathophysiological mechanisms for days or we-
eks, depending on the severity of the condition. 
Measurement of TBI severity is done using the 
Glasgow Coma Scale, being considered mild if it 
reaches between 15-13 points, moderate if 13-9 
points, and severe if it achieves 8 points or less. 
In the state of Amapá, the number of hospitali-
zations for TBI was low, possibly demonstrating 
underreporting of cases. The city of Macapá pre-
sented the highest number both for being the 
capital, receiving patients from other municipa-
lities, and the greater number of inhabitants. The 
almost irrelevant number of deaths across the 
state corroborates the fact that reporting records 
are inadequate.
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INJURY: IMPROVEMENT FROM ACUTE STAGE - 
PRELIMINARY DATA
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Introduction: Patients with Mild Traumatic Brain 
Injury (mTBI) may show cognitive deficits at acu-
te stage, such as working memory impairment. 
However, it have been reported that most pa-
tients with uncomplicated mTBI present cogni-
tive improvement with cognitive resolution up to 
3 months following TBI. Objective: To investigate 
potential working memory improvements in pa-
tients following an acute (&lt;24h) mTBI compa-
red with an up to 30 days follow-up. Methods: 10 
mTBI patitens were assessed bedside within 24 
h post TBI in a general hospital. The patients 
were reevaluated at a mean of 11.3 days after the 
mTBI (sd 4.2) in an outpatient clinic. Only mTBI 
patients (Glasgow coma score 13-15) without 
findings on brain scan were included. To assess 
working memory, Digit Span test backward (Di-
git b) was used. Results: The sample was com-
posed mainly by women (60%), with a mean 
age of 33.3 (sd 8) years old and a mean of 10.7 
(sd 2.9) years of formal education. The mTBI pa-
tients presented higher digit b score at follow-up 
(FUP) compared with the acute stage (&lt;24h): 
Digit b score 24h - 3.8, sd 1.03; Digit b score FUP 
– 5,10, sd 1,7; p= 0.02; Digit b span 24 – 3.3, sd 
0.9, Digit b span FUP 4,1, sd 1,1; p=0.03; Digit b 
total 24h – 13.3, sd 6.4, Digit b FUP – 22.5, sd 12.5; 
p=0.02. Conclusion: We provided evidence that 
patients with mTBI showed significant improve-
ment in working memory approximately 2 weeks 
following TBI. Interestingly, we also demonstra-
ted that working memory improvement in mTBI 
might occur early than 3 months as reported by 
previous studies. Financial Support: Supported 
by a NARSAD Young Investigator Grant from the 
Brain & Behavior Research Foundation, FAPE-
MIG and CAPES.
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Introduction Syncopes are frequent conditions, 
with a prevalence of 6.2 / 1000 person-year¹. In 
emergency services, it represents 1-3% of annual 
occurrences and 6% of hospital admissions. The 
traumatic consequences of syncopes are poor 
studied in our country and even in international 
centers Goals To verify the prevalence of trauma-
tic injuries secondary to syncope, their nature 
and location, to determine possible risk factors 
and possible relationships with the diagnosis of 
tilt-test Methodology Data from 418 of 674 pa-
tients that were submitted to tilt-test for syncope 
were obtained by telephone with recorded con-
sent. The results of quantitative variables were 
described by means and amplitudes. Categori-
cal variables were described by frequencies and 
percentages. For the comparison of the groups 
defined by the Tilt-test result, in relation to quan-
titative variables, the variance analysis model 
(ANOVA) with one factor or the non-parametric 
Kruskal-Wallis test was used. The normality of 
the variables was evaluated by the Kolmogoro-
v-Smirnov test. The Chi-square test was used to 
compare the groups in relation to categorical 
variables. Values   of p &lt;0.05 indicated statistical 
significance. The data were analyzed using the 
IBM SPSS Statistics v.20.0 software. Armonk, NY: 
IBM Corp. Results: There was trauma in 44.3% 
of the population, and at least 81.1% (n = 150) of 
these reported head trauma in 9.3% (n = 14) with 
associated brain injury. Absenteeism by the Syn-
cope occurred in 26.8% of the cases, in less than 
half of them by trauma (11%). Only 12 patients 
became incapacitated by syncope. The results 
of tilt-test examinations indicated type 1 syn-
cope in 91 patients, type 2 in 21, type 3/dysau-
tonomia in 71, SPOT in 51, and 184 exams were 
normal. Patients with more than one diagnosis 
were not analyzed. Statistical analysis did not 
detect any correlation between the demographic 
variables and/or the type of syncope with the oc-
currence of trauma and/or functional disability. 
Conclusion: The study confirmed the traumatic 
potential of syncope, and identified the skull as 
the most affected body segment, sometimes with 
repercussion on the intracranial structures. The 
profile of the functional and labor limitation cau-
sed by syncopes in our population was determi-
ned by the study, which revealed a little valued 
facet of this condition (s). It was not possible to 
establish any correlation between the several va-
riables studied and the results of tilt-test exams.
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Introduction: It is well known that Cranioen-
cephalic Trauma (TBI) can interfere with the 
functional performance of the victim after the 
event. However, it is not uncommon to report 
patients and family members on cognitive, 
behavioral and psychosocial symptoms to be 
more uncomfortable than physical complaints, 
since such sequelae are closely related to the 
problems of adaptation in the various areas of 
everyday life. Objectives: To analyze the percep-
tion of the followers of mild to moderate ADD in 
relation to the cognitive loss of these patients. 
Methods: We interviewed 104 informants who 
followed patients hospitalized for mild to mo-
derate TBI in the ward of a tertiary hospital from 
May to September 2017. A semi-structured in-
terview adapted from the Clinical Dementia Ra-
ting (CDR) scale was used. Data were tabulated 
and analyzed by Excel. Results: In the analysis 
of the companion‘s answers, memory or reaso-
ning problems were reported in 46.15% of the 
patients. When asked if the patient was able to 
remember a short list, 47.12% reported generally, 
33.65% at times, 19.23% rarely. When asked if the 
victim is able to recall recent events, 46.15% ge-
nerally said, 29.81% at times and 24.04% rarely. 
Regarding the interference of memory loss in 
daily activities that the patient performed a few 
years ago, 20.19% answered yes and 79.81% did 
not. The presence of complete forgetfulness of 
an important event in a few weeks was affirmed 
in 17.31% of cases and denied in 82.69%. Already 
on forgetting significant details of an important 
event, 56.73% reported that it rarely occurs, and 
28.85% and 14.42% described this phenomenon 
in general and sometimes, respectively. The ab-
sence of important memories of the past happe-
ned rarely in 71.15% of the reports, generally in 
15.38% and sometimes in 13.46%. Conclusion: It 
was observed that there is an expressive group of 
patients who reported a significant cognitive loss 
of the patients with TBI, demonstrating the im-
portance of having more studies about the possi-
ble acute and late sequelae of this pathology.
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Introduction: Traumatic Brain Injury (TBI) is a 
acknowledged public health problem, promp-
ter of high morbidity and mortality. Worldwide 
estimates shows up to 1,6 millions TBI`s vic-
tims annually and in the domestic setting, one 
in six hospitalizations refers to this diagnosis. 
Objective: Describe the profile of patients ad-
mitted to the ACIU of the Tertiary Care Hospital 
of Imperatriz (TCHI) and correlate age with the 
probability of death outcome. Method: Data 
from the registry of the AICU of the TCHI, detai-
led in admissions, deaths and transfers were col-
lected from 2015 to 2017. Characteristics of 162 
patients hospitalized due to TBI were delineated 
and information about gender, age, origin, leng-
th of stay hospitalized and deaths was collected. 
In addition, death outcome was correlated to the 
following age groups: under 40, between 40 and 
60, between 61 and 80 and over 80 years. The data 
were tabulated on Excel® and all the referred 
statistics analyses were made with SPSS® (25.0 
version), using the x² test of Person with a 95% 
confidence interval (CI). Results: From the 162 
analyzed patients, 141 (87,04%) were male, while 
21 (12,96%) were female. Only 35(21,60%) were 
from Imperatriz originally. The average length of 
stay hospitalized was from 10,63 ± 13,04 days and 
63 (38,89%) patients had a death outcome. The 
mean age was 37,96 ± 19,60 years. In this picture 
64,20% were under 40 years of age, and this age 
group had a better prognosis (OR 0,43; 95% CI 
0,22-0,83; p=0,01); however, the patients in the 
age group between 61 to 80 years (14,2%) were 
associated to higher probability of death out-
come (OR 2,85; 95% CI 1,15-7,07; p=0,01). Fur-
thermore, 19,14% of the patients were in the age 
group between 40 to 60 years and 2,47% were in 
the age group over 80 years, with both unrelated 
to the death prognosis (p=0,98 e p=0,70, respec-
tively). Conclusion: The population in the study 
is mostly male, originally from out of Imperatriz. 
Additionally, we observed significant prolonga-
tion in the length of stay hospitalized for TBI`s 
patients. In this context, patients aged 61 to 80 
years are more likely to die, while those younger 
than 40 are less likely, which justifies the need for 
greater care with patients over 40 years of age.
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Introduction: Cranioencephalic trauma (TBI) is 
defined as any traumatic injury resulting in an 
anatomical lesion or functional impairment of 
the scalp, skull, brain or vessels and is caused by 
traffic accidents (road accidents, automobile, cy-
cling), aggression, firearms, catastrophes, among 
others (MACHADO, 2016). The TBI is the main 
determinant of morbidity, disability and morta-
lity within the trauma group. Severe head injury 
is associated with a mortality rate of 30% to 70%, 
and recovery of survivors is marked by severe 
neurological sequelae and a poor quality of life 
(GAUDÊNCIO, 2013). Despite the importance of 
TBI in the social, health and economic spheres, 
epidemiological data on this subject are scarce, 
especially when restricted to the State of Sergi-
pe. Objectives: The present study aims to iden-
tify the profile of the victims of traumatic brain 
injury and the most prevalent trauma mecha-
nisms. Methods: AND MATERIAL: A retrospec-
tive and prospective study with a documentary 
survey, referring to medical records from June to 
August of 2017, carried out in September and Oc-
tober 2017, consisting of patients admitted to the 
Red Wing of a public reference hospital in Sergi-
pe with diagnosis of cranioencephalic trauma. 
Results: With the analysis of the data, 44 victims 
of TBI were identified, of which 29 (65.9%) suf-
fered an automobile accident, 4 (9.1%) fell from 
their own height, 6 (13.6%) fell from height and 
5 (11.31%) suffered physical violence. 17 (38.6%) 
of these patients died. Conclusion: According 
to the data obtained, we conclude that auto ac-
cidents are the main cause of TBI in the referral 
hospital. In addition, ECT represents a condition 
of great mortality, with more than one third of 
patients having death as a clinical outcome.
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Case presentation: A 23 years old firefighter was 
stroken by a piece of concrete while on call and 
suffered trauma to the right side of his face. He 
then fell from a height of 10-feet and suffered 
trauma to the left side of his face. After being 
promply removed from the scene and evalua-
ted at an emergency room, head CT scan was 
performed and a sphenoid bone fracture was 
diagnosed, without need for surgical interven-
tion. He was trnsferred to the intensive care unit 
for observation. After 6 hours of trauma, he ini-
tiated full peripheral facial paralysis to the left 
evolving right after 12 hours of the appearance 
of this. He had memory lost of the event initially, 
but he recupered a day after. Initial evaluation of 
the patient was classified a grade 6 of the House-
-Brakmann scale. He underwent intensive phy-
siotherapy treatment in association with daily 
combined oral medication of Hidroxicobalami-
na, cytidine and uridine. After five months of 
evolution, patient presents grade 5 on the house-
-Brackmann scale.This patient still being accom-
panied by the neurology service
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Introducion:Traumatic brain injury (TBI) has 
high incidence in the Brazilian population and 
high prevalence of cognitive sequelae. The lan-
guage causes significant impact on quality of life 
and social reintegration of individuals. Atuals 
guidelines indicated treatment of functional de-
ficits in speech and swallowing, sensorial func-
tions, comprehension, production of language, 
cognition and memory. Objective: Establish the 
best available evidence for the speech-language 
treatment in patients with language disorders in 
TBI, in Brazil. Methods: Research was performed 
in the period of December 2013 to May 2014 in 
the PUBMED database with the terms: “Trau-
matic brain injury”, “rehabilitation of speech 
and language disorders”, “functional communi-
cation”, “outcome vocational” e “outcome edu-
cational”.The outcomes selected were: social 
communication, speech intelligibility, naming, 
use of assistive technology in communication 
and return to school. For each outcome was used 
the best available evidence, based on the criteria 
of Oxford. Results: Located 46 articles, 37 were 
excluded and 9 were selected. 2 related articles 
have been added. Exclusion criteria: acute pha-
se studies, with children and adolescents or with 
other acquired brain injuries. 1. Social Commu-
nication - The group treatment of social commu-
nication skills brings significant improvements 
and maintenance of results within nine months 
after the end of treatment. 2. Speech intelligi-
bility - Voice treatment with the Lee Silverman 
method (LSVT) promotes significant statistically 
improvement for acoustic and perceptual para-
meters, in addition to improving global commu-
nication and the ability to understand by the 
interlocutor; 4. Naming - The training paradigm 
of semantic categorization for object descrip-
tion brings benefits to victims with moderate to 
severe TBI; 5. Assistive Technology in Commu-
nication - Patients showed high acceptance 
for high technology (94%) and low technology 
(100%) resources. Conclusion: Speech-language 
rehabilitation for functional communication (A, 
B), speech intelligibility (A) and anomia with se-
mantic approach(B)bring benefits to the victims 
of moderate and severe TBI with maintenance of 
long-term performance and well-being to the in-
dividual.There is still weak evidence of benefits 
for the treatment of functional communication 
with script development, anomia with a phono-
logical approach, written as a CSA resource, and 
techniques for school reintegration into the TCE 
population(C).
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Introduction: Aphasia is the impairment of lan-
guage comprehension and speech formulation, 
caused by dysfunction in specific brain areas. 
Patients who suffer severe brain trauma may pre-
sent as classical aphasic syndromes, but in most 
cases, language deficits can results from chan-
ges in social and cognitive abilities. The neuro-
plasticity favors rehabilitation and prognosis. 
Objective: description of a case of transcortical 
sensory aphasia and speech apraxia, after seve-
re traumatic brain injury (TBI). Methods: G.P.A., 
male, 42 years old, right-handed, full major in 
mathematics and systems analysis, worked as 
an IT solutions architect. He suffered a severe 
TBI after a bicycle crash at 25/12/2011. He had 
Mild loss of consciousness, confusion and res-
tlessness at the site of the accident. He stayed 18 
days in an induced coma. After recovering cons-
ciousness, the neurological examination showed 
right complete hemiparesis and global aphasia. 
His computerized tomography showed contu-
sion in the left temporal lobe and diffuse cerebral 
swelling (27/04/2012). He had a cranioplasty in 
April / 2012. Developed depression post-TBI. 
Results: He realized speech-language rehabilita-
tion in the HCFMUSP Post-TBI Cognitive Reha-
bilitation Outpatient Clinic, 23 months after in-
jury. In the evaluation, he presented transcortical 
sensory aphasia and apraxia of speech. He was 
dependent in most situations of social commu-
nication, had to be helped. The specific objecti-
ves were to stimulate listening and reading com-
prehension skills, to improve strategies lexical 
access and implement high-tech supplementary 
and / or alternative communication capability. 
The medium-term goal was to maximize social 
interaction and telephone use. Over 15 months 
of treatment he presented a greater initiative 
for communication, a better perception of his 
speech, a progressive increase in the number of 
words emitted in the controlled environment 
and in spontaneous conversation, improvement 
in the ability to read words and repeat sentences 
(up to 4 words ), with the aid of visual cues and 
use of the Que-Fala © resource as a supplement 
to communication. Conclusion: Speech-langua-
ge rehabilitation in post-traumatic aphasia has 
shown benefit for social communication, oral ex-
pression and reading changes. Pre-morbid emo-
tional conflicts and / or changes that were accen-
tuated after TBI, and other cognitive, social, and 
behavioral impairments associated with aphasia 
were observed as limitations to treatment.
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Introduction: Cranioencephalic trauma (TBI) is 
a major cause of death and psychomotor seque-
lae in childhood and adolescence, and patients 
who survive have neurological and psychological 
deficits (ALVES, 1999). To minimize injuries and 
sequelae from TBI in children and adolescents, 
it is necessary to clarify the factors associated 
with the occurrence of TBI in the child and ado-
lescent population, to serve as a scientific basis 
in the development of preventive strategies for 
these lesions (SILVA, 2011). Despite the impact of 
TBI in the social, health and economic spheres, 
epidemiological data on this subject are scarce, 
especially when restricted to the State of Sergipe. 
Objectives: This study aims to evaluate the pre-
valence of TBI lesions in children, to relate the 
most prevalent complications, and to characte-
rize the epidemiological profile of the victims. 
MATERIAL AND Methods: It is a retrospective 
and prospective study, in which data obtained 
from medical records were collected. Held in 
September and October 2017 a documentary 
survey, from June to August 2017, consisting of 
patient records in the Pediatric Sector of a pu-
blic hospital in Sergipe, with a diagnosis of TBI. 
As inclusion criteria, pediatric patients admitted 
and / or hospitalized in the sector were used as 
inclusion criteria from June 2017 to August 2017. 
Results: As a result, we found about 32 patients 
suffering from TBI. Among these, 2 (6.25%) su-
ffered domestic violence, 16 (50%) fell from 
their own height, 7 (21.875%) fell from superior 
height and 7 (21.875%) suffered an automobile 
accident. 13 (40.625%) of these patients died. 
Conclusion: According to the data obtained, it is 
concluded that falls from the height itself are the 
main cause of TBI in the referral hospital. In ad-
dition, ECT represents a condition of great mor-
tality in children, with more than forty per center 
of patients having death as a clinical outcome.
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Case Report: A case report is presented where 
a previously healthy middle-aged man showed 
headache just after riding a roller coaster in an 
amusement park. Three weeks later, he presen-
ted a progressive hemiparesis. Neuroimaging 
disclosed a chronic subdural haematoma. The 
hematoma was drained, but he remained with 
visual sequelae probably due to the bleeding 
compression on brain structures mostly in oc-
cipital lobes. Discussion: It is well recognized 
that riding roller coasters pose significant risk 
of traumatic brain injury (TBI). There are several 
case reports of TBI leading physicians and other 
health care professionals to believe that G-forces 
in various directons are implicated in the physio-
pathology of this kind of brain damage. Compli-
cations described in the literature in this situa-
tion are reviewed and related physiopathology is 
discussed. Final Remarks: Riding roller coasters 
should be considered a modern cause of subdu-
ral haematoma in adults, as well as in teenagers 
and children. Clear advising about some specific 
health situations before riding a roller coaster 
should be mandatory in amusement parks, espe-
cially among individuals using antiagregants or 
anticoagulant drugs. Also, further effective injury 
monitoring system would be of great value to ga-
ther information about the population in risk of 
such kind of trauma. More research is needed on 
roller coaster related deaths resulting from intra-
cranial hemorrhages, cardiac and ophtalmologic 
problems.
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Background: Decompressive craniectomy is an 
emergency procedure done to minimize intra-
cranial hypertension. After the intracranial pres-
sure is stabilized, a cranioplasty is done to repair 
the defect in the skull. Few studies were written 
about the visuoconstructive aspects after the 
cranioplasty. Aim: to evaluate and compare the 
visuoconstrutive performance of patients who 
were submitted to cranioplasty. Methods: Pa-
tients were evaluated before, 30 days after and 
6 months after the cranioplasty. The majority of 
the patients were referred from the Neurosurgery 
Department after recovering from a traumatic 
brain injury. Patients were submitted to a cra-
niectomy after a severe traumatic brain injury 
or after stroke. The cognitive battery comprised: 
Mini mental state examination (MMSS), Wechs-
ler Adult Intelligence Scale-III – Cubs subtest, 
Rey-Osterrieth complex figure test. The Ethics 
Committee approved the study. All patients sig-
ned the informed consent. Results: Twenty eight 
patients were evaluated. Results of both WAIS 
Cubes and Rey copy were ascendant throughout 
the evaluations, respectively: before cranioplasty 
14,6 (9,9) and 19,8 (11,3), 30 days after 16,2 (10,3) 
and 21,3 (11,0), and 6 months after 18,3 (9,6) and 
25,0 (8,9). The results were significantly different 
from the cubs Test (p=0.020) and Rey-Osterrieth 
complex figure test (p=0.004) between before 
and after cranioplasty. Conclusion: Skull repair 
after cranietomy provided better performance in 
visuoconstructive test to these group of patients.
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Background: The incidence of TBI is rising worl-
dwide and it is associated with the increased use 
of motor vehicles, particularly in middle and 
low-income countries. Estimates of TBI inciden-
ce show substantial variation between countries. 
Each year in the USA, 1.7 million people sustain 
a TBI. In Brazil, this number is between 700.000 
and 1.1 million people. Aim: to introduce and 
describe the layout and functioning of the first 
post-TBI cognitive rehabilitation out-patient 
center in Brazil and to analyze the profile of a 
sample of patients assisted. Methods: data were 
collected from patient charts retrospectively. Ba-
sic statistics were done with Microsoft Excel® 
10.0. Results: There were 143 patients in our 
sample. Eighty percent were men (115), in con-
trast to 28 women (20%). The age ranged from 
15 to 82 years (average 39.6 years-old). TBI types 
were classified into civil (n=135, 95%), sports 
and military ones. TBI circumstances were di-
vided into 12 categories and the most frequent 
ones were: traffic accidents, where the patient 
was in the vehicle as a driver or as a passenger, 
accounted for 31% (42 patients), domestic acci-
dents (mainly falls) accounted for 21% (28 pa-
tients) and running over accounted for 13% (18 
patients). When splitting TBI causes by sex, we 
find that the main cause of man’s TBI are traffic 
accidents (as drivers or passengers) accounting 
for 34 in 115 subjects followed by home accidents 
(fall from a place or from own height) making a 
total of 23. The average interval of time the pa-
tient took to be referred to our service after TBI 
was 7.6 years. Main patients and family member 
complaints were divided in groups to facilitate 
classification. Most frequent conventional neu-
rological was headache 17% (25 individual from 
n=143), followed by balance problems 12% (17 
from n=143). Irritability was the most common 
behavioral complaint. The main cognitive com-
plaint was memory loss. Conclusion: The main 
causes of our TBI sample are similar to interna-
tional literature: traffic accidents and falls. The 
demand to Post-TBI Cognitive and Behavioral 
Rehabilitation in Brazil is enormous, since the 
number of TBI patients grows in geometric pro-
gression each day. In order to plan, organize and 
enhance our center, it is important that we know 
the epidemiological characteristics of patients 
we receive.
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Background: CDC (Center of Disease Control, 
USA) estimates that 1.6 to 3.8 millions of TBIs 
including concussions related to sports happen 
annually. Adequate general population knowle-
dge as well as athletes and sport professional’s 
education about this issue, impact on the cor-
rect diagnosis and thus on the correct manage-
ment of concussion. In Brazil, it is not known 
how many of our athletes are aware of it. Aim: To 
evaluate the knowledge about concussion in a 
specific section of population sample; to evalua-
te whether previous exposure to concussion, 
contact with people with previous concussion 
history, age, sex, schooling are related to con-
cussion knowledge or not. Methods: Concussion 
knowledge was evaluated in a cross-sectional 
and quantitative study through a questionnaire 
created on Google forms® (http://docs.google.
com/forms) based on three known concussion 
questionnaires. There were ten epidemiologic 
questions, followed by 30 affirmative senten-
ces that could be labelled as “true”, “false” or “I 
don’t know”, anonymously. The questionnaire 
took on average in five minutes to be comple-
ted. Results: Among the subjects, 1048 (84%) 
were women and 199 (16%) men (n=1247). One 
hundred seventy nine individuals (14.4%) were 
health care professionals, 21 (1.7%) were sports 
professionals and the rest comprised other jobs. 
Schooling was divided in 594 (47.6%) subjects 
with University degree, 525 (42.1%) postgradua-
ted, 122 (9.8%) were in high school and 6 (0.5%) 
with lower schooling. Amateur physical exercise 
is practiced by 703 subjects (56.4% n=1247), 466 
(37.4%) did not work out. Sport professionnal 
practisers accounted for 1.7% (21 individuals). 
Contact sports were practiced by 61 (4,9%) in-
dividuals. Sixty two people (5.0%) affirm they 
have had already a concussion and 466 (37.4%) 
state they don’t know exactly what a “concus-
sion” mean. Thirty three percent of individuals 
(415) answered they did not know whether the 
sentence “concussion is harmless and does not 
cause long term brain damage” was correct or 
not. Seven hundred forty three people (59.6%) 
did not know if emotional problems after a con-
cussion could be related to it. Conclusion: A high 
schooled sample showing minor knowledge or 
misknowledge about concussion conceptions 
and it’s aspects, disclose a huge deficit in educa-
tion about this issue. Consequently, concussion 
identification and management are probably sig-
nificantly affected.
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Introduction Traumatic Brain Injury (TBI) is a 
neurological condition among the most severe 
types of injury in terms of mortality and long-
-term implications for survivors, referred by the 
World Health Organization Report as a major he-
alth problem with epidemic proportions in deve-
loping countries. Despite its value, the incidence 
and prevalence of TBI is still underreported: sur-
veys have demonstrated an estimate under-detec-
tion of 40% in TBI. This study analyses data from 
a public hospital, the trauma center reference in 
the State. Data collected were organized seeking 
to improve understanding and management 
towards increasing of survival. Objective: This 
study aims to outline the epidemiological profile 
of TBI patients in a major hospital at Natal-RN. 
Method For this study, a cross-sectional analy-
sis was conducted within 705 medical records of 
TBI victims from December-2017 until May-2018. 
Data were collected through the Picture Archi-
ving and Communication System (K-PACS), sear-
ching for the following keywords: “crânio trauma”, 
“TCE”, “Trauma Crânio Encefálico”, and “Tomo-
grafia Computadorizada”, and data containing in-
formation regarding gender, age, date of TBI, and 
entrance admission branch were categorized and 
organized in a spreadsheet for computation and 
analysis. Results There was a total of 705 reported 
cases of TBI in this hospital within the 6 mon-
ths-period analyzed. Regarding gender, male pa-
tients represented 60,3% of all victims. Regarding 
the admissions branch in the hospital, the fin-
dings were: trauma (39,75%), pediatrics (31,2%), 
general surgery (8,8%). Concerning age, results 
were: between 0 and 19 years (38,58%), 20 and 
59 years (42,55%), and patients older than 60 ye-
ars (16,90%). About the day of occurrence, results 
were: Monday (16,90%), Tuesday (17,5%), and 
Friday (16,5%). Conclusion: This study shows si-
milar aspects in the epidemiological profile of TBI 
regarding gender and age from past studies, while 
presenting different aspects regarding day of oc-
currence. Male and young adults are still the ma-
jority of victims. There was a slight higher number 
of TBI registered on Tuesdays and Mondays, diffe-
rent from past studies showing a much bigger oc-
currence on Friday. The analysis of admission sec-
tor in a TBI patient is an important information 
for improvement in management, higher in the 
trauma sector. The study revealed similar results 
of recent studies in the Brazilian Northeast region, 
defining a locorregional scenario of TBI.

Apresentação: 11/10/2018, Área de exposição 
dos pôsteres, 16:00 - 17:00



ÍNDICE DE AUTORES



Authors Index

547

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

A
ABBAS, Amanda Lopes ...................................................................................PO 0479

ABELLA, Marília Davoli ...................................................................................PO 0683

ABIDO, Flavia ...................................................................................................PO 0055

ABI-HAILA, Livia De Almeida Afonso .............................................................PO 0997

ABRANTES, Diego Maia De ........................................................... PO 1502, PO 1355, 
PO 1186

ABRANTES, Fabiano Fernandes .................................................... PO 0610, PO 0611

ABRANTES, Fabiano Ferreira De .................................................. PO 0581, PO 0580, 
PO 0201

ABREU, Bruno Nunes Ferraz De ....................................................PO 0265, PO 0565

ABREU, Camila Rodrigues De ........................................................................PO 0324

ABREU, Fernanda Ferreira De .......................................................................PO 1196

ABREU, Ivan Barbosa .....................................................................................PO 0282

ABREU, Ivan Barboza......................................................................................PO 1499

ABREU, José Mauricio Terci De ......................................................................PO 0181

ABREU, José Maurício Terci De ..................................................... PO 0186, PO 0314, 
PO 0616, PO 1309, PO 0604

ABREU, Mariana De ........................................................................PO 1064, PO 0250

ABREU, Mauricio Terci De ............................................................. PO 0194, PO 0604, 
PO 0181

ABREU, Menandro Cardoso ...........................................................................PO 0165

ABREU, Nina Maia Pinheiro De ......................................................................PO 0275

ABREU, Vitor Corsaletti ..................................................................PO 0626, PO 0625

ABREU, Vitor Silva .......................................................................... PO 1249, PO 0459, 
PO 0458, PO 0679, PO 0618, PO 1250

ABRITTA, Felipe Esposte ................................................................................PO 1538

ABSY, Maria Cecília Vasconcelos ...................................................................PO 0683

ABUD, Daniel Giansante .................................................................................PO 0022

A.C.D,  ...............................................................................................................PO 0273

ACOSTA, Angelina Xavier ................................................................................PO 0509

ADACHI, Marcelo .............................................................................................PO 1151

ADISSY, Erica Navarro Borba .........................................................................PO 1049

ADONI, Tarso .................................................................................... PO 1380, PO 0204

AFFONSO, Giovanna .......................................................................................PO 1120

AFIUNE, Andressa Pimentel ..........................................................................PO 0717

AFONSO, Livia De Almeida .............................................................PO 1415, PO 0404

AFONSO, Lívia De Almeida .............................................................................PO 0234

AFONSO, Luiz Henrique Castro......................................................................PO 0022

A.F,  ...................................................................................................................PO 0273

AGESSI, Larissa Mendonça ............................................................PO 0397, PO 0398

AGHINAH, Renato .......................................................................... PO 0388, PO 0386, 
PO 0387

AGNES, Anelise Do Nascimento ....................................................PO 0028, PO 0256

AGNOLETTO, Guilherme José ........................................................................PO 0808

AGOSTINI, Fernanda Spinassé ......................................................................PO 0399

AGT, Thiago Frederico De Andrade Van .........................................PO 0026, PO 0099

AGUIAR, David De Oliveira ............................................................. PO 1366, PO 0804, 
PO 0867, PO 0968, PO 1225, PO 1136, PO 1365, PO 0487

AGUIAR, Patricia De Carvalho ........................................................................PO 0159

AGUIAR, Patrícia De Carvalho ............................................................................. TL 14

AGUIAR, Patricia Maria De Carvalho .............................................................PO 0743

AGUIAR, Rafaela Feitosa ................................................................PO 1350, PO 0617, 
PO 0962, PO 1349

AGUIAR, Raissa Souza ....................................................................................PO 1354

AGUIAR, Tassiana Moray Silva De ..................................................................PO 1325

AGUIAR, Tiago Silva ....................................................................... PO 1320, PO 0051, 
PO 1338, PO 1337, PO 0234, PO 0114, PO 0111

AGUIAR, Tiago Siva..........................................................................................PO 0116

AGUILAR, Caroline Brianezi ...........................................................................PO 0375

AIDAR, Mariana Barbosa ................................................................................PO 1078

AIELLO, Bárbara Pina .....................................................................PO 0114, PO 0116

AIRES, Helena Bacha Junho ..........................................................................PO 1503

AITA, Samuel Luciano Gomes ........................................................PO 0535, PO 0680

AIVAZOGLOU, Dra. Laís Uyeda .......................................................................PO 0106

AKITA, Juliana ................................................................................ PO 1326, PO 0801, 
PO 1213, PO 1333

AKMAN, Hasan Orhan .................................................................... PO 1261, PO 1260

AKURI, Mariana ...............................................................................................PO 0483

ALBERTON, Michele Debiasi ..........................................................................PO 0667

ALBERTON, Nathália Cristina ........................................................................PO 1551

ALBINO, José Paz ............................................................................................PO 1467

ALBUQUERQUE, Alex Matos De .....................................................................PO 1355

ALBUQUERQUE, Dara Lucas De ................................................... PO 0834, PO 0936, 
PO 0066, PO 0064, PO 0667, PO 0450, PO 0065

ALBUQUERQUE, Ellen Pinheiro Tenório De ...................................................PO 1152

ALBUQUERQUE, Flávia Falcão ......................................................................PO 0224

ALBUQUERQUE, João Pedro Santos .............................................................PO 0230

ALBUQUERQUE, Juliana Fonseca .................................................PO 0945, PO 0954

ALBUQUERQUE, Livia Brito Bezerra De ........................................................PO 1039

ALBUQUERQUE, Marcus Vinicius Cristino ................................... PO 0030, PO 1366, 
PO 0804, PO 0867, PO 0960, PO 0968, PO 1226, PO 1224, PO 1225, PO 1136, PO 

1365, PO 0487

ALBUQUERQUE, Maria De Fatima Pessoa Militao De ................. PO 1040, PO 1038

ALBUQUERQUE, Maria De Fátima Pessoa Militão De .................................PO 1039

ALBUQUERQUE, Taciane Cezar De ................................................PO 1357, PO 1358, 
PO 1475

ALBUQUERQUE, Tânia Maria Guimarães De Lima .......................................PO 0593

ALBUQUERQUE, Vanessa Carolinne De Andrade E .....................PO 0719, PO 1476

ALCÂNTARA, Flavia Barata .............................................................................PO 0017

ALCANTARA, Tiago Gomes De ........................................................................PO 0729

ALECAR, Madeleine Sales De ........................................................................PO 0768

ALEIXO, Gilmar Da Silva ....................................................................................... TL 46

ALENCAR, Ana Carolina ................................................................. PO 0124, PO 0115, 
PO 1291, PO 1286, PO 0126, PO 1285

ALENCAR, Ana Carolina De Souza .................................................................PO 0895

ALENCAR, Diego Coimbra ............................................................. PO 0886, PO 1174, 
PO 0896

ALENCAR, Jéssica Monique Dias ..................................................PO 0672, PO 0664

ALENCAR, Madeleine Sales De ......................................................................PO 0770

ALENCAR, Pedro Livino De .............................................................................PO 0136

ALESSIO-ALVES, Frederico Fernandes .........................................PO 0025, PO 1079

ALESSI, Helena .............................................................................. PO 0610, PO 0611, 
PO 0666, PO 0934

ALESSI, Ruda ................................................................................. PO 1200, PO 1291, 
PO 0126, PO 1231, PO 1285

ALESSI, Rudá ................................................................................. PO 0124, PO 0115, 
PO 0416, PO 1286, PO 0895

ALEXANDRE, Jennifer Scariot .......................................................................PO 0703

ALEXIM, Ygor Pecanha ....................................................................................PO 0814

ALEX, Byron .....................................................................................................PO 1091

ALGEMIRO, Juliana Bruneli Secchin .............................................................PO 0756

ALHO, Eduardo Joaquim Lopes .....................................................................PO 0759

ALLEN, Thaís Suellen Ramos .........................................................PO 1163, PO 1162

ALMEIDA, Ana Claudia Ferraz De ..................................................................PO 0826

ALMEIDA, Ana Laura Maciel ......................................................... PO 1059, PO 1008, 
PO 0892

ALMEIDA, Ana Luiza Viegas De ..................................................... PO 0240, PO 0786, 
PO 0927, PO 0170

ALMEIDA, Ana Mariza Teixeira .......................................................................PO 0988

ALMEIDA, Andrea Garcia De ......................................................... PO 1513, PO 0848, 
PO 0435

ALMEIDA, Bernardo Montesanti Machado De .............................................PO 0852

ALMEIDA, Daniela Melo De ............................................................................PO 0098

ALMEIDA, Daniel Benzecry De .......................................................................PO 1057

ALMEIDA, Daniel Oliveira De ......................................................... PO 0441, PO 0842, 
PO 0517

ALMEIDA, Daniel Tagliate Vidigal De .............................................................PO 1012

ALMEIDA, Diogo Marcos Lopes De ................................................................PO 0425

ALMEIDA, Fernanda Wisniewski ...................................................................PO 0028

ALMEIDA, Gisele Caravina De ........................................................................PO 0272



548

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

ALMEIDA, Guilherme Dantas Carneiro Barbosa De .....................PO 0705, PO 0707, 
PO 0706, PO 0982

ALMEIDA, Guilherme Mello Ramos De ......................................... PO 0030, PO 1366, 
PO 0804, PO 0867, PO 0968, PO 1226, PO 1224, PO 1225, PO 1136, PO 1365, PO 

0487

ALMEIDA, Guilherme Ramos De ....................................................................PO 0960

ALMEIDA, Hemerli De Cinque ........................................................................PO 0097

ALMEIDA, Inara Taís De ..................................................................................PO 0672

ALMEIDA, Isabela Andrelino De .....................................................PO 1126, PO 1125

ALMEIDA, João Pedro Leite De Medeiros ..................................... PO 0323, PO 0669, 
PO 0556

ALMEIDA, João Ricardo Maltez De ................................................................PO 0900

ALMEIDA, Julian Euclides Mota De ...............................................................PO 1427

ALMEIDA, Kelson James ................................................................................PO 0759

ALMEIDA, Kelson James Silva De ................................................. PO 0886, PO 1174, 
PO 1027, PO 1013, PO 0799, PO 0878, PO 0896, PO 0988, PO 1088, PO 0527, PO 

0751, PO 1515, PO 0972, PO 0084, PO 0873, PO 0736, PO 0951, PO 1483, PO 1516

ALMEIDA, Leandro Dias..................................................................................PO 0267

ALMEIDA, Lorena Rosa Santos De .................................................PO 0767, PO 1145

ALMEIDA, Lucas Vieira De ..............................................................PO 0309, PO 0627

ALMEIDA, Luiza Lima De Ribeiro ...................................................................PO 1463

ALMEIDA, Luiza Viana De ...............................................................................PO 0774

ALMEIDA, Mara Cristina ..................................................................PO 0287, PO 0288

ALMEIDA, Mário Gabriel Da Conceição Santos ............................................PO 0267

ALMEIDA, Milena Gomes ...............................................................................PO 0905

ALMEIDA, Phillip Nicolau Guimarães De ..................................... PO 0484, PO 0552, 
PO 1404, PO 1130

ALMEIDA, Rômulo Leone ................................................................................PO 1295

ALMEIDA, Roque Pacheco De ........................................................................PO 0484

ALMEIDA, Samuel Brito De ............................................................PO 0768, PO 0770

ALMEIDA, Sergio Monteiro De .......................................................................PO 0935

ALMEIDA, Tiago Timotio De .............................................................PO 1197, PO 0059

ALMENARA, Camila Bastos ...........................................................................PO 0840

ALMENDRA, Isadora Costa Coelho Gayoso E ...............................PO 1088, PO 0527, 
PO 0751

ALOMOTO, Mônica Pamela Ayala ..................................................PO 0209, PO 1342

ALOMOTO, Mónica Pâmela Ayala ...................................................PO 1467, PO 1467

ALONSO, Isabel ...............................................................................................PO 1347

ALONSO, Rebecca Santana ...........................................................................PO 1503

ALQUÉRES, Rafaela Almeida ........................................................ PO 0463, PO 1202, 
PO 1202

ALVARENGA, Joice Coutinho De ....................................................................PO 1074

ALVARENGA, Marcos Papais .............................................................. PO 1379, TL 26, 
PO 1310

ALVARENGA, Regina Maria Papais .................................................... PO 1379, TL 26, 
PO 1310, PO 1383

ALVARENGA, Tatiane Moreira ....................................................... PO 0214, PO 0183, 
PO 0130, PO 1011, PO 1117, PO 1012, PO 1396, PO 1398, PO 0011, PO 0695, PO 

1448, PO 1397, PO 0215, PO 1423, PO 0464, PO 1422, PO 0601, PO 1018, PO 0465, 
PO 0983, PO 1152, PO 1173, PO 0830, PO 0439, PO 0631, PO 0600

ALVARES, Belisa Lopes ...................................................................................PO 0125

ALVES-LEON, Soniza Vieira ........................................................... PO 0114, PO 0111, 
PO 0116

ALVES, Claudia Soares ...................................................................................PO 0192

ALVES, Ernesto Duarte ........................................................................................ TL 32

ALVES, Fernando Vinicius ..............................................................PO 1404, PO 1130

ALVES, Fernando Vinícius ..............................................................PO 0484, PO 0552

ALVES, Francis Junior De Miranda ............................................... PO 0760, PO 0514, 
PO 0273

ALVES, Frederico Fernandes A ......................................................................PO 0739

ALVES, Frederico Fernandes Alessio ............................................................PO 0828

ALVES, Gabriel Kledeglau Jahchan ...............................................................PO 0750

ALVES, Gilberto Sousa ....................................................................................PO 0673

ALVES, Guilherme Naves De L........................................................................PO 1243

ALVES, Gustavo Teixeira .................................................................................PO 1127

ALVES, Henrique Brito Alencar ......................................................PO 0622, PO 0623

ALVES, Igor Henrique Macedo .......................................................................PO 1163

ALVES, Isabela Dos Santos ............................................................PO 1182, PO 1375

ALVES, Jade De Brito Freire Monteiro .......................................... PO 0736, PO 0951, 
PO 1516

ALVES, Jorge Luiz ............................................................................................PO 0500

ALVES, Jose Luiz .............................................................................................PO 1383

ALVES, Júlia Badra Nogueira .........................................................................PO 0312

ALVES, Juliana Cardoso..................................................................................PO 0484

ALVES, Luciana Alves Oliveira Luciana .........................................................PO 1146

ALVES, Maramelia Miranda ...........................................................................PO 0829

ALVES, Maria Costa De Brito Barbosa...........................................................PO 0109

ALVES, Orival ...................................................................................................PO 1525

ALVES, Pedro Levi Parente De Alencar ..........................................................PO 1472

ALVES, Pedro Thiago .......................................................................................PO 0161

ALVES, Percília Cardoso Lopes ..................................................... PO 0074, PO 0075, 
PO 0076, PO 1107

ALVES, Renata Cristine...................................................................PO 1113, PO 1534

ALVES, Rosana Cardoso .................................................................................PO 0759

ALVES, Silvia Marinho Martins ......................................................................PO 0837

ALVES, Taís Nascimento .................................................................................PO 0155

ALVES, Tamires ................................................................................................PO 0758

ALVES, Thayna Gonçalves ..............................................................................PO 0325

ALVES, Vitor Bilóia...........................................................................................PO 1505

ALVIM, Marina Koutsodontis M ......................................................................... .TL 41

ALVIM, Marina Koutsodontis Machado.............................................. TL 24, PO 0899

ALVIM, Ricardo Pires ...................................................................... PO 1188, PO 1395, 
PO 0634, PO 1446, PO 1485

AMADO, Daniel Krempel .................................................................................PO 0659

AMANCIO, Jéssica Borges Dos Reis ..............................................................PO 0723

AMARAL, Carlos Eduardo Veloso Do .............................................................PO 1345

AMARAL, Caroline Bittar Moreira Da Silva ...................................................PO 0166

AMARAL, Juliana Machado Santiago Dos Santos .......................................PO 0273

AMARAL, Maria Eduarda De Souza Do .........................................................PO 0603

AMARAL, Rodrigo Matos ................................................................................PO 0251

AMARAL, Viviane Carvalho De .......................................................................PO 1071

AMARANTE, Cristine Bastos Do ....................................................................PO 0267

AMARANTE, Daniel Fortes .............................................................................PO 1005

AMARANTE, Mauricio Vaillant ...................................................... PO 0904, PO 0904, 
PO 0903, PO 0903, PO 1371, PO 1371

AMATO, Anthony Arnold ..................................................................................PO 0885

AMBROZEWICZ, Rossana ..............................................................................PO 1288

AMORIM, Andre Felipe Candêas ................................................... PO 0400, PO 0172, 
PO 0399

AMORIM, Daniele Meneses De ......................................................................PO 0067

AMORIM, Dilcinea Moraes De ........................................................................PO 1492

AMORIM, Leizian De Souza ........................................................... PO 1531, PO 0992, 
PO 1543, PO 1274, PO 1546, PO 0542, PO 1141, PO 1141, PO 1387, PO 1544, PO 

1266, PO 0812, PO 0812, PO 1389, PO 1547

AMORIM, Robson Luis ....................................................................................PO 0383

ANDERSEN, Silvia Escarlate..........................................................................PO 1288

ANDRADE, Alan Cronemberger ......................................................PO 0807, PO 1494, 
PO 0664, PO 1054

ANDRADE, Alisson Lima ...................................................................................... TL 04

ANDRADE, Almir Ferreira De ..........................................................................PO 0387

ANDRADE, Bruno Reis ....................................................................PO 0354, PO 0082

ANDRADE, Carlos Eugênio Fernandez De.....................................................PO 1354

ANDRADE, Daniel Ciampi De .........................................................................PO 0759

ANDRADE, Danieli ...........................................................................................PO 0738

ANDRADE, Deborah Almeida Roquette .........................................................PO 0060

ANDRADE, Domires Da Silva ..........................................................................PO 0243

ANDRADE, Felipe César Gomes De ...............................................PO 0635, PO 0636

ANDRADE, Geiéli Paixão De ...........................................................................PO 0755

ANDRADE, Gustavo Henrique Vieira De ........................................................PO 0639

ANDRADE, Helen Maia Tavares De ................................................................PO 0189

ANDRADE, Henrique Gargioni De ..................................................................PO 0625

ANDRADE, Joaquina Cavalcante De Queiroz E Ferreira De .........................PO 1336



549

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

ANDRADE, Karina Nocelo Ferreiro De ...........................................................PO 0293

ANDRADE, Kelly Cristina Lira De ...................................................................PO 0843

ANDRADE, Ligia Rocha ...................................................................PO 0714, PO 0704

ANDRADE, Lígia Rocha ...................................................................................PO 0715

ANDRADE, Lívia De Almeida ..........................................................PO 0547, PO 0549, 
PO 0548, PO 0127

ANDRADE, Mabel Costa .................................................................PO 0112, PO 0174

ANDRADE, Marcio Azevedo ............................................................................PO 0802

ANDRADE, Márcio Azevedo De ......................................................PO 1025, PO 0052

ANDRADE, Márcio Da Cunha .........................................................PO 1137, PO 0889, 
PO 0578, PO 0969

ANDRADE, Maria Denise Fernandes Carvalho De .......................................PO 1349

ANDRADE, Natalia Lima .................................................................................PO 0312

ANDRADE, Pedro Henrique Gargioni De .......................................................PO 0626

ANDRADE, Rafael De Souza .......................................................... PO 0716, PO 1000, 
PO 0684

ANDRADE, Renata ..........................................................................................PO 0636

ANDRADE, Renata Amaral ............................................................ PO 0276, PO 0889, 
PO 0099

ANDRÉ, Larissa Borba ....................................................................................PO 1466

ANDRIGHETTI, Matheus Scopel ....................................................................PO 0237

ANEQUINI, Isabela Pessa ...............................................................PO 0865, PO 1512

ANEQUINI, Isabella Pessa ..............................................................PO 0864, PO 0862

ANGELIM, Abraão Iuri Medeiros .................................................... PO 0161, PO 0110

ANGELIM, Thulio Freire ..................................................................................PO 0161

ANGHINAH, Renato ....................................................................... PO 0373, PO 0383, 
PO 0389, PO 0384, PO 0372, PO 0369, PO 0310, PO 0371

ANGST, Debora Bartzen De Moraes ..............................................................PO 0704

ANGST, Debora Bartzen Moraes ................................................... PO 1363, PO 0500, 
PO 0286, PO 1112

ANTOINE, Jean-Christophe ................................................................................. TL 45

ANTONETTY, Annalee ......................................................................................PO 1091

ANTONIAZZI, Alessandra Levy .......................................................................PO 0272

ANTÓNIO, Job Monteiro Chilembo Jama .......................................................PO 0536

ANTONIO, Juliana Peçanha ........................................................... PO 1513, PO 0848, 
PO 0435

ANTUNES, Douglas Eulálio ................................................................. TL 23, PO 0232

ANTUNES, Isadora ..........................................................................................PO 1551

ANTUNES, Murilo De Oliveira .........................................................................PO 0947

ANTUNES, Sergio Luiz Gomes .......................................................................PO 0704

ANTUNES, Taciana ..........................................................................................PO 0636

AQUINO, Catarina Di Guimares De ............................................... PO 1440, PO 1305, 
PO 1306

AQUINO, Emanuelle Roberta Da Silva ............................................... PO 0005, TL 34, 
PO 0007

ARAGÃO, Ademir Moura .................................................................................PO 1332

ARAGÃO, Delano Arruda .................................................................................PO 1283

ARAGÃO, Ivana Picone Borges De ..................................................................PO 0243

ARAGÃO, Josias Oliveira .................................................................................PO 1109

ARAGÃO, Veronica Tavares .............................................................................PO 1060

ARAGÃO, Verônica Tavares ............................................................ PO 0764, PO 1458, 
TL 43

ARAMBULA, Omar Gurrola ............................................................ PO 1045, PO 0681, 
PO 0045, PO 1258, PO 1406

ARANHA, Mateus ................................................................................. TL 09, PO 0252

ARANTES, Halisson Flamini ...........................................................PO 0437, PO 0008, 
PO 0438, PO 0461, PO 0009

ARANTES, Hálisson Flamini ...........................................................PO 1429, PO 1267, 
PO 0027, PO 0340, PO 1556, PO 1558, PO 0665, PO 0444, PO 0637, PO 0210, PO 

1557, PO 1047, PO 0292

ARANTES, Mariane Luzia ...............................................................................PO 0243

ARANTES, Natalia Parreira ............................................................................PO 0243

ARAUJO, Amanda Dutra De ............................................................................PO 1432

ARAÚJO, Amanda Vitoria Lacerda De ............................................PO 0389, PO 0388

ARAÚJO, Amanda Vitória Lacerda De ............................................ PO 0301, PO 0369

ARAÚJO, Ana Carolina Ribeiro Araújo De ........................................... TL 26, PO 1310

ARAUJO, Ana Luiza Vieira De .........................................................................PO 0021

ARAÚJO, Beatriz Mendes De ..........................................................................PO 0978

ARAÚJO, Bernardo Monteiro De ....................................................................PO 1396

ARAUJO, Braulio Galdino De ..........................................................................PO 1127

ARAÚJO, Carolina Ivo De .................................................................PO 1209, PO 1246

ARAUJO, Cristiane Martins De .......................................................................PO 0493

ARAÚJO, Davi Said ......................................................................... PO 1249, PO 1022, 
PO 1250

ARAÚJO, Eláine Cristina Da Silva Campos De ..............................................PO 0799

ARAÚJO, Emanuele Tavares Sales De ...........................................................PO 1032

ARAÚJO, Fernando De ....................................................................................PO 0671

ARAUJO, Gabriela Gonçalves De ...................................................................PO 1209

ARAÚJO, Hayslenne Andressa Gonçalves De Oliveira .................PO 0737, PO 1114, 
PO 1510

ARAÚJO, Heloisa Antunes De ........................................................................PO 0557

ARAÚJO, Julio Cesar Ferreira De ...................................................................PO 0967

ARAÚJO, Kassya Stephanie Sousa De ..........................................PO 0713, PO 1321

ARAUJO, Lahis Cristiana Bragança Souza De ..............................PO 0072, PO 0073

ARAUJO, Lahis Cristiana Brangança Souza De ............................................PO 0413

ARAUJO, Lahis Cristina Bragança De Souza De ...........................................PO 0024

ARAUJO, Leonardo Alves ............................................................... PO 1142, PO 0032, 
PO 1097, PO 1298

ARAÚJO, Leonardo Alves ................................................................PO 1529, PO 1155

ARAÚJO, Letícia Pastuszka De Paz ...............................................PO 0265, PO 0962

ARAUJO, Lucas Masiero .................................................................................PO 1097

ARAUJO, Lucas Masiêro .................................................................................PO 1142

ARAÚJO, Lucas Masiêro ................................................................ PO 1529, PO 1156, 
PO 1155

ARAUJO, Marcilia Fellipe Vaz De ...................................................................PO 0647

ARAUJO, Marcilia Fellippe Vaz De .................................................................PO 0978

ARAUJO, Marx Lima De Barros ......................................................................PO 0647

ARAUJO, Marx Linconln Lima Barros De .......................................................PO 0978

ARAUJO, Mauro Gomes ..................................................................PO 1279, PO 0866

ARAÚJO, Mauro Gomes ................................................................. PO 0471, PO 1445, 
PO 1308, PO 0311

ARAÚJO, Mauro Gomes De .............................................................................PO 0833

ARAÚJO, Milene Cripa Pizatto De ..................................................PO 0626, PO 0625

ARAUJO, Natalia Abreu ..................................................................................PO 0242

ARAÚJO, Rodolpho Douglas Pimenta De ......................................PO 0433, PO 0259

ARAUJO, Taina De ...........................................................................................PO 1277

ARAÚJO, Tainá De ...........................................................................................PO 0064

ARAUJO, Thiago Medeiros Palmeira De ....................................... PO 0766, PO 1494, 
PO 1401

ARAÚJO, Thiago Medeiros Palmeira De ........................................PO 0816, PO 1367

ARAÚJO, Tiago Carlos .....................................................................................PO 0519

ARAÚJO, Wellington ........................................................................................PO 1113

ARAÚJO, Wellington De ................................................................. PO 0832, PO 1294, 
PO 0370, PO 0835, PO 0258, PO 0409, PO 0474, PO 0629, PO 0831

ARCIERI, Vitor Ciampone ................................................................................PO 0550

AREAL, Adriana Ferreira Barros ....................................................................PO 1487

AREZA-FEGYVERES, Renata ........................................................ PO 0373, PO 0383, 
PO 0389, PO 0384, PO 0388, PO 0386, PO 0372, PO 0387

AREZA-FEGYVERE, Renata ............................................................................PO 0369

ARJONA, Michelly ...........................................................................PO 1115, PO 1116

ARNOZO, Gabriel Monteiro ............................................................................PO 0333

AROUCA, Eustaquio Martins Gomes ............................................. PO 0701, PO 0670

AROUCA, Eustaquio M. G ...............................................................................PO 0405

ARPINI, Clarisse Maximo ................................................................................PO 0238

ARRUDA, Arnaldo Ribeiro De .........................................................................PO 0265

ARRUDA, Bianca Fernandes Távora ..............................................PO 0768, PO 0770

ARRUDA, José Arnaldo Motta De...................................................................PO 0265

ARRUDA, Késsia Cristiane De Oliveira ..........................................................PO 1442

ARRUDA, Mariana Martins ............................................................................PO 0661

ARRUDA, Tatiana Cabral .................................................................PO 1157, PO 1166

ARTIAGA, Maria Clara .....................................................................................PO 0167

ASHIZAWA, Tetsuo ............................................................................................... TL 28



550

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

ASPAHAM, Maira Cardoso..............................................................................PO 0061

ASPAHAN, Maira Cardoso ..............................................................PO 1172, PO 1003

ASPAHAN, Maíra Cardoso ............................................................. PO 0846, PO 1205, 
PO 0821, PO 0888, PO 1036, PO 0928

ASSIS, Bruno Della Ripa De............................................................................PO 0146

ASSIS, Bruno Della Ripa Rodrigues ...............................................PO 0975, PO 0147

ASSIS, Camila Lopes De .................................................................................PO 1550

ASSIS, Evelyn Moura De ................................................................ PO 0948, PO 0796, 
PO 0797, PO 0810, PO 0191, PO 0251

ASSIS, Telma ...................................................................................................PO 0244

ASSUNÇÃO, Catarina De Marchi ....................................................................PO 1288

ASSUNÇÃO, Geovanna Caroline Costa ..........................................PO 1162, PO 1165

ASSUNÇÃO, Naima Gil ....................................................................................PO 1461

ATAIDE, Marcelo ..............................................................................................PO 0446

ATHAYDE, Natalia Merten ...............................................................PO 0437, PO 0438

ATHAYDE, Natália Merten ..............................................................PO 1429, PO 1267, 
PO 0027, PO 0340, PO 0444, PO 1047, PO 0461, PO 0009

AUGUSTIN, Marina Coutinho ........................................................ PO 1513, PO 0848, 
PO 0435

AUGUSTO, Felipe Duarte ............................................................... PO 0430, PO 1385, 
PO 0694

AUGUSTO, Geovana Veronezi .........................................................................PO 0825

AURENCAO, Juliana Calvet Kallenbach ........................................................PO 1327

AURENÇÃO, Juliana Calvet Kallenbach ....................................... PO 1328, PO 1328, 
PO 1327, PO 1329, PO 1329, PO 0335

AVANCINI, Juliana De Oliveira Barbosa .........................................................PO 0720

AVELAR, Camila Emanuele Peixoto .............................................. PO 0429, PO 0428, 
PO 0280, PO 0280

AVELAR, Wagner Mauad .................................................................... TL 02, PO 0144, 
PO 0845, PO 0017, TL 37, TL 41

AVENTURATO, Italo Karmann.........................................................................PO 0517

AVENTURATO, Ítalo Karmann.........................................................................PO 0441

AVONA, Monise Demattê ................................................................................PO 0441

AZEVEDO, Gustavo Nery Da Costa ................................................PO 0635, PO 0636

AZEVEDO, Iasmin Damas De ..........................................................................PO 1008

AZEVEDO, Juliana Ferreira Bezerra De .........................................................PO 0695

AZEVEDO, Maria Paula Carvalho ...................................................................PO 0849

AZEVEDO, Paula Christina .............................................................................PO 0517

AZEVEDO, Paula Christina De ........................................................PO 0762, PO 1119

AZEVEDO, Priscila Timbó De ......................................................... PO 0673, PO 1441, 
PO 1442, PO 0554, PO 0668

AZEVEDO, Rafael Andrade Schettino De ......................................................PO 0695

AZEVEDO, Raul Filipe Diniz ........................................................... PO 1414, PO 0385, 
PO 0381, PO 1304

B 
BACELAR, Luana .............................................................................................PO 0091

BACELLAR, Aroldo ...........................................................................................PO 0244

BACELLAR, Aroldo Luiz Da Silva ................................................... PO 0030, PO 1366, 
PO 0804, PO 0867, PO 0960, PO 0968, PO 1226, PO 1224, PO 1225, PO 1136, PO 

1365, PO 0487

BACELLOS, Igor ...............................................................................................PO 0474

BACHI, André Luís Lacerda ............................................................................PO 0198

BADIA, Bruno De Mattos Lombardi .............................................. PO 0491, PO 1280, 
PO 0107, PO 0106, PO 0079, PO 1253, PO 0089, PO 0477, PO 0879, PO 0880, PO 

1084, PO 1261, PO 1260, TL 21, PO 0087, PO 0086, PO 0154

BADIA, Bruno Mattos Lombardi .................................................... PO 0080, PO 0490, 
PO 1484, PO 0081, PO 0367, PO 0890, PO 0104, PO 0105

BAÊTA, Alex Machado .................................................................... PO 0088, PO 0208, 
PO 0451, PO 0452, PO 0814

BAGGIO, Jussara A. Oliveira ............................................................... TL 22, PO 0031, 
PO 0977, PO 0993

BAISE, Carla ....................................................................................................PO 0534

BALARDIN, Joana Bisol ..................................................................................PO 0743

BALASSIANO, Salim Lazaro ...........................................................................PO 0500

BALBINO, Jesus Mistica Ventura ...................................................................PO 0774

BALBINO, Jesus Mística Ventura .................................................. PO 0774, PO 0708, 
PO 0708

BALBI, Elizabeth .............................................................................................PO 1055

BALDINI, Carlos Eduardo Slateff ...................................................................PO 0967

BALDI, Andrea .................................................................................................PO 0296

BALDOCCHI, Meire Argentoni ........................................................................PO 0534

BALDON, Isabella Vargas .............................................................. PO 0400, PO 0172, 
PO 0399, PO 1388, PO 1545

BALDOW, Daniel Raminho .............................................................. PO 0781, PO 1007

BALESTRASSI, Luiza Serafini ........................................................................PO 0165

BALIEIRO, Talita Guimarães .......................................................... PO 0436, PO 0630, 
PO 0528, PO 1394, PO 1394

BALLON, Claudia Medrano ............................................................. PO 1431, PO 1431

BALTAZAR, Carlos Arruda ...................................................................TL 14, TL 14, PO 
0743

BALTHAZAR, Marcio L. F ......................................................................... .PO 1064, PO 
1455, TL 47

BALTHAZAR, Marcio Luiz Figueredo .................................................. TL 02, PO 0250, 
PO 0239

BANDEIRA, Diego De Almeida ........................................................................PO 0676

BANDEIRA, João Luis Corso ...........................................................................PO 0589

BANDO, Silvia Yumi .............................................................................................. TL 48

BANNWART, Cahy Manoel ..............................................................................PO 0267

BARANDA, Marcelle Seraphim De Menezes .................................PO 0479, PO 1017

BARATELA, Fernando Jose Costa ..................................................................PO 1454

BARATÉLA, Fernando José Costa ..................................................................PO 0585

BARAUNA, Sara Cristiane ..............................................................................PO 0667

BARBATTO, Lucia Martins ..............................................................PO 0305, PO 0307, 
PO 0306, PO 0308, PO 1508

BARBATTO, Lúcia Martins ............................................................. PO 1509, PO 0733, 
PO 0732, PO 0731, PO 0730

BARBIARO, Danielle ........................................................................................PO 1086

BARBOSA, Adriel Rêgo....................................................................................PO 0978

BARBOSA, Ana Paula Fernandes ..................................................................PO 0851

BARBOSA, Andressa Nogueira ......................................................................PO 1041

BARBOSA, André Vinicius Soares ..................................................................PO 0113

BARBOSA, André Vinícius Soares ...................................................PO 1077, PO 1076

BARBOSA, Beatriz Do Nascimento Luna ..................................... PO 0979, PO 0980, 
PO 0593

BARBOSA, Breno José Alencar Pires ............................................ PO 1206, PO 1446, 
PO 0213, PO 0213, PO 0350, PO 1060, PO 1443

BARBOSA, Carolina Aparecida .......................................................PO 0937, PO 0938

BARBOSA, Egberto Reis ..................................................................... PO 0363, TL 09, 
PO 0299, PO 1148, PO 0744, PO 1149, PO 0759, PO 1147, PO 0322, PO 1540, PO 

1542, PO 1541, PO 0159

BARBOSA, Fernando Padilha ........................................................ PO 0816, PO 0424, 
PO 0423, PO 0219, PO 0480

BARBOSA, Isadora Mota Coelho ................................................... PO 0650, PO 0651, 
PO 0649, PO 0652

BARBOSA, Julys Souza ....................................................................PO 0207, PO 0898

BARBOSA, Luanda Oguieli Ferreira ............................................... PO 0231, PO 0196

BARBOSA, Luiz Sergio Mageste ....................................................................PO 0514

BARBOSA, Luiz Sérgio Mageste ....................................................................PO 1497

BARBOSA, Maira Tonidandel .........................................................................PO 1552

BARBOSA, Martina Leite ............................................................... PO 0216, PO 0355, 
PO 0678, PO 1140, PO 0246, PO 1166

BARBOSA, Pâmela Caroline Macedo ............................................................PO 1237

BARBOSA, Pâmela Yuki Igarasi Igarasi .........................................................PO 1128

BARBOSA, Renata ................................................................................................ TL 24

BARBOSA, Rodrigo Wanderley Neves .......................................... PO 0690, PO 0012, 
PO 0483, PO 0220

BARBOSA, Tercio Luz ......................................................................................PO 0210

BARBOSA, Tércio Luz ......................................................................................PO 1556

BARBOSA, Thais Rodrigues ........................................................... PO 0115, PO 0416, 
PO 1286, PO 0126, PO 1285

BARBOSA, Thaís Rodrigues ...........................................................PO 0124, PO 1291

BARBOSA, Valéria Ribeiro Nogueira ..............................................................PO 0301

BARBOSA, Veronica Aline De Oliveira ............................................................PO 0968

BARBOZA, Eduarda Naidel ............................................................................PO 0776



551

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

BARBOZA, Natália Mariano ...........................................................PO 0737, PO 1114, 
PO 1126, PO 1126, PO 1125, PO 1118

BARCELLOS, Igor ............................................................................ PO 0832, PO 1294, 
PO 0370, PO 0835, PO 0258, PO 0409, PO 0629, PO 1113, PO 1143

BARCELLOS, Ronald Alves .............................................................................PO 1021

BARCELOS, Alécio Cristino Evangelista Santos ...........................................PO 0134

BARCELOS, Isabella Peixoto De .....................................................................PO 0975

BARCELOS, Lorena Broseghini ...................................................... PO 0750, PO 1143

BAREA, Liselotte Menke.................................................................PO 0787, PO 0200, 
PO 1043, PO 0792

BAREA, Lizelotte Menke .................................................................................PO 1093

BARON, Gabriela ..............................................................................PO 0207, PO 0898

BARREIRA, Amilton .........................................................................PO 1424, PO 1392

BARREIRA, Amilton A .....................................................................................PO 1501

BARREIRA, Amilton A .....................................................................................PO 0590

BARREIRA, Amilton Antunes ........................................................ PO 0145, PO 0700, 
PO 0175

BARREIRA, Clara M. A .....................................................................................PO 0739

BARREIRA, Clara Monteiro Antunes ............................................ PO 0368, PO 1079, 
PO 0824

BARREIRA, Raphael Pallomo .........................................................................PO 0967

BARREIRA, Raphael Palomo ......................................................... PO 0313, PO 1445, 
PO 1308, PO 0311

BARRERA, Amilton Antunes ..........................................................................PO 1099

BARRETO, Emanuelle Ferreira ....................................................... PO 1211, PO 1210

BARRETO, Jaison Antonio ..............................................................................PO 1326

BARRETO, Karollyne Santos ..........................................................................PO 1139

BARRETO, Maria Eduarda Slhessarenko Fraife ...........................................PO 0722

BARRETO, Marina Nolasco Manhães Gomes ...............................PO 1554, PO 0847

BARRETO, Tácio Vinícius Almeida Montalvão ...............................PO 1414, PO 1304

BARRETTO, Luíza Sampaio ............................................................................PO 0976

BARRIONUEVO, Lara Santini Antonio............................................PO 0713, PO 1321

BARROSO, Paula Xavier ................................................................. PO 1234, PO 1232, 
PO 1233

BARROSO, Paulo Roberto Da Silva ................................................................PO 0316

BARROS, Alexandre Drayton Maia .................................................................PO 1224

BARROS, Alexandre Guimarães De Almeida ................................................PO 0842

BARROS, Camila Dantas Dos Santos ............................................................PO 0519

BARROS, Daiane P ..........................................................................................PO 0062

BARROS, Daniele Salgado ............................................................. PO 1370, PO 0963, 
PO 0499, PO 0202, PO 0793

BARROS, Fábio Marinho Do Rego ..................................................................PO 0711

BARROS, Felipe Chaves Duarte .....................................................................PO 0829

BARROS, Francilma Maciel De ......................................................PO 0719, PO 1476

BARROS, Gabrielle Maria Carvalho De ......................................... PO 0716, PO 1000, 
PO 0684, PO 0597, PO 0599, PO 0952, PO 0598, PO 0593, PO 0595, PO 0594, PO 

0592

BARROS, Guilherme Ferreira .........................................................................PO 1440

BARROS, Marcelo Paes De .............................................................................PO 0198

BARROS, Maria Das Neves Dantas Da Silveira ............................................PO 0837

BARROS, Priscila Oliveira ...............................................................................PO 1379

BARROS, Priscilla ................................................................................................ TL 26

BARROS, Rafael Leão Dos Santos .................................................................PO 0224

BARRO, Adriel ..................................................................................................PO 1242

BARSOTTINI, Orlando .....................................................................PO 1159, PO 1347, 
PO 1346, PO 0321

BARSOTTINI, Orlando G. P ..............................................................................PO 0572

BARSOTTINI, Orlando Graziani P ...................................................................PO 0160

BARSOTTINI, Orlando Graziani Povoas ........................................ PO 0610, PO 0611, 
TL 15, PO 0581, PO 0580, PO 0150, PO 0201, PO 0762, PO 0738, PO 0747, PO 0573, 

PO 1523

BASSO, Danielli Carina Aiéllo .........................................................................PO 0272

BASSO, Gabriela Mie Ejima ............................................................PO 0596, PO 1323

BASTOS, Arthur De Melo Monteiro ............................................... PO 0168, PO 0176, 
PO 1169

BASTOS, Augusto Júnior Azevedo..................................................................PO 0687

BASTOS, Mariana Cota ...................................................................PO 1177, PO 1176, 
PO 1184

BASTOS, Ricardo Funes..................................................................................PO 1035

BASTOS, Vanessa Albuquerque Paschoal Aviz .............................................PO 1341

BATALHA, Camila Fedato ...............................................................................PO 0231

BATISTA, Elizabeth ............................................................................................... TL 26

BATISTA, Greice Ferreira.................................................................................PO 0840

BATISTA, Laécio Leitão ...................................................................................PO 0718

BATISTA, Lucas Flores ................................................................... PO 0033, PO 0789, 
PO 0602, PO 0113, PO 0016

BATISTA, Ozinélia Pedroni ............................................................. PO 0904, PO 0903, 
PO 1371

BATISTA, Paula Dos Santos ........................................................... PO 1276, PO 1289, 
PO 0013, PO 1123, TL 30, PO 1524

BATISTA, Paulo Benigno Pena ........................................................PO 0466, PO 0844

BATISTA, Rafael ...............................................................................................PO 0057

BATISTA, Rafael Silveira .................................................................................PO 1477

BATISTA, Ulysses Caus ................................................................... PO 0447, PO 0448

BATISTELLA, Gabriel Navaes De Rezende ....................................................PO 0274

BATISTELLA, Gabriel Novaes De Rezende ................................... PO 0275, PO 0260, 
PO 0269, PO 0268

BATISTELLA, Gabriel Novaes Rezende ..........................................................PO 0271

BATISTI, Rodrigo Da Silva ...............................................................................PO 1096

BAZAN, Rodrigo ............................................................................. PO 0801, PO 1215, 
PO 1213, PO 1214, PO 0984, PO 0838, PO 0681, PO 0045

BAZAN, Silmeia Garcia Zanati .......................................................PO 1215, PO 1213

B.B.BROOKS, J ................................................................................................PO 1391

BECKHAUSER, Mayara Thays ....................................................... PO 0853, PO 0025, 
PO 1192, PO 0824

BECK, Christine ...............................................................................................PO 1486

BECK, Christine Laboissiere ..........................................................PO 0284, PO 0284

BELCHIOR, Ana Clara Fernandes ................................................. PO 0168, PO 0176, 
PO 1169

BELGO, Thaíssa Ramim Reis......................................................... PO 1059, PO 1008, 
PO 0892

BELINI, Luis Eduardo ......................................................................................PO 1016

BELITARDO, Giovana Pereira ...........................................................PO 0767, PO 1145

BELLARD, Tulio Marcos Ribeiro .....................................................................PO 0280

BELLARD, Tulio Marcus Ribeiro .................................................... PO 0429, PO 0428, 
PO 0290

BELLARD, Túlio Marcus Ribeiro .....................................................................PO 1497

BELLOTTO, Bruno Cezar .................................................................................PO 0069

BELLO, Yanes Brum ....................................................................... PO 0281, PO 1053, 
PO 0924, PO 0923, PO 1111, PO 0875, PO 1282

BELO, Alinne Rodrigues ..................................................................................PO 1334

BELTRAME, Daniel Pedro Comineli ...............................................................PO 1035

BELTRAMI, Larissa Periotto Borlina ..............................................................PO 1194

BELTRÉ, Raquel Libanesa Rosario ................................................................PO 0485

BELTRÉ, Raquel Libanesa Rosário ................................................................PO 1383

BENASSI, Anderson ........................................................................................PO 0482

BENASSI, Anderson Machado .......................................................PO 0184, PO 0204

BENEVIDES, Maria Luiza Areal Corrêa De Sá E ........................... PO 1103, PO 1014, 
PO 0207, PO 1063, PO 0898, PO 0688, PO 0688

BENIN, Ana Caroline .......................................................................PO 0338, PO 1158

BENJAMIN, David Cabral ...............................................................................PO 1223

BENTO, Beatriz Do Amaral Rezende ..............................................PO 1357, PO 1358

BENTO, Cleonice .................................................................................................. TL 26

BENTO, Cleonice Alves Melo ..........................................................................PO 1379

BENTO, Patricia Marchi ..................................................................................PO 0553

BERARDO, Albérico .........................................................................................PO 1293

BERBETZ, Frederico Antonio .........................................................................PO 0347

BERBETZ, Frederico Antônio .........................................................................PO 0656

BERGAMASCO, Nathália Cabral ....................................................................PO 0572

BERMUDEZ, José Ernesto Vidal ....................................................................PO 0209

BERNAL, Henrique De Moraes ..................................................... PO 0186, PO 0314, 
PO 0616, PO 1309, PO 0194



552

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

BERNAL, Milena Moreira Barreto ..................................................PO 1533, PO 1532

BERNARDINO, Silvya Nery .............................................................................PO 0636

BERNARDI, Maria Martha ..............................................................................PO 0198

BERTASSOLI, Bruno Machado .......................................................PO 0869, PO 1278

BERTHOLO, Ana ..............................................................................................PO 0744

BERTHOLO, Ana Paula Selga .........................................................................PO 0337

BERTOLUCCI, Paulo Henrique Ferreira ........................................ PO 0672, PO 0664, 
PO 1054, PO 0236

BERTONHA, Fernanda ......................................................................................... TL 48

BESSA, Matheus Costa ..................................................................................PO 0917

BESSA, Olivia Andrea Alencar Costa .............................................................PO 0917

BETINI, Beatriz G.............................................................................................PO 0906

BETINI, Beatriz Gioppo .................................................................. PO 0916, PO 0674, 
PO 0034, PO 0907, PO 0907, PO 0908, PO 0908

BEUERLE, Franziska ......................................................................................PO 0322

BEZERRA, Amanda Carla Pontes ..................................................................PO 1184

BEZERRA, Daniel C .........................................................................................PO 1222

BEZERRA, Daniel Da Cruz ..............................................................................PO 0055

BEZERRA, Fernanda Vieira ............................................................................PO 0752

BEZERRA, Gladson Fernandes Nunes ..........................................PO 0266, PO 0390

BEZERRA, Helton Bruno Alves ..................................................... PO 0639, PO 0639, 
PO 1555, PO 1434, PO 0470

BEZERRA, Herlany Ferreira .......................................................... PO 1442, PO 0554, 
PO 0555, PO 0668, PO 0617

BEZERRA, João Marcelo ................................................................................PO 0648

BEZERRA, José Marcelo ................................................................................PO 0508

BEZERRA, José Marcelo Ferreira ..................................................................PO 0973

BEZERRA, Lasmar Campos Do Amaral .........................................................PO 1502

BEZERRA, Marcilio Holanda ..........................................................................PO 0474

BEZERRA, Marcillio Holanda ........................................................ PO 0832, PO 0835, 
PO 0409, PO 0629, PO 1113

BEZERRA, Marcio Luiz Escorcio ....................................................................PO 0088

BEZERRA, Márcio Luiz Escórcio ................................................... PO 0208, PO 0451, 
PO 0452

BEZERRA, Marcos Eugenio Ramalho ...........................................PO 1137, PO 0805, 
PO 0711, PO 0026

BEZERRA, Marcos Eugênio Ramalho .......................................... PO 0276, PO 0790, 
PO 0211, PO 0163, PO 0578, PO 0969

BEZERRA, Rodrigo De Paiva ..........................................................PO 1267, PO 0008, 
PO 0608, PO 0289, PO 1417, PO 1047, PO 0461, PO 0292, PO 0421

BEZERRA, Rubens Pinheiro ...........................................................PO 0788, PO 0427, 
PO 0426

BEZERRA, Talles Thadeu Braz .......................................................PO 1469, PO 0627

BEZERRA, Torben Cavalcante ........................................................................PO 0336

BIANCHINI, Karini Ferreira .............................................................PO 0774, PO 0708

BIANCHI, Eamnuelle .......................................................................................PO 1526

BICALHO, Albert Louis Rocha ........................................................PO 1518, PO 0016

BICALHO, Maria Alice Horta ...........................................................................PO 0497

BICHUETTI, Denis Bernardi .............................................................PO 0187, PO 0583

BIENES, Gabriel Henrique Almeida Antonio ...................................................... TL 32

BIERHALS, Emilie Von Ahn .............................................................................PO 0256

BIGIO, Eileen H .................................................................................... .PO 1052, TL 03

BIRMAN, Denis ................................................................................................PO 1547

BISPO, Bruno Henrique Ramos .....................................................PO 0155, PO 0156

BISPO, Franciluz Morais .................................................................PO 0978, PO 0647

BITITTENS, Kellen ...........................................................................................PO 1310

BITTAR, Caroline..............................................................................................PO 0485

BITTENCOURT, Juliana Caldas Ribeiro .........................................PO 1226, PO 1224

BITTENCOURT, Yuri Cardoso Rodrigues Beckedorff ....................................PO 1049

BIZINOTO, Samanta Natália ..........................................................................PO 1453

BLOOD, Marcelo Rezende Young ...................................................................PO 0489

BOARI, Daniel ..................................................................................................PO 0357

BOASORTE, Ney Cristian Amaral ...................................................................PO 0148

BOAS, Cyrus Antônio Villas.............................................................................PO 0916

BOEHRINGER, Andressa Karine .....................................................PO 0207, PO 0898

BOFFINO, Catarina..........................................................................................PO 0357

BOFI, Tânia Cristina ........................................................................................PO 1466

BOGAR, Priscila .............................................................................. PO 0194, PO 0604, 
PO 0181

BOGEL, Gustav ................................................................................................PO 1279

BÖGEL, Gustav ............................................................................... PO 0443, PO 0443, 
PO 0833, PO 0607, PO 0606

BOLCATO, Luciane Saito .................................................................................PO 0902

BOLDRINI, Savio Fabres ................................................................ PO 0182, PO 0035, 
PO 1388, PO 1545

BOLZANI, Caroline Moraes Tapajos ..............................................PO 1016, PO 1287

BOLZANI, Caroline Moraes Tapajós ..............................................PO 0189, PO 0189

BOLZAN, Gabriela ...........................................................................PO 0158, PO 0570

BOMFIM, Alvaro Antunes Correia ..................................................................PO 1281

BOMFIM, Marcela Barros .............................................................. PO 0168, PO 0176, 
PO 1169

BOMFIM, Rodrigo Cerqueira ...........................................................PO 0977, PO 0332

BONATO, Giuseppe Dick .................................................................................PO 0658

BONATTI, Renata Cristina Franzon ................................................PO 1470, PO 0287, 
PO 0460

BONATTO-POLESE, Marcia ............................................................................PO 0965

BONCHOSKI, Ana Beatriz ...............................................................................PO 0339

BONDAN, Eduardo Fernandes ...................................................... PO 0721, TL 01, PO 
0198

BONFADINI, Janine De Carvalho ....................................................................PO 0769

BONFANTE, Sandra Regina Santana Aguiar ................................................PO 1425

BONSI, Victor Mantelatto .............................................................. PO 0088, PO 0208, 
PO 0451, PO 0452

BOONE, Dayany Leonel.................................................................. PO 1053, PO 0924, 
PO 0923, PO 1111, PO 0875

BORBA, Camila ................................................................................................PO 0076

BORBA, Fabrício Castro De ............................................................................PO 0441

BORDIM, Giovana Moreira..............................................................................PO 0601

BORELLI, Stephane Ohane Lima ...................................................................PO 0420

BORGES, Ada Maria Farias Sousa .................................................................PO 0521

BORGES, Bernado D‘Avila De Castro .............................................................PO 0359

BORGES, Conrado Mannarino ............................................................................ TL 43

BORGES, Conrado Regis.................................................................PO 1458, PO 0253

BORGES, Dayana Caroline .............................................................................PO 1009

BORGES, Fernando Elias ...............................................................................PO 0661

BORGES, Heloise Cazangi ..............................................................PO 0666, PO 0934

BORGES, Kleiton De Barros ...........................................................................PO 0578

BORGES, Letizia G .............................................................................. .PO 1052, TL 03

BORGES, Letizia Gonçalves ................................................................ PO 1052, TL 03

BORGES, Manuela Iglesias ............................................................................PO 1377

BORGES, Mariana Costa ................................................................................PO 1063

BORGES, Rosana Mara ................................................................. PO 0074, PO 0075, 
PO 0076

BORGES, Taís Seibel ........................................................................PO 1227, PO 1426

BORGES, Vanderci ......................................................................... PO 0352, PO 0743, 
PO 1143, PO 0159

BORIGATO, Ester .............................................................................................PO 1335

BORIGATO, Ester Magro ..................................................................................PO 1334

BORJA, Ana Lucia ................................................................................................ TL 10

BORNANCIN, Giulia Xavier .............................................................................PO 0603

BOR-SENG-SHU, Edson ................................................................ PO 1202, PO 0759, 
PO 1341

BOSCHETTI, Gabriela ..................................................................... PO 0271, PO 0691

BOSCO, Guilherme De Souza Moura .............................................................PO 1033

BOSSONI, Alexandre Souza ...........................................................PO 0396, PO 0018

BOTELHO, Caio Viana......................................................................................PO 0265

BOTELHO, Daiane Vieira .................................................................................PO 1017

BOUZA, Armando Alaminos ...........................................................PO 0779, PO 0778

BOUZON, Joseane Santos Seixas Rosa ............................................................. TL 10

BRABOSA, Egberto Reis .................................................................................PO 1153

BRAGA-NETO, Pedro .......................................................................................PO 0747

BRAGATTI, José Augusto ................................................................................PO 1403



553

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

BRAGA, Amanda Araújo ................................................................ PO 1092, PO 0772, 
PO 0486

BRAGA, Gabriel Pereira ..................................................................................PO 0801

BRAGA, Italo Bruno Feitosa Coutinho .......................................... PO 0131, PO 0049, 
PO 0040, PO 0259, PO 0309, PO 1469, PO 0434, PO 1468, PO 0558, PO 0791, PO 

0663

BRAGA, Ítalo Bruno Feitosa Coutinho ............................................PO 0047, PO 0048

BRAGA, Rafaela Dos Santos Rafaela ............................................................PO 1203

BRAGA, Roberta ..............................................................................................PO 1222

BRAINER, Alessandra .....................................................................................PO 1236

BRANCO, Camila Pupe Castelo ......................................................................PO 1499

BRANCO, Lucas De Melo Teixeira ....................................................... PO 0095, TL 44

BRANCO, Renan Carvalho Castello .................................................................... TL 04

BRANDÃO, Brenno Tavares De Vasconcelos .................................PO 0114, PO 0116

BRANDÃO, Carlos Otávio ................................................................................PO 0914

BRANDÃO, Ítalo Araújo Rios ...........................................................PO 1013, PO 1088

BRANDÃO, João Paulo Lima ...........................................................................PO 1483

BRANDÃO, Pedro Renato De Paula ................................................PO 0359, PO 1169

BRANDÃO, Simone Cristina Soares ............................................... PO 0711, PO 0211

BRANDÃO, Thayane Correa ............................................................................PO 0091

BRANDÃO, Thayane Pereira Correa ...............................................................PO 0092

BRASHEAR, Allison .........................................................................PO 0303, PO 0304

BRASIL, Marco Antonio Alves ........................................................................PO 0111

BRASIL, Neurodiagnostic ...............................................................................PO 0688

BRAS, Jose ......................................................................................................PO 1356

BRAVO, Gustavo ..............................................................................................PO 1461

BRAZIL, The Brazilian Institute Of Neuroscience And Neurotechnology – Brainn, 
Campinas, Sp, .................................................................................................PO 1119

BRAZ, Julierme Henrique ...............................................................................PO 0165

BREDA, Giovanni Luís .....................................................................................PO 0852

BREDER, Raphael .......................................................................... PO 1142, PO 1529, 
PO 1156, PO 1155

BRENNER, Augusto Madke ............................................................................PO 1096

BRENNER, Augusto Mädke ............................................................................PO 1006

BRETAS, Monica Caiafa ..................................................................................PO 1131

BRIENZE, Carolina Sabadoto ........................................................................PO 0167

BRIGHENTE, Samanta Ferraresi ...................................................................PO 0885

BRISSON, Rodrigo Tavares .............................................................................PO 0739

BRITO, Carlos Alexandre Antunes De ............................................................PO 1040

BRITO, Jamyllo Sales ..................................................................... PO 1402, PO 1191, 
PO 0697

BRITO, Kattiucy Gabrielle Da Silva ............................................... PO 0343, PO 0128, 
PO 0403, PO 0402

BRITO, Kenard Silva ........................................................................................PO 0939

BRITO, Lara Albuquerque De ......................................................... PO 0415, PO 0986, 
PO 0458, PO 1022

BRITO, Manuelina Mariana Capellari Macruz ..............................................PO 1153

BRITO, Marcelo Hauat ....................................................................................PO 0253

BRITO, Marcelo Houat ....................................................................PO 1458, PO 0043

BRITO, Marcelo Houat De .............................................................. PO 1188, PO 0893, 
PO 0883, PO 1446, PO 1060

BRITO, Mariana Rabelo De ............................................................ PO 0441, PO 0842, 
PO 0899

BRITO, Renata Silva De ...................................................................PO 0685, PO 0078

BRITO, Thiago Vidal .........................................................................................PO 1109

BROCH, Fernanda Nicoli ................................................................PO 0748, PO 1201

BROETTO, Bruno Guilherme Coch .................................................................PO 0256

BRONDANI, Rosane ....................................................................... PO 1513, PO 0848, 
PO 0435

BRONDI, Valéria Da Conceição Toniolli..........................................................PO 0175

BRONZINI, Augusto ........................................................................PO 0346, PO 0657

BROOKS, Joseph Bruno B ...................................................................... .PO 0443, PO 
0833, PO 0607, PO 0606

BROOKS, Joseph Bruno Bidin ........................................................PO 0471, PO 0967, 
PO 0915, PO 1325, PO 1241, PO 1102, PO 0313, PO 1279

BROZINGA, Tâmara Ribeiro ............................................................................PO 0336

BRUCKI, Sonia Dozzi ............................................................................................ TL 09

BRUCKI, Sonia Maria Dozzi ........................................................... PO 0660, PO 1060, 
PO 1458, PO 1444, PO 0253, PO 0659

BRUCKI, Sônia Maria Dozzi ............................................................................PO 1384

BRUCKI, Sonia M. D ........................................................................................PO 1450

BRUCKI, Sônia M.D ............................................................................................. .TL 43

BRUGNARA, Luisa Martins Da Costa ............................................................PO 0602

BRUM, Doralina Guimarães ...........................................................................PO 0143

BRUM, Talita Mota Almeida ............................................................PO 1427, PO 1017

BRUSCATO, Ana Magda Da Silva ....................................................PO 0207, PO 0898

BRUSCKY, Igor Silvestre ................................................................ PO 0216, PO 0355, 
PO 0224, PO 0913, PO 1157, PO 0678, PO 1140, PO 0326, PO 1062, PO 0246, PO 

1166

BUAINAIN, Renata Parissi ..............................................................................PO 0537

BUARQUE, Renato Pereira .............................................................................PO 1016

BUCHPIGUEL, Carlos Alberto .................................................................. TL 09, TL 42

BUDNI, Josiane ...............................................................................................PO 0237

BUDNY, Julia ....................................................................................................PO 0237

BUENO, Clarissa .............................................................................PO 0975, PO 1467, 
PO 1359

BUENO, Gustavo Zoéga Salles.......................................................................PO 1534

BUENO, Larissa Souza Mario ........................................................................PO 0579

BUENO, Leonardo Krybus Scarpinella ..........................................................PO 0089

BUENO, Maria Eduarda Brandão ..................................................PO 0737, PO 1114, 
PO 1126, PO 1125, PO 1118

BUENO, Thatiana Carnevalli ..........................................................................PO 0368

BUFÁIÇAL, Rodrigo Castro .............................................................................PO 0717

BUGIGA, Flavio Cesar Lucas ..........................................................................PO 0460

BURANIQI, Ersida ............................................................................................PO 1091

BURBANO, Rommel Mário Rodrigues ...........................................................PO 1341

BURGUÊZ, Daniela .........................................................................PO 0966, PO 1259

BURGUÊZ, Daniele .........................................................................................PO 0965

BURIOLA, Geisy Ellen Crepaldi ......................................................................PO 1506

BUSATTO, Geraldo ............................................................................................... TL 43

BUSON, Thiago Mesquita ...............................................................PO 1294, PO 1294

BUZATTO, Fabricio Lopes ...............................................................................PO 0735

B,  .....................................................................................................................PO 1361

C
CABEÇA, Ana Carolina De Castro Ribeiro ......................................PO 1163, PO 1164

CABEÇA, André Victor .....................................................................PO 1276, PO 1289

CABEÇA, Hideraldo Luis Souza......................................................PO 0638, PO 0173

CABEÇA, Hideraldo Luiz Souza ..................................................... PO 0644, PO 0643, 
PO 0417, PO 1372, PO 1050, PO 0002, PO 0609

CABOCLO, Luis Otavio .....................................................................PO 1344, PO 0897, 
PO 1078

CABOCLO, Luis Otávio S.F ..............................................................................PO 0693

CABRAL, Débora Pires ....................................................................................PO 0526

CABRAL, Diego Arthur Castro ....................................................... PO 1276, PO 1289, 
PO 0013, PO 1123, TL 30, PO 1524

CABRAL, Elizabeth Gonzaga Correa ..............................................................PO 0195

CABRAL, Felipe Teijeiro ..................................................................................PO 0550

CABRAL, Larissa Andrade ..............................................................PO 0812, PO 1547

CABRAL, Lucas ................................................................................................PO 0153

CABRAL, Lucas Scotta ...................................................................PO 1232, PO 1233

CABRAL, Norberto Luiz ..................................................................................PO 1227

CABRAL, Swellen Karine Correia ...................................................................PO 0843

CABRERA, Hector Tomas Navarro .................................................................PO 0419

CAEIRA, Marlon Wycliff .................................................................. PO 0330, PO 1160

CAETANO, Carolina Guimarães ..................................................... PO 0281, PO 0222, 
PO 0050

CAETANO, Kandice Carvalho ......................................................... PO 0030, PO 1366, 
PO 0804, PO 0867, PO 0960, PO 0968, PO 1226, PO 1224, PO 1225, PO 1136, PO 

1365, PO 0487

CÁFARO, Carolina ............................................................................................PO 0410

CAGGIANO, Carlos .......................................................................... PO 0545, PO 0263, 
PO 0414



554

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

CAGY, Marcelo .................................................................................PO 0702, PO 0335

CAIXETA, Leonardo..........................................................................PO 0588, PO 0320

CAIXETA, Leonardo Ferreira ...........................................................................PO 0248

CALAÇA, Pedro Alessandro Freitas ...............................................................PO 1129

CALADO, Arthur Mello Ramalho Andrade .....................................................PO 0508

CALADO, Vanessa Gonçalves .........................................................PO 0383, PO 0384

CALDAS, Juliana ..............................................................................PO 0466, PO 0844

CALDAS, Rosa Maria Tróccoli .........................................................................PO 1092

CALDAS, Vitor Marques ....................................................................... TL 33, PO 0504

CALDEIRA, Gabriela Araújo ........................................................... PO 0752, PO 0753, 
PO 0754, PO 0755

CALDEIRA, Michelle Vanessa Fernandes .....................................PO 0666, PO 0934

CALDEIRA, Paulo Renato Pacheco ................................................................PO 1497

CALDERARO, Marcelo .....................................................................................PO 0466

CALISSI, Tatiana ............................................................................. PO 0863, PO 0864, 
PO 0862, PO 0865, PO 1512

CALLEGARO, Dagoberto .................................................................PO 0584, PO 0006

CALMON, Ana Beatriz .....................................................................................PO 0391

CAL, Henrique Sá Rodrigues ..........................................................................PO 0055

CÂMARA, Márcio Alex Reis .............................................................................PO 0949

CAMARGOS, Sarah Teixeira ............................................................PO 0632, PO 0795

CAMARGO, Carlos Henrique...........................................................................PO 0920

CAMARGO, Carlos Henrique Ferreira ........................................... PO 1549, PO 0003, 
PO 0347, PO 0564, PO 0911, PO 0346, PO 0656, PO 0657

CAMARGO, David Pacheco .............................................................PO 1093, PO 0787

CAMARGO, Solange ........................................................................................PO 1310

CAMATTI, Roberta ...........................................................................PO 1006, PO 1086

CAMBUI, João Pedro Moreira Miranda ..........................................PO 0029, PO 0418

CAMBUÍ, João Pedro Moreira Miranda ..........................................PO 0046, PO 0044

CAMELO, Clara Gontijo .................................................................. PO 0492, PO 0495, 
PO 0494, PO 0493, PO 1270

CAMELO, Daniel Monte Freire ........................................................................PO 1010

CAMILO, Aron Dos Santos ..............................................................................PO 0704

CAMILO, Millene Rodrigues ........................................................... PO 1079, PO 0828, 
PO 0824

CAMPAGNARO, Bianca Prandi .......................................................................PO 0238

CAMPANA, Igor Gusmão ................................................................ PO 0642, PO 0619, 
PO 0624, PO 1028, PO 0641

CAMPBELL, Craig ............................................................................................PO 0562

CAMPOREZE, Bruno .......................................................................PO 0947, PO 0985, 
PO 0537

CAMPOS, Aloysio Abdo Silva ..........................................................PO 0182, PO 0035

CAMPOS, Ana Carolina Freixo ........................................................ PO 0471, PO 0833

CAMPOS, André Luiz Lopes ............................................................................PO 0824

CAMPOS, Andre Luiz Lopes Cardoso .............................................PO 0025, PO 0025

CAMPOS, André Luiz Lopes Cardoso .............................................PO 0853, PO 1192

CAMPOS, Brunno M ............................................................................................ .TL 47

CAMPOS, Brunno Machado De ......................................................TL 02, PO 0845, TL 
38, PO 0239

CAMPOS, Christiane Monteiro De Siqueira ..................................................PO 0814

CAMPOS, Christiane Monteiro Siqueira ........................................ PO 0451, PO 0452

CAMPOS, Daniel Caires ...................................................................PO 1487, PO 1537

CAMPOS, Gubio Soares ..................................................................................PO 1024

CAMPOS, Paula Faria ......................................................................PO 1487, PO 1537

CAMPOS, Priscilla Dal Prá ..............................................................................PO 1315

CAMPOS, Rafael Cardoso ...............................................................................PO 1497

CAMPOS, Rita Tiagor ...................................................................... PO 1481, PO 1539

CAMPOS, Rodrigo Caires ................................................................ PO 0247, PO 1487, 
PO 1487, PO 1537, PO 1537

CAMPOS, Sarah Paranhos .............................................................................PO 0165

CANDEIAS, Carolina ........................................................................PO 1049, PO 1143

CÂNDIDO, Jessica .......................................................................... PO 0863, PO 0864, 
PO 0862, PO 0865, PO 1512

CANEDO, Isabella Sales Nogueira Amorim ...................................................PO 0672

CANEDO, Nathalie Henriques Silva ...............................................................PO 0103

CANEDO, Nathalie H. S ...................................................................................PO 0225

CANO, Thaís ..................................................................................... PO 1291, PO 1291

CANTERAS, Miguel .........................................................................................PO 0691

CANTERA, Miguel Montes ..............................................................................PO 0274

CANUTO, Ângela Maria Moreira .....................................................................PO 1177

CANZONIERI, Ana Maria ................................................................. PO 0241, PO 0302

CAPELARI, Manuelina Macruz ............................................................................ TL 05

CAPOBIANCO, Joao Gabriel Pacetti ...............................................................PO 1370

CAPOBIANCO, João Gabriel Pacetti .............................................. PO 0559, PO 0963, 
PO 0499, PO 0202, PO 0220, PO 0793, PO 0677

CAPPELLI, Amanda Henz ...............................................................................PO 0158

CARAMELLI, Paulo ......................................................................... PO 1552, PO 0632, 
PO 1148, PO 1149, PO 1147, PO 1451, PO 1071, PO 1057

CARDEAL, Daniel Dante .................................................................................PO 1271

CARDOSO, Acacio Fernandes ........................................................................PO 0744

CARDOSO, Bruno Barreira ..............................................................................PO 0582

CARDOSO, Carolina Vieira ............................................................. PO 0721, TL 01, PO 
0198

CARDOSO, Dr. Fabiano Nassar .......................................................................PO 0106

CARDOSO, Fernando.......................................................................................PO 0827

CARDOSO, Francisco ......................................................................PO 1552, PO 1451

CARDOSO, Francisco Eduardo Costa ............................................PO 0344, PO 0345

CARDOSO, Gustavo San Martin Elexpe .........................................................PO 0187

CARDOSO, Isabelly De Arruda ........................................................................PO 0748

CARDOSO, Ivan José De Araújo Campos ....................................... PO 0390, PO 0582

CARDOSO, Laysa Moura .................................................................PO 0736, PO 1516

CARDOSO, Lorena De Souza ..........................................................................PO 0180

CARDOSO, Maíra Glória De Freitas .................................................PO 0377, PO 0377

CARDOSO, Nara Lillian Lima ..........................................................................PO 1089

CARDOSO, Paula Freire .................................................................. PO 0691, PO 0691

CARDOSO, Paulo Guilherme Tavares De Azevedo ........................PO 0150, PO 1347, 
PO 1346, PO 1346

CARDOSO, Raphaella Moura ......................................................... PO 1530, PO 1381, 
PO 0534, PO 1264, PO 1108

CARDOSO, Rita Antonelli ................................................................................PO 1292

CARDOSO, Tânia Aparecida Marchiori Oliveira .............................................PO 0517

CARDOSO, Tatiane Magalhães .......................................................PO 1505, PO 1506

CARDOZO, Marcos Pereira .............................................................................PO 0054

CARIM, Luisa Linhares De Carvalho ..............................................................PO 0781

CARIM, Luísa Linhares De Carvalho ..............................................................PO 1007

CARLETTI, Ana Flávia Mac Knight ...................................................... PO 1455, TL 47

CARLOS, Andre Luiz Nunes Da Silva .............................................................PO 0254

CARLOS, André Luiz Nunes Da Silva .............................................PO 0255, PO 0229

CARLOS, Carolina Sales .................................................................................PO 1282

CARLOTTO, Paula Andressa ...........................................................................PO 0277

CARMO, Aracelle Victor Do .............................................................................PO 0588

CARMO, Gabriel Assis Lopes Do ....................................................................PO 1228

CARMO, Guilherme Bragança Pereira Do .....................................PO 0774, PO 0708

CARMO, Luna Varela Do .................................................................................PO 0289

CARNEIRO, Camila ..........................................................................................PO 0057

CARNEIRO, Camila De Godoi ............................................................................... TL 42

CARNEIRO, Camila Silva .................................................................................PO 0218

CARNEIRO, Lays Oliveira ......................................................................TL 27, PO 0059

CARNEIRO, Luana Portela Mendes .............................................. PO 0046, PO 0029, 
PO 0044, PO 0418

CARNEIRO, Malta ............................................................................................PO 1464

CARNEIRO, Monique De Souza Vitoriano ...................................... PO 1521, PO 1520

CARNEIRO, Palloma Parry ..............................................................PO 1174, PO 0951

CARNEIRO, Rafael Paterno Castello Dias .....................................PO 1375, PO 0164

CARNEIRO, Rafael Paternò Castello Dias .....................................PO 1378, PO 0910

CAROMANO, Fatima Aparecida .................................................... PO 0863, PO 0864, 
PO 0862, PO 0865

CAROMANO, Fátima Aparecida .....................................................................PO 1512

CARRERA, Carolina Salles De Andrade ........................................ PO 0803, PO 1024, 
PO 0223, PO 0052, PO 1400, PO 0188, PO 0802, PO 0881, PO 0686, PO 0687



555

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

CARRILHO, Paulo Eduardo Mestrinelli ......................................... PO 0692, PO 0692, 
PO 1526, PO 1526, PO 1525, PO 1525

CARVALHO, Alexia Juvêncio De ......................................................................PO 0237

CARVALHO, Aline Dos Santos.........................................................................PO 0368

CARVALHO, Alzira Alves De Siqueira ............................................ PO 0870, PO 0868, 
PO 0871, PO 0869, PO 0895

CARVALHO, Alzira A. S ....................................................................................PO 1278

CARVALHO, Augusto Cesinando De .............................................. PO 0753, PO 1509, 
PO 1508, PO 0733, PO 0732, PO 0731, PO 0730

CARVALHO, Cristiano Sobral De ................................................... PO 0225, PO 0496, 
PO 0285, PO 1528

CARVALHO, Davi Vilela De ..............................................................................PO 0763

CARVALHO, Diogo Matheus Terrana De ........................................................PO 0973

CARVALHO, Edgar Marcelino De ....................................................................PO 1420

CARVALHO, Eduardo Vital De .........................................................................PO 0075

CARVALHO, Elise Gomes De .......................................................... PO 0183, PO 0130, 
PO 1396, PO 1398, PO 1397, PO 0215, PO 1423, PO 0195, PO 0464, PO 0228, PO 

0068, PO 0601

CARVALHO, Felipe Rodrigues De ...................................................PO 1522, PO 0379

CARVALHO, Gabriella Salomão De ................................................................PO 1325

CARVALHO, Gustavo Balthazar Da Silveira ...................................................PO 0900

CARVALHO, Joao Jose Freitas De ...................................................... TL 36, PO 0794, 
PO 0794

CARVALHO, João José Freitas De ....................................................................... TL 36

CARVALHO, Karen Morais De Oliveira ...........................................................PO 0708

CARVALHO, Laís Regina Da Rocha ................................................................PO 1480

CARVALHO, Lara Sobreira Pires De ...............................................PO 0768, PO 0770

CARVALHO, Larissa Bittencourt ....................................................PO 0179, PO 0178

CARVALHO, Larissa Bittencourt De ...............................................PO 1247, PO 1500, 
PO 0508, PO 0500

CARVALHO, Larissa Clementino Leite De Sá ................................PO 0799, PO 0751

CARVALHO, Lívia Christine Santana E Silva De ............................PO 0713, PO 1321

CARVALHO, Maiza Colares De ........................................................................PO 0998

CARVALHO, Margarete De Jesus .................................................. PO 0186, PO 0314, 
PO 1309, PO 0298, PO 0194, PO 0604, PO 0181

CARVALHO, Marina Hernandes .....................................................................PO 0445

CARVALHO, Miralva Aurora Galvão ............................................... PO 1059, PO 1008, 
PO 0892

CARVALHO, Paulo Abner Cardoso De ............................................................PO 1407

CARVALHO, Pedro Manzke De........................................................................PO 0762

CARVALHO, Rachel Marin De ........................................................ PO 1200, PO 1286, 
PO 0126, PO 1231, PO 1285

CARVALHO, Sávio Vinícius Rodrigues ............................................................PO 1483

CARVALHO, Tainara Soares ............................................................PO 0456, PO 0815

CARVALHO, Viviane Tavares ...........................................................PO 1499, PO 0282

CARVALO, Margarete De Jesus ......................................................................PO 0616

CASAGRANDE, Sara ........................................................................................PO 0357

CASAGRANDE, Sara Carvalho Barbosa ............................................ PO 1540, TL 29, 
PO 1542, PO 1541

CASALI, Pedro Ivo Valadão .............................................................................PO 1299

CASELI, Bruna Gonçalves .................................................................................... TL 02

CASELLA, Beatriz Borba .................................................................PO 0278, PO 0927

CASSANI, Ana Flávia Mac Knight Carletti .....................................................PO 0239

CASSEB, Raphael Fernandes ............................................................................. TL 18

CASSETARI, Bruna Miziara .............................................................................PO 0336

CASSIANO, Vanessa Cristina Fragoso .......................................... PO 0639, PO 1555, 
PO 1555, PO 1434, PO 0470

CASSIANO , Vanessa Cristina Fragoso ..........................................................PO 1039

CASSIMIRO, Jéssica Maria Moura .................................................................PO 1089

CASSIMIRO, João Victor De Almeida .............................................................PO 0225

CASTELLÕES, Theia ........................................................................PO 0839, PO 1199

CASTILHOS, Raphael Machado De ................................................PO 0568, PO 1403

CASTRILLO, Bruno Batitucci ......................................................... PO 1395, PO 0036, 
PO 0454, PO 0642, PO 0619, PO 0624, PO 0431, PO 0042, PO 0786, PO 0927, PO 

1495, PO 0037, PO 0177, PO 0350

CASTRO-FARIA-NETO, Hugo C .......................................................................PO 1436

CASTRO, Andréa De Carvalho Anacleto Ferrari De .......................................PO 1325

CASTRO, Betina .................................................................................................... TL 48

CASTRO, Bettina .............................................................................................PO 0901

CASTRO, Brenda Macedo De Almeida E ....................................... PO 0168, PO 0176, 
PO 1169

CASTRO, Cristina Abbad De Oliveira ..............................................................PO 0180

CASTRO, Erica Guimarães ............................................................. PO 0760, PO 0514, 
PO 0273

CASTRO, Fernanda Gabrielle Almeida ..........................................................PO 0826

CASTRO, Heloiza De ........................................................................PO 0614, PO 0667, 
PO 0450

CASTRO, José Daniel Vieira De .......................................................................PO 0673

CASTRO, Lígia Aparecida Machado De ..........................................................PO 0180

CASTRO, Louise Assunção ............................................................ PO 0878, PO 1332, 
PO 0972, PO 0873, PO 0951

CASTRO, Luiz Henrique ..................................................................................PO 0541

CASTRO, Luiz Henrique Martins ................................................... PO 1070, PO 0893, 
PO 1395, PO 0633, PO 0634, PO 0642, PO 0619, PO 0257, PO 0240, PO 0212, PO 

0624, PO 0278, PO 0786, PO 1485, PO 1495, PO 0177, PO 1413, PO 1443, PO 1380, 
PO 0170, TL 48, PO 1297, PO 1296

CASTRO, Lys Carneiro Soares De ...................................................................PO 1386

CASTRO, Marcelo Dias De ..............................................................................PO 0290

CASTRO, Marcos Lanna Damásio De ............................................................PO 1228

CASTRO, Mauro Jorge Cabral .............................................................................. TL 20

CASTRO, Pedro Henrique Marciel ................................................. PO 1073, PO 1283, 
PO 0939, PO 0788, PO 0427, PO 0426

CASTRO, Pedro Neves Paiva De .....................................................................PO 0166

CASTRO, Samilla Alves Dantas ......................................................................PO 1507

CASTRO, Simone Nascimento De ..................................................................PO 0801

CASTRO, Tarsila Santiago De .........................................................................PO 0223

CASTRO, Yago Andrei Balieiro De .................................................. PO 0484, PO 0552, 
PO 1404, PO 1130, PO 1412

CATAI, Ligia Maria Perucci ..............................................................................PO 0003

CATHARINO, Antonio Marcos Da Silva ......................................... PO 0343, PO 0128, 
PO 0403, PO 0402

CATITO, Murillo Silva ...................................................................... PO 0184, PO 0482, 
PO 0204

CATTO, Marília Bazzo ......................................................................................PO 1074

CAUMO, Wolnei ...............................................................................................PO 1058

CAVALARI, Gabriela Procópio .........................................................................PO 0471

CAVALCANTE, Camilla Embirussu Oliveira ...................................................PO 0579

CAVALCANTE, Diana Sales .............................................................................PO 0136

CAVALCANTE, Fabiano Wlandemir Rodrigues De Albuquerque ..................PO 0837

CAVALCANTE, Francisco Julião Moreira Barreto ..........................................PO 0998

CAVALCANTE, Gabriela Tenório Silva ............................................................PO 0136

CAVALCANTE, Henrique Neiva .......................................................................PO 0707

CAVALCANTE, Letícia Rossetto Da Silva .......................................................PO 1399

CAVALCANTE, Luis Felipe Ragazzi Quirino ...................................................PO 0963

CAVALCANTE, Thiago Emanuel Rodrigues ....................................................PO 0635

CAVALCANTI, Ana Carla Tenório .................................................... PO 0913, PO 0678, 
PO 1140

CAVALLI, Hanaie ..............................................................................................PO 1004

CAVALLI, Hanaiê ..............................................................................................PO 1101

CAVERNI, Camila Naegeli ................................................................PO 0397, PO 0398

CECCATO, Guilherme Henrique Weiler ..........................................................PO 1245

CECCHINI, Mario Amore ................................................................. PO 0660, PO 0659

CELIDONIO, Álvaro Jose Leme .......................................................PO 1338, PO 1337, 
PO 1339

CELIDONIO, Alvaro José Leme .......................................................................PO 1320

CENDES, Fernando ............................................................................. TL 02, PO 0536, 
PO 1064, PO 1455, TL 15, PO 0250, PO 0845, TL 38, TL 41, PO 0899, PO 0239, PO 

1119, TL 47

CENDES, Iscia Lopes ........................................................................................... TL 41

CETLIN, Roberto Satler ..................................................................................PO 1216

CETOLIN, Pedro Henrique Favero ..................................................PO 1376, PO 1187, 
PO 1351, PO 1351, PO 1051

CHAGAS, Arthur De Lima ................................................................................PO 0031

CHAGAS, Eduardo Federighi Baisi .................................................................PO 0677



556

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

CHAGAS, Ismar Gobira ...................................................................................PO 1437

CHAGAS, Suzana.............................................................................................PO 0827

CHAIM, Khallil .................................................................................................PO 0901

CHAMPAGNAT, Hospital Marcelino ...............................................PO 1133, PO 0861

CHANG, Marilene Rodrigues ......................................................... PO 0650, PO 0651, 
PO 0649, PO 0652

CHAVES, Alice Assis ........................................................................................PO 0820

CHAVES, Bruna Mariana Prenazzi .................................................................PO 1438

CHAVES, Jennyfer Paulla Galdino ................................................ PO 0370, PO 0258, 
PO 0831

CHAVES, Laura Laís ........................................................................................PO 1086

CHAVES, Márcia Lorena Fagundes ................................................................PO 1259

CHEUNG, Melanie ...........................................................................................PO 1119

CHIEIA, Dr. Marco Antônio Trocolli .................................................PO 0107, PO 0106, 
PO 0079

CHIEIA, Marco Antonio Troccoli .....................................................PO 0081, PO 0367, 
PO 1084

CHIEIA, Marco Antônio Troccoli .................................................... PO 0491, PO 1280, 
PO 1253, PO 0080, PO 0089, PO 0477, PO 0879, PO 0880, PO 1260, TL 21, PO 0087, 

PO 0086

CHIEIA, Marco Antönio Troccoli .....................................................................PO 1261

CHIEN, Hsin Fen ...............................................................................PO 0357, PO 0747

CHIMELLI, Leila Maria Cardão .......................................................................PO 0225

CHIOCCOLA, Vera Lucia Pereira .....................................................................PO 1029

CHOMA, Kaioan ...............................................................................................PO 0544

CHRISTOFOLINI, Denise Maria.......................................................................PO 0869

CHRISTO, Paulo Pereira ..................................................................PO 0763, PO 0586

CHWAL, Bruna Cristine .................................................................. PO 1259, PO 0151, 
PO 0153, PO 0152

CIARLARIELLO, Vinicius Boaratti .................................................. PO 1429, PO 0546, 
PO 1267, PO 0027, PO 0340, PO 0210, PO 1047, PO 0461

CIARLARIELLO, Vinícius Boaratti ...................................................PO 0437, PO 0008, 
PO 0438, PO 1556, PO 1558, PO 0444, PO 0637, PO 1557

CIARLINI, Bruna Silva .....................................................................................PO 0331

CICIARELLI, Marcelo Cedrinho .......................................................................PO 0410

CINTRA, Amanda Dos Santos ....................................................... PO 1378, PO 1020, 
PO 0964, PO 0093, PO 0162, PO 0164, PO 0646

CIRÍACO, Jovana Gobbi Marchesi ..................................................PO 0734, PO 0735

CLEMENTE, João Victor..................................................................................PO 0913

CLEMENTINO, Lucas Ponich ..........................................................................PO 0974

CLERICE, Gabrieli Anay Pivetta .....................................................................PO 0946

COAN, Ana Carolina .............................................................................TL 02, TL 24, TL 
38, PO 1134

COELHO, Daniel Boari .................................................................... PO 0361, PO 1540, 
PO 1541

COELHO, Erica Nogueira ................................................................................PO 0510

COELHO, Érica Nogueira ................................................................................PO 0511

COELHO, Fernando Morgadinho Santos .......................................PO 0328, PO 0775

COELHO, Jorge Arthur Peçanha De Miranda ................................................PO 0325

COELHO, Karina Aza .......................................................................................PO 0696

COELHO, Laila Caraline De Almeida ..............................................PO 0185, PO 0279

COELHO, Laís Emanuella Carneiro............................................... PO 0948, PO 0796, 
PO 0797, PO 0810

COELHO, Roberta Pereira Santos ..................................................................PO 1222

COLAÇO, Carolina Ferreira ............................................................ PO 0374, PO 0358, 
PO 0914, PO 0329, PO 0359

COLARES, Matheus Pessoa ...........................................................................PO 1386

COLETTA, Marcus Vinicius Della ................................................... PO 1531, PO 1543, 
PO 0746, PO 1546, PO 1544

COMELLO, Florência .......................................................................................PO 0097

COMERLATTI, Luis Roberto ............................................................................PO 0043

COMERLATTI, Luiz Roberto ............................................................ PO 0431, PO 0213

COMIM, Clarissa M .........................................................................................PO 1436

COMINI, Ana Carolina Marin ..........................................................................PO 0167

CONCEIÇÃO, Bruna Ungaretti Fernandes .....................................................PO 1121

CONDE, Rodrigo ..............................................................................................PO 1392

CONDE, Rodrigo Melo .....................................................................................PO 0175

CONDE, Thiago Da Costa Silva E ....................................................................PO 0377

CONFORTO, Adriana .......................................................................................PO 0058

CONFORTO, Adriana B ....................................................................................PO 1188

CONFORTO, Adriana Bastos .......................................................... PO 0294, PO 0463, 
PO 0021, TL 12, PO 0036, PO 0293, PO 0454, TL 17, PO 1206, PO 0042, PO 0037, PO 

0396, PO 0018

CONRADO, Camila De Souza ..........................................................................PO 1018

CONZATTI, Lucas Piccoli ................................................................................PO 0836

CORADINE, Tácio Luís Cavalcante .................................................................PO 0971

CORAZZA, Jerusa Marquardt ........................................................................PO 0291

CORAZZINI, Roseli ..........................................................................................PO 0869

CORCOVIA, Laís Oukus ...................................................................PO 1505, PO 1506

CORDEIRO, Barbara Alves Xavier ...................................................PO 0348, PO 0082

CORDEIRO, Eduardo Franklin Cavalcanti .....................................................PO 1434

CORDEIRO, Mariana Souza Marcondes ........................................................PO 0683

CORDELLINI, Marcela Ferreira ..................................................... PO 0970, PO 0235, 
PO 1100, PO 0628, PO 1154, PO 0728

CORONATTO, Ligia Henriques ....................................................... PO 0683, PO 0816, 
PO 0996, PO 0424, PO 0612, PO 0480

CORONATTO, Lígia Henriques ........................................................................PO 1418

CORRÊA-LIMA, Ana Rosa Melo ...................................................... PO 1410, PO 1411

CORREA, Beatriz Medeiros ........................................................... PO 1445, PO 1308, 
PO 0311

CORRÊA, Beatriz Medeiros ............................................................PO 0915, PO 0313

CORRÊA, Luciana De Aguiar ..........................................................................PO 1083

CORREA, Marlon Figueiredo Alves ................................................................PO 0210

CORREA, Paula Brito ......................................................................................PO 0148

CORREIA, Carlos Eduardo Rocha ..................................................................PO 1198

CORREIA, Carolina Da Cunha ........................................................ PO 0496, PO 1528, 
PO 0216, PO 0355, PO 0224, PO 0913, PO 1157, PO 0678, PO 1140, PO 0326, PO 

1062, PO 0246, PO 1166

CORREIA, Elisa Pacheco Estima ....................................................................PO 0575

CORREIA, Henry Victor Dutra .........................................................................PO 1086

CORREIA, Luis Cláudio ...................................................................................PO 0466

CORREIA, Taciana Antunes ............................................................................PO 0635

CORTES, Paula Pitta De Resende ..................................................................PO 1204

CORTEZ, Léo Pires ..........................................................................................PO 1419

COSENDEY, Jorgete Haiddar Sessim David ..................................PO 0343, PO 0402

COSTA, Agnes Albuquerque Nogueira Da .....................................................PO 0015

COSTA, Agnes Alburquerque Nogueira Da ....................................PO 1068, PO 1067

COSTA, Alberto Luiz Cunha Da ...................................................... PO 0785, PO 0412, 
PO 1175

COSTA, Aline Turbino Neves Martins Da .......................................PO 0397, PO 0926, 
PO 0398

COSTA, Amanda Thuani Pereira Da ...............................................................PO 0100

COSTA, Ana Paula ...........................................................................PO 0632, PO 0062

COSTA, Andréa Do Vale ...................................................................................PO 0173

COSTA, Arcana Da Silva Dourado...................................................................PO 1348

COSTA, Augusto Cezar Ferraz Da ...................................................................PO 1447

COSTA, Bárbara De Alencar Leite ................................................. PO 0212, PO 0278, 
PO 0177

COSTA, Bruno Silva .........................................................................PO 0529, PO 0113

COSTA, Caio Augusto Carneiro Da .................................................PO 0406, PO 0047, 
PO 0718, PO 0131, PO 0049, PO 0040, PO 0433, PO 0048, PO 0259, PO 0309, PO 

1469, PO 0627, PO 0434, PO 1468, PO 1069, PO 1405, PO 0558, PO 0791, PO 0663

COSTA, Carla Fabiane Da ...............................................................................PO 1154

COSTA, Davi Tanajura..................................................................... PO 1295, PO 0729, 
PO 1437

COSTA, Dicleidson Luiz Da Silva ....................................................................PO 0949

COSTA, Federico ................................................................................... TL 10, PO 0900

COSTA, Felipe Oliveira ................................................................... PO 0662, PO 0509, 
PO 1218, PO 0850, PO 0505

COSTA, Fernando Pierin .................................................................................PO 1279

COSTA, Fernando Pierini ............................................................... PO 1102, PO 0313, 
PO 1445, PO 1308, PO 0311, PO 0866, PO 0866

COSTA, Flavio Henrique De Rezende .............................................PO 1135, PO 0404

COSTA, Flávio Henrique Rezende Da .............................................................PO 0773



557

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

COSTA, Gabriela Fernandes ...........................................................................PO 1420

COSTA, George Vasconcelos Calheiros De Oliveira ..................... PO 1513, PO 0848, 
PO 0435

COSTA, Gersonita ............................................................................................PO 0244

COSTA, Isabella Cristinna Da Silva ................................................PO 0333, PO 0557

COSTA, Jaderson Costa Da .............................................................................PO 0836

COSTA, Jessica Elisa Gomes ..........................................................................PO 0605

COSTA, Kallyanne Milhomem ....................................................... PO 0112, PO 0174, 
PO 0174

COSTA, Kamilla Priscila Coelho Da ............................................... PO 0716, PO 1000, 
PO 0684, PO 0599, PO 0952

COSTA, Laisa Monteiro Barreto Da ................................................PO 0872, PO 0987

COSTA, Leandro Araújo .................................................................. PO 1331, PO 0949, 
PO 0949

COSTA, Leandro Silva .....................................................................PO 1028, PO 0170

COSTA, Lívian Mara De Melo ..........................................................................PO 0915

COSTA, Luisa Crevelin .................................................................... PO 1214, PO 0984, 
PO 0838, PO 0045, PO 0476, PO 1406

COSTA, Marcela Câmara Machado................................................PO 0509, PO 0505

COSTA, Mariana Cavalcanti .......................................................... PO 1550, PO 1236, 
PO 1235

COSTA, Maria Pinheiro Da ..............................................................................PO 1164

COSTA, Marília Gabriela Da ............................................................................PO 0422

COSTA, Natália Pantoja ..................................................................................PO 0283

COSTA, Nathaly M. Coellho Da ............................................................ PO 1104, TL 39

COSTA, Rebeca Teixeira ..................................................................................PO 1245

COSTA, Renata De Oliveira .............................................................................PO 0014

COSTA, Rogério Pinheiro Da ...........................................................................PO 0197

COSTA, Thamires Araujo Rodrigues...............................................................PO 0135

COSTA, Thamires Araújo Rodrigues...............................................PO 0137, PO 0560, 
PO 0561

COSTA, Vanessa Maia Da ...............................................................................PO 0717

COSTA, Victor Ribeiro Xavier...........................................................................PO 0230

COUBE, Paula Carani ...................................................................... PO 0610, PO 0611

COUGO, Pedro .................................................................................PO 0839, PO 1199

COUTINHO, André Kohatsu ............................................................................PO 0574

COUTINHO, Arthur ............................................................................................... TL 43

COUTINHO, Artur .................................................................................. TL 09, PO 0252

COUTINHO, Artur Martins Novaes ................................................ PO 1060, PO 1444, 
TL 42, PO 0659

COUTINHO, Bruno Mattos ..............................................................................PO 0973

COUTINHO, Kátissa Amélia Feitosa ..............................................PO 0558, PO 0791

COUTINHO, Renan Amaral ............................................................ PO 1415, PO 0854, 
PO 0051, PO 0234, PO 0404, PO 0997

COUTO, Christian Marques ............................................................PO 0344, PO 0345

COUTO, Juliane Schuenck Do .........................................................................PO 0193

COUTO, Maíra Piani.........................................................................................PO 0638

COUTO, Náiade Andrade ................................................................PO 1106, PO 0859

COVALESKI, Anna Paula Paranhos ................................................................PO 0711

COVALESKI, Anna Paula Paranhos Miranda .................................................PO 0276

CRAVO, Victor ..................................................................................PO 0839, PO 1199

CREMASCHI, Renata Maria De Carvalho ......................................................PO 0328

CREMASCO, Carolina Minarro .......................................................................PO 0410

CRESPO, Agrício Nubiato .................................................................................... TL 13

CRIPPA, José Alexandre De Souza .................................................................PO 0543

CRISTO, Rafael De ........................................................................... PO 1201, PO 1201

CRONEMBERGER-ANDRADE, Alan ...............................................................PO 0236

CRONEMBERGER, Pedro Jorge Luz Alves ....................................................PO 0647

CRUZ, Amanda Alves Leal Da ....................................................... PO 0139, PO 0138, 
PO 0560, PO 0561, PO 0944

CRUZ, Barbara Akemy Barbosa .................................................... PO 0632, PO 0062, 
PO 1228

CRUZ, Bárbara Akemy Barbosa .....................................................................PO 0795

CRUZ, Breno Renan De Melo .........................................................PO 0137, PO 0560, 
PO 0561, PO 0135

CRUZ, Camila Aquino .....................................................................................PO 0590

CRUZ, Camila De Aquino ................................................................PO 0513, PO 0175

CRUZ, Eduardo Canteiro ................................................................................PO 1061

CRUZ, Eduardo Souza ................................................................... PO 0644, PO 0643, 
PO 0417, PO 1372

CRUZ, Ivana Silva Da ......................................................................PO 0047, PO 0131, 
PO 0049, PO 0040, PO 0433, PO 0048, PO 0259, PO 0309, PO 1469, PO 0434, PO 

1468, PO 1069, PO 1405, PO 0558, PO 0791, PO 0663

CRUZ, Joao Vitor Nunes S ..............................................................................PO 0174

CRUZ, João Vitor Nunes Sobreira ..................................................................PO 0948

CRUZ, João Vítor Nunes Sobreira ..................................................PO 0796, PO 0797, 
PO 0810, PO 0191, PO 0251, PO 0475

CRUZ, Maneula ...............................................................................................PO 1151

CRUZ, Márcia Waddington .............................................................................PO 0103

CRUZ, Mateus Amorim ...................................................................................PO 0849

CRUZ, Matheus Luis Da .................................................................................PO 1345

CRUZ, Matheus Luís Da .................................................................................PO 1043

CRUZ, Thainá Zanon .......................................................................................PO 1360

CUBA, Ricardo Mauricio Batista Feitosa ......................................................PO 1127

CUKIERT, Cristine Mella ..................................................................PO 0117, PO 1290

CUNHA-CORREIA, Carolina Da ......................................................................PO 1262

CUNHA, Ana Luiza Nunes ..............................................................................PO 0336

CUNHA, Caio Fonseca Da .............................................................. PO 0118, PO 0579, 
PO 0155, PO 0156, PO 0149

CUNHA, Caroline Ciriaco Cerqueira ..............................................PO 1197, TL 27, PO 
1239, PO 1402, PO 1191, PO 0697

CUNHA, Daniel Pinho .................................................................... PO 0846, PO 1205, 
PO 0821, PO 0888, PO 0061, PO 1172, PO 1036, PO 1003

CUNHA, Eliana Tomomi Shimabukuro Da .....................................................PO 1378

CUNHA, Francisco Marcos Bezerra...............................................PO 0622, PO 0623

CUNHA, Francisco Marcos Bezerra Da .............................................................. TL 31

CUNHA, Jonatas Lourival Zanoveli ................................................................PO 0136

CUNHA, Mateus Nader ...................................................................................PO 0586

CUNHA, Natalia Spinola Costa Da ............................................... PO 0168, PO 1335, 
PO 1335, PO 1257, PO 1343

CUNHA, Natália Spinola Costa Da ................................................................PO 1334

CUNHA, Paulina ..............................................................................................PO 0143

CUNHA, Paulina Rodrigues ............................................................................PO 0975

CUNHA, Wesley Soares Da .............................................................................PO 1130

CUNNINGHAM, Mauro César Quintão ..........................................................PO 1552

CURTIR, Camilla Gonzales De ........................................................................PO 0506

CURY, Rubens ..................................................................................................PO 1153

CURY, Rubens Gisbert ....................................................................PO 0363, PO 0337, 
PO 1542, PO 1541, PO 0043

CUSTODIO, Raquel ..........................................................................................PO 0714

CWAJG, Eduardo .............................................................................................PO 0508

CYRINO, Lorena Raulik ...................................................................................PO 1095

D
D‘ABREU, Anelyssa Cysne Frota ....................................................................PO 1134

DACAL, Jozef César Vrijdags ..........................................................................PO 0851

DACH, Fabiola .................................................................................................PO 1216

DAGHASTANLI, Karyme Hussein .................................................. PO 0996, PO 0615, 
PO 0807, PO 0766, PO 1494, PO 1367, PO 1418

DAHY, Flavia Esper ..........................................................................PO 0425, PO 0209

DAHY, Flávia Esper ..........................................................................................PO 0586

DALBELLES, Luiz Ricardo ..............................................................................PO 0646

DALBEM, Andreia Marques De Oliveira.........................................................PO 0017

D‘ALENCAR, Matheus Silva ............................................................................PO 1128

D’ALENCAR, Matheus Silva ........................................................... PO 0364, PO 0366, 
PO 0365

DALIO, Marina Teixeira Ramalho Pereira ......................................................PO 0532

DALLANHOL, Lucas ........................................................................PO 0535, PO 0720

DAMASCENO, Patrícia Gomes .......................................................................PO 0962

DAMASCENO, Silas De Oliveira ......................................................PO 0305, PO 0307, 
PO 1509, PO 0306, PO 0308, PO 1508, PO 0733, PO 0732, PO 0731, PO 0730

D’ANDREA, Isabella ........................................................................................PO 0531

DANIELI, Dayane .............................................................................................PO 1475



558

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

DANIELSKI, Lucineia Gainski .........................................................................PO 1425

DANTAS, Brenna Lucena ................................................................PO 0719, PO 1476

DANTAS, Danton Jobim Pereira .....................................................PO 0354, PO 0082

DANTAS, Dayanne Brum Pereira ....................................................................PO 0082

DANTAS, Fernanda De Moraes ......................................................................PO 0584

DANTAS, Fernando Luiz Rolemberg ..............................................................PO 0430

DANTAS, François .......................................................................... PO 0430, PO 1385, 
PO 0694

DANTAS, Iony Santana Santos ...................................................... PO 0979, PO 0980, 
PO 1092

DANTAS, Iury Hélder Santos ......................................................... PO 0979, PO 0980, 
PO 1092, PO 1089, PO 0486

DANTAS, Maria Tereza Artero Prado ............................................. PO 0752, PO 0753, 
PO 0754, PO 0755

DANTAS, Thayane Rego ..................................................................................PO 0390

DANTAS, Thayane Rêgo ..................................................................PO 0266, PO 0582

DARTE, Bernat Ferreira ................................................................. PO 0855, PO 0182, 
PO 0035, PO 1388, PO 1545

DARTORA, Thailor ............................................................................................PO 0553

DATABANK, Redone ........................................................................................PO 0142

DATOVO, Isabela De Paiva ..............................................................................PO 1121

DAVIDOVICH, Eduardo ....................................................................................PO 1488

DAVIDOVICH, Eduardo Rodrigues ..................................................PO 1499, PO 0282

DÁVILA, Noele Gurgel......................................................................................PO 1083

DAVI, Waldman Santos ...................................................................PO 0713, PO 1321

DEFANTI, Isabella Cristina Silva ....................................................................PO 0995

DELARMELINA, Tamara..................................................................PO 1364, PO 0841

DELBELLO, Rodrigo Baraldo ..........................................................................PO 1216

DEL-BEL, Elaine Aparecida ................................................................................. TL 05

DELGADO, Anna Beatriz Temoteo ..................................................................PO 0230

DELIBERALLI, Izadora Secundes ...................................................................PO 0150

DELMONDES, Sarah Thaysa Barros ..............................................PO 0246, PO 1166

DEMARQUE, Renata .......................................................................................PO 1316

DEMORE, Caio Cesar ...................................................................... PO 0041, PO 0041

DENICOL, Tais..................................................................................................PO 1425

DENICOL, Taís ..................................................................................PO 1477, PO 1478

DENICOL, Taís Luise .......................................................................................PO 1479

DESLANDES, Mariana Quintanilha ...............................................PO 1328, PO 1327, 
PO 1329

DEUS, Fernanda Oliveira Gonçalves De ........................................PO 0685, PO 0078

DEZOTTI, Bruno Carrascosa ...........................................................................PO 1377

DIAFÉRIA, Giovana .......................................................................... PO 0321, PO 0758

DIAS, Alice Estevo .......................................................................... PO 0298, PO 0299, 
PO 0299

DIAS, Andrei Sanson .......................................................................................PO 0401

DIAS, Bárbara Vieira .......................................................................................PO 0353

DIAS, Bruna De Freitas ...................................................................................PO 0722

DIAS, Cynthia Porfirio Dionizio ...................................................... PO 0364, PO 0366, 
PO 0365

DIAS, Eduardo Almeida ..................................................................................PO 0375

DIAS, Francisco Antunes ............................................................... PO 1079, PO 1192, 
PO 0828, PO 0739

DIAS, Guilherme Marcos Soares....................................................................PO 0038

DIAS, Jesângeli De Sousa ...............................................................................PO 0653

DIAS, João Gabriel Fragoso ............................................................PO 0182, PO 0035

DIAS, Karine Ribeiro........................................................................PO 1305, PO 1306

DIAS, Patrícia Bicalho Alves De Souza ..........................................................PO 1074

DIAS, Rafael Dos Santos ................................................................................PO 0858

DIAS, Ronaldo Maciel .................................................................... PO 0436, PO 0630, 
PO 0528, PO 1394

DIAS, Sandra Lúcia .........................................................................................PO 1019

DIAS, Yasmim Passos .....................................................................................PO 1554

DIESEL, Marcelo ............................................................................ PO 0994, PO 0530, 
PO 1463, PO 0765, PO 0449, PO 0613

DIMAURO, Salvatore ....................................................................... PO 1261, PO 1260

DIMBARRE, Danielson ....................................................................................PO 0902

DINIS, Vanessa Marques ................................................................................PO 0178

DINIZ, Barbara Fernades ...............................................................................PO 0382

DINIZ, Barbara Fernandes .............................................................PO 0442, PO 0761

DINIZ, Cristovam Wanderley Picanço ...........................................PO 0173, PO 1331

DINIZ, Deborath Lucia De Oliveira .................................................................PO 0806

DINIZ, Déborath Lúcia De Oliveira .................................................................PO 0415

DINIZ, Déborath Lúcia Oliveira ......................................................................PO 0502

DINIZ, Denise Sisterolli ................................................................. PO 0248, PO 0249, 
PO 0588, PO 0356, PO 0654, PO 0190, PO 0533, PO 0192

DINIZ, Fabricio ..................................................................................... TL 13, PO 1254

DINIZ, Paula R B ..............................................................................................PO 1065

DINIZ, Sofia Amaral Rezende..........................................................PO 1357, PO 1358

DINIZ, Tercília Damasceno .............................................................................PO 1399

DIOLINO, Shirley Lobo.....................................................................................PO 1237

DISSEROL, Caio César Diniz.......................................................... PO 0454, PO 0042, 
PO 0043

DOGINI, Danyella Barbosa .................................................................................. TL 37

DOMENICE, Adrielle Patricia ......................................................... PO 1121, PO 1120

DOMINGOS, Francine De Paula Roberto ...................................... PO 1085, PO 1085, 
PO 1075, PO 0169

DOMINGUES, Bernardo Md...................................................................... TL 28, TL 28

DOMINGUES, Carla Alessandra Scaranello .................................................PO 0462

DOMINGUES, Gabriela De Pinho ...................................................................PO 1163

DOMINGUES, José Darlan Pinheiro ...............................................................PO 1324

DOMINGUES, Mariângela Moreno................................................ PO 1163, PO 1162, 
PO 1165, PO 1164

DOMINGUES, Renan B................................................................... PO 0941, PO 0943, 
PO 0940, PO 0942

DOMINGUES, Renan Barros .......................................................... PO 0411, PO 0929, 
PO 0930, PO 1182, PO 1171, PO 1170, PO 0932, PO 0933, PO 0931

DONADIO, Paulo Roberto ................................................................PO 0626, PO 0625

DONALD, Craig Mc ..........................................................................................PO 0501

DONATO, Abner De Oliveira Gripp ...................................................PO 1307, PO 0391

DONATO, Arthur Ney Alves .............................................................PO 0374, PO 0329

DONATTI, Amanda ................................................................................ PO 0144, TL 37

DOREA, Egidio Lima ........................................................................PO 1454, PO 0245

DORIM, Diego Dias Ramos ............................................................ PO 0072, PO 0413, 
PO 0071, PO 0024

DORIM, Diego Dias Ramos Diego ...................................................................PO 0073

DORNAS, Ricardo Menezes ............................................................................PO 0928

DOURADO, Eusvaldo Barbosa ........................................................................PO 0327

DOURADO, João Mário Aguiar Abrantes .......................................................PO 0327

DOURADO, Mario Emilio Teixeria ...................................................................PO 1104

DOUSSEAU, Gabriella Corrêa ........................................................ PO 1059, PO 1008, 
PO 0892

DRAGOSAVAC, Desanka..................................................................................PO 0441

DRAYTON, Alexandre ......................................................................................PO 0802

DRUMMOND, Claudia .....................................................................................PO 1461

DUARTE, Amélia Stival Cristina .....................................................................PO 0320

DUARTE, Ana Carolina ....................................................................................PO 0537

DUARTE, Debora Souza De Oliveira ...............................................................PO 1383

DUARTE, Eric Andrius Coelho ........................................................PO 1103, PO 0688

DUARTE, Ivison Xavier ....................................................................................PO 1021

DUARTE, Juliana Dos Santos .........................................................................PO 0353

DUARTE, Kleber Paiva ................................................................... PO 0363, PO 0744, 
PO 1542, PO 1153

DUCCI, Renata Dal-Pra ...................................................................................PO 1315

DUMKE, Patrícia .............................................................................................PO 1335

DUNCK, Ane Cristina ......................................................................................PO 0661

DUPIN, João Bosco .........................................................................................PO 0774

DURO, Luiz Antônio Alves ...............................................................................PO 0082

DUTRA, Ana Amaral Ferreira ..........................................................................PO 1223

DUTRA, Arthur Filipe Ferreira ........................................................PO 0026, PO 0099

DUTRA, Artur Filipe Ferreira ..........................................................PO 0276, PO 1137, 
PO 0805, PO 0790, PO 0211, PO 0211, PO 0163, PO 0889, PO 0578, PO 0969

DUTRA, Eliane .................................................................................................PO 0057



559

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

DUTRA, Livia Almeida .................................................................... PO 0581, PO 0580, 
PO 0201, PO 1558, PO 0738

DUTRA, Lívia Almeida ..................................................................... PO 0610, PO 0611

DVILEVICIUS, Amylcar ....................................................................................PO 1288

E
EBONI, Audred Cristina Biondo .....................................................................PO 1001

ECCLISSATO, Maria Constancia Darakjian ...................................................PO 0897

ECCO, Gabriela ................................................................................................PO 0158

ECKELI, Alan Luiz ...................................................................................... TL 12, TL 17

ELESBÃO, Karla De Oliveira .......................................................... PO 1440, PO 1305, 
PO 1306

ELFRING, Gary ................................................................................................PO 0501

E.L.V.GOMES,  ..................................................................................................PO 1275

ELVGOMES,  .....................................................................................................PO 1390

ELVIR, Francisco Alfonso Rodriguez ............................................. PO 0200, PO 0574, 
PO 1086, PO 0575

EMBIRUÇU, Emilia Katiane ............................................................PO 0148, PO 0149

EMORI, Fabiano Takaaki.................................................................................PO 1087

ERICKSSON, Rafaella Eliria Abbott ...............................................................PO 1379

ERTHAL, Pilar ..................................................................................................PO 1461

ERVOLINO, Marcela Luisa De Sousa .............................................................PO 0538

ESCARSO, Silvia Helena Andrião ........................................................................ TL 08

ESCOBOSA, Daisa De Mesquita ................................................... PO 1209, PO 0693, 
PO 1246

ESMERALDO, Augusto César Santos ............................................................PO 1021

ESMERALDO, Mateus Aragão ....................................................... PO 1073, PO 1283, 
PO 0587, PO 0939, PO 0788, PO 0427, PO 0426

ESPÍNDOLA, Ismael Pimentel ....................................................... PO 0709, PO 0520, 
PO 0102, PO 0516, PO 0101, PO 1094

ESPINHA, Paloma ...........................................................................PO 1519, PO 0699

ESPINOZA, Alejandra Genel ...........................................................................PO 0922

ESQUENAZI, Alberto .......................................................................................PO 0303

ESTEPHAN, Eduardo De Paula ..................................................... PO 0495, PO 1264, 
TL 33, PO 0504, PO 1108, PO 0503, PO 1107

ESTEVES, Aida Maria Negrão ........................................................................PO 0053

ESTEVES, Hemerli De Cinque ........................................................................PO 0563

ESTEVES, Leonardo Bezerra ..........................................................................PO 0813

ESTOFOLETE, Cassia Fernanda .....................................................................PO 1035

ESTRADA, Claudio Luiz Da Silva Duque ....................................... PO 1364, PO 1041, 
PO 0841

ESTRUTTI, Carolina Martines .........................................................PO 0187, PO 0187

EVANGELISTA, Lays Aparecida ..................................................... PO 0559, PO 0793, 
PO 0677

F
FABER, Ingrid ..................................................................................................PO 1324

FABIANI, Giorgio ..............................................................................................PO 1288

FABRIN, Saulo .................................................................................................PO 0724

FABRIN, Saulo Cesar Vallin ............................................................................PO 0725

FACÓ, Fernanda Bighetti ................................................................................PO 1377

FAGUNDES, Caroline Ferreira ........................................................PO 0713, PO 1321

FAGUNDES, Diego Antonio .............................................................................PO 0207

FAGUNDES, Diego Antônio .............................................................................PO 0898

FAGUNDES, Flavia Teixeira Da Silveira .........................................................PO 0526

FAGUNDES, Rayne Ramos .............................................................................PO 1507

FALAVIGNA, Asdrubal .....................................................................PO 0779, PO 0778

FALCAO, Alexandre Lovarde ...........................................................................PO 1320

FALCAO, Alexandre Loverde ...........................................................PO 1338, PO 1337, 
PO 1339

FALCÃO, Antônio Eiras ....................................................................................PO 0842

FALCÃO, Antonio Luis Eiras ............................................................................PO 0441

FALCÃO, Rodrigo Dos Santos .........................................................................PO 1345

FALCI, Marcio ..................................................................................................PO 1256

FALCONI, Amarílis ...........................................................................................PO 1128

FALEIRO, Rodrigo Moreira ..............................................................................PO 0377

FAMELI, Hudson ............................................................................ PO 0545, PO 0263, 
PO 0414

FAPPI, Alan ..................................................................................... PO 0092, PO 0092, 
PO 0091, PO 0091, PO 0874

FARAH, Marina ............................................................................... PO 0832, PO 1294, 
PO 0258, PO 0409, PO 0474, PO 0629, PO 1113

FARAH, Rodrigo Gonzalez ..............................................................................PO 0784

FARIAS, Daniel Santana ................................................................ PO 1026, PO 0223, 
PO 0802, PO 0881, PO 0687

FARIAS, Dr. Igor Braga ......................................................................PO 0107, PO 0079

FARIAS, Igor Braga ......................................................................... PO 0491, PO 1280, 
PO 1253, PO 0080, PO 0490, PO 1484, PO 0089, PO 0477, PO 0879, PO 0880, PO 

1084, PO 0104, PO 0105, TL 21, TL 21, PO 0087, PO 0087, PO 0086, PO 0086

FARIAS, Lucas Oliveira .................................................................. PO 1414, PO 0381, 
PO 1304

FARIAS, Luiz Eduardo Novis De .................................................... PO 1150, PO 1034, 
PO 0827

FARIAS, Rômulo Augusto Feio ...................................................... PO 1276, PO 1289, 
PO 1123, TL 30, PO 1524

FARIAS, Sheila Carla Silva Agra De ................................................PO 0719, PO 1476

FARIAS, Tainá Carla Agra De ..........................................................PO 0719, PO 1476

FARIA, Alessandra Dos Santos ......................................................................PO 1221

FARIA, Bárbara Lacerda De Oliveira ..............................................................PO 1409

FARIA, Carolina ...............................................................................................PO 1383

FARIA, Danilo Donizete De ................................................................. TL 14, PO 0743, 
PO 0289

FARIA, Isabella Alves De ................................................................ PO 1059, PO 1008, 
PO 0892

FARIA, Livia Pousas Guedes ......................................................... PO 0061, PO 1172, 
PO 1003

FARIA, Lívia Pousas Guedes ......................................................... PO 0846, PO 1205, 
PO 0821, PO 0888, PO 1036

FARIA, Ludmila Rosa ......................................................................................PO 1428

FARIA, Luiz Claudio Silva De ............................................................................... TL 20

FARIA, Thiago Pereira .....................................................................................PO 1470

FARIA, Vanessa Nunes ...................................................................................PO 1504

FARIA, Victor Gabriel Alves De .......................................................................PO 1144

FARINHAS, João Gabriel Dib ..........................................................................PO 0997

FAULHABER, Gustavo Adolpho Moreira ....................................... PO 1010, PO 1403

FAVERET, Eduardo ..........................................................................................PO 0531

FÁVERO, Francis Meire ...................................................................................PO 0876

FAVORETTO, Diandra Bosi ..............................................................................PO 0368

FBDC, Disciplina De Neurologia - Ebmsp - .................................. PO 0948, PO 0796, 
PO 0797, PO 0810, PO 0191, PO 0251, PO 0475

FECURY, Amanda Alves ................................................................. PO 0129, PO 1302, 
PO 1303

FEDERHEN, Andressa ....................................................................................PO 0562

FEDER, David ................................................................................. PO 0870, PO 0868, 
PO 0871, PO 0869, PO 1278

FEGYVERES, Renata Areza ............................................................................PO 0387

FEIJÓ, Marcelo Coimbra ................................................................ PO 0069, PO 0720, 
PO 0070

FEITOSA, Gabrielle Lima ................................................................................PO 0769

FEITOSA, Izabela Dayany França ...................................................PO 0532, PO 0532

FEITOZA, Pablo Vinicius Silveira ....................................................PO 1274, PO 0542

FEITOZA, Pablo Vinícius Silveira .....................................................PO 0157, PO 1266

FELICIO, Andre Carvalho ................................................................................PO 1523

FELICIO, André Carvalho ................................................................PO 1533, PO 1532

FELÍCIO, André Carvalho ............................................................... PO 1115, PO 1116, 
PO 1558

FELIPPE, Luna Vasconcelos ..........................................................................PO 0849

FELIX, Brenda Evelyn Cirilo ............................................................................PO 0136

FELIX, Esther Barbosa Gonçalves ................................................ PO 0323, PO 0669, 
PO 0556

FÉLIX, Iuri Ferreira ............................................................................................... TL 04

FELTRIN, Fabrício Stewan ..............................................................PO 0489, PO 0564

FEO, Lucas Bueno ...........................................................................................PO 1231

FERMON, Kellen Paiva ................................................................... PO 0271, PO 0691



560

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

FERNANDES, Andersen Othon Rocha ...........................................................PO 0521

FERNANDES, Andrezza Marques ..................................................................PO 0891

FERNANDES, Ariane Lima .............................................................PO 0175, PO 0175

FERNANDES, Breno Franco Silveira ............................................ PO 0846, PO 0821, 
PO 0632, PO 1036, PO 0062, PO 0795, PO 1228

FERNANDES, Dannuza Maria ........................................................................PO 0058

FERNANDES, Diego Jose ................................................................................PO 1343

FERNANDES, Dyana Gervana De Oliveira .....................................................PO 0241

FERNANDES, Eloá Politi .................................................................................PO 1102

FERNANDES, Fabia Lais Cotrim ................................................... PO 0760, PO 0514, 
PO 0273

FERNANDES, Fernanda Tamires De Souza ..................................PO 0247, PO 0914, 
PO 0914, PO 1428, PO 0329

FERNANDES, Gustavo Bruniera Peres ......................................... PO 0666, PO 0934, 
PO 0941, PO 0943, PO 0940, PO 0942

FERNANDES, Hellen Cristina Oliveira ........................................... PO 0447, PO 0448

FERNANDES, Isabella De Farias Costa .........................................PO 0685, PO 0078

FERNANDES, Jorge Manuel Gomes De Azevedo ..........................................PO 0297

FERNANDES, José Marcelino Aragão ...........................................................PO 1073

FERNANDES, Karen Barros Parron ...............................................................PO 0522

FERNANDES, Leonardo Novaes Modesto ....................................PO 0797, PO 0810, 
PO 0905, PO 0475

FERNANDES, Luiz Gustavo Rachid ...............................................................PO 1480

FERNANDES, Maria Olivia ..............................................................................PO 0521

FERNANDES, Maria Teresa De Almeida ........................................................PO 0318

FERNANDES, Natalia Silva ............................................................ PO 0061, PO 1172

FERNANDES, Natália Silva ........................................................... PO 0846, PO 1205, 
PO 0821, PO 0888, PO 1036

FERNANDES, Nathalia Silva ..........................................................................PO 0928

FERNANDES, Paula Barbosa .........................................................................PO 0243

FERNANDES, Pedro Natale Ferreira .............................................................PO 0698

FERNANDES, Prof. Dr. Arthur Rocha Corrêa .................................................PO 0106

FERNANDES, Rita De Cassia Leite ................................................PO 1486, PO 0773

FERNANDEZ, Alfredo Leboreiro ....................................................................PO 1470

FERNANDEZ, Kamilla Daveiro .......................................................................PO 0178

FERNANDEZ, Kamilla D‘Aveiro .......................................................PO 1247, PO 1500

FERNANDEZ, Rubens Morato .......................................................................PO 1343

FERNANI, Deborah Cristina Gonçalves Luiz ................................ PO 0752, PO 0753, 
PO 0754, PO 0755

FERRAREZ, Carlos Eduardo...........................................................................PO 1211

FERRARI-MARINHO, Taissa ...........................................................................PO 1344

FERRARI, Aline Sanchez................................................................ PO 0753, PO 0754, 
PO 0755

FERRARI, Andréa De Carvalho Anacleto .......................................................PO 0967

FERRAUD, Karine ................................................................................................. TL 45

FERRAZ, Adriana Do Amaral ..........................................................................PO 0295

FERRAZ, Henrique B ......................................................................................PO 1115

FERRAZ, Henrique Balalai .............................................................................PO 1116

FERRAZ, Henrique Ballalai ........................................................... PO 0397, TL 14, PO 
0352, PO 0743, PO 0583, PO 0398, TL 32, PO 0750, PO 1143, PO 0159

FERRAZ, Maria Elizabeth ...............................................................................PO 1049

FERRA, Carlos Eduardo ..................................................................................PO 1210

FERREIRA, Adriano Garcia ..............................................................PO 1307, PO 0391

FERREIRA, Alliane Milliane ........................................................... PO 0891, PO 0999, 
PO 0676, PO 0986, PO 0019, PO 0764, PO 0331, PO 1023, PO 1022, PO 0502, PO 

0197, PO 0679

FERREIRA, Ana Carolina Andorinho De Freitas ............................................PO 0166

FERREIRA, Ana Carolina Da Bouza ...............................................................PO 0176

FERREIRA, Ana Carolina De Bouza ...............................................................PO 1169

FERREIRA, Ana Paula Afonso Camargo ........................................PO 0022, PO 0022

FERREIRA, Andrea Marques Vanderlei .........................................................PO 1177

FERREIRA, André Gustavo Fonseca ............................................. PO 0436, PO 0630, 
PO 0528

FERREIRA, Anna Carolina Dos Santos ..........................................PO 0685, PO 0078

FERREIRA, Arthur Pena ................................................................. PO 0698, PO 0261, 
PO 0497

FERREIRA, Bruno ............................................................................................PO 0725

FERREIRA, Bruno Da Silva Firmino ...............................................................PO 0847

FERREIRA, Cristiane Marcos Soares Dias ................................... PO 0214, PO 1448, 
PO 0215, PO 1422, PO 1018

FERREIRA, Erika Tavares .............................................................. PO 0709, PO 0520, 
PO 0102, PO 0516, PO 1094

FERREIRA, Fabiana Veloso ........................................................... PO 0183, PO 1396, 
PO 0695, PO 1397, PO 0195, PO 0228, PO 0068, PO 0631

FERREIRA, Felipe Moreira ............................................................ PO 1200, PO 1291, 
PO 1286, PO 0126

FERREIRA, Felipe Rodrigues Marques ........................................ PO 1402, PO 1191, 
PO 0697

FERREIRA, Fernanda De Oliveira ....................................................PO 1457, PO 1456

FERREIRA, Giselle Benevides Monteiro ....................................... PO 1543, PO 1546, 
PO 1544

FERREIRA, Glauber De Menezes .................................................. PO 0999, PO 0676, 
PO 0459, PO 0019, PO 0780, PO 1022, PO 1132

FERREIRA, Guilherme Freitas Bernardo ...................................... PO 0760, PO 0514, 
PO 0273

FERREIRA, Hebert Rafael Conceição Amorim..............................................PO 0078

FERREIRA, Herbert Rafael Conceição Amorim ............................................PO 0685

FERREIRA, Irane Blenda De Aquino ..............................................PO 0287, PO 0231, 
PO 0196, PO 0288, PO 0460

FERREIRA, Jésica Eliza ..................................................................................PO 1012

FERREIRA, Joao Marcos Campos ..................................................................PO 0032

FERREIRA, João Marcos Campos ................................................. PO 0442, PO 0761, 
PO 1529, PO 0382, PO 1298, PO 1498

FERREIRA, Kamila Santos .............................................................................PO 1079

FERREIRA, Karen Dos Santos ........................................................ PO 0410, PO 0800

FERREIRA, Larissa De Oliveira ......................................................................PO 0354

FERREIRA, Larissa Luchtenberg Gonçalves................................. PO 0811, PO 0989

FERREIRA, Leandra Amarante Rodrigues ................................... PO 1053, PO 0924, 
PO 0923, PO 1111, PO 1144, PO 0875

FERREIRA, Letícia Simões .............................................................PO 0876, PO 0876

FERREIRA, Lis Campos ..................................................................PO 1404, PO 1130

FERREIRA, Lisiane Seguti ............................................................. PO 1334, PO 1335, 
PO 1465, PO 1464

FERREIRA, Lucas Porto ..................................................................................PO 0165

FERREIRA, Luciana Costa ............................................................. PO 0846, PO 1205, 
PO 0821, PO 0821, PO 0888, PO 0061, PO 1172, PO 1036, PO 1003

FERREIRA, Maitê Costa ..................................................................................PO 1058

FERREIRA, Maria Angélica Pires ...................................................................PO 0151

FERREIRA, Maria Clara Luz .......................................................... PO 0886, PO 1174, 
PO 1027, PO 1013, PO 0896, PO 0873

FERREIRA, Maria Lucia Brito ........................................................ PO 1393, PO 0446, 
PO 1434, PO 1040, PO 1038, PO 1039

FERREIRA, Maria Lúcia Brito ........................................................ PO 0639, PO 1555, 
PO 0470, PO 0991, PO 1039

FERREIRA, Matheus Gomes ..........................................................................PO 0852

FERREIRA, Mauro Augusto Tostes ................................................................PO 1090

FERREIRA, Nathalia Barros .......................................................... PO 0644, PO 0643, 
PO 0417, PO 1372, PO 1050, PO 0609

FERREIRA, Nayara Maria Martins .................................................................PO 0464

FERREIRA, Rodrigo Braga ..............................................................PO 1536, PO 1535

FERREIRA, Samara Dallana Rodrigues.........................................................PO 0359

FERREIRA, Taynara Cristina Da Cruz .............................................PO 0667, PO 0450

FERREIRA, Thais Rodrigues .......................................................... PO 1053, PO 0924, 
PO 0923, PO 1111, PO 0875

FERREIRA, Thaís Rodrigues ...........................................................................PO 0696

FERRETI, Lucas Andrade ...............................................................................PO 0819

FERRO, Gabriel Oliveira ..................................................................................PO 1037

FETISCH, Eliane Terezinha .............................................................................PO 0717

FEUERHARMEL, Fernanda ............................................................PO 1093, PO 0787

FIALHO, Hugo ..................................................................................................PO 1091

FIALHO, Letícia Santos Borges ......................................................................PO 0995

FIAMONCINI, Vitor Kobiec ..............................................................................PO 0819

FICHMAN, Helenice Charchat ........................................................ PO 1151, PO 0776

FIDELIX, Emanuela Coriolano ........................................................................PO 1186



561

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

FIGUEIRA, Fernando F.A .................................................................................PO 1363

FIGUEIRA, Gustavo M.A ..................................................................................PO 1363

FIGUEIREDO, Eberval Gadelha ......................................................................PO 1341

FIGUEIREDO, Fernanda Barbosa ...................................................PO 1489, PO 0974

FIGUEIREDO, Luana ........................................................................................PO 1383

FIGUEIREDO, Marcelo Marinho De ................................................................PO 1198

FIGUEIREDO, Marcio Jansen De Oliveira ........................................................... TL 02

FIGUEIREDO, Marcos Ravi .............................................................................PO 1488

FIGUEIREDO, Marcos Ravi Cerqueira Ferreira ............................ PO 1142, PO 1529, 
PO 1156, PO 1155, PO 1097

FIGUEIREDO, Mirna Karen Botelho .............................................. PO 0644, PO 0643, 
PO 0417, PO 1372, PO 1372

FIGUEIREDO, Pedro Henrique Fonseca Moreira De .....................................PO 1048

FIGUEIROA, Frederico Luiz Da Silva ..............................................................PO 0191

FIGUEREDO, Tamires Rocha ......................................................... PO 1395, PO 1395, 
PO 0624, PO 0786, PO 1495, PO 1413

FILETI, Maria Eduarda Ângelo De Mendonça ...............................PO 1477, PO 1479, 
PO 1478

FILHO, Adão Dias De Carvalho ...................................................... PO 0374, PO 0358, 
PO 0329, PO 0359

FILHO, Alexandre Targino Gomes Falcao ......................................................PO 1469

FILHO, Alex Sandro Araujo Santos ................................................................PO 0385

FILHO, Alex Sandro Araújo Santos ................................................................PO 0381

FILHO, Amauri Pereira Da Silva .....................................................................PO 1037

FILHO, André Bertola Vanzan ........................................................................PO 0205

FILHO, Antônio Andrade De Souza ................................................................PO 0251

FILHO, Antonio Carlos Senra..........................................................................PO 0022

FILHO, Antonio De Souza Andrade ............................................... PO 0551, PO 0948, 
PO 0796, PO 0797, PO 0810, PO 0525, PO 0905, PO 0174, PO 0548

FILHO, Antônio De Souza Andrade ................................................ PO 0191, PO 0475

FILHO, Antonio Edvan Camelo .......................................................PO 0257, PO 0786, 
PO 1495, PO 1297

FILHO, Antônio Edvan Camelo ....................................................... PO 0240, PO 0170

FILHO, Arnon Castro Alves .............................................................PO 0031, PO 0977, 
PO 0993

FILHO, Carlos Ausbert Quintela Chagas .......................................................PO 0497

FILHO, Carlos Rory Pucci ................................................................PO 1549, PO 0564

FILHO, Cesar Augusto Androlage De Almeida ..............................................PO 1463

FILHO, Dalmo Correia .....................................................................................PO 0460

FILHO, Délcio Caran Bertucci.........................................................................PO 0489

FILHO, Domingos Rafael Vaz Pacheco ..........................................................PO 0224

FILHO, Donato Callegaro ................................................................................PO 0693

FILHO, Euclides Maurício Trindade ...............................................PO 0312, PO 0341

FILHO, Flavio Moura Rezende ........................................................................PO 0747

FILHO, Flávio Moura Rezende ........................................................................PO 0150

FILHO, Geraldo Busatto .................................................................. PO 1060, PO 0659

FILHO, Giovanni Agnelo Martins ................................................... PO 0429, PO 0428, 
PO 0280

FILHO, Guaracy De Macedo Machado ........................................... PO 0820, PO 1033

FILHO, Helcio Alvarenga ...................................................................... TL 26, PO 1310

FILHO, Helio Fernandes Da Silva ...................................................PO 0217, PO 0356, 
PO 0533

FILHO, Hélio Fernandes Da Silva ...................................................PO 1263, PO 0190

FILHO, Humberto Castro De Lima .................................................................PO 0900

FILHO, Humberto Castro Lima .......................................................................PO 0945

FILHO, Humberto De Castro Lima .................................................................PO 0954

FILHO, Ildo Valter Golff ...................................................................................PO 1189

FILHO, Iron Dangoni ........................................................................PO 1429, PO 1267, 
PO 0027, PO 0340, PO 0008, PO 0438, PO 0444, PO 1047, PO 0461, PO 0461, PO 

0009, PO 0009

FILHO, Jamary Oliveira .......................................................................TL 04, TL 10, PO 
0803, PO 1024, PO 0802, PO 0881, PO 0900

FILHO, Joaquim Trajano De Lima ...................................................................PO 0469

FILHO, Jorge Luis Novak .................................................................................PO 1100

FILHO, José Edvaldo Lima ............................................................. PO 1441, PO 1442, 
PO 0555

FILHO, José Evaldo Lima ................................................................................PO 0668

FILHO, José Lopes De Sousa ..........................................................................PO 0627

FILHO, José Marcos Vieira ..............................................................................PO 1049

FILHO, Luiz Carlos Silveira .............................................................................PO 1009

FILHO, Marcelo Vincenzo Sarno ....................................................PO 0945, PO 0954

FILHO, Márcio Antônio Araruna Vieira...........................................PO 0893, PO 0922

FILHO, Marconi Cosme Soares De Oliveira .................................. PO 0213, PO 1342, 
PO 1319

FILHO, Marco Prist ..........................................................................................PO 0416

FILHO, Maurício Pessôa Lima ....................................................... PO 1253, PO 0490, 
PO 1484, PO 0367

FILHO, Miguel Reche ......................................................................................PO 1497

FILHO, Oacir Batista De Rezende ..................................................................PO 1051

FILHO, Paulo Gutierres ...................................................................................PO 0297

FILHO, Paulo Ricardo Marques ......................................................................PO 0295

FILHO, Paulo Roberto Terzian ........................................................PO 1536, PO 1535

FILHO, Pedro Augusto Sampaio Rocha .........................................................PO 0790

FILHO, Raimundo Nonato Vaz De Sousa .......................................................PO 0873

FILHO, Rubens Lopes Da Costa .....................................................................PO 0316

FILHO, Rui Kleber Do Vale Martins ................................................................PO 1079

FILHO, Sávio Jucá De Carvalho Gonçalves ...................................PO 1472, PO 1473

FILHO, Sérgio Murilo .......................................................................................PO 0636

FILHO, Valter Barbalho Lima ..........................................................PO 0565, PO 1350

FILHO, Valter Barbosa Lima ...........................................................................PO 0617

FILHO, Volnei José Tondo ...............................................................................PO 0543

FILLA, Luciane ................................................................................ PO 0832, PO 1294, 
PO 0835, PO 0258, PO 0409, PO 0474, PO 0629, PO 1113, PO 0831

FIM, Marina Amorim ...................................................................... PO 0846, PO 0846, 
PO 1205, PO 0821, PO 0888, PO 0061, PO 1172, PO 1036, PO 1003

FIOCO, Evandro Marianetti ............................................................................PO 0724

FIOCRUZ,  ........................................................................................................PO 0704

FIQUENE, Juliana Cardoso .............................................................................PO 0277

FISZMAN, Adriana ..........................................................................................PO 0111

FLIHO, Maurício Pessôa Lima ........................................................................PO 0081

FLORÊNCIO, Guilherme Gustavo ...................................................................PO 0614

FLORÊNCIO, Isabela De Carvalho ..................................................................PO 1201

FLORES, Hembert Francisco Villarroel .........................................PO 0015, PO 1068

FOLCHINI, Caroline Mensor ...........................................................................PO 0523

FONOFF, Erich .................................................................................................PO 0758

FONOFF, Erich T...............................................................................................PO 0361

FONOFF, Erich Talamoni .................................................................................PO 0759

FONSECA, Ana Beatriz Ribeiro ......................................................................PO 1049

FONSECA, Bruna Antinori Vognola Da ..........................................................PO 0006

FONSECA, Débora De Souza ............................................................................... TL 37

FONSECA, Estevão Oliveira Da ........................................................................... TL 46

FONSECA, Everti Zabulon ............................................................. PO 0323, PO 0669, 
PO 0556

FONSECA, Fernando Luiz A............................................................................PO 1278

FONSECA, Fernando Luiz Affonso .................................................................PO 0869

FONSECA, Juliana Delcorso ...........................................................PO 0607, PO 0866, 
PO 0606

FONSECA, Kelvin Hagi Silva ...........................................................................PO 0647

FONSECA, Maria Cecilia Salgado ..................................................................PO 1432

FONSECA, Mariana Couy .............................................................. PO 0430, PO 1385, 
PO 0694

FONSECA, Naira Julieta Alves Da ..................................................................PO 0705

FONSECA, Raul Ribeiro Da .............................................................................PO 0945

FONSECA, Thaís Laura Almada Da ................................................PO 0994, PO 0613

FONSECA, Vinicius ............................................................................... TL 16, PO 0004

FONTANA, Pedro Nogueira ............................................................ PO 0496, PO 1262, 
PO 1410, PO 1411

FONTANINI, Carlos Eduardo Massote ...........................................................PO 0221

FONTANINI, Carlos Eduardo Massote Carlos M ...........................................PO 0221

FONTELLES, Daniel ........................................................................ PO 0741, PO 0909

FONTES, Ana Teresa Caliman ........................................................PO 0455, PO 0456

FONTES, Cor Jesus Fernandes ......................................................................PO 0703



562

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

FONTES, Fabricia Lima...................................................................................PO 1432

FONTOURA, Thiago Antonio Da Silva .............................................PO 0696, PO 1456

FOPPA, Gabrielle Terezinha ........................................................... PO 0085, PO 1101, 
PO 0811, PO 0628, PO 0629, PO 0728

FORMIGA, Camila Cristina Abrantes ............................................ PO 0984, PO 0838, 
PO 0045, PO 0476, PO 1258

FORNARI, Luis Henrique Tieppo ....................................................................PO 0792

FORTES, Ana Luisa Sá ....................................................................................PO 1105

FORTINI,  ..........................................................................................................PO 0701

FORTINI, Ida .................................................................................... PO 1070, PO 1395, 
PO 0633, PO 0634, PO 0642, PO 0619, PO 0257, PO 0240, PO 0212, PO 0624, PO 

0278, PO 0786, PO 1485, PO 1495, PO 1413, PO 0405, PO 0701, PO 0670, PO 1443, 
PO 1380, PO 0170

FORTI, Rhainara De Oliveira ...........................................................PO 1505, PO 1506

FORTUNATO, Luis Fillipy .................................................................PO 1345, PO 1096

FORTUNA, Giulio De Los Santos ....................................................................PO 1353

FOSCHETE, Pedro ...........................................................................PO 1334, PO 1335

FOSS, Maria Paula ..........................................................................................PO 0336

FOSS, Norma Tiraboschi ................................................................................PO 1099

FRABASILE, Luciana Maria ........................................................... PO 0074, PO 0075, 
PO 0076

FRADE, Marco Andrey Cipriani ......................................................PO 1493, PO 1099

FRAGA, Heitor Constantino Gomes ............................................... PO 1460, PO 1459

FRAGA, Valeria Figueiredo ............................................................. PO 1460, PO 1459

FRAIMAN, Pedro Henrique Almeida ..............................................................PO 1198

FRANÇA-JÚNIOR, Marcondes .......................................................................PO 1159

FRANÇA, Anie Deomar Dalboni..................................................... PO 0312, PO 0312, 
PO 0341, PO 0341, PO 1184

FRANÇA, Carina ..............................................................................................PO 1153

FRANÇA, Cleberson Alberceli Vieira De ........................................ PO 1550, PO 1411

FRANÇA, Denise Ferreira ...............................................................PO 0287, PO 0231, 
PO 0196, PO 0288, PO 0460

FRANCA, Giselle Melo Fontes Silva ...............................................................PO 1404

FRANÇA, Israel Carneiro Tapeti .....................................................................PO 1073

FRANÇA, Laís Cordeiro Diniz Da ....................................................................PO 1039

FRANÇA, Lais Cordeiro Diniz De ....................................................................PO 1434

FRANCELINO, Eudiana Vale ...........................................................................PO 1442

FRANCISCATTO, Luisa ................................................................... PO 0853, PO 1079, 
PO 0828, PO 0824, PO 0824

FRANCO, Artur Martins ..................................................................PO 0705, PO 0707, 
PO 0706, PO 0982

FRANCO, Clélia Maria Ribeiro ........................................................PO 0276, PO 1137, 
PO 0805, PO 0790, PO 0211, PO 0163, PO 0578, PO 0969

FRANCO, Clélia Maria Ribeiro De...................................................................PO 0889

FRANCO, Marco Tulio Rodrigues ....................................................PO 1187, PO 1351, 
PO 1051

FRANKLIN, Gustavo ........................................................................................PO 0762

FRANZOI, André Eduardo De Almeida André ............................... PO 0171, PO 0339, 
PO 0206

FRASSON, Isabela Bortolim ...........................................................PO 0305, PO 0307, 
PO 1509, PO 0306, PO 0308, PO 1508, PO 0733, PO 0733, PO 0732, PO 0732, PO 

0731, PO 0730

FREGNI, Felipe ................................................................................ PO 0301, PO 0722

FREIBERGER, Viviane .....................................................................................PO 1436

FREIRE, Fabio .................................................................................................PO 0310

FREIRE, Fabio Rios .........................................................................PO 0388, PO 0372

FREIRE, Marcos Vinícius Pereira ...................................................................PO 0247

FREITAS, Arabella Claudine Soares De ........................................ PO 0709, PO 0520, 
PO 0102, PO 0516, PO 0101, PO 1094

FREITAS, Carine Dias De ................................................................ PO 1513, PO 0848, 
PO 0435

FREITAS, Carlos Clayton Macedo De .............................................................PO 0801

FREITAS, Corina Bontempo Duca De .............................................................PO 1464

FREITAS, Daniele De Araújo ...........................................................................PO 0945

FREITAS, Fernando Cini ..................................................................................PO 1063

FREITAS, Filipe Mota ......................................................................................PO 0327

FREITAS, Flavio Duarte De .............................................................................PO 0553

FREITAS, Gabriel Rodriguez De ......................................................PO 0442, PO 0032

FREITAS, Gabriel Rodríguez De ......................................................................PO 0859

FREITAS, Henrique Moreira De ......................................................................PO 1228

FREITAS, Hermany Capistrano ..................................................... PO 1092, PO 1089, 
PO 0486

FREITAS, Isabela Martins De ........................................................ PO 0702, PO 0645, 
PO 0335

FREITAS, Julian Leticia ...................................................................PO 1536, PO 1138

FREITAS, Julian Leticia De .............................................................................PO 1530

FREITAS, Klairton Duarte De ......................................................... PO 1092, PO 0772, 
PO 0486

FREITAS, Leonardo Furtado ...........................................................................PO 0208

FREITAS, Lívia Cristina Pereira .......................................................PO 0817, PO 0817

FREITAS, Luiza Ramos De ............................................................. PO 1181, PO 0818, 
PO 1219, PO 1046

FREITAS, Maeve .............................................................................. PO 0231, PO 0196

FREITAS, Marcos Raimundo Gomes De ........................................PO 0284, PO 0103

FREITAS, Marcos R. G. De ...............................................................................PO 1486

FREITAS, Marcos R.G. De ................................................................................PO 1255

FREITAS, Matheus Santos ............................................................ PO 0140, PO 0139, 
PO 0137, PO 0138, PO 0560, PO 0135

FREITAS, Pedro Henrique Portes Ferreira De ...............................................PO 1527

FREITAS, Teresa Ádila Sales De .....................................................................PO 1032

FRERES, Samuel ............................................................................ PO 0545, PO 0263, 
PO 0414

FRETES, Ananda Ribeiro ................................................................................PO 0703

FREUA, Fernando .......................................................................... PO 0146, PO 0975, 
PO 0147

FREZATTI, Rodrigo Siqueira Soares ............................................. PO 1489, PO 1489, 
PO 1538, PO 1538

FRIEDRICH, Maurício André Gheller .............................................................PO 0422

FRIGIERI, Gustavo ...........................................................................................PO 0926

FROEHNER, Gabriel S ....................................................................PO 0906, PO 0907, 
PO 0908

FROÉS, Andre Luiz Rodrigues ........................................................................PO 0926

FRONZA, Matheus Dorneles ..........................................................................PO 0339

FROSSARD, Jessica Cararo ............................................................................PO 0399

FROTA, Carol Ladeia .......................................................................PO 1078, PO 1078

FROTA, Norberto Anizio Ferreira ................................................... PO 0459, PO 0019, 
PO 0817

FROTA, Norberto Anízio Ferreira .................................................. PO 0891, PO 1032, 
PO 0676

FUENTES, Ana Maria ........................................................................................... TL 10

FUJIMOTO, Mayara ........................................................................ PO 0316, PO 0054, 
PO 0315

FUJINO, Marcos Vinicius Tadao .....................................................PO 1429, PO 0437, 
PO 1556, PO 0637

FUJINO, Marcos Vinícius Tadao .....................................................................PO 1557

FUKUDA, Jamile Seixas ..................................................................PO 1024, PO 0052

FUKUDA, Thiago Gonçalves .......................................................... PO 1025, PO 1024, 
PO 0223, PO 0052, PO 1400, PO 0188, PO 0686, PO 1402, PO 0457

FUKUE, Rosemeire Rocha ...............................................................PO 0397, PO 0398

FUKUJIMA, Marcia Maiumi ............................................................................PO 1061

FUNAYAMA, Carolina Araujo Rodrigues ........................................................PO 1079

FURLANETTE, Gabriela ..................................................................................PO 0671

FURLANETTO, Queila ..................................................................... PO 0383, PO 0383, 
PO 0384, PO 1131

FURTADO, Humberto ......................................................................................PO 0192

FURTADO, Luis Edmundo Teixeira De Arruda ...............................................PO 0991

FURTADO, Mariana De Souza ........................................................................PO 0708

FURTUNATO, Luis Fillipy.................................................................................PO 1006

FUSSIGER, Helena ..........................................................................................PO 0568

G
GADELHA, Andressa Rolim Braga .................................................PO 0437, PO 0008, 

PO 0438, PO 1556, PO 1558, PO 0444, PO 0637, PO 1557, PO 1047, PO 0461, PO 
0009

GADOTTI, Gabriela Morelli ..............................................................................PO 0722



563

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

GAERTNER, Henrique Augusto Sartori .........................................................PO 1044

GAGLIARDI, Rubens José .............................................................. PO 0411, PO 0929, 
PO 0930, PO 1182, PO 1171, PO 1170, PO 0362, PO 0818, TL 25, PO 0039, PO 1219

GAIOTTO, Amanda Viela ..................................................................................PO 1241

GAIOTTO, Amanda Vilela ................................................................ PO 0833, PO 1102, 
PO 0313, PO 1445, PO 1308, PO 0311

GALANA, Mariela Zaros .................................................................. PO 1180, PO 1179

GALDINO, Gilma Serra ....................................................................................PO 0301

GALHARDO, Leticia Martinelli........................................................................PO 1121

GALHEIGO, Diogo ............................................................................................PO 1199

GALLO, Bruno Henrique Dallo ........................................................................PO 0370

GALON, Jose Eduardo Vitorino .......................................................................PO 0420

GALON, José Eduardo Vitorino ...................................................... PO 0036, PO 1202, 
PO 0037

GALVÃO, Maria De Lourdes De Souza ........................................... PO 1274, PO 0746, 
PO 1389, PO 1311, PO 1265

GALVÃO, Pedro De Mello Vianna Pedrosa .....................................................PO 0840

GALVES, Jefferson ..........................................................................................PO 0364

GAMARRA, Lionel ............................................................................PO 1519, PO 0699

GAMARRA, Lionel Fernel ................................................................................PO 0468

GAMA, Maria Thereza Drumond ................................................... PO 0150, PO 1159, 
PO 0747

GAMA, Reinilza Nunes Da .............................................................. PO 1267, PO 0027, 
PO 0340, PO 0437, PO 0008, PO 0438, PO 1556, PO 1558, PO 0444, PO 0637, PO 

0210, PO 1557, PO 0461, PO 0009

GAMA, Renilza Nunes Da ...............................................................................PO 1047

GAMELEIRA, Fernando Tenorio .....................................................................PO 0122

GAMELEIRA, Fernando Tenório .....................................................................PO 0123

GAMELEIRA, Mariana Holanda .....................................................PO 0123, PO 0122

GAMPEL, Otavio ..............................................................................................PO 0683

GARBINO, José Antonio ..................................................................................PO 1326

GARBINO, José Antônio ..................................................................................PO 1333

GARBIN, Bruna Libardi ...................................................................................PO 1093

GARCIA, Ana Clara Souza ...............................................................PO 1369, PO 1368

GARCIA, Bruno Carniatto Marques ...............................................................PO 0351

GARCIA, Jennifer Delgado ............................................................. PO 1053, PO 0924, 
PO 0923, PO 1111, PO 0875

GARCIA, Juliana Chaves .................................................................................PO 0167

GARCIA, Márcio Severo ..................................................................PO 0028, TL 40, TL 
40, PO 0836, PO 0836, PO 0010

GARCIA, Milena .............................................................................. PO 0712, PO 1362, 
PO 1435, PO 1193

GARCIA, Roberta Ismael Dias ....................................................... PO 0194, PO 0604, 
PO 0604, PO 0181, PO 0181

GARCIA, Tiago ..................................................................................................PO 0361

GARONI, Guilherme Da Silva .......................................................... PO 1121, PO 1120

GARZON, Eliana ..............................................................................................PO 1336

GASPERIN, Paula ............................................................................................PO 0836

GATTASS, Érica De Almeida ...........................................................................PO 0748

GATTI, Eder ......................................................................................................PO 1048

GATTI, Liliane .................................................................................. PO 1031, PO 0544, 
PO 1433, PO 1374

GATTO, Luana Antunes Maranha .................................................. PO 1243, PO 1242, 
PO 0831

GATTO, Susana Magalhães ............................................................................PO 1464

GAVA, Ricardo..................................................................................................PO 1029

GAVINA, Renato Scalfoni ................................................................................PO 0640

GAVIRAGHI, Tobias ......................................................................... PO 1403, PO 1513, 
PO 0848, PO 0435

GAZOTTO, Fernanda Castro ...........................................................................PO 0460

GEHLEN, Maria Luiza .................................................................... PO 0589, PO 1015, 
PO 0291

GELLER, Mauro ...............................................................................................PO 1360

GEMIR, Thais Lins .......................................................................... PO 1550, PO 1236, 
PO 1235, PO 1293, PO 1340

GEMIR, Thaís Lins ...........................................................................................PO 0496

GENEROSO, Jaqueline ...................................................................................PO 1425

GENTIL*, Andre Felix .......................................................................................PO 0693

GEORGENION, Geovanna Volta .....................................................................PO 1120

GERBELLI, Christian L. B ................................................................................PO 1064

GERBELLI, Christian Luiz Baptista ................................................................PO 0250

GERMINIANI, Francisco B ..............................................................................PO 0351

GERMINIANI, Francisco B ..............................................................................PO 0762

GERMINIANI, Francisco Branco ....................................................................PO 0920

GERMINIANI, Francisco Manoel Branco ...................................... PO 0330, PO 0916, 
PO 1160, PO 0918, PO 0919, PO 0921

GERMINIANI, Francisco M. B .........................................................................PO 1251

GERMOGLIO, Carol De Moura ....................................................... PO 0131, PO 0040, 
PO 0259, PO 0309, PO 0434

GERMOGLIO, Carolina De Moura .................................................. PO 0119, PO 0408, 
PO 0406, PO 0047, PO 0718, PO 0049, PO 0433, PO 0048, PO 1469, PO 0627, PO 

1468, PO 1069, PO 1405, PO 0558, PO 0791, PO 0663

G.F.B,  ...............................................................................................................PO 0273

GHANNAN, Natália Rodolf .............................................................................PO 0247

GHILARDI, Maria Gabriela ..............................................................................PO 0758

GHILARDI, Maria Gabriela Dos Santos ..........................................................PO 0361

GHRAYEB, Maria Carolina Toschi .................................................. PO 0895, PO 0895, 
PO 1231

GIACOBINO, Daniela Rodrigues Barros .........................................................PO 0143

GIACOMELLI, André Leal ................................................................................PO 0808

GIACOMINELLI, Carla ......................................................................................PO 0236

GIAFFERI, Carlos Alberto Salzedas ...............................................PO 0666, PO 0934

GIANNINI, Jussara Ribeiro .............................................................................PO 1109

GIBICOSKI, Tathiane Brum .............................................................................PO 0574

GIESEL, Louise ................................................................................................PO 0714

GIESEL, Louise Mara ..................................................................... PO 0715, PO 0704, 
PO 0286, PO 1112

GIESEL, Louise Mara Louise ..........................................................................PO 0715

GIL, Eugênio Ranieri De Oliveira Castro Modesto ........................PO 0248, PO 0249

GIRALDES, Jessica..........................................................................PO 0378, PO 0902

GIROL, Ana Paula ............................................................................................PO 0167

GIROTTO, Paula ...............................................................................................PO 0539

GITAÍ, Lívia Leite Góes .................................................................... PO 0325, PO 0971, 
PO 0332

GIUSTINA, Amanda Della ...............................................................................PO 1425

GJORUP, Ana Lucia Taboada ......................................................... PO 0316, PO 0054, 
PO 0315, PO 0317, PO 0324

GLEHN, Felipe Von ..........................................................................................PO 0914

GOBATTO, André ..............................................................................................PO 0844

GOBBATO, Gustavo Henrique .........................................................................PO 0530

GOBBATO, Gustavo Henrique Sala ............................................... PO 0994, PO 0765, 
PO 0613

GODINHO, Andrea Carine Camargo ...............................................................PO 1102

GODINHO, Andrea Carine Correia ..................................................................PO 0833

GODINHO, Fabio ............................................................................. PO 0363, PO 1542, 
PO 1153

GODINHO, Fabio Luiz Franceschi ..................................................PO 1536, PO 1535

GODOI, Bruno Bastos ...................................................................... PO 0820, PO 1033

GODOY, Erik Salum De ....................................................................................PO 0316

GODOY, Luis Felipe ..........................................................................................PO 0213

GODOY, Luis Filipe De Souza ..........................................................................PO 0883

GODOY, Luís Filipe De Souza ..........................................................................PO 0482

GODOY, Patrícia De Souza Gonzaga ..............................................................PO 1160

GOI, Leise Daniele Sckenal............................................................. PO 0991, PO 0990

GOLÇALVES, Daniel Gustavo De Melo ...........................................................PO 0180

GOLDIM, Mariana Pereira De Souza ..............................................................PO 1425

GOMES, Abel Barbosa De Araujo ...................................................................PO 0663

GOMES, Abel Barbosa De Araújo .................................................. PO 0406, PO 0259, 
PO 0309, PO 0434

GOMES, Adriana De Menezes ........................................................................PO 0950

GOMES, Ana Carolina .....................................................................................PO 1035

GOMES, Ana Carolina Dias ............................................................ PO 1161, PO 0843, 
PO 0955, PO 1178, PO 0242, PO 0333, PO 0203, PO 0334



564

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

GOMES, Andre Borges Ferreira......................................................PO 0806, PO 1023

GOMES, André Borges Ferreira..................................................... PO 1249, PO 0999, 
PO 1032, PO 0019, PO 0764, PO 0679, PO 0618, PO 1250

GOMES, Breitner .............................................................................................PO 0794

GOMES, Camilla Ribeiro .................................................................................PO 1163

GOMES, Eduardo Hilario ............................................................... PO 1415, PO 0854, 
PO 0234

GOMES, Eduardo Hilário ................................................................................PO 0063

GOMES, Fernanda Lima .................................................................PO 0945, PO 0954

GOMES, Guilherme Gallo Costa .....................................................................PO 0727

GOMES, Hélio Rodrigues ................................................................................PO 0641

GOMES, Ingrid Lorena Da Silva ..................................................... PO 0148, PO 0579, 
PO 0149

GOMES, Jéssica Elisa Costa ..........................................................PO 1373, PO 0534

GOMES, João Gabriel Rezende ...................................................... PO 1240, PO 1553

GOMES, July Lima ...........................................................................................PO 0972

GOMES, Laura Cardia .....................................................................................PO 0143

GOMES, Marleide Da Mota ............................................................................PO 1284

GOMES, Matheus Ferreira ............................................................ PO 0200, PO 0620, 
PO 1167, PO 1042, PO 1043, PO 0262, PO 0782, PO 0658

GOMES, Nelson Rafael ...................................................................PO 1275, PO 1390

GOMES, Rafael Henrique Neves ................................................... PO 1053, PO 0924, 
PO 0923, PO 1111, PO 0875

GOMES, Samila Marissa Pinheiro .................................................PO 1342, PO 1319

GOMES, Sidney .............................................................................. PO 1391, PO 1275, 
PO 1390

GOMES, Sonia Maria Cesar De Azevedo S. Moura M ...................................PO 0743

GOMES, Thais Ferreira ...................................................................................PO 1504

GOMES, Thais Modanez .................................................................................PO 0272

GOMES, Victor Hugo De Souza Silva ............................................ PO 0994, PO 0765, 
PO 0613

GOMES, Vlademir Carneiro ............................................................................PO 0768

GOMEZ, Rodrigo Santiago ............................................................ PO 1205, PO 0061, 
PO 1172, PO 0632, PO 0062, PO 0795, PO 0928, PO 1003

GOMEZ, Rodrigo Santigo ................................................................................PO 0888

GONÇALEZ, Carelis .........................................................................................PO 1254

GONÇALVES, Beatriz Holanda .......................................................................PO 0001

GONÇALVES, Beatriz Martinelli Menezes .....................................................PO 1074

GONÇALVES, Camila Roza ..............................................................................PO 0725

GONÇALVES, Eduardo Augusto .................................................... PO 0766, PO 1494, 
PO 1401

GONÇALVES, Eduardo Augusto Paixão .........................................................PO 0807

GONÇALVES, Hanne Saraiva ...........................................................PO 1027, PO 0988

GONÇALVES, Heitor De Sá............................................................. PO 0622, PO 0623, 
TL 31

GONÇALVES, Isabela Ferreira ........................................................................PO 0471

GONÇALVES, Luiza Penido De Oliveira ..........................................PO 0774, PO 0708

GONÇALVES, Marcia Rubia ............................................................................PO 0350

GONÇALVES, Marcia Rubia Rodrigues ......................................... PO 1395, PO 0633, 
PO 0634, PO 0642, PO 0619, PO 0257, PO 0624, PO 0786, PO 1485, PO 1495, PO 

0177, PO 1413, PO 1443, PO 1380

GONÇALVES, Márcia Rubia Rodrigues ......................................... PO 0240, PO 0278, 
PO 0170

GONÇALVES, Márcia Rúbia Rodrigues .......................................... PO 1070, PO 0212

GONÇALVES, Marcus Vinicius Magno ...........................................PO 1001, PO 1277, 
PO 0171

GONÇALVES, Rebeca Maria ................................................................................ TL 38

GONÇALVES, Simone De Andrade Baião .......................................................PO 1451

GONÇALVES, Sophia Brandão ...................................................... PO 0843, PO 0242, 
PO 0203

GONÇALVES, Tayrine .......................................................................................PO 0120

GONÇALVES, Tayrine Da Silva ........................................................................PO 1359

GONÇALVES, Thiago Luiz Pereira...................................................................PO 1493

GONÇALVES, Vitor De Deus Da Rocha Ribeiro ............................. PO 1515, PO 0951, 
PO 1483, PO 1516

GONÇALVES, Vítor De Deus Da Rocha Ribeiro ..............................................PO 0736

GONÇALVES, Yasmim Pereira ........................................................................PO 1318

GONÇALVES, Yasmin P ...................................................................................PO 0069

GONDIM, Bruna Maryelle Bezerra .................................................................PO 1419

GONDIM, Caio César Vaz Lacet ......................................................................PO 0230

GONDIM, Francisco ........................................................................PO 1424, PO 1392

GONDIM, Francisco De Assis Aquino ........................................... PO 0596, PO 1323, 
PO 0623, PO 0950

GONTIJO, Vinicius Lourenco Ferrari ..............................................................PO 0014

GONZAGA, Caroline Nunes ............................................................PO 0887, PO 0305, 
PO 0307, PO 1509, PO 0306, PO 0308, PO 1508, PO 0733, PO 0732, PO 0731, PO 

0730

GONZAGA, Raphael Vinícius ..........................................................................PO 0194

GONZÁLEZ, Carelis .........................................................................................PO 1330

GONZATTI, Carolina ........................................................................................PO 1096

GONZZATTI, Carolina ......................................................................................PO 0792

GOULARDINS, Juliana ....................................................................................PO 0357

GOULART, Isabela Maria Bernardes .................................................. TL 23, PO 0233, 
PO 0232

GOULART, Luiz Ricardo ....................................................................... TL 23, PO 0233, 
PO 0232

GOUVÊA, Joyce Xavier Muzzi De ....................................................................PO 1511

GOUVEA, Luciano ............................................................................PO 0839, PO 1199

GOUVÊA, Nathalia Da Silva ............................................................................PO 1504

GOUVEA, Silmara P .........................................................................PO 0976, PO 0974

GRAÇA, Felipe Franco Da ...............................................................PO 0785, PO 0572

GRACIANI, Mayara Thouin ............................................................. PO 1415, PO 0854, 
PO 0051, PO 1255, PO 0234, PO 0063

GRACIES, Jean-Michel ...................................................................PO 0303, PO 0304

GRANDE, Luara Letícia ...................................................................................PO 1551

GRANDINO, Guilherme Ferraz .......................................................................PO 0640

GRANDOULIER, Anne-Sophie ........................................................PO 0303, PO 0304

GRANGEIRO, Lucas Lopes..............................................................PO 1472, PO 1473

GRASSI, Roberto Odair ...................................................................................PO 0489

GRASSI, Vanise................................................................................................PO 1006

GRECA, Denise ................................................................................................PO 1151

GRECA, Lucas André ....................................................................... PO 1001, PO 1001

GREGGIO, Barbara ..........................................................................................PO 1049

GREGORIO, Marcela........................................................................................PO 0539

GREMASCHI, Lucas Brunati...........................................................................PO 0375

GRENFELL, Mariana Lacerda Reis ................................................PO 0849, PO 0981

GREVE, Julia Maria D’Andrea .........................................................................PO 0742

GRINBERG, Lea Tenenholz .............................................................................PO 1057

GRIPPE, Talyta Cortez .................................................................... PO 1334, PO 0168, 
PO 0176, PO 1169, PO 1335, PO 1257, PO 1168, PO 1343, PO 0521

GRIZZO, Felipe Merchan Ferraz ....................................................PO 0626, PO 0625

GUARANÁ, Karina Dias ...................................................................................PO 0224

GUARDA, Suzete Nascimento Farias Da .......................................PO 0466, PO 0844

GUARDIA, Renan Cenize ................................................................ PO 0853, PO 0025, 
PO 1192, PO 0824

GUARESCHI, Bruna Otilia ...............................................................................PO 0012

GUARIGLIA, Carla ........................................................................... PO 0389, PO 0388, 
PO 0386, PO 0387

GUARIGLIA, Carla Crisina ...............................................................................PO 0383

GUARIGLIA, Carla Cristina............................................................. PO 0373, PO 0384, 
PO 0372

GUARNIERI, Lucas Castilho ...........................................................................PO 0546

GUEDES, Alice Marge De Aquino ...................................................................PO 0696

GUEDES, Bruno Fukelmann .......................................................... PO 0624, PO 1028, 
PO 1048, PO 0641, PO 0540

GUEDES, Marianna Silva................................................................................PO 0526

GUEDES, Valberson ........................................................................................PO 1199

GUEDES, Valberson Rodrigues ......................................................................PO 0166

GUEDES, Vinicius Helvécio Ferreira ..............................................................PO 1482

GUERRA, Davi Veloso ......................................................................PO 0594, PO 0592

GUERRA, Felipe Borelli Del ........................................................... PO 0121, PO 0420, 
PO 0420, PO 0619, PO 0037

GUERREIRO, Carlos Alberto Mantovani ........................................................PO 0922



565

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

GUERREIRO, Rafael Nôvo...............................................................................PO 0949

GUERREIRO, Rita ............................................................................................PO 1356

GUERRERO, Katiane Mayara .........................................................PO 0305, PO 0307, 
PO 1509, PO 0306, PO 0308, PO 1508, PO 0733, PO 0732, PO 0731, PO 0730

GUERZONI, Andressa Rolim Braga Gadelha ................................PO 1429, PO 1267, 
PO 0027, PO 0340, PO 0210, PO 0209, PO 1467

GUETE, Maryuris Isabel Niño ........................................................ PO 0200, PO 0620, 
PO 1167

GUETTE, Maryuris Isabel Niño...................................................... PO 0262, PO 0782, 
PO 0658

GUILHEM, Bruno Madeiral .............................................................................PO 0754

GUILHERMANO, Fernanda Ferla ...................................................................PO 0575

GUILHOTO, Laura M ........................................................................................PO 0539

GUILHOTO, Laura M. F. F .................................................................................PO 0539

GUILLAUMON, Ana Terezinha ............................................................................. TL 37

GUILLAUMON, Ana Therezinha ......................................................................PO 0017

GUIMARÃES, Aline De Oliveira .......................................................................PO 0754

GUIMARAES, Eleny Gomes ............................................................................PO 1514

GUIMARÃES, Henrique Cerqueira .................................................................PO 1552

GUIMARÃES, Henrique Cerqueira De ............................................................PO 1071

GUIMARAES, Jessica ......................................................................................PO 0280

GUIMARÃES, Matheus Lima Lula ..................................................................PO 0703

GUIMARÃES, Rachel Paes ..............................................................................PO 1134

GUIMARÃES, Rita De Cassia Cassou ............................................................PO 0523

GUIMARÃES, Roberta Kelly Netto Vinte ........................................ PO 1211, PO 1210

GUIMARÃES, Thiago Gonçalves .................................................... PO 0036, PO 1206, 
PO 0037

GUMIEIRO, Bruno Reginato ............................................................................PO 0530

GURGEL-GIANNETTI, Juliana.............................................................................. TL 11

GURGEL, Barbara Eleanor Martins ...............................................PO 1302, PO 1303

GURGEL, Bárbara Eleanor Martins .............................................. PO 0953, PO 0129, 
PO 0376, PO 0621

GUSHKEN, Fernanda......................................................................................PO 0722

GUSTAV,  ............................................................................................PO 0607, PO 0606

GUTIERRES, Ivanilda Costa Da Rosa .............................................................PO 0297

GUTIERRES, Verônica Carvalho .....................................................................PO 0422 

H
HADDAD, Davi Antonio Ramon Davi...............................................................PO 0067

HADDAD, Fernanda .........................................................................................PO 0321

HADDAD, Leonardo .........................................................................................PO 0321

HAES, Tissiana Marques De ...........................................................................PO 0221

HAFEEZ, Baria ................................................................................................PO 1091

HALLAK, Jaime Eduardo Cecílio ....................................................................PO 0543

HAMANI, Clement ...........................................................................................PO 0361

HÄMMERLE, Márcia Beiral ............................................................PO 0839, PO 0840

HAMMERLE, Mariana Beiral ..........................................................................PO 0472

HÄMMERLE, Mariana Beiral ..........................................................PO 0839, PO 1017, 
PO 0840

HAMOY, Moisés .............................................................................. PO 0858, PO 1276, 
PO 1289, PO 0013, PO 1123, TL 30, PO 1524

HARADA, Renata Kyoko Borges .....................................................................PO 0744

HARDING, Juarez ........................................................................... PO 0443, PO 0471, 
PO 0967, PO 0915, PO 1325, PO 0833, PO 1241, PO 1102, PO 0313, PO 1445, PO 

1308, PO 0311, PO 1279, PO 0607, PO 0606

HARDOIM, Vinicius Andrighetto .................................................... PO 0712, PO 1362, 
PO 1435, PO 1193

HASAN, Rosa ...................................................................................................PO 0314

HAYAMA, Eliana Tiemi ....................................................................................PO 1061

HAYNES, Beatriz De Oliveira Sinclair ........................................... PO 1415, PO 0854, 
PO 0051, PO 0234, PO 0103, PO 0404, PO 0063

HAZIOT, Michel Elyas Jung ............................................................. PO 1020, PO 1046

HAZZAN, Mario Altikes .................................................................. PO 0996, PO 0615, 
PO 1494, PO 1401, PO 1367, PO 1369, PO 1368

HAZZAN, Mário Altikes ...................................................................................PO 0424

HCPA,  ..............................................................................................................PO 1361

HEALTH, Molecular Medicine Branch, Eunice Kennedy Shriver National Institute 
Of Child Health And Human Development, National Institutes Of PO 0151

HEISE, Carlos Otto ......................................................................... PO 0350, PO 0503, 
PO 1342, PO 1319

HELENE, Andre ...............................................................................................PO 0364

HELOU, Aline Simão ....................................................................... PO 0300, PO 0300, 
PO 0094, PO 0094

HENN, Guilherme Alves De Lima ...................................................................PO 0772

HENRIQUES, Maria Alice Gurgel Da Trindade Meira ................... PO 0216, PO 0355, 
PO 1157, PO 0678, PO 1140, PO 0246

HENRIQUE, Luiz Henrique Libardi Luiz .........................................................PO 0477

HERCULANO, Fernanda Grôppo Nogueira....................................................PO 1363

HERCULIANI, Cristóvam Emílio .....................................................................PO 0671

HERNÁNDEZ, Ana Luisa De Carvalho Cardozo Ana Luisa ...........................PO 0095

HERRERA, Renata ..........................................................................................PO 1292

HESPANHOL, Tamayka Lopes ........................................................................PO 0947

HEYDE, Marcelo Daudt Von Der .....................................................................PO 0523

HIRANO, Michio .................................................................................................... TL 08

HIROTSU, Camila ............................................................................................PO 0328

HOFFMANN, Murilo ........................................................................................PO 0378

HOFTBERGER, Romana ................................................................. PO 0581, PO 0580

HOKAMA, Leticia Souza .................................................................................PO 0308

HÖKERBERG, Yara Hahr Marques .................................................................PO 0715

HOLANDA, Marielle Costa ..............................................................................PO 0173

HOLANDA, Maurus Marques De Almeida .....................................PO 0406, PO 0718

HOLANDA, Michel Frank Da Cunha ...............................................PO 0173, PO 0858

HOLANDA, Vanessa M ........................................................................................ .TL 29

HOMEM, Hellen Carm De Lacerda ............................................... PO 0891, PO 1249, 
PO 0676, PO 0459, PO 0019, PO 0764, PO 0458, PO 1023, PO 1022, PO 1250

HOMEM, Hellen Carm Lacerda ......................................................PO 0999, PO 0679

HONAGA, Danielle ...........................................................................................PO 0985

HONORATO, Erika Lopes.................................................................................PO 1336

HONORATO, Luis Felipe Lopes .......................................................................PO 0181

HONORATO, Maira Medeiros ..........................................................................PO 1336

HONORATO, Marcos Manoel ..........................................................................PO 0775

HONORIO, Gustavo Lopes De Freitas ............................................................PO 0271

HONÓRIO, Gustavo Lopes De Freitas ........................................... PO 0691, PO 0275, 
PO 0260, PO 0269, PO 0268, PO 0274

HORA, Gilvan Guersoni .................................................................. PO 0484, PO 0552, 
PO 1130

HORNBERGER, Michael .................................................................................PO 1451

HORTA, Mauro De Souza ................................................................ PO 1301, PO 1300

HORTA, Wagner Gonçalves............................................................. PO 1301, PO 1300

HOSHINO, Karina ............................................................................ PO 0610, PO 0611

HOULDEN, Henry ............................................................................PO 0146, PO 0147, 
TL 11, PO 1352

HSING, Wu Tu ..................................................................................................PO 0299

HUIDOBRO, Bruna Carolina Ramos ...............................................................PO 0915

HÜMMELGEN, Eduardo .................................................................................PO 1288

HYGINO, Celso .................................................................................................PO 1199

I
IACHINSKI, Renato Endler ............................................................. PO 1189, PO 0591, 

PO 0589, PO 1087, PO 1015, PO 0291

IANOF, Jessica Natuline ................................................................ PO 0373, PO 0389, 
PO 0388, PO 0372, PO 0371

IDAFORTINI,  ....................................................................................................PO 0670

IEGOROFF, Renan ............................................................................PO 1207, PO 1208, 
PO 1416

IEPSEN, Bruno Diógenes ............................................................... PO 0420, PO 0036, 
PO 0036, PO 0037, PO 0037

IKUTA, Carolina Sakae ....................................................................................PO 0562

IMBIRABA, Nivio Iann Casemiro ....................................................................PO 0013

IMBIRIBA, Nívio Iann Casemiro ........................................................................... TL 30

INOJOSA, Jose Luiz De Miranda Coelho .......................................................PO 0872

INOJOSA, José Luiz De Miranda Coelho ...................................... PO 0163, PO 0872, 
PO 0987



566

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

ISIHI, Lucas Michielon De Augusto ............................................... PO 0615, PO 1491, 
PO 0807, PO 0766, PO 1401, PO 1418

ISMAEL, Leila Silva Almeida ..........................................................................PO 1196

ISRAEL, Leila Silva Almeida ...........................................................................PO 0455

IWABE-MARCHESI, Cristina ...........................................................................PO 1324

IYOMASA-PILON, Melina Mizusaki ................................................................PO 0167

J
JACINTO-SCUDEIRO, Laís Alves ....................................................PO 0966, PO 0965

JACKSON, Michele C .......................................................................................PO 1091

JACOBS, Bart ...................................................................................PO 1424, PO 1392

JACOB, Marcelo Brandão .............................................................. PO 1059, PO 1008, 
PO 0892

JANINI, Maria Claudia ....................................................................................PO 1080

JANINO, Marco Paulo Dutra ...........................................................................PO 0374

JAQUES, Cristina Saade ................................................................ PO 1322, PO 0412, 
PO 1175

JAQUETO, Andre ..............................................................................................PO 0207

JAQUETO, André ..............................................................................................PO 0898

JARDIM, Alexandre Grunfeld Starling ...........................................................PO 0936

JARDIM, Laura Bannach ............................................................... PO 0158, PO 0568, 
PO 0572, PO 0747

JARDIM, Márcia Maria Rodrigues................................................. PO 0500, PO 0286, 
PO 1112

JARDIM, Márcia Rodrigues ............................................................................PO 0508

JAWAHAR, Rachel ...........................................................................................PO 1091

JEANCCRISTOPHE,  ............................................................................................. TL 46

JERONIMO, Selma M B ........................................................................................ TL 39

JERONIMO, Selma M.B...................................................................................PO 1104

JESUS, Alan Chester Feitosa De .................................................... PO 1021, PO 1412

JESUS, Joel Monteiro De ................................................................................PO 1341

JESUS, Pedro Antonio Pereira De ................................................. PO 1024, PO 1238, 
PO 0052, PO 0802, PO 1197, PO 0455, TL 27, PO 1220, PO 1239, PO 0059, PO 1196, 

PO 0815, PO 1402, PO 1195, PO 1191, PO 0697

JESUS, Pedro Antônio Pereira De ................................................. PO 1026, PO 0803, 
PO 0223, PO 1400, PO 0188, PO 0881, PO 0686, PO 0687

JEVOUX, Carla ................................................................................ PO 0394, PO 0394, 
PO 0392, PO 0392, PO 0393, PO 0395, PO 0407

JEVOUX, Carla Da Cunha ................................................................................PO 0407

JIN, Fengbin ....................................................................................................PO 0501

J.L.ALHO, Eduardo ..........................................................................................PO 0360

JOÃO, Rafael Batista ......................................................................................PO 0922

JOAQUIM, Larissa ...........................................................................................PO 1425

JOBBINS, Vinicius Aguiar ...............................................................PO 1549, PO 0347

JOBBINS, Vinícius Aguiar ...............................................................................PO 0656

JORGE, Ana Carolina Dos Santos ................................................. PO 0702, PO 1034, 
PO 0645, PO 0335

JORGE, Carmen...............................................................................................PO 0901

JORGE, Carmen Lisa ...................................................................... PO 0121, PO 0893, 
PO 0120, PO 1297, PO 0541, PO 1296

JORGE, Felipe Augusto Vigarinho ..................................................................PO 1061

JORGE, Frederico Menucci De Haidar ..........................................................PO 1380

JORGE, José Carlos De Moura .......................................................................PO 0378

JOSÉ, Maria Renata ............................................................................. TL 16, PO 0004

JOSVIAK, Nalini Drieli .....................................................................................PO 1057

JR, Ademar Dantas Cunha .............................................................................PO 0692

JR, Carlos Roberto Martins ............................................................................PO 1324

JR, Edson Amaro ....................................................................................... TL 12, TL 17

JR, Gilberto Canedo Martins ..........................................................PO 0343, PO 0402

JR, Julio Cesar Tolentino ................................................................PO 0054, PO 0315

JR, Julio César Tolentino ................................................................PO 0316, PO 0317

JR, Marcondes Cavalcante França ..................................................... PO 1330, TL 45

JR, Marcondes Cavalcanti França .................................................................PO 1324

JR, Marcondes C. França.................................................................... TL 15, PO 0572, 
PO 0160

JR, Mario Emilio Teixeria Dourado ...................................................................... TL 39

JR, Nilson Nicolau ..........................................................................................PO 0976

JR, Nivison Nery ................................................................................................... TL 10

JR, Paulo Puglia ..............................................................................................PO 0454

JR, Pedro Felix Vital ........................................................................................PO 0318

JR, Wilson Marques ....................................................................... PO 0145, PO 0976, 
PO 0974, PO 0513, PO 0576, PO 0590, PO 1501, PO 1501, TL 44

JR, Zeferino Demartini ...................................................................PO 1243, PO 1242

JULIÃO, Kenile Lopes ......................................................................................PO 0769

JUNIOR, Ademar Lucas ..................................................................PO 0535, PO 0680

JÚNIOR, Ademir Ferreira Da Silva ................................................ PO 0254, PO 0255, 
PO 0229

JUNIOR, Alexandre Veriano ............................................................................PO 0532

JUNIOR, Antonio Claret Da Silveira ...............................................PO 0102, PO 0101

JÚNIOR, Antônio Claret Da Silveira .............................................. PO 0709, PO 0520, 
PO 0516, PO 1094

JÚNIOR, Antonio Duarte De Amorim .............................................................PO 0975

JUNIOR, Antônio Lúcio Teixeira......................................................................PO 1451

JUNIOR, Antônio Martins De Freitas .............................................................PO 1201

JUNIOR, Antonio Paes ....................................................................................PO 0173

JUNIOR, Artemio Moreira Peixoto .................................................................PO 0016

JÚNIOR, Artêmio Moreira Peixoto .................................................................PO 1518

JUNIOR, Bernardo Dror Felsenfeld................................................................PO 0405

JÚNIOR, Carlos Alberto Castro Teixeira ....................................... PO 1253, PO 0080, 
PO 0081, PO 0367

JUNIOR, Carlos Alberto Chechetti .................................................................PO 0310

JUNIOR, Carlos Roberto De Almeida .............................................................PO 0272

JÚNIOR, Carlos Roberto Massela ..................................................................PO 1416

JUNIOR, Carlos Wagner Pereira .................................................... PO 1172, PO 0928, 
PO 1003

JUNIOR, Carlos Werneck Gomes Siqueira ....................................PO 1414, PO 1304

JÚNIOR, Dário Grossi ......................................................................PO 0781, PO 0781, 
PO 1007

JUNIOR, David Nunes De Lima ......................................................................PO 1323

JUNIOR, Edson Amaro ....................................................................PO 1115, PO 1116

JUNIOR, Elizardo Nogueira ............................................................................PO 1287

JÚNIOR, Elizardo Nogueira ............................................................................PO 1016

JUNIOR, Eraldo Belarmino ............................................................................. PO 905-

JUNIOR, Esdras Fernandes De Amorim ........................................................PO 0913

JÚNIOR, Esdras Fernandes De Amorim ........................................PO 1157, PO 0678, 
PO 1140, PO 0326, PO 1166

JUNIOR, Euldes Mendes ................................................................................PO 1438

JÚNIOR, Eustáquio Claret Dos Santos ......................................... PO 0430, PO 1385, 
PO 0694

JUNIOR, Falvio Rui Bezerra De Souza ...........................................................PO 1531

JUNIOR, Fernando Mendes Paschoal ...........................................PO 0466, PO 0417, 
PO 1341

JÚNIOR, Francisco Abdoral Brito ..................................................PO 1283, PO 0587, 
PO 0939, PO 0788, PO 0427, PO 0426

JÚNIOR, Francisco Pereira Da Silva ..............................................................PO 1344

JUNIOR, Frederico Pedro Lima ......................................................................PO 0053

JUNIOR, Geilson Xavier De Azevedo ..............................................................PO 0558

JÚNIOR, George Martins Ney Da Silva ......................................... PO 1440, PO 1305, 
PO 1306

JUNIOR, Givaldo Dos Santos ..........................................................................PO 1447

JÚNIOR, Hilton Mariano Da Silva...................................................................PO 0640

JUNIOR, Jorge Alberto Martins Pentiado......................................................PO 0272

JÚNIOR, José Alcântara Filgueira .................................................................PO 0630

JUNIOR, José Alexandre Borges De Figueiredo ............................PO 0713, PO 0703

JÚNIOR, José Alexandre Borges De Figueiredo ............................................PO 1399

JUNIOR, José Antônio Fiorot ..........................................................................PO 0849

JUNIOR, Jose Furtado Alves ..........................................................................PO 0749

JÚNIOR, José Furtado Alves ..........................................................................PO 1539

JUNIOR, José Lopes De Vasconcelos ............................................................PO 0325

JÚNIOR, José Wagner Leonel Tavares ...........................................................PO 0673

JUNIOR, Julio Cesar Tolentino .......................................................................PO 0324

JÚNIOR, Liberato Brum ..................................................................PO 0543, PO 0543

JUNIOR, Luiz Antonio Jorge ...........................................................................PO 0681



567

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

JUNIOR, Luiz Carlos Francelino Silva............................................PO 0333, PO 0557

JUNIOR, Luiz Dalfior .......................................................................PO 0857, PO 0856, 
PO 0825, PO 0825, PO 0826

JUNIOR, Luiz Frederico Bezerra Honorato ...................................................PO 1083

JÚNIOR, Márcio Alves Da Cruz .......................................................................PO 0894

JUNIOR, Marcondes Cavalcante Franca .......................................................PO 0095

JUNIOR, Marcondes Cavalcante França .......................................TL 13, PO 0965, TL 
18, PO 1322, PO 1254, TL 44, PO 0488

JÚNIOR, Marcondes Cavalcante França ............................................................ TL 07

JUNIOR, Marcondes C. França .......................................................................PO 1098

JÚNIOR, Marcos Rosa ....................................................................PO 0925, PO 0981

JÚNIOR, Marcus Gualberto De Oliveira .........................................................PO 0795

JÚNIOR, Mário Luciano De Melo Silva ...........................................PO 1137, PO 0805

JÚNIOR, Mário Luciano De Mélo Silva ......................................... PO 1065, PO 0211, 
PO 0889, PO 0578, PO 0969

JUNIOR, Martim Elviro Medeiros ................................................... PO 1180, PO 1179

JUNIOR, Nivison Ruy Rocha Nery ..................................................................PO 0900

JÚNIOR, Ozacy Moita Leal ..............................................................PO 1013, PO 0527, 
PO 1483

JUNIOR, Paulo Puglia .....................................................................................PO 0463

JÚNIOR, Paulo Puglia .....................................................................PO 0036, PO 1206

JUNIOR, Raff Martins De Oliveira ..................................................PO 0217, PO 0588, 
PO 0356, PO 0654

JÚNIOR, Raff Martins De Oliveira ................................................. PO 0249, PO 1263, 
PO 1263, PO 0190, PO 0533

JÚNIOR, Raff Martins Oliveira .......................................................................PO 0248

JÚNIOR, Renato Morais De Almeida Mesquita ............................PO 0385, PO 0381

JÚNIOR, Renato Pereira Da Costa ................................................. PO 1211, PO 1210

JUNIOR, Rene Pimenta Da Silva .....................................................PO 0937, PO 0938

JUNIOR, Saint Clair Ramos Dos Santos ....................................... PO 0455, PO 1220, 
PO 0059, PO 0456, PO 1196, PO 1195

JÚNIOR, Saint-Clair Ramos Dos Santos .......................................................PO 0815

JUNIOR, Samuel Onésimo Taioba ..................................................................PO 0602

JUNIOR, Sergio Papareli .................................................................................PO 0207

JÚNIOR, Sérgio Papareli .................................................................................PO 0898

JÚNIOR, Sílvio Henrique Dos Reis .................................................................PO 0949

JUNIOR, Silvio Pereira Ramos........................................................ PO 0820, PO 1033

JÚNIOR, Sílvio Roberto Silveira Assunção ....................................................PO 0385

JÚNIOR, Sílvio Roberto Silveira De Assunção ..............................................PO 0381

JUNIOR, Valerio Silva De Carvalho ................................................................PO 1222

JUNIOR, Valério Silva De Carvalho ................................................................PO 0055

JUNIOR, Valney Oliveira Santos .....................................................................PO 1218

JÚNIOR, Wellington Dos Santos Ferreira ......................................................PO 0847

JUNIOR, Wilson Alves De Oliveira ..................................................................PO 0837

JUNIOR, Wilson Araujo Da Silva.....................................................................PO 0145

JUNIOR, Wilson Leite Pedreira ......................................................................PO 0693

JUNIOR, Wilson Marques .............................................................. PO 1269, PO 1489, 
PO 0700, PO 0567, PO 0577, PO 1490, PO 0175

JÚNIOR, Wilson Marques .............................................................. PO 1493, PO 1099, 
PO 1496, PO 0961, PO 0882, PO 1352

JÚNIOR, Wilson Nadruz ....................................................................................... TL 37

JUNIOR, Zeferino Demartini ..........................................................................PO 0831

JUNQUEIRA, Filipe Marçal .............................................................................PO 0311

JUNQUEIRA, Thiago ........................................................................................PO 1330

JURNO, Mauro Eduardo ................................................................ PO 0429, PO 0428, 
PO 0280, PO 0798, PO 0290

K
KAIMEN-MACIEL, Damácio Ramon ..............................................................PO 1314

KAIMEN-MACIEL, Damacio Ramón ..............................................................PO 1313

KALER, Stephen G ..........................................................................................PO 0151

KALIL, Rosangela De Souza ...........................................................................PO 1002

KANASHIRO, Aline Mizuta Kozoroski ........................................... PO 0712, PO 1362, 
PO 1435, PO 1193

KANDA, Paulo Afonso De Medeiros ...............................................................PO 1320

KANDA, Paulo Afonso Medeiros ................................................... PO 1338, PO 1338, 
PO 1337, PO 1337, PO 1339, PO 1339

KANDA, Rafael Guimarães ............................................................ PO 1320, PO 1338, 
PO 1337, PO 1339

KANDA, Raquel Guimarães ........................................................... PO 1320, PO 1338, 
PO 1337, PO 1339

KASPAR, Mayara .............................................................................................PO 1377

KATSURAYAMA, Marilise ............................................................... PO 0845, PO 0845, 
TL 41, TL 41

KAUARK, Roberta Gomes Borges .................................................. PO 1400, PO 1139

KAWAHARA, Priscilla Sayuri ..........................................................................PO 1295

KAWANO, Natália ............................................................................................PO 0671

KAWANO, Renata Mashye ............................................................. PO 1320, PO 1338, 
PO 1337, PO 1339

KAWASAKI, Karine Akemi ...............................................................................PO 0091

KAYSER, Cristiane ........................................................................... PO 0610, PO 0611

KEL, Roberto ...................................................................................PO 0535, PO 0680

KEROS, Sotirios...............................................................................................PO 1091

KERSTING, Nathalia .......................................................................................PO 0158

KHATKOVA, Svetlana ......................................................................................PO 0304

KHOURI, Daniela Mathias Netto Daniela ......................................................PO 0193

KHOURI, Juliana ..............................................................................................PO 0193

KHOURI, Jussara .............................................................................................PO 0193

KIMAID, Paulo André Teixeira .............................................................................. TL 13

KINAS, Mariana Heil .......................................................................................PO 0339

KIRCHNER, Daniel Rocco ...............................................................PO 1326, PO 1333

KIRSTEN, Thiago Berti ....................................................................................PO 0198

KITAYAMA, Mariana ........................................................................................PO 1258

KJELLEREN, Stephanie ..................................................................................PO 1091

KLAJN, Amanda Fernandes ...........................................................................PO 0710

KLAMT, Charles ...............................................................................................PO 0422

KLEPA, Thais Carolina ....................................................................................PO 0564

KLEPA, Thaís Carolina ................................................................... PO 0489, PO 0740, 
PO 1549, PO 0003, PO 0347, PO 1480, PO 0911, PO 0346, PO 0656, PO 0657

KLOSS, Geovana ............................................................................ PO 0281, PO 0222, 
PO 0050

KLUTHCOVSKY, Ana Claudia Garabeli Cavalli ...............................................PO 0740

KOBAYASHI, Thiago Taya................................................................ PO 0423, PO 0219, 
PO 0480

KOCH, Ludmila De Oliveira .............................................................................PO 0693

KOERBEL, Andrei ............................................................................................PO 0339

KOK, Fernando ................................................................................PO 0146, PO 0147, 
TL 11, PO 0564, PO 1347, PO 1359

KONDO, Gustavo K ..........................................................................................PO 0906

KONZEN, Viviana Regina ................................................................................PO 1042

KOPPE, Gelson Luis ........................................................................PO 1243, PO 1242

KOPPE, Gelson Luiz ........................................................................................PO 0831

KOTO, Rafael Yoshio ....................................................................... PO 1378, PO 1020, 
PO 0964, PO 0093, PO 0162, PO 0164

KOURY, Gisele Vieira Hennemann .................................................................PO 1165

KOUYOUMDJIAN, João Aris ............................................................ PO 0511, PO 0510

KOWACS, Dora Pedroso ..................................................................................PO 1408

KOWACS, Fernando ........................................................................................PO 1167

KOWACS, Pedro Andre ................................................................... PO 1408, PO 1056, 
PO 1057

KOWACS, Pedro André ................................................................... PO 0970, PO 0544, 
PO 0319, PO 0378, PO 0902, PO 0918, PO 0523, PO 1072

KOZLOWSKI, Ronaldo Kiviatcoski ..................................................................PO 1044

KO, Albert I ............................................................................................................ TL 10

KO, Albert Icksang ...........................................................................................PO 0900

KRACIK, Maria Luiza Amaral..........................................................PO 0338, PO 1158

KREBS, Hermano Igo ......................................................................................PO 0294

KREBS, Isadora Zago ......................................................................................PO 0782

KREJCOVÁ, Lane Viana ...................................................................................PO 0353

KRENTZ, Beatriz Villano .................................................................................PO 0181

KROEFF, Bruna Grando ..................................................................................PO 1288

KRONBAUER, Kairone ....................................................................................PO 0349

KRUEGER, Mariana Braatz ............................................................................PO 0566



568

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

KRYMCHANTOWSKI, Abouch ........................................................ PO 0394, PO 0392, 
PO 0393, PO 0395, PO 0407

KRYMCHANTOWSKI, Abouch V ......................................................PO 0393, PO 0395

KÜLKAMP, Felippe Orli De Farias Motta ...................................... PO 0066, PO 0614, 
PO 0065

KUSMA, Solena Kiemer ..................................................................................PO 0271

KYOMOTO, Beatriz Hitomi ..............................................................................PO 0519

L
LACERDA, Cassio Batista .............................................................. PO 0093, PO 0162, 

PO 1171, PO 1170, PO 1030, PO 1375

LACERDA, Cássio Batista .............................................................. PO 0411, PO 0929, 
PO 0930, PO 1182, PO 0362

LACERDA, Glenda Correa Borges De .............................................................PO 1002

LACERDA, Nereu Alves ...................................................................PO 0406, PO 0047, 
PO 0718, PO 0131, PO 0049, PO 0040, PO 0048, PO 0259, PO 0309, PO 1469, PO 

0627, PO 1468, PO 1069, PO 1405, PO 0558, PO 0791, PO 0663

LACERDA, Nereu Alvez ...................................................................PO 0433, PO 0434

LACERDA, Patrícia Santos Dias De ................................................................PO 1035

LACERDA, Raissa Paula Alves .......................................................PO 1468, PO 1069

LACERDA, Saulo Pimenta...............................................................................PO 0968

LACER, Amanda Vitória Lacerda Amanda Vitória.........................................PO 0301

LADEIRA, Marcelo Araújo ...............................................................................PO 1549

LADEIRA, Marcelo De Araújo .........................................................................PO 0657

LAGE, Thais Aparecida Reis ...........................................................................PO 1074

LAMBERTI, Cezar Augusto .............................................................PO 1077, PO 1076, 
PO 0033, PO 0789, PO 0440, PO 0602, PO 0529, PO 0056

LAMBERTI, Cézar Augusto .............................................................PO 1409, PO 1439

LANCELLOTTI, Carmen Lucia Penteado ........................................................PO 0208

LANGE, Marcos ............................................................................... PO 1251, PO 1072

LANGE, Marcos C ............................................................................................PO 0819

LANGE, Marcos Christiano ........................................................... PO 1245, PO 0852, 
PO 1252, PO 1194

LANT, Suzannah ............................................................................. PO 1356, PO 1356, 
PO 1434, PO 1040, PO 1038, PO 1039

LANZONI, Oreste Paulo .................................................................. PO 0691, PO 0274

LAPA, Jorge Dornellys Da Silva ......................................................................PO 1021

LARANJEIRA, Carlos Mateus Do Nascimento ............................. PO 0216, PO 0355, 
PO 0913, PO 0678, PO 1140, PO 0246

LARANJEIRA, Jose Ricardo Fontes ...............................................................PO 0521

LAURIA, Leonardo Monteiro ...........................................................PO 1062, PO 1166

LAVRADO, Fabíola Passeri .............................................................................PO 0161

LEAL, André Giacomelli ..................................................................................PO 0823

LEAL, Eduardo Odir Ribeiro ............................................................................PO 0912

LEAL, Natalia Novaes Pelizari Corte .............................................................PO 0027

LEAL, Natália Novaes Pelizari Corte ............................................ PO 0008, PO 1558, 
PO 0637

LEAL, Paulo Roberto Lacerda ........................................................PO 0587, PO 0939, 
PO 0788, PO 0427, PO 0426

LEAL, Rita De Cassia Carvalho ......................................................................PO 0700

LEAL, Walace Gomes ......................................................................PO 0254, PO 0255

LEÃO, Alice Virginia Rodrigues ...................................................... PO 0370, PO 0835, 
PO 0831

LEÃO, Alice Virgínia Rodrigues ...................................................... PO 0832, PO 1294, 
PO 0409, PO 0474, PO 0629, PO 1113

LEÃO, Bruna Acoly ..........................................................................................PO 1401

LEÃO, Bruna Rufino ........................................................................PO 0978, PO 0647

LEÃO, Camila Furtado ....................................................................................PO 0638

LEAO, Emilia Katiane Embiruçu De Araujo ...................................................PO 0579

LEÃO, Emília Katiane Embiruçu De Araújo .................................. PO 0118, PO 0155, 
PO 0156

LEÃO, Jaqueline Azevedo ...............................................................PO 1163, PO 1162

LEÃO, Mariana Alves .......................................................................................PO 1281

LEÃO, Rogério Jadjiski De ..............................................................................PO 1447

LEBEIS, Karina ................................................................................................PO 0485

LEE, Annelise Akemi Higa ..............................................................................PO 0550

LEE, Soo Yang ..................................................................................................PO 0735

LEIMIG, Bruno Correia De Albuquerque ........................................................PO 0635

LEITÃO, Cleverson Alex ...................................................................................PO 0819

LEITEFERNANDES, Rita De Cassia ...............................................................PO 0284

LEITE, Alysson Ferreira ..................................................................................PO 0760

LEITE, Brenda Andrade ..................................................................................PO 0621

LEITE, Breno Mello Tavares ........................................................... PO 0214, PO 0183, 
PO 0130, PO 1448, PO 0215, PO 1423, PO 0439, PO 0631, PO 0600

LEITE, Bruno De Magalhães Barbosa .......................................... PO 1396, PO 1398, 
PO 0695, PO 1397, PO 0195, PO 0228, PO 0068

LEITE, Bruno Magalhães Barbosa ................................................ PO 0011, PO 0465, 
PO 0439

LEITE, Caroline Cleophas Lobo ......................................................................PO 0771

LEITE, Claudia Da Costa ................................................................ PO 0058, PO 0058, 
PO 0252, PO 0252, TL 42

LEITE, Débora Faleiros ...................................................................PO 1385, PO 0694

LEITE, Fernando Brunale Vilela De Moura ................................... PO 0941, PO 0943, 
PO 0940, PO 0942, PO 0932, PO 0933, PO 0931

LEITE, Joao Pereira .........................................................................................PO 0739

LEITE, João Pereira .........................................................................................PO 0532

LEITE, Lucas Tamamaru Santos ....................................................................PO 1009

LEITE, Marco Antonio Araujo ........................................................ PO 1142, PO 0761, 
PO 0382

LEITE, Marco Antonio Araújo ........................................................ PO 0343, PO 1529, 
PO 1156, PO 1155

LEITE, Maria Efigênia De Queiroz ..................................................................PO 0148

LEITE, Moacir Pereira Leite Moacir .................................................................... TL 31

LEITE, Monique Brovini ..................................................................................PO 0708

LEITE, Otavio Augusto De Lara.......................................................................PO 0683

LEITE, Paulo Henrique Sampaio ....................................................................PO 0994

LEITE, Paulo Henrique Sampaio Cortes ....................................... PO 0765, PO 0449, 
PO 0613

LEITE, Renan Da Cunha ..................................................................PO 1440, PO 1305

LEITE, William Thiago Almeida ..................................................... PO 0443, PO 1445, 
PO 1308, PO 0311, PO 1279, PO 1279

LEITE, Willian Thiago Almeida .......................................................................PO 0313

LELIS, Ellen De Souza .....................................................................................PO 1507

LEMKE, Gerson ...............................................................................................PO 0378

LEMOS, Isadora Versiani De...........................................................................PO 0205

LEMOS, Josemary Cavalcante ...................................................... PO 0632, PO 0062, 
PO 0795, PO 1228

LEMOS, Ohana Cruz........................................................................................PO 0998

LEMOS, Paola Lima ........................................................................................PO 1386

LEMOS, Rafael Prudêncio De .........................................................PO 1529, PO 1298

LENDENGUE, Amanda Lorrany Da Costa Alves ...........................................PO 1442

LEONHARD, Sonja ......................................................................... PO 1424, PO 1424, 
PO 1392, PO 1392, PO 1039

LEONI, Renata Ferranti ..................................................................................PO 0022

LEONI, Tauana Bernardes ................................................................... TL 13, PO 1322

LEONI, Tauana Bernardes Tauana B ..............................................................PO 0488

LEON, Soniza Vieira Alves ..............................................................PO 1432, PO 0997

LEOTTI, Vanessa Bielefeldt ............................................................................PO 0158

LÉO, Giovanna Cardoso ..................................................................................PO 0313

LESSA, Glauber ...............................................................................................PO 0771

LESSA, Lucas ..................................................................................................PO 0058

LESSA, Vanessa Cristina Colares ................................................. PO 1499, PO 1298, 
PO 0282, PO 1498

LETRO, Grace Helena......................................................................................PO 1016

LIAO, Adolfo Venjaw ........................................................................................PO 0292

LIAO, Adolfo Wenjaw .......................................................................................PO 0665

LIBARDI, Luiz Henrique ................................................................. PO 0080, PO 0490, 
PO 1484, PO 0081, PO 0367

LIBARDI, Milena Carvalho ............................................................. PO 1079, PO 0828, 
PO 0824

LIBERATO, Bernardo .......................................................................PO 0827, PO 0839, 
PO 1199

LICASSALI, Glaucia .........................................................................................PO 1514

LILLO, Patricia .................................................................................................PO 0077



569

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

LILL, Roland .......................................................................................................... TL 11

LIMA-BARDINI, Aline Vieira Scarlatelli ...........................................PO 1477, PO 1478

LIMA-PARDINI, Andrea Cristina De ...............................................................PO 0361

LIMA, Ana Lucia Da Silva ................................................................................PO 1348

LIMA, Ana Paula Mini De ................................................................PO 1505, PO 1506

LIMA, Ana Rosa Melo Correa .........................................................................PO 1555

LIMA, Ana Rosa Melo Corrêa .........................................................................PO 1528

LIMA, Ana Rosa Melo Correia.........................................................PO 0639, PO 1235

LIMA, Andre Ferreira De ................................................................ PO 0760, PO 0514, 
PO 0273

LIMA, Anita Maués De ....................................................................................PO 0100

LIMA, Beatriz S................................................................................................PO 1427

LIMA, Beatriz Santos De ................................................................................PO 0672

LIMA, Brígida Martins.....................................................................................PO 0281

LIMA, Camila Cavalcanti De .......................................................... PO 0716, PO 1000, 
PO 0684, PO 0132, PO 0133, PO 0599, PO 0952, PO 0134

LIMA, Camila Coelho ..................................................................... PO 1025, PO 1400, 
PO 1139

LIMA, Celso Angelo Martins ...........................................................PO 1162, PO 0283

LIMA, Celso Ângelo Martins ...........................................................................PO 1164

LIMA, Cícero Santos De ..................................................................................PO 1021

LIMA, Cristiane Abbehusen ...........................................................................PO 0802

LIMA, Daniela Delwing De ..............................................................................PO 0667

LIMA, Danielle Pessoa ....................................................................PO 0768, PO 0770

LIMA, Diogo Von Gaevernitz .......................................................... PO 0489, PO 0740, 
PO 1549, PO 0003, PO 0347, PO 0564, PO 1480, PO 0911, PO 0346, PO 0656, PO 

0657

LIMA, Fabiana .................................................................................................PO 0827

LIMA, Fabricio Diniz De ....................................................................... PO 1098, TL 45

LIMA, Fabricio Oliveira ........................................................................ PO 0415, TL 36

LIMA, Fabrício Oliveira ...................................................................PO 1249, PO 1250

LIMA, Felipe De Sousa ................................................................... PO 0266, PO 0266, 
PO 1083, PO 0390, PO 0582, PO 0582

LIMA, Gustavo Melo De Andrade .................................................. PO 0664, PO 1054, 
PO 0236

LIMA, Harry Francisco Monteiro De ..............................................PO 0168, PO 1169

LIMA, Helbert Do Nascimento .......................................................................PO 1227

LIMA, Izzys Martins ....................................................................... PO 0248, PO 0249, 
PO 0217, PO 0588, PO 0320, PO 1263, PO 0356, PO 0654, PO 0654, PO 0190, PO 

0533, PO 0533

LIMA, Jessica Semler De Sá ...........................................................PO 0705, PO 0707, 
PO 0706, PO 0982

LIMA, Joab Da Silva ....................................................................... PO 1073, PO 1283, 
PO 0587

LIMA, Joao Hernandes Ferreira .....................................................................PO 0712

LIMA, João Hernandes Ferreira .................................................... PO 1362, PO 1435, 
PO 1193

LIMA, José Eduardo Espíndola ......................................................................PO 1362

LIMA, José Ricardo Santos De .......................................................................PO 1127

LIMA, Joyce Benevides .................................................................. PO 0998, PO 0891, 
PO 0780, PO 0331, PO 1023, PO 1022, PO 1132

LIMA, Júlio Gustavo De ...................................................................................PO 1377

LIMA, Karlla Danielle Ferreira ....................................................... PO 0088, PO 0208, 
PO 0451, PO 0452, PO 0814

LIMA, Lais De Oliveira .....................................................................PO 0712, PO 1193

LIMA, Lais Oliveira ..........................................................................PO 1362, PO 1435

LIMA, Larissa Oliveira .....................................................................................PO 1483

LIMA, Luana Oliveira De .................................................................................PO 0522

LIMA, Lucas Da Silva De .................................................................................PO 0375

LIMA, Marcelo Ataídede .................................................................................PO 1411

LIMA, Marcelo Ataíde De ................................................................................PO 1434

LIMA, Marco Antonio Sales Dantas De ........................................ PO 1415, PO 0854, 
PO 0051, PO 0404, PO 0063

LIMA, Marco Antônio Sales Dantas De .........................................................PO 0234

LIMA, Rafaella Fernanda De Farias ............................................. PO 0140, PO 0139, 
PO 0137, PO 0138, PO 0135

LIMA, Rânia Andrade ......................................................................................PO 1497

LIMA, Renata Aparecida De Oliveira..............................................................PO 0754

LIMA, Ronilson ................................................................................................PO 0657

LIMA, Simone Ferreira ....................................................................PO 0812, PO 1547

LIMA, Thaiza Agostini Cordoba De................................................. PO 1267, PO 0027, 
PO 0340, PO 0437, PO 0008, PO 0438, PO 1556, PO 1558, PO 0444, PO 0637, PO 

0210, PO 1557, PO 1047, PO 0009

LIMA, Thaiza Agostini Córdoba De.................................................PO 1429, PO 1344

LIMONGI, Joao Carlos Papaterra ................................................... PO 1540, PO 1541

LIMONGI, João Carlos Papaterra ...................................................PO 0299, PO 0159

LIMONGI, Oão Carlos Papaterra ....................................................................PO 0357

LIMONTE, Fabio Henrique ..............................................................................PO 0445

LINDOSO, Carolina Duarte .............................................................PO 0276, PO 1137, 
PO 0805, PO 0790, PO 0711, PO 0026, PO 0211, PO 0163, PO 0889, PO 0578, PO 

0099, PO 0969

LINHARES, Arsênio Jorge Ricarte ................................................. PO 0140, PO 0560, 
PO 0561

LINO, Ana Paula Beppler Lazaro ......................................................................... TL 02

LINO, Angelima M M .......................................................................................PO 0005

LINO, Angelina Maria Martins........................................................................PO 1319

LINS, Alice Cavalcante De Almeida .............................................. PO 0816, PO 0996, 
PO 0615, PO 1491, PO 0424, PO 0807, PO 0766

LINS, Clarissa ..................................................................................................PO 0636

LINS, Isabella Fontes De Santana .................................................................PO 0385

LINS, Lucas Vergne Cheade ...........................................................PO 0767, PO 0046, 
PO 0029, PO 0044, PO 1145, PO 1145, PO 0418, PO 0945, PO 0954

LINS, Otávio .....................................................................................................PO 0636

LINS, Pedro Henrique Gomes Sudário ..........................................................PO 0622

LIN, Jaime ........................................................................................ PO 1477, PO 1477, 
PO 1479, PO 1479, PO 1478

LIRA, Nycolas Emanuel Tavares De ...............................................PO 0956, PO 0958

LISSA, Nicolle Manoella .................................................................................PO 0235

LISTIK, Clarice ................................................................................ PO 0363, PO 0363, 
PO 0975, PO 1542, PO 1541

LIVRAMENTO, Armandina Da Cunha S..........................................................PO 1472

LIVRAMENTO, Armandina Da Cunha Soares ................................................PO 1473

LIVRAMENTO, Jomenica De Bortoli ...............................................................PO 0519

LI, Ho Yeh .........................................................................................PO 1048, PO 0540

LOBATO, Bruno Lopes Dos Santos ..................................................... TL 05, PO 0352, 
PO 0353

LOBATO, Vanessa Alves .................................................................. PO 1211, PO 1210

LOBO, Bruno Limaverde Vilar .............................................................................. TL 36

LOBO, Camila Caroso ......................................................................PO 0244, PO 0767, 
PO 0046, PO 0029, PO 0044, PO 0044, PO 1145, PO 0418, PO 0945, PO 0954

LOBO, Marcelo Evangelista ............................................................PO 0176, PO 1168

LOBRIGATE, Karen Elena ................................................................................PO 0383

LOCHMÜLLER, Hanns ........................................................................ TL 33, PO 0504, 
PO 0503

LONGO, Alexandre Luiz ...................................................................PO 0614, PO 0450

LOPES-CENDES, Iscia ....................................................................TL 15, PO 0762, TL 
24, PO 0572, PO 0144, TL 37, PO 1119

LOPES, Ana Carolina De Freitas ....................................................................PO 0151

LOPES, Ana Carolina De Souza ......................................................................PO 1348

LOPES, Deborah Cristina Pereira...................................................................PO 0534

LOPES, Déborah Cristina Pereira...................................................................PO 1539

LOPES, Diogenes Pereira ................................................................PO 1472, PO 1473

LOPES, Fernanda Carvalho ............................................................ PO 0610, PO 0611

LOPES, Gabriela Regina Accioly De Amorim ..................................PO 1427, PO 1017

LOPES, Josiane ............................................................................... PO 0737, PO 0737, 
PO 1114, PO 1114

LOPES, Larissa Fernandes Braida ................................................PO 1364, PO 1041

LOPES, Laura Cardia Gomes ..........................................................................PO 0476

LOPES, Laura Giovanini ..................................................................................PO 1503

LOPES, Lia Bastos ...........................................................................................PO 1089

LOPES, Licia De Lima ......................................................................PO 0326, PO 1062

LOPES, Lucas Farias ...................................................................... PO 0323, PO 0669, 
PO 0556

LOPES, Luiz Cesar ...........................................................................................PO 0489



570

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

LOPES, Maria Silvana Pinto ...........................................................PO 1123, PO 1524

LOPES, Maycon Melo ..................................................................... PO 0189, PO 1016, 
PO 1287

LOPES, Neander ..............................................................................................PO 1383

LOPES, Pedro Augusto Assis ..........................................................PO 1197, PO 0455, 
TL 27, PO 1239, PO 0059, PO 1196, PO 0905, PO 1195, PO 0191

LOPES, Pedro Maranhão Gomes .................................................. PO 0316, PO 0054, 
PO 0315, PO 0317

LOPES, Raissa Da Rocha ................................................................PO 0278, PO 0927, 
PO 0177

LOPES, Robson Felipe Tosta ......................................................... PO 1505, PO 1506, 
PO 1504, PO 0726, PO 0727

LOPES, Ronney Pinto ......................................................................................PO 1181

LOPES, Rônney Pinto ..................................................................... PO 0818, PO 1219, 
PO 1219, PO 1046

LOPES, Thainá Pereira ....................................................................................PO 1554

LOPES, Victor Gonçalves .................................................................... PO 0005, TL 34, 
PO 0007

LORENZI-FILHO, Geraldo ...............................................................................PO 0322

LORENZI, Cezar Henrique ..............................................................................PO 0674

LORENZO, Pedro Barretto ..............................................................................PO 1026

LOSSEFF, Nicholas .........................................................................................PO 1356

LOUREIRO, Marcelo De Paula ........................................................................PO 0902

LOURENÇO, Charles Marques ...................................................... PO 0974, PO 0700, 
PO 0567, PO 0961

LOURENÇO, Elora Sampaio ...........................................................................PO 1408

LOURENCO, Giselle .........................................................................................PO 0512

LOURENÇO, Ruan Alencar............................................................. PO 0380, PO 0860, 
PO 1522, PO 0379

LOUZADA, Antonio Gabriel Moura .................................................PO 0939, PO 0426

LOUZADA, Antônio Gabriel Moura ................................................ PO 1283, PO 0788, 
PO 0427

LUBINI, Ricardo ...............................................................................................PO 0422

LUCAS, Liliane Dos Santos Maia ...................................................................PO 0128

LUCATO, Leandro T ..........................................................................................PO 0058

LUCATO, Leandro Tavares ...............................................................PO 0146, PO 0147, 
TL 11, PO 1206, PO 0252, PO 1380

LUCATTO, Leandro Tavares .............................................................................PO 0213

LUCATTO, Simone Abrante ............................................................ PO 1313, PO 1314, 
PO 1187, PO 1351, PO 1051

LUCENA, Guilherme Olinto.............................................................................PO 1031

LUCENA, Guillherme Olinto ...........................................................................PO 0629

LUCENA, Rita De Cássia Saldanha De .......................................... PO 0141, PO 0478

LUCRECIO, Luiz Felipe Nardoto .....................................................................PO 0053

LUNARDI, Mariana Dos Santos ......................................................PO 1063, PO 0898

LUTZKE, Camila Lampier .............................................................. PO 0904, PO 0903, 
PO 1371

LUZ, Allana Rodrigues César Araújo .............................................PO 0705, PO 0707, 
PO 0706, PO 0982

LUZ, Álvaro ......................................................................................................PO 0692

LUZ, Bernardo Leite Pondé Da............................................................................ TL 47

LUZ, Markus Vinícius Sá Cavalcanti .............................................PO 0705, PO 0707, 
PO 0706, PO 0982

LYNCH, David S .................................................................................... PO 0146, TL 11

LYNCH, David S ...............................................................................................PO 0147

LYRA, Katarina ................................................................................................PO 0901

M
MACCHI, Barbarella De Matos .......................................................................PO 0267

MACEDO-SOUZA, Lúcia Inês .........................................................PO 0146, PO 0147

MACEDO, Bárbara Thalyta .............................................................................PO 1089

MACÊDO, Brida Magalhães Teixeira ..............................................................PO 0558

MACEDO, Débora Carvalho De Oliveira .........................................................PO 1447

MACEDO, Feliciano Cordeiro Vassoler ..........................................................PO 0775

MACEDO, Igor Da Penha ................................................................ PO 0254, PO 0255, 
PO 0229

MACÊDO, Isabella Sales De ...........................................................................PO 0463

MACEDO, João Paulo Fernandes .................................................. PO 1442, PO 0554, 
PO 0555, PO 0668

MACEDO, Pedro Henrique De Abreu ............................................. PO 0442, PO 0761, 
PO 0032, PO 0382, PO 1498

MACEDO, Philippe Joaquim Oliveira .............................................................PO 0484

MACÊDO, Philippe Joaquim Oliveira .............................................................PO 1404

MACEDO, Philippe Joaquim Oliveira Menezes .............................................PO 0333

MACÊDO, Philippe Joaquim Oliveira Menezes .............................PO 1412, PO 1284

MACEDO, Phillippe Joaquim Oliveira ............................................................PO 1130

MACÊDO, Plínio Rodrigo Máximo ..................................................................PO 1394

MACEDO, Rachel J. B ......................................................................................PO 0683

MACEDO, Silvana Silva ...................................................................PO 0456, PO 1196

MACÊDO, Thais Lemos De Souza ..................................................................PO 0243

MACEDO, Yuri Silva ........................................................................ PO 0442, PO 0761, 
PO 0032, PO 1156, PO 1155, PO 0382, PO 1498

MACHADO, Amanda Batista ......................................................... PO 0319, PO 1154, 
PO 1066, PO 1056, PO 1057

MACHADO, Birajara Soares ................................................................................ TL 14

MACHADO, Carlos Alan Foderati ...................................................................PO 1376

MACHADO, Carlos Henrique Castro ..............................................................PO 1087

MACHADO, Debora Mazioli ............................................................................PO 1223

MACHADO, Denise Cantarelli ......................................................... PO 0991, PO 0990

MACHADO, Érika Santos ............................................................... PO 0140, PO 0139, 
PO 0137, PO 0138, PO 0561, PO 0135, PO 0944

MACHADO, Gustavo Dariva ............................................................PO 0966, PO 1259

MACHADO, Iago Cavalcante ...........................................................PO 0767, PO 0046, 
PO 0029, PO 0044, PO 1145, PO 0418

MACHADO, João Carlos Barbosa ...................................................................PO 1552

MACHADO, Ligia Maria Sotero ...................................................... PO 0411, PO 0929, 
PO 0930, PO 1182, PO 1171, PO 1170, PO 1030, PO 1375, PO 0362, PO 0818

MACHADO, Maria Emília Avelar .....................................................................PO 0218

MACHADO, Maria Íris De Morais ....................................................................PO 1040

MACHADO, Mariana Santiago Campos .........................................................PO 1454

MACHADO, Mateus Andrade Bomfim ...........................................PO 1238, PO 0815

MACHADO, Mateus Andrade Bonfim .............................................PO 1197, PO 1195

MACHADO, Michel Ferreira ............................................................PO 0857, PO 0856, 
PO 0825, PO 0826

MACHADO, Paula ............................................................................................PO 1293

MACHADO, Paulo César Gabriel ....................................................................PO 0468

MACHADO, Rachel Brant ................................................................................PO 0360

MACHADO, Roberto Augusto F.......................................................................PO 1526

MACHADO, Silvio .............................................................................................PO 1288

MACHADO, Verônica Anselmo ...................................................... PO 0073, PO 0413, 
PO 0071, PO 0024

MACIEL, Ana Clara Rocha ..............................................................................PO 0445

MACIEL, Damacio Ramon Kaimen ................................................PO 1187, PO 1351, 
PO 1051

MACIEL, Damácio Ramon Kaimen ................................................................PO 0689

MACIEL, Vanessa De Oliveira .........................................................................PO 1373

MADRUGA, Anna Alice Ritter .........................................................PO 0028, PO 0256

MADRUGA, Camila Ribeiro Coutinho ............................................PO 0406, PO 0047, 
PO 0718, PO 0131, PO 0049, PO 0040, PO 0433, PO 0048, PO 0259, PO 0309, PO 

1469, PO 0627, PO 0434, PO 1468, PO 1069, PO 1405, PO 0558, PO 0791, PO 0663

MAFFEI, Rafael Tuzino Leite Neves ...............................................................PO 0550

MAFFEI, Rafael Tuzino Leite Neves Rafael ...................................................PO 1353

MAGALHÃES, Ana Paula Nogueira De ...........................................................PO 0557

MAGALHÃES, Daiane ..................................................................... PO 0072, PO 0413, 
PO 0071, PO 0024

MAGALHÃES, Fernando Henrique .................................................................PO 0301

MAGALHÃES, Filipe José ................................................................................PO 1441

MAGALHÃES, Filipe José Pereira ..................................................PO 0554, PO 0555

MAGALHÃES, Filipe Santos ...........................................................PO 0185, PO 0279

MAGALHAES, Helen Cardoso De ...................................................................PO 0763

MAGALHÃES, Joab Cardoso ...........................................................................PO 0796

MAGALHÃES, João Eudes ............................................................. PO 0496, PO 0790, 
PO 1236, PO 1293, PO 1110

MAGALHAES, Julia ..........................................................................................PO 0252



571

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

MAGALHÃES, Juliana Ribeiro ........................................................................PO 1135

MAGALHÃES, Julia Scomparin ......................................................................PO 0058

MAGALHÃES, Letícia De Carvalho ................................................ PO 1441, PO 0554, 
PO 0555

MAGALHÃES, Mônica Avelar Figueiredo Mafra ...........................................PO 0557

MAGALHÃES, Pedro ........................................................................................PO 0057

MAGALHÃES, Pedro S C .................................................................................PO 0066

MAGALHÃES, Samir Câmara ................................................................... TL 12, TL 17

MAGALHÃES, Sonia Maria César De Azevedo Silva Moura .........PO 1367, PO 1369, 
PO 1368

MAGALHÃES, Thais Nascimento ...................................................................PO 0531

MAGALHÃES, Thaís Nascimento ...................................................................PO 0995

MAGALHÃES, Thamires Naela Cardoso ....................................... PO 1455, PO 0250, 
PO 0239

MAGALHÃES, Thamires N. C .................................................................. .PO 1064, PO 
1455, TL 47

MAGESTE, Priscila Dos Santos ......................................................................PO 1204

MAGGI, Fernanda Aparecida .........................................................PO 0762, PO 0747

MAGNAGNAGNO, Odirlei Antonio ..................................................................PO 0591

MAGNO, Ismaelino Mauro Nunes ..................................................................PO 1447

MAGNUS, Natália Quadros ............................................................................PO 0237

MAGRO, Barbara Silva Scalon .......................................................................PO 0612

MAGRO, Débora Delwing-Dal .........................................................................PO 0667

MAIANA, Fernanda Sachia Chaves ...............................................................PO 1303

MAIA, Andressa Alencar Araújo .....................................................................PO 1236

MAIA, Carla Landaeta .....................................................................................PO 1518

MAIA, Cristiane Do Socorro Ferraz ................................................PO 0254, PO 0255

MAIA, Débora Palma .......................................................................................PO 1552

MAIA, Fernanda Martins ............................................................... PO 0999, PO 0676, 
PO 0986, PO 0459, PO 0019, PO 0780, PO 0764, PO 0458, PO 0806, PO 0331, PO 

1023, PO 1022, PO 0991, PO 1132, PO 0264, PO 0197, PO 0817, PO 0679, PO 0618

MAIA, Fernanda Sachia Chaves .................................................... PO 0953, PO 0129, 
PO 1302, PO 0376, PO 0376, PO 0621

MAIA, Igor Mendes ..........................................................................PO 0440, PO 1409

MAIA, Isaac Holanda Mendes ....................................................... PO 0961, PO 0515, 
PO 0515

MAIA, Luis Felipe Haberfeld ..........................................................PO 1499, PO 0282

MAIA, Maria Carolina Castro Doyle ...............................................................PO 1545

MAIA, Maria Eduarda .....................................................................................PO 0827

MAIA, Marianna ..............................................................................................PO 1393

MAIA, Marianna Menezes ..............................................................................PO 1038

MAIA, Raphael De Paula Doyle ..................................................... PO 0855, PO 0400, 
PO 0172, PO 0925, PO 0735, PO 1545, PO 0981, PO 0756

MAIA, Renata Martins ......................................................................................... TL 04

MAIA, Samara Oliveira ....................................................................................PO 1348

MAIA, Thayná Patachini .................................................................................PO 0667

MAJDOUB, Ahmad Ali El ................................................................. PO 1381, PO 1535

MAKDISSE, Marcia Regina P.................................................................. .PO 1209, PO 
0693, PO 1246

MALAGUTTI, Mariana Sanchez ......................................................PO 0319, PO 0628

MALAK, Ana Lara ............................................................................................PO 1151

MALAT, Hamida Abdul Basset .......................................................................PO 0313

MALBOUISSON, Luiz Marcelo Sa ..................................................................PO 0540

MALHAIROS, Suzana Maria Fleury ................................................................PO 0274

MALHEIROS, Suzana Maria Fleury................................................PO 0271, PO 0691, 
PO 0275, PO 0260, PO 0269, PO 0268

MALHEIROS*, Suzana Maria Fleury ..............................................................PO 0693

MALISKY, Jéssica ................................................................................. TL 16, PO 0004

MALOSSI, Carla Dantas ..................................................................................PO 0289

MALTA, Larissa Freitas Moreira .....................................................................PO 0798

MALTA, Regina Célia Ribeiro ..........................................................................PO 0236

MALUF, Raissa Poletto ...................................................................................PO 0894

MALVEIRA, Lara Raissa Cavalcante ..............................................................PO 0264

MAMANI, Javier ...............................................................................PO 1519, PO 0699

MAMANI, Javier Bustamante .........................................................................PO 0468

MAMFRIM, Aquiles Jose.................................................................................PO 0055

MAMFRIM, Aquiles José Vasconcelos ..........................................................PO 1222

MANÇANO, Bruna Minniti ..............................................................................PO 0272

MANDARAKAS, Melissa .................................................................................PO 1424

MANEIRA, Ana Luiza Chaves .........................................................................PO 1081

MANOEL, Cecilia Adrião Ferreira .................................................. PO 1276, PO 1289, 
PO 0013

MANOEL, Cecília Adrião Ferreira ....................................................... PO 1123, TL 30, 
PO 1524

MANSUR, Luiza ...............................................................................................PO 1383

MANTOVANI, Gabriel Paulo ............................................................PO 1217, PO 0432, 
PO 1189, PO 0591, PO 0270

MANZKE, Pedro ..............................................................................................PO 1343

MARANHÃO, Caroline Corrêa ........................................................ PO 0615, PO 0424, 
PO 0766, PO 0480

MARANHAO, Eduardo Barbosa De Albuquerque .........................................PO 0099

MARANHÃO, Eduardo Barbosa De Albuquerque .........................................PO 0026

MARANHO, Daniel Augusto Carvalho ................................................................. TL 08

MARAZZI, Thire Baggio Machado ................................................. PO 0240, PO 0786, 
PO 1495, PO 1413

MARÇAL, Pedro Paulo De Assis .....................................................................PO 1263

MARCELINO, Paulo Cesar Otero ................................................... PO 0069, PO 1318, 
PO 0720, PO 0070

MARCELINO, Paulo César Otero ....................................................PO 1183, PO 0375

MARCHIONI, Camila ............................................................................................ TL 05

MARCHIORI, Paulo Eurípedes ............................................................. TL 33, PO 0504

MARCHIOTTI, Lorena Bossoni Miosso ...........................................PO 0626, PO 0625

MARCHI, Luciana Rodrigues De.....................................................................PO 1344

MARCOLINO, Luiza Carolina Moreira ............................................PO 0119, PO 0408

MARCONDES, Jorge ........................................................................................PO 0114

MARIANO, Ana Cláudia Moura ...................................................... PO 1441, PO 1442, 
PO 0554, PO 0668

MARIANO, Luciano Inácio .............................................................. PO 1451, PO 1071

MARIA, Halana Carolina .................................................................................PO 0835

MARIA, Lília Alves ........................................................................... PO 0610, PO 0611

MARIM, Jessica ...............................................................................................PO 0865

MARINHO, Antonia Rosivalda Teixeira ..........................................PO 0019, PO 0764

MARINHO, Antônia Rosivalda Teixeira ......................................... PO 0999, PO 0780, 
PO 1022, PO 1132

MARINHO, Antonio Rosivalda Teixeira ..........................................................PO 0331

MARINHO, Bárbara Da Câmara Santos ....................................... PO 0266, PO 1083, 
PO 0390, PO 0582

MARINHO, Gersica Maria Gomes Almeida ...................................................PO 0719

MARINHO, Gérsica Maria Gomes Almeida ...................................................PO 1476

MARINHO, Kathyanne ....................................................................................PO 0334

MARINHO, Maiara Cristina Pacheco .............................................................PO 1504

MARINHO, Murilo Martinez............................................................ PO 0750, PO 1143

MARINHO, Taissa Ferrari ................................................................................PO 0897

MARINZEK, Munyra Passagem .....................................................................PO 1120

MARIN, Thainá Altarejo ..................................................................................PO 1278

MARIN, Vitor Dias Gomes Barrios ................................................. PO 0080, PO 0490, 
PO 1484, PO 0081, PO 0367, PO 0104, PO 0105

MARKMAN, Andrea Virgínia Chaves ..............................................................PO 0711

MARQUES, Amanda Guariento Muniz ..........................................................PO 0165

MARQUES, Amélia Pasqual ...........................................................................PO 1511

MARQUES, Cristiane.......................................................................................PO 1504

MARQUES, Débora Costa .............................................................. PO 0719, PO 1476, 
PO 0230

MARQUES, Débora Teixeira ............................................................................PO 0324

MARQUES, Frederico Moraes Cardoso ........................................ PO 0248, PO 0249, 
PO 0217, PO 0588, PO 0320, PO 0661, PO 1263, PO 0356, PO 0654, PO 0190, PO 

0533

MARQUES, Gustavo Lenci ..............................................................................PO 1160

MARQUES, Helena Gemayel ..........................................................................PO 1503

MARQUES, Isadora Maria De Carvalho .........................................................PO 0647

MARQUES, Jessica Souza Tilli .......................................................................PO 0983

MARQUES, Jéssica Souza Tilli ...................................................... PO 0214, PO 0183, 
PO 0130, PO 1011, PO 1117, PO 1012, PO 1396, PO 1398, PO 0011, PO 0695, PO 



572

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

1448, PO 1397, PO 0215, PO 1423, PO 0195, PO 0464, PO 0228, PO 1422, PO 0068, 
PO 0601, PO 1018, PO 0465, PO 1152, PO 1173, PO 0830, PO 0439, PO 0631, PO 

0600

MARQUES, Kelly De Almeida Guariento ........................................................PO 0165

MARQUES, Luiza Matias ................................................................................PO 0566

MARQUES, Maria Eduarda Lisbôa ..................................................................... TL 04

MARQUES, Mayara .........................................................................................PO 0884

MARQUES, Mayara Silva ................................................................................PO 0970

MARQUES, Nathália Dos Santos ...................................................................PO 0875

MARQUES, Patricia Approbato ......................................................................PO 0025

MARQUES, Patrícia Approbato ..................................................... PO 0853, PO 1192, 
PO 0824

MARQUES, Paula ............................................................................................PO 0330

MARQUES, Paula Teixeira ............................................................. PO 1194, PO 0920, 
PO 0921

MARQUES, Paulo Roberto De Brito ...............................................................PO 0225

MARQUES, Thiago Da Crus.............................................................................PO 1279

MARQUES, Thiago Da Cruz ............................................................ PO 0833, PO 1241, 
PO 1241, PO 1102, PO 1445

MARQUES, Vanessa D ....................................................................................PO 1501

MARQUES, Vanessa Daccach ....................................................... PO 1099, PO 0976, 
PO 1489, PO 1490, PO 0175

MARQUES, Vanessa Dinis ...............................................................PO 1247, PO 1500

MARQUES, Wilson ..........................................................................................PO 1347

MARQUES, Yasmin Castro ..............................................................................PO 0445

MARRONE, Antônio Carlos Huf ......................................................................PO 0028

MARRONE, Antônio Carlos Huff ......................................................... TL 40, PO 0836

MARRONE, Luiz Carlos Porcello ........................................................ PO 0028, TL 40, 
PO 0836

MARTELLI, Antonio Carlos Ceribelli ..............................................................PO 1333

MARTINELLI, Ana Caroline .............................................................................PO 0083

MARTINELLI, Thalita .......................................................................................PO 1158

MARTINEZ, Alberto .........................................................................................PO 1330

MARTINEZ, Alberto Rolim Muro ........................................................TL 13, TL 15, PO 
1322, PO 1098, PO 1254, TL 45, TL 45, PO 1324

MARTINEZ, Mayra Tau ....................................................................................PO 0194

MARTINSORO, Maria Helena Peixoto De Almeida ........................................PO 1214

MARTINS, Aldrin Pedroza ...............................................................................PO 0077

MARTINS, Ana Paula Pinheiro .......................................................................PO 0532

MARTINS, André Luiz Pereira ........................................................PO 1103, PO 0688

MARTINS, Antonia Érica Teixeira ...................................................PO 1089, PO 0486

MARTINS, Antônia Érica Teixeira ...................................................................PO 1092

MARTINS, Augusto César Beserra ................................................ PO 0896, PO 1088, 
PO 0527, PO 0873

MARTINS, Bibiana Ferraz ...............................................................................PO 0295

MARTINS, Caio Vinicius De Castro Lima .......................................................PO 1428

MARTINS, Caroline Bianca Carvalho .............................................PO 0306, PO 1508

MARTINS, Daniel Isoni ....................................................................PO 0698, PO 1517, 
PO 1518, PO 0060, PO 0261, PO 0497

MARTINS, Gabriela Joca ................................................................................PO 0999

MARTINS, Gabriel Costa.................................................................................PO 0720

MARTINS, Gladys Lentz ...................................................................PO 0207, PO 1063

MARTINS, Hayrã Felipe ................................................................. PO 0530, PO 0765, 
PO 0449

MARTINS, Juan Silva ......................................................................................PO 1295

MARTINS, Lia Pontes Lisboa ..........................................................................PO 0950

MARTINS, Lucas Martins Araujo Lucas ........................................................PO 1002

MARTINS, Marcela Lopes ...............................................................................PO 1416

MARTINS, Maria De Fátima Monteiro .......................................... PO 0721, TL 01, PO 
0198

MARTINS, Maria Helena Peixoto De Almeida .............................. PO 1215, PO 1045, 
PO 0045, PO 0476, PO 1406

MARTINS, Maria Isoni ......................................................................PO 1517, PO 1518

MARTINS, Marina Isoni ..................................................................................PO 0060

MARTINS, Melina ............................................................................................PO 1324

MARTINS, Melina Pazian .................................................................................... TL 13

MARTINS, Michael Douglas Cantuária .........................................................PO 1438

MARTINS, Patrícia De Castro Viana.............................................. PO 0380, PO 0860, 
PO 1522, PO 0379

MARTINS, Roger Matheus Dos Santos .........................................................PO 0817

MARTINS, Rômulo Miranda De Souza ..........................................PO 1384, PO 1539

MARTINS, Rui Kleber ......................................................................................PO 0828

MARTINS, Sheila Cristina Ouriques ............................................. PO 1234, PO 1513, 
PO 0848, PO 0435

MARTINS, Thaís Augusta Da Costa ................................................PO 1487, PO 1537

MARTINS, Valéria Feijó ...................................................................................PO 0966

MARTINS, Wilker Dias ....................................................................................PO 0717

MARTINS, William Alves .................................................................................PO 0836

MARTINS, Woquiton Rodrigo Marques .........................................................PO 1281

MARTIN, Maria Da Graça................................................................................PO 0021

MARTIN, Mariana ............................................................................................PO 0144

MARTUCCI, Caio ..............................................................................................PO 0901

MARUSSI, Victor Hugo ......................................................................................... TL 29

MARUSSI, Victor Hugo Rocha ........................................................PO 0088, PO 0451

MARZAROTTO, Thales Augusto Della Torre .................................. PO 0200, PO 1096, 
PO 0575

MASCARI, Jamile Maria Jaouich ....................................................................PO 0671

MASCOTI, Maylton ..........................................................................................PO 0237

MASOCATTO, Nilo Olimpio ..............................................................................PO 1454

MASOCATTO, Nilo Olímpio ..............................................................................PO 0585

MASSARO, Carina Da Silveira ........................................................................PO 0712

MASSAUD, Rodrigo Meirelles ....................................................... PO 1533, PO 1532, 
PO 1246, PO 0292

MASSETTI, Thais ............................................................................ PO 0752, PO 0753, 
PO 0755, PO 0301

MASSRUHÁ, Karina ........................................................................................PO 1081

MASSRUHÁ, Karina Silveira ..........................................................................PO 1138

MASSUYAMA, Breno Kazuo ...........................................................PO 0150, PO 1347, 
PO 1346

MATAS, Sandro ................................................................................................PO 0926

MATAS, Sandro Luiz De Andrade ...................................................PO 0666, PO 0934

MATA, Diego Oliveira Da ..................................................................................PO 1019

MATA, Ignacio F ...............................................................................................PO 0352

MATEUS, Isabela De Souza ............................................................................PO 0289

MATIAS, João Victor Matias João ...................................................................PO 0468

MATIELO, Celso Eduardo Lourenço ...............................................................PO 1556

MATOS, Aline De Moura Brasil .......................................................................PO 0991

MATOS, Matheus Guimarães .........................................................................PO 0800

MATOS, Matheus Sampaio............................................................ PO 0168, PO 0176, 
PO 1169

MATOS, Rodrigo Cardoso De ..........................................................................PO 1257

MATOS, Sheila Nunes Ferraz Liberato De .................................... PO 1492, PO 1421, 
PO 1190, PO 1420

MATSUI, Ciro .................................................................................... PO 1270, PO 1272

MATSUI, Ciro Junior ........................................................................................PO 1467

MATSUMURA, Andressa Saori .......................................................................PO 0522

MATTA, Thales Skaff Da..................................................................PO 1454, PO 0585

MATTOSINHO, Paulo .......................................................................................PO 1063

MATTOS, Adriana Marques De ............................................................ TL 10, PO 0900

MATTOS, Eduardo Preusser De ......................................................................PO 0158

MATTOS, Mariana Oliveira Tripoli De .............................................PO 0262, PO 0782

MATTOS, Paulo Eduardo Luiz De ...................................................................PO 1461

MATTOS, Thaisa Mourão Vasconcelos De .....................................PO 1453, PO 1237

MATTOZO, Carlos Alberto ...............................................................................PO 0258

MAUAD, Beatriz Pacheco Hirabara ...............................................PO 0535, PO 0680

MAULAZ, Alexandre Balzano .........................................................................PO 0226

MAURO, Thais Veiga ........................................................................................PO 0699

MAXIMILIANO, Lucas Ottoni ..........................................................................PO 0967

MAZETI, Laura .................................................................................................PO 0807

MAZIVIERO, Silvana Nobre De Assis ............................................. PO 0001, PO 0002

MCDONALD, Craig M.......................................................................................PO 0562



573

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

MCINTOSH, Joseph ......................................................................... PO 0501, PO 0562

MCR,  ................................................................................................................PO 0689

MECINA, Jaqueline Franciscatti ....................................................................PO 0690

MEDEIROS, Carolina De Araújo .....................................................................PO 0837

MEDEIROS, Caroline Lourenço De .................................................PO 1499, PO 0282

MEDEIROS, Fabíola ........................................................................................PO 1293

MEDEIROS, Fabíola Lys ..................................................................................PO 1110

MEDEIROS, Fabíola Lys De ........................................................... PO 0225, PO 0496, 
PO 1262, PO 0285, PO 1236, PO 1340

MEDEIROS, Frederico Carvalho De .............................................. PO 0033, PO 0425, 
PO 0016

MEDEIROS, Karoline Queiroz Muniz De ....................................... PO 0442, PO 0761, 
PO 0032

MEDEIROS, Livia .............................................................................................PO 1411

MEDEIROS, Milton César Rodrigues .............................................................PO 0689

MEDEIROS, Rafael Lima .................................................................PO 0705, PO 0707, 
PO 0706, PO 0982

MEDEIROS, Roseane Porto ............................................................................PO 1417

MEDIALDEA-CARRERA, Raquel .....................................................................PO 1040

MEDYK, Camila ...............................................................................................PO 0346

MEHTA, Ravi ....................................................................................................PO 1040

MEIRA, Alex T ....................................................................................... TL 28, PO 0906, 
PO 0908

MEIRA, Alex T ...................................................................................................PO 0907

MEIRA, Alex Tibrutino .....................................................................................PO 0916

MEIRA, Alex Tiburtino .....................................................................................PO 0330

MEIRA, Ana Beatriz De ...................................................................................PO 1160

MEIRA, Fidel Castro Alves De ....................................................... PO 0061, PO 0072, 
PO 0073, PO 0413, PO 0071, PO 0024

MEIRA, Isabella D‘Andrea ...............................................................................PO 0110

MEIRA, Isabella D‘Andrea ...............................................................................PO 1298

MEIRA, Joanna Góes Castro ..........................................................................PO 0155

MEIRELES, Maria Clara Longo ...................................................... PO 1122, PO 1121, 
PO 1120

MEIRELES, Natalia Da Costa .........................................................................PO 0358

MEIRELLES, Rodrigo Massaud ......................................................................PO 1209

MELENDEZ, Astrid Xiomara...........................................................................PO 0223

MELGES, Luiz Domingos Mendes ................................................ PO 1370, PO 0559, 
PO 0963, PO 0499, PO 0202, PO 0220, PO 0793

MELGES, Natália Samadello ........................................................ PO 0559, PO 0499, 
PO 0202

MELGES, Natalia Smadello ...........................................................................PO 1370

MELHADO, Eliana Meire .................................................................................PO 0538

MELLO, Amanda Gadelha Prysthon De .........................................................PO 0020

MELLO, Amanda Prysthon Prysthon De ........................................................PO 0020

MELLO, Cindi Daniele Oliveira De ..................................................PO 0530, PO 0449

MELLO, Cindi Danielle De Oliveira .................................................................PO 0765

MELLO, Cíntia Da Silva ........................................................................................ TL 20

MELLO, Eduarda .............................................................................................PO 0485

MELLO, Eduarda Mendes ...............................................................................PO 1383

MELLO, Fernanda Spinassé Agostini ............................................................PO 0172

MELLO, Flávia Moerbeck Casadei De ............................................................PO 1326

MELLO, Luciana Bezerra De ...........................................................................PO 0368

MELLO, Luiz Guilherme Marchesi ................................................ PO 0855, PO 0400, 
PO 0172, PO 0399, PO 0981

MELLO, Matheus Brolio De ............................................................................PO 0985

MELLO, Neliana................................................................................... PO 0349, TL 16, 
PO 0004

MELLO, Vanessa Joia ..................................................................... PO 1276, PO 1289, 
PO 0013

MELLO, Vanessa Jóia De .................................................................... PO 1123, TL 30, 
PO 1524

MELO, Ana Paula Paschoal De ...................................................... PO 0712, PO 1362, 
PO 1435, PO 1193

MELO, Anelise .................................................................................................PO 0410

MELO, Angela Renata De .................................................................PO 1087, PO 0291

MELO, Arthur Ferrer Sandres ............................................................................. TL 46

MELO, Carlos Henrique Silva De ................................................... PO 0140, PO 0139, 
PO 0137, PO 0138, PO 0561, PO 0135, PO 0944

MELO, Dayse Fabiane Machado De ...............................................................PO 0667

MELO, Diego Armando Coimbra De .............................................. PO 0140, PO 0139, 
PO 0137, PO 0138, PO 0560, PO 0135

MELO, Eduardo Sousa .....................................................................PO 1137, PO 0805

MELO, Eduardo Sousa De ............................................................. PO 0225, PO 0285, 
PO 0837, PO 0276, PO 0026, PO 0163

MELO, Elisa Matias Vieira De .........................................................................PO 1378

MELO, Gilmmar Marques Da Costa ...............................................PO 1429, PO 1267, 
PO 0027, PO 0340, PO 0437, PO 0008, PO 0438, PO 1556, PO 1558, PO 0444, PO 

0637, PO 0210, PO 1557, PO 1047, PO 0461, PO 0009

MELO, Guilherme Da Silva .............................................................................PO 0588

MELO, Iure Belli De ........................................................................ PO 0189, PO 1016, 
PO 1287

MELO, Leyva Cecilia Vieira De ........................................................................PO 1029

MELO, Lucas Mendes ..................................................................... PO 0820, PO 1033

MELO, Luciano ................................................................................................PO 1149

MELO, Luciano Magalhaes ........................................................... PO 1148, PO 0822, 
PO 1147, PO 0563

MELO, Luciano Magalhães ................................................................ TL 19, PO 1229, 
PO 0784, PO 0419, PO 0783, PO 0199, PO 1230, PO 1290

MELO, Maria Helena De Araújo .....................................................................PO 0315

MELO, Maria Luiza Alves Cobiniano De ........................................................PO 0001

MELO, Mayara Márcia De Oliveira .................................................................PO 0582

MELO, Mônica Nascimento De ......................................................................PO 0717

MELO, Nancilene ............................................................................................PO 0329

MELO, Paula Zago .......................................................................... PO 0855, PO 0182, 
PO 0981

MELO, Rafaela Bertotti De .............................................................................PO 0069

MELO, Rafaella Bertotti De ............................................................................PO 1183

MELO, Renata Amanajás De ..........................................................................PO 1164

MELO, Renata Brant De Souza ......................................................................PO 0586

MELO, Renata Carneiro ................................................................. PO 0266, PO 1083, 
PO 0390, PO 0582

MELO, Roberta Da Paz .................................................................. PO 1040, PO 1038, 
PO 1039

MELO, Taimissom Barbosa ........................................................... PO 1402, PO 1191, 
PO 0697

MELO, Thaís Ribeiro ........................................................................................PO 1554

MELO, Uirá Souto ............................................................................PO 0146, PO 0147

MENDES, Giuliana Macedo ...........................................................................PO 0320

MENDES, Indiamara Saliane .........................................................................PO 1160

MENDES, Laís Alves ...................................................................... PO 0118, PO 0155, 
PO 0149

MENDES, Lucas Silvestre ............................................................. PO 0891, PO 0999, 
PO 0264

MENDES, Luciano De Barros .........................................................PO 1518, PO 0016

MENDES, Marcia ............................................................................................PO 1526

MENDES, Maria Fernanda .............................................................................PO 0584

MENDES, Matheus .........................................................................................PO 1153

MENDES, Matheus Dutra...............................................................................PO 0445

MENDES, Natalia Trombini ............................................................PO 1181, PO 1181, 
PO 0818, PO 1219, PO 1046

MENDES, Nicássio Silva ................................................................................PO 0049

MENDES, Pedro Leite .....................................................................................PO 1377

MENDES, Thais Sousa ....................................................................................PO 1050

MENDONÇA, Ana Carolina Dsilva Ferreira....................................................PO 0449

MENDONÇA, Camila Borges De .....................................................................PO 0136

MENDONÇA, Francine Gomes Barros ...........................................................PO 1367

MENDONÇA, Helena Rezende Silva ............................................. PO 0248, PO 0249, 
PO 0217, PO 0588, PO 1263, PO 0356, PO 0654, PO 0533

MENDONÇA, Matheus Rocha ............................................................ TL 23, PO 0233, 
PO 0232

MENDONÇA, Rodrigo De Holanda ................................................ PO 1491, PO 1273, 
PO 1494, PO 0492, PO 0495, PO 1271, PO 1271, PO 1270, PO 1272, PO 0504

MENDONÇA, Rodrigo Holanda ........................................................................... TL 33



574

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

MENEGASSIO, Antonio Felipe Raquelo ........................................ PO 0029, PO 0029, 
PO 0044

MENEGASSIO, Antônio Felipe Raquelo .........................................PO 0046, PO 0418

MENEGON, Rodolfo Grillo ..............................................................PO 0626, PO 0625

MENEGUETTE, Nathalie Stéphanie ..............................................................PO 1310

MENESES, Gabriel Medina Sobreira De ...................................... PO 0878, PO 1088, 
PO 0527, PO 0751, PO 1515, PO 1332, PO 0972, PO 0084, PO 0873, PO 0736, PO 

1516

MENESES, Nicássio Silva ..............................................................................PO 0040

MENEZES, Erika De Oliveira ......................................................... PO 1414, PO 0385, 
PO 0381, PO 1304

MENEZES, Felipe Toscano Lins De............................................... PO 0583, PO 0672, 
PO 0573

MENEZES, Karoline Ferreira Mororo ............................................PO 0986, PO 0806

MENEZES, Karoline Ferreira Mororó ........................................... PO 0676, PO 0459, 
PO 0458, PO 0679, PO 0618

MENEZES, Leonardo Rodrigues Leopoldo De ..............................PO 1141, PO 0541, 
PO 1296

MENEZES, Luís Henrique Santos De ............................................................PO 0381

MENEZES, Matheus Rezende ...................................................... PO 1414, PO 0385, 
PO 1304

MENEZES, Nicassio Silva ...............................................................PO 0047, PO 0663

MENEZES, Nicássio Silva ............................................................. PO 0131, PO 0433, 
PO 0048, PO 1468

MENON, Renata Leite Da Silva .......................................................PO 1187, PO 1351

MERCER, Pilar Bueno Siqueira ......................................................PO 0085, PO 0473

MERCURI, Eugenio .........................................................................................PO 0562

MERIDA, Kristel Back .................................................................... PO 0808, PO 0970, 
PO 1248

MERLIN, Silvia Stahl .......................................................................................PO 1450

MERSCHER, Mayko Nascimento .................................................. PO 0855, PO 0734, 
PO 0735, PO 0981

MERTEN, Caio Conde .................................................................... PO 0216, PO 0678, 
PO 1140, PO 0326, PO 1166

MERTEN, Caio Conde Caio Conde .................................................................PO 0355

MESCOLOTTE, Guilherme Menezes .............................................. PO 0441, PO 0842

MESQUITA, Francesca Maria .........................................................................PO 0169

MESQUITA, Solange Dornelas........................................................................PO 1038

MESQUITA, Vivia Linhares ............................................................. PO 0780, PO 0331, 
PO 1132, PO 0502

MESSAS, Christiane ............................................................................................ TL 48

MESSAS, Cristiane .........................................................................................PO 0901

MESULAM, M-Marsel .......................................................................... PO 1052, TL 03

MICHELI, Gabriel De Castro .......................................................... PO 1415, PO 0854, 
PO 0051, PO 1255, PO 0063

MIDDLEBROOKS, Erik H ..................................................................................... .TL 29

MIETTO, Bruno De Siqueira ............................................................................PO 0704

MIGUEL, Diego Santana Chaves Geraldo .................................... PO 0148, PO 0155, 
PO 0149

MIKAMI, Michael Hikaru ................................................................................PO 0085

MILANI, Cristiano ............................................................................................PO 1490

MILITZ, Mariana Sarmento ............................................................................PO 1014

MILLER, Luiz Henrique Granja De Souza Vieira .......................... PO 1326, PO 1333, 
PO 0765

MILLER, Luiz Henrique Granja Souza Vieira .................................................PO 0613

MILLER, Luiz Henrique Veira Granja .............................................................PO 0994

MINA, Franciellen ...........................................................................................PO 0237

MINGOSSI, Maria Fernanda Mélega .............................................................PO 0014

MINIELLO, Bruno Gonzales ............................................................................PO 0038

MINUZZI, Paola Fonseca ...............................................................................PO 0256

MIOLO, Natalia ................................................................................................PO 0270

MIOLO, Natália ................................................................................PO 1217, PO 0432, 
PO 1189, PO 0591

MIOSHI, Eneida ...............................................................................................PO 0077

MIRANDA-COVALESKI, Anna Paula Paranhos ..............................................PO 0889

MIRANDA, Aline Silva De ................................................................................PO 0377

MIRANDA, Camila Beatrice Pereira ...............................................................PO 0683

MIRANDA, Camila Souza ............................................................... PO 1511, PO 0366, 
PO 0365

MIRANDA, Diane Da Costa .............................................................................PO 0660

MIRANDA, Maramelia..................................................................... PO 0021, PO 1203

MIRANDA, Paulo Renato Rodrigues ............................................. PO 0374, PO 0358, 
PO 1428

MIRANDA, Raquel Sanches Dos Santos .......................................................PO 0850

MIRANDA, Renata Acre Nunes ......................................................................PO 0546

MIRANDA, Renata Carolina Acri Nunes ....................................... PO 1209, PO 0693, 
PO 1533, PO 1532, PO 1246, TL 36

MIRANDA, Tayna Padilha ...............................................................................PO 1243

MITUIASSU, Alexandre Mitsuo ......................................................................PO 1185

MIYUKI, Amanda .............................................................................................PO 0143

MODENESI, Caroline Addiny ..........................................................................PO 0053

MODENESI, Rayssa Addiny ............................................................................PO 0053

MODOLO, Gabriel Pinheiro ............................................................ PO 0801, PO 1215, 
PO 1213, PO 1214, PO 0984, PO 0838, PO 0045

MOLETA, Meliane ............................................................................PO 1244, PO 1430

MOLINA, Pedro Manuel Garrido ....................................................PO 1077, PO 1076, 
PO 0033, PO 0789, PO 0440, PO 0602, PO 1409, PO 1439, PO 0529, PO 0056

MOLINA, Rachel Dias ...................................................................... PO 0991, PO 0990

MOLITERNO, Alice Haniuda .......................................................... PO 0752, PO 0305, 
PO 0307, PO 1509, PO 0306, PO 0308, PO 1508, PO 0733, PO 0732, PO 0731, PO 

0730

MOLLER, Patricia Dumke Da Silva ................................................................PO 1343

MÖLLER, Patricia Dumke Da Silva ................................................................PO 1334

MONARIN, Sueny De Paula ............................................................PO 0626, PO 0625

MONFREDINHO, Arthur Ramalho................................................. PO 1320, PO 1339, 
PO 1499, PO 0282

MONFREDINI, Nayme Hechem ......................................................PO 0339, PO 0206

MONSALVE, Claudio Alejandro Jimenez ............................................................ TL 35

MONT‘ALVERNE, Andrea Rocha De Saboia...................................................PO 0197

MONTEIRO, Alan Silva ................................................................... PO 0046, PO 0029, 
PO 0044, PO 0418

MONTEIRO, Andrea Aparecida Da Fonseca ..................................................PO 1061

MONTEIRO, Beatriz Rezende .........................................................PO 0326, PO 1062

MONTEIRO, Bruno Gomes ..............................................................PO 0872, PO 0987

MONTEIRO, Carla Oliveira ..............................................................................PO 1364

MONTEIRO, Carlos Bandeira De Mello ......................................... PO 0752, PO 0753, 
PO 0755, PO 0301, PO 0369

MONTEIRO, Elren Passos ...............................................................................PO 0966

MONTEIRO, Erika Maria .................................................................PO 0326, PO 1062

MONTEIRO, Iago Cavalcante ..........................................................................PO 0945

MONTEIRO, Lilian Caroline Scapol ................................................................PO 0783

MONTEIRO, Marcelo Alves .............................................................PO 1472, PO 1473

MONTEIRO, Mariane De Moraes ....................................................................PO 1462

MONTEIRO, Mateus Damiani ........................................................ PO 1042, PO 1043, 
PO 0792, PO 1006, PO 0262, PO 0782, PO 0658

MONTEIRO, Tomasia Henrique Oliveira De Holanda ....................................PO 1538

MONTEIRO, Tomásia Henrique Oliveira De Holanda ....................PO 1496, PO 1496

MONTEIRO, Waldemar De Souza ...................................................PO 0429, PO 0428

MONTENEGRO, Clarissa Rocha .....................................................................PO 0057

MONTENEGRO, Fernando Santiago ..............................................................PO 1109

MONTENEGRO, Guilherme Ramos ................................................................PO 0553

MONTE, Caio Gracco Cavalcanti Da Cunha ..................................PO 0168, PO 0176

MONTE, Rebecca Renata Lapenda Do ......................................... PO 0266, PO 1083, 
PO 0390, PO 0582

MONTE, Thais ..................................................................................................PO 0153

MONTOURO, Laura Alonso Matheus .............................................PO 0538, PO 0682

MORAES, Aline Alves De .................................................................PO 0276, PO 1137, 
PO 0805, PO 0790, PO 0711, PO 0026, PO 0211, PO 0163, PO 0889, PO 0578, PO 

0099, PO 0969

MORAES, Aline Curcio ....................................................................PO 0529, PO 0113

MORAES, Aline Curcio De ...............................................................................PO 0425

MORAES, Ana Paula Pierre De .......................................................................PO 1127

MORAES, Debora Bartzen ..............................................................................PO 0715

MORAES, Guilherme Bonadia B. De ..............................................................PO 0604



575

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

MORAES, Helena Providelli De ......................................................................PO 0883

MORAES, Íbis Ariana Peña De ........................................................................PO 0369

MORAES, Lucas Levy Alves De .......................................................................PO 0951

MORAES, Marcel Henrique Silva ...................................................................PO 0478

MORAES, Márcia Goretti Guimarães De .......................................................PO 1164

MORAES, Mariana Pinheiro Moraes De ........................................PO 1225, PO 0487

MORAES, Marianna Pinheiro Moraes De ..................................... PO 0030, PO 1366, 
PO 0804, PO 0867, PO 0960, PO 0968, PO 1226, PO 1136, PO 1365

MORAES, Maria Olívia ....................................................................................PO 1335

MORAES, Maria Olivia Fernandes De Lima Carneiro De ............. PO 1334, PO 1465, 
PO 1464

MORAES, Maria Tereza Souza De ..................................................................PO 1031

MORAES, Natália Cristina ................................................................................... TL 42

MORAES, Niele Silva De .................................................................................PO 1162

MORAES, Paulo Victor Benicio De .................................................................PO 1109

MORAES, Rafaela Magalhaes Britto Pacheco De ........................PO 1536, PO 1138

MORAES, Rafaela Magalhães Britto Pacheco De ....................... PO 1381, PO 0534, 
PO 1264, PO 0749, PO 0251

MORAES, Thassia Cavalcante De Oliveira ....................................................PO 1435

MORAE, Niele Da Silva .................................................................. PO 1163, PO 1165, 
PO 1164

MORAIS, Carolina Esteves De ........................................................................PO 0692

MORAIS, Douglas Costa .................................................................................PO 1292

MORAIS, Elisyanne Gleyce De Oliveira ..........................................................PO 0505

MORAIS, Gabriela Lopes De .......................................................... PO 0925, PO 0735, 
PO 0756

MORAIS, Ilzane Maria De Oliveira ................................................. PO 0769, PO 0768, 
PO 0770

MORAIS, Mateus Sales ...................................................................................PO 1204

MORAIS, Thiago Assis Borges ........................................................................PO 1174

MORAIS, Thulio Carvalho............................................................... PO 0492, PO 0495, 
PO 0494, PO 1481

MOREIRA, Alvaro José Porto ..........................................................................PO 1393

MOREIRA, Álvaro José Porto ......................................................... PO 0639, PO 0470, 
PO 1040

MOREIRA, Ana Lucila......................................................................................PO 1326

MOREIRA, Bruno Bagatin De Souza ..............................................................PO 0171

MOREIRA, Camila Hobi ................................................................... PO 0120, PO 0541

MOREIRA, Carlos ................................................................................................. TL 48

MOREIRA, Carolina Lavigne .......................................................... PO 1493, PO 1099, 
PO 0976, PO 1501, PO 0175

MOREIRA, Caroline Lavinge ...........................................................................PO 0590

MOREIRA, Daniely Pessoa .............................................................PO 0266, PO 1083

MOREIRA, Demóstenes ..................................................................PO 0130, PO 1117, 
PO 0439, PO 0631, PO 0600

MOREIRA, Heloisa Lopes Cohim ....................................................................PO 0457

MOREIRA, Heloísa Lopes Cohim ...................................................PO 0455, PO 0456

MOREIRA, José Carlos Vasques ......................................................................... TL 41

MOREIRA, Julia Maria Silva ...........................................................................PO 0703

MOREIRA, Mairla Maracaba ......................................................... PO 0998, PO 1032, 
PO 0019, PO 0764, PO 0331, PO 1023, PO 1022, PO 0502, PO 0679

MOREIRA, Marcos Aurelio ............................................................. PO 0464, PO 1018, 
PO 0983

MOREIRA, Marcos Aurélio ............................................................. PO 0214, PO 0183, 
PO 0130, PO 1011, PO 1117, PO 1012, PO 1396, PO 1398, PO 0011, PO 0695, PO 

1448, PO 1397, PO 0215, PO 1423, PO 0195, PO 0228, PO 1422, PO 0068, PO 0601, 
PO 0465, PO 1152, PO 1173, PO 0830, PO 0439, PO 0631, PO 0600

MOREIRA, Paula Diniz Dos Santos ................................................................PO 1359

MOREIRA, Raquel De Albuquerque ...............................................................PO 1341

MOREIRA, Renan De Barros ...........................................................................PO 0589

MOREIRA, Shirlene Vianna ........................................................... PO 1448, PO 1423, 
PO 1422

MOREIRA, Stefan Gerlach Braz .....................................................................PO 0473

MOREIRA, Uiara Vidal .....................................................................................PO 1431

MORENO, Celso Busnelo ................................................................................PO 0915

MORENO, Lara De Souza ...............................................................................PO 0180

MORENO, Raquel ............................................................................PO 0058, PO 0252

MORENO, Raquel Andrade .............................................................PO 1206, PO 1467

MORETTI, Daniel Andrei .................................................................................PO 0277

MORITA, Marcia Elisabete ................................................................... TL 24, PO 0899

MORITA, Maria Da Penha Ananias................................................. PO 0511, PO 0510

MORONI, Mariuche ........................................................................ PO 1370, PO 0559, 
PO 0963, PO 0499, PO 0202

MOROTI, Layse Rafaela ..................................................................................PO 0522

MORO, Adriana ..................................................................................... PO 0003, TL 28

MORO, Thaise Fellini Dal ................................................................................PO 1361

MOTA, Andreia Braga ..................................................................... PO 0026, PO 0163, 
PO 0099

MOTA, Camila Farias ..................................................................... PO 0140, PO 0139, 
PO 0137, PO 0138, PO 0561, PO 0136, PO 0135, PO 0944

MOTA, Dan Jesse Golçalves Da ......................................................................PO 1029

MOTA, Gabriela Maia ......................................................................................PO 1089

MOTA, Isadora Barbosa ..................................................................................PO 0324

MOTA, Natanael Lourenço .............................................................PO 1085, PO 1075

MOTTA, Monalisa Pereira .............................................................. PO 0876, PO 1256, 
PO 1256

MOTTÉ, Marcos Oliosi.....................................................................................PO 1348

MOUCHAILEH, Georgette ...............................................................................PO 1288

MOURÃO, Lucas ..............................................................................................PO 0253

MOURÃO, Lucas Oliveira ............................................................... PO 0973, PO 1458, 
TL 43

MOURÃO, Rômulo Tscherbakowski Nunes De Guimarães ......... PO 0430, PO 1385, 
PO 0694

MOURA, Ademir Aragão .................................................................................PO 0878

MOURA, Alissa Elen Formiga .........................................................PO 0986, PO 0618

MOURA, Álissa Elen Formiga .........................................................PO 0676, PO 0458

MOURA, Flávia Pedrosa .................................................................................PO 0188

MOURA, Lucas Alves De .................................................................................PO 0748

MOURA, Luciana Monteiro De ............................................................................ TL 17

MOURA, Millena Vieira Brandão ....................................................................PO 0377

MOURA, Sérgio Mauro Resende De ............................................... PO 0231, PO 0196

MOURA, Sonia Maria Cesar De Azevedo Silva ............................. PO 0816, PO 0996, 
PO 0480

MOURA, Talitha Cristina Maletta De .............................................PO 0062, PO 1228

MOURA, Talitha Cristina Malleta De .............................................PO 0632, PO 0795

MUIÑOS, Pedro José Ramiro..........................................................................PO 1074

MUIÑO, Maria De Fátima Martinez ...............................................................PO 1223

MULLER, Luiz Henrique Granja .....................................................PO 0530, PO 0449

MUNIZ, João Paulo Chagas............................................................................PO 1321

MUNIZ, Marcelo Ramos .................................................................................PO 0981

MUNTONI, Francesco ..................................................................... PO 0501, PO 0562

MURARI, Raisa Saron Wanderley ................................................. PO 1156, PO 1155, 
PO 1097

MURARI, Raísa Saron Wanderley ..................................................................PO 1142

MURATORI, Carolina .......................................................................................PO 1317

MURATORI, Carolina Teixeira .........................................................................PO 1527

MURO, Giovana Sapienza ..............................................................................PO 1377

MURRAY, Ana .................................................................................. PO 0863, PO 0864, 
PO 0862, PO 0865, PO 1512

MUSSO, Alexandre Amaral ............................................................ PO 0925, PO 0735, 
PO 0756

MUTARELLI, Eduardo Genaro ........................................................PO 0184, PO 0482

N
NADER, Saulo Nardy ........................................................................... PO 0005, TL 34, 

PO 0007

NADRUZ, Patricia ...........................................................................................PO 0388

NAHUM, Natalia Cristina Bazzo ....................................................................PO 0245

NAJAR, Lucas Lima .........................................................................................PO 0348

NAKAMURA, Eduardo Yukio ...........................................................PO 0145, PO 0567, 
PO 0576, PO 0590

NAKAMURA, Olavo Kyosen ............................................................................PO 1087

NAKANO, Frederico Nakane ..........................................................................PO 0532

NAKAO, Natália De Castro Fim ......................................................................PO 1258



576

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

NAKATA, Douglas Tomio ..................................................................... TL 35, PO 0574, 
PO 0262, PO 0782, PO 0658

NAKATA, Mariana Tiemi Kishida ....................................................................PO 0967

NARCISO, Jorge Henrique ..............................................................................PO 0316

NARIMATSU, Keila ......................................................................... PO 0964, PO 0646, 
PO 0518

NASCIF, Caio Hannuch ...................................................................................PO 0252

NASCIMENTO, Anna Christiany Brandão ........................................... TL 26, PO 1310

NASCIMENTO, Anne Santiago Do ................................................. PO 1441, PO 0555, 
PO 0668

NASCIMENTO, Diana Q ...................................................................................PO 0388

NASCIMENTO, Fábio A ......................................................................................... TL 28

NASCIMENTO, Fábio A ....................................................................................PO 0351

NASCIMENTO, Gisele Colato Do ....................................................................PO 1227

NASCIMENTO, Igor Tadeu De Castro ............................................ PO 0644, PO 0643, 
PO 0643, PO 0417, PO 1372

NASCIMENTO, Izabelle Felix ......................................................... PO 0855, PO 0734, 
PO 0735, PO 0981

NASCIMENTO, Jéssyca Cristina Ramos Do ................................. PO 0644, PO 0644, 
PO 0643, PO 0417, PO 1372

NASCIMENTO, José Luiz Martins Do .............................................................PO 0267

NASCIMENTO, Joze Paiva De Oliveira Ribeiro Do .........................PO 0472, PO 0840

NASCIMENTO, Maria Eduarda Bizarro Da Rocha Do ...................PO 0225, PO 0496

NASCIMENTO, Mariana Garcia Borges Do ....................................................PO 0283

NASCIMENTO, Maria Tereza De Moraes Souza ............................................PO 0481

NASCIMENTO, Mayara Figueiredo Araujo ....................................................PO 0713

NASCIMENTO, Mayara Figueiredo Araújo ....................................................PO 1321

NASCIMENTO, Mireli Martins ........................................................................PO 1158

NASCIMENTO, Mônica De Andrade ...............................................................PO 0327

NASCIMENTO, Mônnica Castilho Do ............................................ PO 0015, PO 1068, 
PO 1067

NASCIMENTO, Osvaldo ...................................................................................PO 1106

NASCIMENTO, Osvaldo J ................................................................................PO 0244

NASCIMENTO, Osvaldo Jose Moreira Do ......................................PO 0282, PO 1498

NASCIMENTO, Osvaldo José Moreira Do ..................................... PO 1488, PO 0991, 
PO 1097, PO 1499

NASCIMENTO, Pablo.......................................................................PO 0825, PO 0826

NASCIMENTO, Paula Virginia Tavares Do ......................................................PO 0204

NASCIMENTO, Paula Virgínia Tavares Do ......................................................PO 0996

NASCIMENTO, Pietra Sandim .........................................................PO 1527, PO 1527

NASCIMENTO, Rafael Campos Do .................................................................PO 0069

NASCIMENTO, Tawany Sanches ....................................................................PO 1510

NASCIMENTO, Thiago Santos ....................................................... PO 1402, PO 1191, 
PO 0697

NASSER, Jose Augusto ...................................................................................PO 0779

NASSIF, Daniel ................................................................................................PO 0354

NASSIF, Daniel Venturini ................................................................................PO 0645

NASSIF, Daniel Venturino .............................................................. PO 1150, PO 1034, 
PO 0973, PO 0342

NASSUR, Maria Eugênia Queiroz........................................................................ TL 05

NAVARRO, Tatiana Francinne Regis ..............................................................PO 1551

NAVEGANTES, Thamires De Castro .................................................... PO 0013, TL 30

NAVES, Andréa Sales Cardoso.......................................................................PO 1007

NAVES, Pedro Vicente Ferreira ......................................................................PO 1344

NAZARÉ, Carolina Victor ............................................................... PO 0168, PO 0176, 
PO 1169

NEGREIROS, André Augusto Lemos Vidal De .............................. PO 0996, PO 0615, 
PO 0424, PO 0807, PO 0766

NEGRI, Mauricio ..............................................................................................PO 0777

NEIVA, Marcia Silva Santos ...........................................................................PO 0359

NERI, Pedro Vinicius Da Silva.........................................................................PO 0486

NERI, Pedro Vinícius Da Silva ........................................................PO 1092, PO 1089

NERI, Vanderson .............................................................................................PO 1310

NERI, Vanderson Carvalho ............................................................ PO 1379, PO 1514, 
PO 1432, PO 0109, PO 1554, PO 0847, PO 1317, PO 1527, PO 1348, TL 26

NESELLO, Alberto Chitolina ...........................................................................PO 1086

NESSELLO, Alberto Chitolina .........................................................................PO 1043

NETA, Maria Do Bom Sucesso Lacerda Fernandes .....................................PO 0517

NETO, Adalberto Studart ................................................................PO 1443, PO 1444

NETO, Antônio De Almeida Falcão .................................................................PO 1469

NETO, Antonio Pereira Gomes .......................................................PO 1077, PO 1076, 
PO 0602, PO 1409, PO 1439, PO 0113, PO 0056

NETO, Antôniopereira Gomes ........................................................................PO 0586

NETO, Antonio Rodrigues Coimbra ................................................................PO 0488

NETO, Antônio Rodrigues Coimbra ................................................................PO 1322

NETO, Bartolomeu Fragoso Cavalcanti .........................................................PO 0718

NETO, Edilberto Barreira Pinheiro .................................................PO 0768, PO 0770

NETO, Eulâmpio José Da Silva .......................................................................PO 0718

NETO, Eurípedes Carvalho ............................................................ PO 0262, PO 0782, 
PO 0658

NETO, Euripedes Gomes De Carvalho .......................................... PO 0200, PO 0620, 
PO 1167, PO 1043, PO 0792, PO 1006

NETO, Eurípedes Gomes De Carvalho ...........................................................PO 1042

NETO, Fernando De Sousa ............................................................ PO 0054, PO 0315, 
PO 0317

NETO, Francisco Leite De Almeida ................................................................PO 0406

NETO, Francisco Lima .................................................................... PO 0001, PO 0002

NETO, Guilherme Carvalho Campos ..............................................................PO 1523

NETO, Guilherme C. Campos ..........................................................PO 1115, PO 1116

NETO, Herval Ribeiro Soares ......................................................... PO 0996, PO 0615, 
PO 0424, PO 0219, PO 1401, PO 0612, PO 1367, PO 1369, PO 1368, PO 1418

NETO, João Baptista Mascarenhas De Moraes ................................................. TL 46

NETO, João Batista Da Silva ...........................................................................PO 1235

NETO, José Abraão Carneiro ..........................................................................PO 1420

NETO, José Hortêncio Dos Santos .................................................................PO 0891

NETO, José Ibiapina Siqueira .........................................................................PO 0673

NETO, Josué De Jesus Rego ...........................................................................PO 0423

NETO, Leopoldo Luiz Dos Santos...................................................................PO 0914

NETO, Luis Menezes Da Fonseca ..................................................................PO 0390

NETO, Luiz Inácio Do Nascimento .................................................................PO 1118

NETO, Manoel Alves Sobreira ....................................................... PO 0565, PO 1350, 
PO 0617, PO 1349, PO 0917, PO 0817

NETO, Manoel Antonio De Paiva ....................................................PO 0271, PO 0691, 
PO 0275, PO 0274

NETO, Manoel De Souza .................................................................................PO 0538

NETO, Manoel Domiciano Cavalcante ........................................... PO 0790, PO 0099

NETO, Mateus Reghin .....................................................................................PO 0814

NETO, Miguel Pessoa ......................................................................................PO 0296

NETO, Moacir Pereira Leite ........................................................... PO 0622, PO 0623, 
TL 31

NETO, Neuro Rodrigues ..................................................................................PO 0633

NETO, Neuro Rodrigues Almeida ...................................................................PO 0212

NETO, Neuro Rodrigues De Almeida ..............................................PO 1070, PO 0257, 
PO 0786, PO 1495, PO 0170

NETO, Octavio Marques Pontes .................................................... PO 0853, PO 0025, 
PO 1192

NETO, Octávio Marques Pontes .....................................................PO 0022, PO 0067

NETO, Octavio M. P ..........................................................................................PO 0739

NETO, Osmar Ribeiro De Jesus ..................................................... PO 1414, PO 0385, 
PO 0381, PO 1304

NETO, Pedro Braga ........................................................................ PO 0673, PO 0769, 
PO 0768, PO 0770, PO 0469, PO 0565, PO 1350, PO 0617, PO 0962, PO 0566, PO 

1349, TL 36, PO 0771

NETO, Pedro Gloria .........................................................................................PO 0847

NETO, Pedro Glória .........................................................................................PO 1348

NETO, Raimundo Marcial De Brito.................................................PO 0524, PO 1307, 
PO 1185, PO 1204, PO 0391

NETO, Sebastião Boanerges De Araujo .........................................................PO 0274

NETO, Severino Aires De Araújo .................................................... PO 0132, PO 0133, 
PO 0406, PO 0718

NETO, Valeriano Francisco Rodrigues ...........................................................PO 1195

NETO, Valter Alves De Moura .........................................................................PO 0223

NETO, Valter Alves Moura...............................................................................PO 0687



577

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

NETTO, Antônio Francisco De Araújo ............................................................PO 1550

NETTO, Antoônio Francisco De Araújo ..........................................................PO 1235

NETTO, David Galdino .....................................................................................PO 0443

NETTO, Natascha De Almeida ...................................................... PO 0651, PO 0649, 
PO 0652

NEUROCIRURGIA, Fundação De Neurologia E .............................................PO 0191

NEUROPATOLOGIA, Neurodiagnostic Brasil–Diagnósticos Em ..................PO 1103

NEVES, Aline Turbino ...................................................................... PO 1180, PO 1179

NEVES, André Costa Dos Santos ...................................................................PO 1317

NEVES, Eduardo Luis De Aquino ...................................................PO 1404, PO 1130

NEVES, Eduardo Luís De Aquino ...................................................................PO 0552

NEVES, Juliana De Carvalho ..........................................................PO 0092, PO 0091

NEVES, Juliana Wanderley Cidreira ............................................. PO 0074, PO 0075, 
PO 0076

NEVES, Nely Regina Sartori .......................................................... PO 0690, PO 0012, 
PO 0483, PO 0220

NICOLATO, Arthur Adolfo ................................................................................PO 0261

NICOLATTI, Veridiana Lia ............................................................... PO 0712, PO 1362, 
PO 1435, PO 1193

NICOLAU, Felipe Alves ................................................................... PO 1221, PO 0508, 
PO 0648

NICOLI, Fernanda ........................................................................... PO 0545, PO 0263, 
PO 0414

NIHI, Marco Antonio ...................................................................... PO 0319, PO 1433, 
PO 1101, PO 1100, PO 0811, PO 1374, PO 1005, PO 0628, PO 0989, PO 0728, PO 

0884

NIHI, Marco Antônio ...................................................................... PO 1031, PO 0544, 
PO 0235, PO 0481, PO 1044

NISHIHIRA, Ili Breda .......................................................................................PO 1475

NISHIYAMA, Alzira Nobuko ............................................................................PO 0449

NISHYIAMA, Alzira Nobuko ............................................................................PO 1463

NITRINI, Ricardo .................................................................................. TL 09, PO 1070, 
PO 0642, PO 0619, PO 1206, PO 0212, PO 0624, PO 0278, PO 1446, PO 1413, PO 

0350, PO 0660, PO 1060, PO 0701, PO 0670, PO 1458, PO 1443, PO 1380, PO 1444, 
TL 42, TL 43, PO 0253, PO 0540, PO 0659

NITSCH, Rodrigo Fernandes ..........................................................................PO 1471

NÓBREGA, Ivna Lacerda Pereira .................................................. PO 1092, PO 0772, 
PO 0486

NOBREGA, Paulo Ribeiro ............................................................... PO 1350, PO 0962, 
PO 1349

NÓBREGA, Paulo Ribeiro ............................................................... PO 1032, PO 0458, 
PO 0565, PO 0617, PO 0566

NÓBREGA, Paulo Virgolino Da .......................................................................PO 0979

NOGUEIRA, Ana Elisa Romão Da Silva ..........................................................PO 0690

NOGUEIRA, Carlos Bruno ...............................................................................PO 0840

NOGUEIRA, Charlys Barbosa ........................................................ PO 1441, PO 1442, 
PO 0554, PO 0555, PO 0668

NOGUEIRA, Emile Cristini Oliveira .................................................................PO 0526

NOGUEIRA, Laura Marcelino Gomes .............................................................PO 0445

NOGUEIRA, Marcia Aparecida Camacho Kauffmann ..................................PO 0995

NOGUEIRA, Maria Luiza Romão Da Silva ......................................................PO 0690

NOGUEIRA, Mateus Henrique........................................................................PO 1119

NOGUEIRA, Pedro Nogueira Pedro ................................................................PO 1410

NOGUEIRA, Ricardo De Carvalho ...................................................................PO 0043

NOGUEIRA, Solange A ............................................................................ .PO 1115, PO 
1116

NOLETO, Gustavo Sousa ................................................................................PO 0387

NOMURA, Cesar ..............................................................................................PO 0021

NONATO, Carla Nakao ....................................................................................PO 0189

NORMANN, Tatiana Coser ..............................................................................PO 0575

NOVAES, Juliana Dal Pozzo .............................................................PO 1217, PO 1189

NOVAK, Edison Matos ....................................................................................PO 0916

NÓVAK, Edison Matos ....................................................................................PO 0034

NOVARETTI, Nathália .......................................................................... PO 1452, TL 05, 
PO 0336

NOVARETTI, Tânia Maria Da Silva Tania ........................................................PO 1452

NUCCI, Anamarli ............................................................................. TL 07, PO 1330, TL 
13, PO 1322, PO 1098, PO 1254, TL 45

NUCCI, Mariana ..............................................................................................PO 1519

NUNES, Alessandro De Sousa .......................................................................PO 0129

NUNES, Ana Carina Breunig ......................................................... PO 0072, PO 0073, 
PO 0071, PO 0024

NUNES, Antonio Mateus Henriques .............................................................PO 0109

NUNES, Danilo Oliveira ..................................................................................PO 0617

NUNES, Denise Batista ..................................................................................PO 0501

NUNES, Douglas Mendes...............................................................................PO 0252

NUNES, Glaucus Fernando Vieira .................................................................PO 1019

NUNES, Jean Costa ........................................................................PO 1103, PO 0688

NUNES, Juliana De Oliveira........................................................... PO 0803, PO 1024, 
PO 0223, PO 0052, PO 0188, PO 0802, PO 0881, PO 0686, PO 0687

NUNES, Julio ...................................................................................................PO 1383

NUNES, Larissa Izaflor O ...............................................................................PO 0174

NUNES, Larissa Izaflor Ornelas .....................................................................PO 0112

NUNES, Larissa Izaflor Ornellas....................................................PO 0905, PO 0191

NUNES, Lorena Mara Monteiro .....................................................................PO 0193

NUNES, Maria Do Carmo Pereira ..................................................................PO 1074

NUNES, Mariana Sousa Teixeira ...................................................................PO 1417

NUNES, Maurício Rouvel ................................................................................PO 1096

NUNES, Patrícia Pereira .................................................................................PO 0332

NUNES, Paulo Cesar Mendes ........................................................................PO 0327

NUNES, Reinilza Gama ..................................................................................PO 1429

NUNES, Renan Flávio De França ...................................................................PO 1268

NYSHYAMA, Fulviana S ..................................................................................PO 0976

O
ODA, Adriana Leico ........................................................................ PO 0074, PO 0074, 

PO 0075, PO 0075, PO 0296, PO 0076

ODA, Elder Yanaze.......................................................................... PO 0712, PO 1362, 
PO 1435, PO 1193

OKADA, Maira Oliveira ....................................................................................PO 1138

OKAJI, Ruy Yoshiaki ........................................................................................PO 0690

OKAMA, Larissa De Oliveira ................................................................................ TL 08

OKAMOTO, Erica ..............................................................................................PO 1148

OKAMOTO, Erika ..............................................................................PO 1149, PO 1147

OKAMOTO, Érika ..............................................................................PO 0366, PO 0365

OKAMOTO, Jefferson Matsuiti .......................................................................PO 0740

OKAMURA, Paula Mitsue ...............................................................................PO 1373

OKANO, Alexandre Hideki...............................................................................PO 1118

OKARENSKI, Giovane .....................................................................................PO 0740

OKUDA, Beatriz Emanuella Furukawa ......................................... PO 0124, PO 0115, 
PO 0115

OLANDOSKI, Márcia .......................................................................................PO 0351

OLBERTZ, Luis Alfredo .................................................................. PO 0832, PO 1294, 
PO 0409, PO 0474, PO 0629, PO 1113

OLBERTZ, Luís Alfredo ...................................................................................PO 0835

OLCHIK, Maira Rozenfeld ...............................................................................PO 0965

OLDFORS, Anders ................................................................................................ TL 11

OLIVAL, Guilherme Sciascia Do .................................................... PO 1378, PO 1375, 
PO 0745, PO 0910

OLIVEIRA-FILHO, Jamary ...............................................................................PO 1074

OLIVEIRA, Acary De Sousa Bule .....................................................................PO 0507

OLIVEIRA, Acary Souza Bulle ........................................................ PO 0491, PO 1280, 
PO 1253, PO 0080, PO 0490, PO 1484, PO 0089, PO 0081, PO 0890, PO 0074, PO 

0075, PO 0076, PO 0300, PO 0094, PO 0477, PO 0879, PO 0876, PO 0880, PO 1084, 
PO 0104, PO 0105, PO 1261, PO 1260, TL 21, PO 0087, PO 1256, PO 0086, PO 0519

OLIVEIRA, Acary Souza Bulle De ....................................................................PO 0877

OLIVEIRA, Amanda Carvalho De ....................................................PO 0348, PO 0082

OLIVEIRA, Ana Cecília Dias De ...................................................... PO 0760, PO 0514, 
PO 0273

OLIVEIRA, Ana Cláudia Medeiros De .............................................................PO 0285

OLIVEIRA, Ana Luiza Pinto ............................................................ PO 1221, PO 0508, 
PO 0648

OLIVEIRA, Ana Thereza Arêa Leão De ............................................PO 0878, PO 0988

OLIVEIRA, Antônio Anderson Ramos De .......................................................PO 0769

OLIVEIRA, Arthur Maynart P ..........................................................................PO 1021



578

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

OLIVEIRA, Augusto Cesar Penalva De ...........................................................PO 1046

OLIVEIRA, Bharbara Orsi Rabello De .............................................PO 1313, PO 1351

OLIVEIRA, Bianca Etelvina Santos De .......................................... PO 0979, PO 0980, 
PO 0597, PO 0952, PO 0598, PO 0593, PO 0595, PO 0594, PO 0592

OLIVEIRA, Bibiana Mello De ...........................................................................PO 0569

OLIVEIRA, Brenda Camila Reck De ................................................................PO 1526

OLIVEIRA, Bruna Germano .............................................................................PO 0266

OLIVEIRA, Bruno Samuel Fraiman De ...........................................................PO 0010

OLIVEIRA, Camila Maria De ............................................................................PO 0158

OLIVEIRA, Camila Stephan De .......................................................................PO 0695

OLIVEIRA, Camilla Alves Pacas De ................................................................PO 0224

OLIVEIRA, Carmelita Felix Dantas De ............................................................PO 0230

OLIVEIRA, Carolina Marques De ................................................... PO 1415, PO 0854, 
PO 0051, PO 0404, PO 0063, TL 46

OLIVEIRA, Cassius José Vitor De ....................................................................PO 1420

OLIVEIRA, Celso Luis Silva De ....................................................... PO 0443, PO 0833, 
PO 1445, PO 1279, PO 0607, PO 0606

OLIVEIRA, Celso Luís Silva De ........................................................PO 0471, PO 0967, 
PO 0915, PO 1325, PO 1102, PO 0313, PO 1308

OLIVEIRA, Cicero Kaiky Andrade ....................................................................PO 0112

OLIVEIRA, Daniel Sabino De ........................................................... PO 1240, PO 1553

OLIVEIRA, Dayanne Rodrigues Da Cunha Alves Bento.................PO 0287, PO 0231, 
PO 0196, PO 0288, PO 0460

OLIVEIRA, Diego Pereira De Melo...................................................PO 0119, PO 0408

OLIVEIRA, Eduardo Alves Gomes De .............................................................PO 1228

OLIVEIRA, Eduardo Braga De ........................................................ PO 0998, PO 0999, 
PO 0415, PO 0764, PO 0331, PO 1023, PO 0264, PO 0502, PO 0197

OLIVEIRA, Eduardo Moreira De ..................................................... PO 0389, PO 0388, 
PO 0369

OLIVEIRA, Elienay Cássio ...............................................................PO 0774, PO 0708

OLIVEIRA, Emerson Martins De .....................................................................PO 1321

OLIVEIRA, Enedina Maria Lobato ..................................................................PO 0583

OLIVEIRA, Enedina Maria Lobato De .............................................................PO 0187

OLIVEIRA, Evandro Pinto Da Luz De ..............................................................PO 0814

OLIVEIRA, Fabiana Dos Santos ........................................................................... TL 37

OLIVEIRA, Fabiana S .......................................................................................PO 0144

OLIVEIRA, Fabio De Nazaré ............................................................................PO 1035

OLIVEIRA, Fabio Pascotto De .........................................................................PO 0946

OLIVEIRA, Fabrício Rocha De .........................................................................PO 0723

OLIVEIRA, Felipe Coelho Soares De ...............................................................PO 0696

OLIVEIRA, Fernanda Gurgel De ......................................................................PO 0209

OLIVEIRA, Fernanda Lopes De Souza ...........................................................PO 0813

OLIVEIRA, Flávia Travassos ............................................................................PO 1117

OLIVEIRA, Francisco Tomaz De Menezes ......................................PO 1105, PO 1046

OLIVEIRA, Francisco Tomaz Meneses De ..................................... PO 1020, PO 0964, 
PO 0093, PO 1182, PO 1181, PO 1030, PO 0362, PO 0818, PO 0646, PO 1219

OLIVEIRA, Gabriela Januário De ....................................................PO 0597, PO 0598, 
PO 0593, PO 0595, PO 0594, PO 0592

OLIVEIRA, Gênova Maria De Azevedo ............................................................PO 0837

OLIVEIRA, Giselle Alves De ............................................................ PO 1388, PO 0925, 
PO 0981

OLIVEIRA, Glauber Fernandes .......................................................................PO 0795

OLIVEIRA, Glauber Fernandes De ................................................. PO 0632, PO 0062, 
PO 1228

OLIVEIRA, Glauco Ferreira De ........................................................................PO 0014

OLIVEIRA, Guilherme Coutinho De ............................................... PO 1381, PO 1373, 
PO 0534, PO 1107, PO 0605

OLIVEIRA, Gustavo Antonio De ......................................................................PO 0125

OLIVEIRA, Helenice Souza De ....................................................... PO 0996, PO 0615, 
PO 0424, PO 0219, PO 0612, PO 0612, PO 1369, PO 1368

OLIVEIRA, Helen Mayara Nunes Da Silva ..................................... PO 1393, PO 0446, 
PO 0446

OLIVEIRA, Helton Benevides Santana De .................................... PO 0816, PO 0615, 
PO 0766, PO 1494, PO 1401, PO 1367

OLIVEIRA, Henrique Soares Dutra .................................................................PO 0348

OLIVEIRA, Hygor Casimiro Mendes De ..........................................................PO 1268

OLIVEIRA, Igor De ............................................................................PO 0276, PO 1137, 
PO 0805, PO 0790, PO 0711, PO 0026, PO 0211, PO 0163, PO 0889, PO 0578, PO 

0099, PO 0969

OLIVEIRA, Igor Pereira Matos De .................................................. PO 0281, PO 1053, 
PO 0924, PO 0923, PO 1111, PO 1457, PO 1456, PO 0875

OLIVEIRA, Isabelle Jacqueline Weber .......................................... PO 1402, PO 1191, 
PO 0697

OLIVEIRA, Janaína ..........................................................................................PO 0827

OLIVEIRA, João Filipe De ................................................................PO 0338, PO 1158

OLIVEIRA, João Gabriel Mansano De ................................................................. TL 48

OLIVEIRA, João Paulo Santiago .................................................... PO 0929, PO 0930, 
PO 1171, PO 1170

OLIVEIRA, João Paulo Santiago De ............................................... PO 1378, PO 1020, 
PO 1020, PO 0964, PO 0964, PO 0093, PO 0162, PO 0411, PO 0164, PO 0646, PO 

0518, PO 0518

OLIVEIRA, João Vítor Miranda Porto De ........................................................PO 0029

OLIVEIRA, Julia Dullius .................................................................. PO 0085, PO 0473, 
PO 1133, PO 0861

OLIVEIRA, Juliana Aparecida Lourenco De ...................................................PO 1454

OLIVEIRA, Juliana Aparecida Lourenço De ...................................................PO 0585

OLIVEIRA, Júlia Viana Espinosa De ...............................................PO 0045, PO 1258

OLIVEIRA, Karina Lucia Soares De ................................................PO 0026, PO 0099

OLIVEIRA, Karina Lúcia Soares De ................................................PO 0276, PO 1137, 
PO 0805, PO 0790, PO 0711, PO 0211, PO 0163, PO 0889, PO 0969

OLIVEIRA, Kenned Costa ................................................................................PO 1518

OLIVEIRA, Lara Carvalho De .......................................................... PO 1025, PO 1026, 
PO 1400, PO 0188, PO 1139

OLIVEIRA, Larissa De Freitas .........................................................PO 0247, PO 0358, 
PO 1428

OLIVEIRA, Ligia Barros De ..............................................................................PO 0280

OLIVEIRA, Lívia Maria Alves De ......................................................................PO 1420

OLIVEIRA, Livia Pinheiro De ............................................................ PO 0920, PO 0921

OLIVEIRA, Louise Makarem ............................................................PO 0157, PO 0542

OLIVEIRA, Luan Fernandes Gonçalves De ................................... PO 0132, PO 0133, 
PO 0599, PO 0134

OLIVEIRA, Luan Fernandes Gonçaves De .................................... PO 0716, PO 1000, 
PO 0684, PO 0952

OLIVEIRA, Lucas Dantas De ...........................................................PO 0246, PO 1166

OLIVEIRA, Luciana Alves ................................................................................PO 0053

OLIVEIRA, Luciene Gomes De ........................................................................PO 1019

OLIVEIRA, Luicyana Karla Lima De Paula .....................................................PO 1344

OLIVEIRA, Luise Fonseca De ..........................................................................PO 0251

OLIVEIRA, Luiz Fernando Rodrigues De ........................................................PO 0828

OLIVEIRA, Luiz Henrique Schmitt De ............................................................PO 0375

OLIVEIRA, Maira Okada ..................................................................................PO 0660

OLIVEIRA, Maira Okada De ................................................................. PO 1444, TL 43, 
PO 0659

OLIVEIRA, Maíra Okada De ............................................................. PO 1060, PO 1458

OLIVEIRA, Marcelo De Lima ...........................................................................PO 1202

OLIVEIRA, Maria Allyce De ..............................................................................PO 0817

OLIVEIRA, Maria Inês Vaz De ..........................................................................PO 0675

OLIVEIRA, Mariana Fatima Cabral De ...........................................................PO 0998

OLIVEIRA, Mariana Penitenti .........................................................................PO 0167

OLIVEIRA, Marina De ..................................................................... PO 0620, PO 1042, 
PO 1043, PO 0792, PO 0262, PO 0782, PO 0658

OLIVEIRA, Mateus Fernandes De ..................................................................PO 0018

OLIVEIRA, Matheus Moreno De .....................................................................PO 1168

OLIVEIRA, Mileide Cristina Stoco De ..............................................PO 0887, PO 1466

OLIVEIRA, Moises Antonio ............................................................. PO 1182, PO 1030, 
PO 1375

OLIVEIRA, Moisés Antonio ..............................................................................PO 0362

OLIVEIRA, Moises Antonio De ....................................................... PO 0093, PO 1181, 
PO 0818, PO 1219, PO 1105, PO 1046

OLIVEIRA, Mônica Seixas ...............................................................................PO 1024

OLIVEIRA, Murilo Araújo ...................................................................................... TL 04

OLIVEIRA, Natalia ........................................................................... PO 1461, PO 0758

OLIVEIRA, Pablo Nascimento .........................................................PO 0857, PO 0856, 
PO 1539



579

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

OLIVEIRA, Prof. Dr. Acary Souza Bulle............................................PO 0107, PO 0106, 
PO 0079, PO 0154

OLIVEIRA, Raphaela Corrêa Gonçalves De ................................... PO 1221, PO 0648

OLIVEIRA, Rebeca Antunes De .......................................................PO 0713, PO 1321

OLIVEIRA, Renan De .......................................................................................PO 0839

OLIVEIRA, Roberto De Magalhães Carneiro De ............................PO 0655, PO 0745

OLIVEIRA, Rosyanne Michele De ...................................................PO 1316, PO 1292

OLIVEIRA, Sara Pessoa ...................................................................................PO 0963

OLIVEIRA, Sara Pessoa De ............................................................ PO 1370, PO 0499, 
PO 0202, PO 0793

OLIVEIRA, Saulo De França ............................................................................PO 1355

OLIVEIRA, Stella Kawano De ......................................................... PO 0690, PO 0012, 
PO 0483, PO 0220

OLIVEIRA, Tatiana De Paula ........................................................... PO 1511, PO 1511

OLIVEIRA, Thaynara Kellen Marcílio De ........................................................PO 1554

OLIVEIRA, Thullyo Cabral Ferreira De ............................................................PO 1295

OLIVERIRA, Acary Souza Bulle .......................................................................PO 0367

OLIVIERA, Maira O ...........................................................................................PO 1450

OLMO, Roberta ................................................................................................PO 0714

ONO, Carla R ....................................................................................................PO 0252

ONO, Carla Rachel ............................................................................... PO 0121, TL 09

ORLANDI, Flora Brasil ......................................................................PO 1467, PO 1342

ORNELLAS, Larissa Izaflor .............................................................................PO 0525

OSHIRO, Carlos ...............................................................................................PO 0021

OTADUY, Maria .................................................................................................PO 0901

OTANI, Rafael Tomio Vicentini ........................................................PO 1413, PO 0043

OTTOBONI, M ...................................................................................................PO 0076

P
PACHECO, Aline Cristina.................................................................................PO 0368

PACHECO, Charley Rafael Coêlho Vaz ...........................................PO 0224, PO 0224

PADILHA, Janice Pacheco Dias ......................................................................PO 1259

PADILHA, Priscilla Scaff .................................................................................PO 1256

PADILHA, Thais Mayumi Honda .....................................................................PO 0674

PADOVANI, Marina ..........................................................................................PO 0758

PÁDUA, Marina Freitas De .............................................................................PO 1465

PADUA, Mario Henrique Lazaretto ................................................................PO 0848

PÁDUA, Mario Henrique Lazaretto ................................................PO 1513, PO 0435

PÁDUA, Vitória Beatriz Prenazzi De ...............................................................PO 1438

PAES, Camila Dilellis Quaresma ....................................................................PO 0100

PAGNAM, Leonardo Brancia ..........................................................................PO 0970

PAGNAN, Leonardo Brancia ...........................................................................PO 0808

PAIVA, Anderson Rodrigues Brandao De .......................................PO 0146, PO 0147, 
TL 11

PAIVA, Anderson Rodrigues Brandão De .......................................PO 0148, PO 0564

PAIVA, Gabriel Pina ......................................................................... PO 0511, PO 0510

PAIVA, Jean Levi Ribeiro De ................................................................................. TL 15

PAIVA, Joselisa Péres Queiroz De ............................................................ TL 12, TL 17

PAIVA, Juliana Evangelista ..............................................................PO 0287, PO 0288

PAIVA, Wellington ............................................................................................PO 0387

PAIXAO, Laissa Reis ........................................................................................PO 0024

PAIXÃO, Laissa Reis ....................................................................... PO 0073, PO 0413, 
PO 0071

PAIXÃO, Marcelo De Oliveira Ribeiro ............................................. PO 0484, PO 0552, 
PO 1404, PO 1130, PO 1412

PAIXÃO, Miguel Wesley Nogueira ...................................................................PO 1073

PAIXÃO, Victor Ribeiro Da ...............................................................PO 1299, PO 1299

PAIXÃO, Vitor Brito ..........................................................................................PO 1437

PALHETA, Caio Túlio Cordeiro ..........................................................PO 0157, PO 0157

PALINKAS, Marcelo.........................................................................PO 0724, PO 0725

PALUDETTO, Gustavo......................................................................................PO 1537

PALUMBO, Marcel Das Neves ........................................................................PO 0758

PAMPLONA, Luciana De Abreu E Lima ..........................................PO 1055, PO 1055

PANNAIN, Gabriel Duque .............................................................. PO 1059, PO 1008, 
PO 0892

PÂNTANO, Isabela Cordeiro............................................................................PO 0445

PAOLA, Luciano De..........................................................................................PO 0921

PAPA, Camilla Cirone Esposito ......................................................................PO 1082

PARANÁ, Hospital De Clínicas Da Universidade Federal Do .......PO 1133, PO 0861

PARANHOS, Ana Carolina Mendes ................................................................PO 1163

PARANHOS, Anna ...........................................................................................PO 0636

PARARO, Gustavo Bacelar ..............................................................................PO 0218

PARDINI, Andrea Lima ....................................................................................PO 1540

PARDI, Thiago Cesar .......................................................................................PO 0460

PAREDES, Leila Arroxellas .............................................................PO 0203, PO 0334

PARISE, Gabrila Netto Rebello ......................................................................PO 1120

PARK, Sung W..................................................................................................PO 0321

PARMERA, Jacy Bezerra .....................................................................TL 09, TL 09, PO 
1395

PAROLIN, Laura ...............................................................................PO 0034, PO 0206

PASCHOAL, Eric Homero Albuquerque .........................................................PO 1341

PASCHOAL, Ingrid Mendes .............................................................................PO 1432

PASETO, Ryann Pancieri .................................................................PO 0145, PO 0567, 
PO 0577, PO 0576, PO 0590, PO 1490, PO 1490

PASSALACQUA, Patricia Serrano ...................................................................PO 1336

PASSARELLI, Valmir ....................................................................... PO 0121, PO 0534, 
PO 0120, PO 1297, PO 1296

PASSARELLI, Valmir Oliveira ..........................................................PO 0893, PO 0541

PASSOS, Guttemberg .....................................................................................PO 0809

PASSOS, Paulo ................................................................................................PO 0422

PASSOS, Rogério Da Hora ..............................................................PO 0466, PO 0844

PASSOS, Stephany Da Silva .................................................................TL 07, PO 1254

PASSOS, Stephany S ......................................................................................PO 1098

PASTE, Aurea Angelica ...................................................................................PO 0653

PASTORELLO, Bruno .......................................................................................PO 0901

PATROCLO, Cristiane ......................................................................PO 1222, PO 0055

PATTI, Marcelo Manukian ...............................................................................PO 0171

PAULA, Fellipe De ...........................................................................................PO 0517

PAULA, Gabriel Marcelo Rego De ................................................. PO 0140, PO 0139, 
PO 0137, PO 0138, PO 0560, PO 0135

PAULA, Henrique Moura De ...........................................................................PO 0717

PAULA, Ludmila Emily Jesus De ....................................................PO 0287, PO 0231, 
PO 0288, PO 0460

PAULA, Luiz Henrique Freitas De ................................................. PO 0183, PO 1396, 
PO 1398, PO 1397, PO 0215, PO 0195, PO 0464, PO 0228, PO 0068

PAULA, Luiz Hernrique Freitas De .................................................................PO 0130

PAULA, Thamires Ribeiro De ..........................................................................PO 0798

PAULA, Wladimir Kummer De ....................................................... PO 0834, PO 0936, 
PO 0066, PO 0064, PO 1426, PO 0065, PO 1009

PAULINO, Rafaela De Albuquerque .............................................. PO 0716, PO 1000, 
PO 0684, PO 0599, PO 0952

PAULO, Carlos Eduardo De .............................................................................PO 1315

PAULO, Carolina Oliveira De .......................................................... PO 0832, PO 0085, 
PO 0409, PO 0831

PAULO, Matheus Furlan ................................................................ PO 1122, PO 1121, 
PO 1120

PAVANELLI, Giovana Memari .........................................................................PO 1251

PAVESI, Juliana ...............................................................................................PO 1087

PAZIAN, Melina Martins .................................................................................PO 0488

PAZOS, Cesar Augusto Soriano......................................................................PO 0784

PAZ, Éllen Sousa .............................................................................................PO 0469

PAZ, José Albino Da ........................................................................................PO 1342

PECHUTTI, Marcelo Abdul Nour ................................................... PO 0443, PO 0833, 
PO 1241, PO 1102

PEDREIRA, Bruno Bacellar ........................................................... PO 1366, PO 0804, 
PO 0867, PO 0960, PO 0968, PO 0244, PO 1136, PO 0456

PEDRINI, Stella Marinelli ...............................................................................PO 0722

PEDROSA, Lucas Dantas ............................................................... PO 0430, PO 1385, 
PO 0694

PEDROSA, Vinicius Veras ...............................................................................PO 0647

PEDROSO, Andreia Brandão Bittencourt ......................................................PO 1107



580

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

PEDROSO, Auro Ricarte Lattaro ....................................................................PO 0506

PEDROSO, Estela Maris Dos Reis ..................................................................PO 0186

PEDROSO, Jose Luiz .......................................................................PO 0437, PO 0581, 
PO 0201, PO 0210, PO 0747

PEDROSO, José Luiz ...................................................................... PO 1344, PO 0340, 
TL 15, PO 0150, PO 0762, PO 1556, PO 1159, PO 1558, PO 0665, PO 0572, PO 1557, 

PO 0160, PO 1347, PO 1346, PO 0009, PO 0573, PO 1523, PO 0321

PEDROSO, Vinicius Sousa Pietra ...................................................................PO 0377

PEDRO, Jéssica Horvat ................................................................................... PO 905-

PEDRO, Matheus Kahakura Franco ............................................. PO 0808, PO 0970, 
PO 1031, PO 1433, PO 1100, PO 0811, PO 0628, PO 0823, PO 0728, PO 1066, PO 

0918, PO 0919

PEGORARO, Luiz Fernando Longuim ................................................................. TL 02

PEIXOTO,  .........................................................................................................PO 1274

PEIXOTO, Daniel Escobar Bueno ....................................................................PO 0828

PEIXOTO, Fabiano De Melo .............................................................................PO 0221

PEIXOTO, Raphael Dantas Luz ...................................................... PO 1502, PO 1355, 
PO 1186

PEIXOTO, Satiko Andrezza Takano ................................................ PO 1531, PO 1382, 
PO 0992, PO 1543, PO 0746, PO 1546, PO 0542, PO 1141, PO 1387, PO 1544, PO 

1266, PO 0812, PO 1389, PO 1547, PO 1311, PO 1265

PELELS, Patricia Regina Henrique ................................................................PO 1071

PELICIOLI, Fabricio Machado ........................................................................PO 1015

PELLEGRINELLI, Ada ..................................................................... PO 0550, PO 1020, 
PO 0964, PO 0108, PO 0090

PELLEGRINO, Mateus Paquesse ................................................... PO 0420, PO 1380

PELLOSO, Fernando Castilho .............................................................................. TL 06

PELTZ, Stuart W .............................................................................. PO 0501, PO 0562

PENALVA, Augusto Oliveira ............................................................................PO 1030

PENNA, Arthur N. Moreira ..............................................................................PO 0318

PENQUE, Gloria Maria Cardoso De Andrade ................................................PO 0082

PERDIGÃO, Ludmila Albeny Mota ..................................................PO 0774, PO 0708

PEREIRA, Ana Beatriz Calmon Nogueira Da Gama .......................PO 1307, PO 1185

PEREIRA, Ana Luiza Guilhermino ..................................................................PO 0748

PEREIRA, Andressa Sampaio ....................................................... PO 0305, PO 0305, 
PO 0307, PO 0307, PO 1509, PO 0306, PO 0306, PO 0308, PO 0308, PO 1508, PO 

0733, PO 0732, PO 0731, PO 0730

PEREIRA, Ane Sarita Silva ............................................................. PO 0118, PO 0148, 
PO 0155, PO 0149

PEREIRA, Barbara Vitali De Mattos ...............................................................PO 0109

PEREIRA, Brunna Nicole Goulart Vitoria.......................................................PO 0473

PEREIRA, Bruno ..............................................................................................PO 1453

PEREIRA, Bruno Viana ................................................................... PO 0265, PO 0554, 
PO 0555, PO 0668

PEREIRA, Camila Barbosa .............................................................................PO 1074

PEREIRA, Caroline ..........................................................................................PO 1470

PEREIRA, Caroline Ferreira ........................................................... PO 0121, PO 1336, 
PO 0120, PO 1297

PEREIRA, Caroline Sathler Da Cruz ...............................................PO 1077, PO 0789, 
PO 1439, PO 0425, PO 0016

PEREIRA, Cristiana Borges ........................................................... PO 0006, PO 0005, 
TL 34, PO 0007

PEREIRA, Davi Cascelli Schelb Scalla .......................................... PO 0214, PO 0183, 
PO 0130, PO 1011, PO 1117, PO 1012, PO 1396, PO 1398, PO 0011, PO 0695, PO 

1448, PO 1397, PO 0215, PO 1423, PO 0464, PO 1422, PO 0601, PO 1018, PO 0465, 
PO 0983, PO 1152, PO 0439, PO 0631, PO 0600

PEREIRA, Davi Cascelli Schelb Scallla ......................................... PO 0195, PO 0228, 
PO 0068, PO 1173, PO 0830

PEREIRA, Dianne Christie Rocha .................................................. PO 0139, PO 0560, 
PO 0561

PEREIRA, Fabio Araujo ...................................................................................PO 1370

PEREIRA, Fábio De Araújo ............................................................. PO 0559, PO 0963, 
PO 0499, PO 0202, PO 0220, PO 0793

PEREIRA, Fernanda De Almeida ................................................... PO 0551, PO 0112, 
PO 0525

PEREIRA, Fernando Vieira..............................................................PO 0666, PO 0934

PEREIRA, Flávia Cristina Teixeira ..................................................................PO 1295

PEREIRA, Flavio Faria Da Costa.....................................................................PO 1168

PEREIRA, Gabriel Cordeiro Garcia Leite ........................................................PO 0359

PEREIRA, Gabriella Ueharo ............................................................................PO 1251

PEREIRA, Gustavo Leopold Schultz ..............................................................PO 0346

PEREIRA, Gustavo Leopold Schutz ...............................................................PO 0489

PEREIRA, Humberto Guaitolini ......................................................PO 0185, PO 0279

PEREIRA, Isabelle De Sousa ..........................................................PO 0265, PO 1349

PEREIRA, Ivete Auto Espindola ......................................................................PO 1002

PEREIRA, João Santos .................................................................... PO 1151, PO 0342

PEREIRA, Lygia De Oliveira .............................................................................PO 1264

PEREIRA, Maria Luiza Saraiva .......................................................PO 0572, PO 0747

PEREIRA, Mariana Leite .................................................................................PO 0084

PEREIRA, Mauricéa Novaes ...........................................................................PO 0872

PEREIRA, Mauricéa Novaes Costa ................................................................PO 0987

PEREIRA, Miguel Cenacchi Garcia .................................................PO 1207, PO 1208

PEREIRA, Nathalia Souza ..............................................................................PO 0237

PEREIRA, Odenir Paulo ...................................................................PO 0440, PO 0425

PEREIRA, Patricia Miranda ............................................................................PO 0735

PEREIRA, Paula Camila Alves De A................................................................PO 1108

PEREIRA, Paula Camila Alves De Assis .........................................PO 1108, PO 1107

PEREIRA, Paula Camila De Assis ...................................................................PO 0534

PEREIRA, Raquel Campos................................................................... TL 23, PO 0232

PEREIRA, Renato Alves ..................................................................................PO 0318

PEREIRA, Renato Buarque .............................................................PO 0189, PO 1287

PEREIRA, Rita Iris De Sousa ..........................................................................PO 1283

PEREIRA, Samira Luisa Apóstolos ................................................................PO 0584

PEREIRA, Thaila ..............................................................................................PO 0839

PEREIRA, Valéria Coelho Santa Rita .............................................PO 0114, PO 0997, 
PO 0111, PO 0116

PEREIRA, Yasmim Paula Paixão ....................................................................PO 1505

PEREIRA, Yasmin Paula Paixão .....................................................................PO 1506

PERES, Mario Fernando Pietro ......................................................................PO 0396

PERES, Matheus Mendonca ..........................................................................PO 0901

PEREZ, Danielle Borrego ................................................................................PO 1511

PEREZ, Matheus Moreira...............................................................................PO 1278

PERGO, Nayara Silocchi .................................................................PO 1187, PO 1351, 
PO 1051

PERINI, Silvana ...............................................................................................PO 0151

PERIN, Daiana Paola .......................................................................PO 0227, PO 0226

PERIN, Marilia Mamprim De Morais .............................................................PO 0189

PERIN, Marília Mamprim De Morais .............................................................PO 1016

PERIN, Paulo Vitor Castro ..............................................................PO 0189, PO 1287

PERISSINOTTI, Iago Navas ............................................................ PO 0121, PO 1395, 
PO 0454, PO 0042, PO 0120

PERNIQUELI, Carolina Novaes .......................................................................PO 0416

PERON, Cleiton Schweitzer ............................................................................PO 1015

PERON, Jean Pierre ........................................................................................PO 0171

PERUSSOLO, Camila.......................................................................................PO 0884

PERUSSOLO, Camila Speltz .......................................................... PO 0481, PO 1248, 
PO 1100, PO 1374

PERUSSOLO, Camila Spetlz ...........................................................................PO 0808

PESSANHA, João Antônio Sezinando Barboza ............................................PO 1317

PESSOA, Alberlucio ........................................................................................PO 0809

PESSOA, Alberlucio Esquirio .........................................................................PO 1019

PESSOA, Leticia Coelho ................................................................. PO 1053, PO 0924, 
PO 0923, PO 1111, PO 0875

PESSOA, Lucas Farias De Oliveira ................................................ PO 0664, PO 1054, 
PO 1054, PO 0236

PESSOA, Renata Guedes Ramina .................................................................PO 1534

PESSOA, Renata Ramina ...............................................................PO 0085, PO 0473

PETRI, Giuliana ...............................................................................................PO 1278

PETRONILHO, Fabricia ...................................................................................PO 1425

PETTERLE, Ricardo Rasmussen ....................................................................PO 1315

PEYRÉ-TARTARUGA, Leonardo Alexandre ....................................................PO 0966

PFEILSTICKER, Beatriz Helena ......................................................................PO 1324

PHILADELPHO, Vine Oliveira ......................................................... PO 0948, PO 0796, 
PO 0525



581

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

PIAZZON, Flavia Balbo ...................................................................................PO 1359

PICAUT, Philippe ..............................................................................PO 0303, PO 0304

PICCININ, Camila ............................................................................................PO 1159

PICCININ, Camila Callegari ................................................................................. TL 18

PICCOLI, Leandro Giobe..................................................................................PO 1113

PICCOLO, Ana Claudia ................................................................... PO 1454, PO 0245, 
PO 1381, PO 1373, PO 0605

PICCOLO, Ana Cláudia ................................................................... PO 0585, PO 1384, 
PO 1377

PICON, Isabella Silva ..................................................................... PO 1020, PO 0964, 
PO 0093, PO 0164, PO 0646

PICOTTI, Janaína Padilha ...............................................................................PO 0218

PIEMONTE, Maria Elisa Pimentel ................................................. PO 1511, PO 1128, 
PO 0364, PO 0366, PO 0365

PIETRAROIA, Priscila Saia ..............................................................PO 0483, PO 0220

PIMENTA, Ciro Luar Silva .............................................................. PO 0846, PO 1205, 
PO 0821, PO 0888, PO 0061, PO 1172, PO 1003, PO 1003

PIMENTA, Fabio Da Silva ................................................................................PO 0238

PIMENTA, Gabriel Gomes Diniz .....................................................................PO 1164

PIMENTA, Lucas Maia Da Costa Eloy ............................................................PO 0717

PIMENTEL-SILVA, Luciana Ramalho .............................................................PO 0250

PIMENTEL, Gabriela Almeida ........................................................................PO 0482

PIMENTEL, Laís Dos Santos ......................................................... PO 0380, PO 0860, 
PO 1522, PO 0379

PINA, Fabiana Pompêo De .............................................................................PO 0717

PINHEIRO, Lara Souto ....................................................................................PO 1438

PINHEIRO, Marcelo De Almeida .....................................................PO 0882, PO 0067

PINHEIRO, Priscila Aquino .............................................................................PO 0772

PINHEIRO, Renato Serquiz Elias .................................................. PO 0266, PO 1083, 
PO 0390, PO 0582

PINHEIRO, Roberta Olmo ...............................................................PO 0286, PO 1112

PINHEIRO, Talys Jason ...................................................................................PO 1329

PINHEIRO, Thiago Brito ................................................................. PO 1238, PO 0455, 
TL 27, PO 1220, PO 1239, PO 0059

PINHO, Paula Da Cunha .................................................................PO 1206, PO 1380

PINNA, Camilla Moreira De Sousa ................................................................PO 0111

PINTÃO, Fernanda Pimentel Lopes................................................PO 0325, PO 1177, 
PO 1176

PINTO, Ana Paula De Souza E ........................................................................PO 0851

PINTO, Beatriz Hissa.......................................................................................PO 1386

PINTO, Bernardo Afonso Ribeiro ....................................................................PO 0403

PINTO, Bruna Duarte ......................................................................................PO 1240

PINTO, Camila Bonin .......................................................................................PO 0722

PINTO, Dr. Wladimir Bocca Vieira De Rezende ..............................PO 0107, PO 0106, 
PO 0079, PO 0154

PINTO, Erica Costa ..........................................................................PO 0052, PO 0686

PINTO, Erica Rosario Costa ............................................................................PO 1024

PINTO, Jéssica Gonçalves ..............................................................PO 1093, PO 0787

PINTO, Lecio Figueira ..................................................................... PO 0883, PO 1048, 
PO 1297, PO 0541, PO 0540, PO 1296

PINTO, Lécio Figueira ......................................................................PO 0893, PO 1443

PINTO, Louise Lapagesse De Camargo .........................................................PO 1479

PINTO, Maisa Braga Pereira ...........................................................................PO 1090

PINTO, Pedro Luiz Silva ..................................................................................PO 1029

PINTO, Roberta Arb Saba Rodrigues ............................................ PO 0766, PO 0480, 
PO 1367

PINTO, Sâmmara Lima Pinheiro .................................................... PO 0780, PO 1132

PINTO, Sterphany Ohana Soares Azevedo ....................................................PO 0134

PINTO, Talita Carneiro .....................................................................PO 0705, PO 0707, 
PO 0706, PO 0982

PINTO, Tatiana Vaz Leite .................................................................................PO 0586

PINTO, Wladimir Bocca Vieira De Rezende ...................................PO 0491, PO 0491, 
PO 1280, PO 1280, PO 1253, PO 0080, PO 0490, PO 1484, PO 0089, PO 0081, PO 

0367, PO 0477, PO 0879, PO 0880, PO 1084, PO 0104, PO 0105, PO 1261, PO 1260, 
TL 21, PO 0087, PO 0086

PINTO, Wladimir Bocca Vieira Rezende .........................................................PO 0890

PINTO, Wladmir Bocca Vieira De Rezende ....................................................PO 0877

PINTO, Yolanda Oliveira ................................................................. PO 1519, PO 1519, 
PO 0699, PO 0699

PIOVESAN, Elcio Juliato .................................................................................PO 0523

PIO, Fabrício João ...........................................................................................PO 1063

PIRES, Ana Luiza .............................................................................................PO 0913

PIRES, Francisco Daniel Da Silva ..................................................................PO 0267

PIRES, Greice Nascimento .............................................................................PO 0193

PIRES, Joana ...................................................................................................PO 0322

PIRES, Leopoldo Antônio ............................................................... PO 1240, PO 1553, 
PO 1059, PO 1008, PO 0892

PIRES, Louanne Angélica ...............................................................................PO 0752

PIRES, Matheus Mendes ................................................................PO 0052, PO 0900

PIRES, Pedro Dragone ....................................................................PO 1353, PO 0550

PIRES, Vanessa Aparecida Da Luz ................................................PO 1209, PO 1246

PIROLA, Renann Nunes ................................................................. PO 1070, PO 0633, 
PO 0634, PO 0257, PO 0240, PO 0624, PO 0431, PO 0278, PO 1485, PO 0927, PO 

1413, PO 0170

PIROLA, Rennan Nunes ..................................................................................PO 0212

PISKE, Ronie Leo .............................................................................PO 0447, PO 0448, 
PO 0452, PO 0814

PITA, Rodrigo ...................................................................................................PO 1335

PITO, Rodrigo Torres Sena ..............................................................................PO 1334

PITTA, Izabela Jardim .....................................................................................PO 0715

PITTA, Izabela Jardim Rodrigues .................................................. PO 0714, PO 0704, 
PO 0286, PO 1112

PIVA, Aline Kelly De Cezaro ............................................................................PO 0258

PIZA, Polyana Vulcano De Toledo...................................................................PO 0722

PIZZINO, Marcela Protógenes Guimarães ....................................................PO 1431

PLACIDO, Fernanda Rosa ...............................................................................PO 0703

PLATENIK, Natália Carvalho ..........................................................................PO 1360

PLETSCH, Letícia ............................................................................................PO 0935

POHL, Thais Cuperman ..................................................................PO 1316, PO 1292

POLESE-BONATTO, Márcia ............................................................................PO 1259

POLIDO, Graziela Jorge .................................................................. PO 1273, PO 1271, 
PO 1270, PO 1272

POLI-FREDERICO, Regina Célia .....................................................................PO 0522

POLO, André Luiz .............................................................................................PO 0445

POMBEIRO, Mariana Madureira ....................................................................PO 1325

POMPEU, José Eduardo .................................................................................PO 0507

PONCE, Rafael Bogarim .................................................................................PO 1475

PONTES-NETO, Octavio M ..............................................................................PO 1212

PONTES-NETO, Octavio Marques ................................................. PO 0368, PO 0828, 
PO 1538

PONTES-NETO, Octávio Marques ..................................................................PO 0824

PONTES, Caio Monteiro ................................................................. PO 0185, PO 0185, 
PO 0279, PO 0279

PONTES, Eduardo Cesar Dias ....................................................... PO 0565, PO 1350, 
PO 0566

PONTES, Eduardo César Dias ........................................................................PO 0265

PONTES, Igor Monteiro .................................................................. PO 0185, PO 0279, 
PO 1364, PO 1041, PO 0841

PONTES, Maria Araci Andrade .......................................................PO 0622, PO 0623

PONTES, Maria Araci De Andrade ...................................................................... TL 31

PONTES, Roberto Waldesmand Farias .........................................................PO 1269

PONTES, Romário Leite ..................................................................PO 0185, PO 0279

PONTE, Keven Ferreira Da..............................................................PO 0587, PO 0939, 
PO 0788, PO 0427, PO 0426

POPE, Leonora ................................................................................................PO 0206

PORDEUS, Michel ...........................................................................................PO 0844

PORTELA, Eduardo Jardel ..............................................................PO 1517, PO 0261, 
PO 0497

PORTELA, Felipe Queiroz............................................................... PO 1382, PO 1543, 
PO 0746, PO 1141, PO 1387, PO 1544, PO 1266, PO 1311, PO 1265

PORTELA, Ray Costa .......................................................................................PO 1503

PORTELA, Ray Costa Ray................................................................................PO 1503

PORTES, Leslie Andrews ................................................................................PO 0876

PORTES, Pedro ................................................................................................PO 1317



582

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

PORTO, Alan Monteiro ....................................................................................PO 0564

PORTO, Itamar Regazzo Pedreschi ................................................PO 1217, PO 0432, 
PO 0270

PORTO, Louise Medeiros ..................................................................................... TL 04

PORTO, Victor Bertollo Gomes .......................................................................PO 1048

PORTUGAL, Department Of Medical Sciences, Institute Of Biomedicine-Ibimed, 
University Of Aveiro, Aveiro, ............................................................................PO 1356

PORTUGAL, Raquel Paiva ...............................................................................PO 0853

PORTUGUESA, Center Of Neurology And Neurosurgery Associates (Neurocenna). 
Bp – A Beneficência ............................................................................................ TL 29

POSWAR, Fabiano De Oliveira ....................................................... PO 0571, PO 0568, 
PO 0570, PO 0569

POUZAS, Ramail Santos.................................................................................PO 0696

POUZA, Ana Flávia Pincerno ..........................................................................PO 1367

POVINELLI, Bibiana Marie Semensato ..........................................................PO 1061

PRADOS, Victoria Oliveira .............................................................. PO 1440, PO 1305, 
PO 1306

PRADO, Alejandro Ferraz Do ..........................................................................PO 0267

PRADO, Catarina Sodré De Castro ................................................ PO 0316, PO 0054, 
PO 0315, PO 0317

PRADO, Frederico Maia ..................................................................PO 0705, PO 0707, 
PO 0706, PO 0982

PRADO, Gilmar Fernandes Do ............................................................ TL 12, TL 17, PO 
0321

PRADO, Henrique Jannuzzelli Pires Do .........................................................PO 0531

PRADO, Henrique Jannuzzelli Pires Dos .......................................................PO 0110

PRADO, Laura De Godoy Rousseff ..................................................PO 0077, PO 0125

PRADO, Lucila B. Fernandes Do .....................................................................PO 0321

PRADO, Mariana Reis .............................................................................. PO 0140, PO 
0139, PO 0137, PO 0138, PO 0560, PO 0561, PO 1161, PO 1161, PO 0843, PO 0843, 

PO 0955, PO 0955, PO 1178, PO 1178, PO 0242, PO 0333, PO 0203, PO 0135, PO 
0944, PO 1412

PRADO, Reniane Almeida ...............................................................................PO 0729

PRADO, Roberto Cesar Pereira ......................................................................PO 1130

PRADO, Roberto César Pereira ..................................................... PO 0484, PO 0552, 
PO 1404

PRADO, Roberto César Pereira Do .................................................................PO 1412

PRADO, Tatiane Aparecida De Sousa ............................................................PO 0507

PRADO, Thiago Santos ................................................................... PO 0785, PO 0842, 
PO 0899

PRATA, Maria Luísa Rodrigues ......................................................................PO 1298

PRIETO, Alessandra Vidal ...............................................................................PO 0297

PRIGENZI, Cezar Kabbalah Calaça ...............................................................PO 0915

PRIMO, Izabel ..................................................................................................PO 0636

PROCACI, Victor Rabelo ..................................................................................PO 1429

PROCACI, Victor Rebelo .................................................................. PO 1267, PO 0027, 
PO 0340, PO 0437, PO 0438, PO 0444, PO 1047, PO 0461, PO 0009

PROSDÓCIMI, Fábio César ............................................................ PO 0471, PO 0915, 
PO 1325, PO 1102

PRUDENTE, Camila Araujo ............................................................PO 0217, PO 0356, 
PO 0654

PRUDENTE, Camila Araújo ........................................................... PO 0248, PO 0249, 
PO 0320, PO 1263, PO 0190, PO 0533

PRUDENTE, Camila Braz .................................................................PO 0247, PO 0374

PUCCIONI-SOHLER, Marzia ............................................................... PO 0479, TL 20, 
PO 0205

PUGA, Renato David .......................................................................................PO 0159

PULIDO, Alexandre ..........................................................................................PO 0467

PUPE, Camila ..................................................................................................PO 1106

PUPE, Camila Castelo Branco ...................................................... PO 1488, PO 0166, 
PO 1097, PO 0282, PO 1498

PURIM, Katia Sheylla Malta ...........................................................................PO 1551

Q
QUADROS, Abrahão Augusto Joviniano ........................................PO 0876, PO 1256

QUADROS, Abrahão Augusto Juviano ........................................... PO 0300, PO 0094

QUADROS, Fernanda Silveira .........................................................................PO 1093

QUEIROGA, Maria Juliana De Arruda ............................................PO 0719, PO 1476

QUEIROZ, André Luiz Guimarães De ............................................ PO 0088, PO 0208, 
PO 0451, PO 0452, PO 0814

QUEIROZ, Diego Paula ....................................................................................PO 1453

QUEIROZ, Fernanda Gabriella Carlos Formiga De .......................................PO 0838

QUEIROZ, Karoline Medeiros .........................................................................PO 0382

QUEIROZ, Luciano...........................................................................................PO 1324

QUEIROZ, Maria Yvonecarlos Formiga De.....................................................PO 1406

QUEIROZ, Maria Yvone Carlos Formiga De .................................. PO 1213, PO 1214, 
PO 0984, PO 1045, PO 0838, PO 0045, PO 0476, PO 1258

QUEIROZ, Natalia Carvalho De ......................................................................PO 1523

QUEIROZ, Victoria Coelho Jácome ................................................................PO 0654

QUIQUI, Shirley Kempin ................................................................. PO 0904, PO 0903, 
PO 1371

R
RABELLO, Bharbara Orsi ................................................................................PO 1187

RABELLO, Francisco De Assis Pinto Cabral Junior ......................................PO 0280

RABELLO, Francisco De Assis Pinto Cabral Júnior ..................... PO 0429, PO 0428, 
PO 0290

RABELLO, Paula Nocito ..................................................................................PO 0488

RABELO, Ronaldo Marques Pontes .............................................. PO 1382, PO 1543, 
PO 0746, PO 1141, PO 1387, PO 1544, PO 1266, PO 1311, PO 1265

RADAELLI, PatríCia Barth ...............................................................................PO 1189

RADEMAKER, Alfred W ....................................................................... .PO 1052, TL 03

RADUAN, Raul Rodrigo Arteaga .....................................................PO 1093, PO 0787

RAFAEL, Gustavo Vieira ..................................................................PO 0622, PO 0623

RAFFIN, Cesar Noronha .................................................................................PO 0035

RAITEZ, Stephanie Ribeiro ............................................................ PO 1320, PO 1338, 
PO 1337, PO 1339

RAMALHO, Luciana .............................................................................................. TL 24

RAMINA, Ricardo ........................................................................... PO 0918, PO 1072, 
PO 1057

RAMIRES, Fernanda Alves .............................................................................PO 1503

RAMOS, Bruna Porteño Oliveira Sales ..........................................................PO 1483

RAMOS, Carlos Henrique Ferreira .................................................................PO 0840

RAMOS, Claudia ..............................................................................................PO 1446

RAMOS, Gabriel Bortoli ..................................................................PO 0626, PO 0625

RAMOS, Isabel Cristina Sabatini Perez .........................................................PO 0462

RAMOS, Ivanice Vaz De Andrade ...................................................................PO 0320

RAMOS, Jamylle Dos Santos ..........................................................................PO 1184

RAMOS, João Gabriel Rosa ............................................................PO 0466, PO 0844

RAMOS, Mariana Michiles Santos ................................................PO 0265, PO 0772

RAMOS, Rodrigo ..............................................................................................PO 0295

RANGEL, Bruno Lazáro Ramos ......................................................................PO 1021

RAPOSO, Yan Da Silva .....................................................................PO 0698, PO 1517, 
PO 1518, PO 0060, PO 0261, PO 0497

RASKIN, Salmo .................................................................................... TL 06, PO 0330, 
PO 0003, TL 28

REBELLO, Dandhara Martins .........................................................................PO 0243

REBELLO, Paula Nocito .......................................................................................TL 44

REBELO, Laís De Melo ....................................................................PO 0705, PO 0707, 
PO 0706, PO 0982

REBOUÇAS, Bruno Hojo ................................................................ PO 0184, PO 0482, 
PO 0204

RECHE, Eduardo Brandão ..............................................................................PO 1497

RECHE, Patrícia Brandão ...............................................................................PO 1497

RECHIA, Letícia Mello .....................................................................................PO 0543

REDEKER, Nicole Kraemer ............................................................PO 0028, PO 0256

REED, Umbertina Conti ................................................................. PO 1273, PO 0098, 
PO 0492, PO 0495, PO 0494, PO 0493, PO 1271, PO 1270, PO 1272, TL 33, PO 

0504, PO 0503, PO 1467

REGALO, Simone Cecilio Hallak .................................................... PO 0724, PO 0725, 
PO 0727

REGO, Claudia Cecilia Da Silva ......................................................................PO 1432

REGO, Cláudia Cecília Da Silva ......................................................................PO 0116

RÊGO, Cláudia Cecília Da Silva ......................................................PO 0114, PO 0111

REGO, João Daniel Bringel .............................................................................PO 0329



583

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

REGO, Renata Camila Da Silva ......................................................PO 1178, PO 0242

REILLY, Mary M ................................................................................................PO 1352

REIMBERG, Camilla Fidencio ........................................................PO 0245, PO 0245

REINA, Fábio Tadeu Rodrigues ......................................................................PO 0220

REIS, Ana Karenina De Sá ..............................................................................PO 1437

REIS, Andre Augusto Barros Dos ...................................................PO 0436, PO 0023

REIS, André Augusto Barros Dos ...................................................................PO 0630

REIS, Arnaldo ..................................................................................................PO 1288

REIS, Carlos Henrique Melo ...........................................................PO 0343, PO 0402

REIS, Diego Oliveira ........................................................................................PO 1295

REIS, Emmanuela Bortoletto Santos Dos .....................................................PO 0675

REIS, Felipe Ibiapina Dos .............................................................. PO 0041, PO 0834, 
PO 0936, PO 0066, PO 0064, PO 1426, PO 0065, PO 0206, PO 1009

REIS, Giane Gonçalves Dos ............................................................................PO 0403

REIS, José Wesley Lemos Dos........................................................................PO 0675

REIS, Livia Santos .......................................................................... PO 0924, PO 0923, 
PO 1111, PO 1144, PO 0875

REIS, Lívia Santos ...........................................................................................PO 1053

REIS, Luana Dias .............................................................................................PO 1139

REIS, Maressa Campos Oliveira ....................................................................PO 1237

REIS, Maria Helena Mercado .........................................................................PO 0744

REIS, Maria Júlia Figueiró ..............................................................PO 0412, PO 1175

REIS, Mariana Sampaio Motta ......................................................PO 0466, PO 0844

REIS, Mitermayer G.............................................................................................. TL 10

REIS, Mitermayer Galvão Dos ........................................................................PO 0900

REIS, Patrícia A ...............................................................................................PO 1436

REIS, Paul Rodrigo ..........................................................................................PO 0363

REIS, Paul Rodrigues Dos ...............................................................................PO 0360

REIS, Rayani Diógenes Umbelino ..................................................................PO 1083

REIS, Suzana Bleckmann ...............................................................................PO 0294

REI, Elizabeth Mary Miotto ............................................................................PO 0474

RENON, Talles Falqueto .................................................................................PO 1348

RESENDE, Elisa De Paula França .................................................PO 1552, PO 1451

RESENDE, Gláucia Lara .................................................................................PO 1019

RESENDE, Heitor Cherulli ..............................................................................PO 0445

RESENDE, Larissa Damina ............................................................................PO 1427

RESENDE, Lucas Naves De ............................................................PO 1098, PO 0441

RESENDE, Marco Antonio Bonatti ................................................................PO 1470

RETZLAFF, Giuliano ....................................................................... PO 1031, PO 0544, 
PO 0235, PO 0319, PO 0481, PO 1044, PO 1433, PO 1101, PO 1100, PO 0811, PO 

1374, PO 1005, PO 0628, PO 0989, PO 0728

REUTER, Alex...................................................................................PO 0344, PO 0345

REZENDE, Andre Luiz .....................................................................................PO 0038

REZENDE, André Luiz De .............................................................. PO 0816, PO 0423, 
PO 0807

REZENDE, Karla Viana ...................................................................................PO 0675

REZENDE, Luandra Gabriel ...........................................................................PO 1012

REZENDE, Nathane Braga Da Silva ............................................. PO 1488, PO 1142, 
PO 1529, PO 0032, PO 1156, PO 1097

REZENDE, Pedro Vicente De ......................................................... PO 0535, PO 0069, 
PO 0720, PO 0070

REZENDE, Rebeca Guariento ........................................................................PO 0165

REZENDE, Thiago ...........................................................................................PO 1159

REZENDE, Thiago J. R. De ...............................................................PO 1064, PO 1455

REZENDE, Thiago Junqueira De ......................................................................... TL 18

REZENDE, Thiago Junqueira R. De .................................................... TL 07, TL 44, PO 
0488

REZENDE, Thiago Junqueira Ribeiro De ........................................... TL 15, PO 0250, 
PO 0095

RHIS, Guilherme .............................................................................................PO 0696

RIBAS, Carlos ..................................................................................................PO 0364

RIBAS, Flavio Diniz ..........................................................................PO 0834, PO 1009

RIBAS, Flávio Diniz ......................................................................... PO 0936, PO 0066, 
PO 0064, PO 1426, PO 0065

RIBAS, Gustavo ............................................................................... PO 0330, PO 0003

RIBAS, Gustavo Da Cunha ..............................................................................PO 1245

RIBAS, Márcia Cristina Antunes ................................................... PO 1142, PO 1529, 
PO 1156, PO 1155

RIBEIRO, Ana Carolina Leite ...........................................................PO 0109, PO 0847

RIBEIRO, Anna Carla Queiros ......................................................... PO 0320, PO 0661

RIBEIRO, Camila Maria Barreto .................................................... PO 0046, PO 0046, 
PO 0029, PO 0044, PO 0418

RIBEIRO, Camilla Duarte ............................................................... PO 0423, PO 0219, 
PO 0612, PO 0480

RIBEIRO, Cejane Domingues ......................................................... PO 0248, PO 0249, 
PO 0217, PO 0588, PO 0320, PO 0661, PO 1263, PO 0356, PO 0654, PO 0190, PO 

0533

RIBEIRO, Daniel Da Silva ................................................................................PO 1228

RIBEIRO, Daniel Silva ..................................................................... PO 0632, PO 0062, 
PO 0795

RIBEIRO, Elaine Cristina .................................................................................PO 1316

RIBEIRO, Elyse Soares ....................................................................................PO 1296

RIBEIRO, Espártaco Moraes Lima .................................................................PO 0939

RIBEIRO, Espártaco Morais Lima ..................................................PO 0587, PO 0788, 
PO 0427, PO 0426

RIBEIRO, Felipe Oliveira .................................................................................PO 0947

RIBEIRO, Guilherme Antonio Silva .................................................PO 0736, PO 0951

RIBEIRO, Guilherme Antônio Silva .................................................................PO 1516

RIBEIRO, Guilherme Bartolomeu ...................................................................PO 0070

RIBEIRO, Gustavo Camargos Toledo Santos .................................................PO 0060

RIBEIRO, Helder De Lima ...............................................................................PO 0700

RIBEIRO, Laisse Leite .....................................................................................PO 0060

RIBEIRO, Laura Paiva ......................................................................................PO 1164

RIBEIRO, Leidson Rodrigo Teixeira ................................................................PO 0030

RIBEIRO, Lucas Loiola Ponte Albuquerque ...................................................PO 1323

RIBEIRO, Lucas Silva ......................................................................PO 1440, PO 1306

RIBEIRO, Marcel Leal ..................................................................... PO 0803, PO 1024, 
PO 0223, PO 0052, PO 0188, PO 0802, PO 0881, PO 0686, PO 0687

RIBEIRO, Marlise De Castro ........................................................... PO 0620, PO 0262

RIBEIRO, Mayani Costa ..................................................................................PO 1254

RIBEIRO, Murilo Eduardo Soares ................................................. PO 0254, PO 0255, 
PO 0229

RIBEIRO, Natana Rangel Da Silva ..................................................................PO 0849

RIBEIRO, Pedro ................................................................................................PO 0777

RIBEIRO, Roberta Lessa ................................................................ PO 1092, PO 1089, 
PO 0486

RIBEIRO, Rogério Silicani ...............................................................................PO 0665

RIBEIRO, Saulo Ramos .................................................................. PO 1223, PO 1223, 
PO 1222, PO 1222, PO 0055

RIBEIRO, Tayane Guimarães ..........................................................................PO 1139

RIBEIRO, Vanessa Catarine Silva Abreu ........................................................PO 0420

RIBEIRO, Victor Emanuell Ribeiro Da Victor .................................................PO 1434

RIBEIRO, Yara Helena De Carvalho Paiva ......................................................PO 0359

RICARTE, Irapuá Ferreira ...............................................................................PO 0738

RICCARDI, João Carlos Da Fonseca ...............................................................PO 0538

RICCIOPO, Guilherme Gustavo Rodrigues.....................................................PO 1538

RIEDER, Carlos ................................................................................................PO 0153

RIEDER, Carlos R. M .......................................................................................PO 0352

RIEDER, Carlos Roberto De Mello...................................................... PO 1234, TL 35, 
PO 1268, PO 0620, PO 1167, PO 1042, PO 1006, PO 0782, PO 0658

RIEDL, Júlio Pedro Araújo...............................................................................PO 0623

RIGATTI, Brenda ..............................................................................................PO 1345

RIGOLIN, Valdeci Oliveira Santos ...................................................................PO 0677

RIMKUS, Carolina De Medeiros .....................................................................PO 0058

RIMOLI, Brunna Pileggi ...................................................................................PO 0368

RIOS, Andrea Fernandes De Almeida ............................................................PO 0579

RIOS, Andréa Fernandes De Almeida ............................................................PO 0118

RIOS, Beatriz Pereira ......................................................................................PO 0385

RIOS, Franscisco De Sousa ............................................................................PO 0710

RIPA, Bruno Della ............................................................................................PO 1347

RISSON, Érica Garbin .....................................................................................PO 0065



584

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

RIZELIO, Vanessa ........................................................................... PO 0808, PO 0970, 
PO 1248, PO 1433, PO 1374

ROBÉLIO, Émilly Priscilla De Souza...............................................................PO 1503

ROCHA, Aline M ...............................................................................................PO 0974

ROCHA, Ana Luiza Pires Silva Guimarães Da ...............................................PO 1157

ROCHA, Ana Luiza Pires Silva Silva Guimarães Da ......................................PO 0678

ROCHA, Anastácia Guimarães .......................................................................PO 0158

ROCHA, Antonio José Da ................................................................................PO 1370

ROCHA, Barbara Marcia .................................................................................PO 0056

ROCHA, Beatriz Azevedo ................................................................................PO 0180

ROCHA, Cassio De Castro ...............................................................................PO 1144

ROCHA, Catarina Mayrink Siqueira Cabral ................................... PO 1240, PO 1553

ROCHA, Cristiane Maria Da ........................................................... PO 1354, PO 0318, 
PO 1082, PO 1081, PO 1080, PO 1481

ROCHA, Felipe Araújo .....................................................................................PO 0829

ROCHA, Fernanda Lopes Da ..........................................................................PO 1109

ROCHA, Fernando Coronetti Gomes Da ........................................PO 1045, PO 1406

ROCHA, Giovana Da ........................................................................................PO 0272

ROCHA, Greta Da ............................................................................PO 0028, PO 0256

ROCHA, Leticia Januzi De Almeida ................................................................PO 0122

ROCHA, Letícia Januzi De Almeida .................................................... TL 22, PO 0031, 
PO 0123, PO 0977, PO 0993, PO 0993

ROCHA, Luciano Chaves .................................................................................PO 0173

ROCHA, Maria Sheila G .......................................................................... .PO 1180, PO 
1179, PO 1138

ROCHA, Maria Sheila Guimaraes ................................................. PO 1536, PO 1535, 
PO 0825, PO 0749, PO 0826

ROCHA, Maria Sheila Guimarães ..................................................PO 0857, PO 1530, 
PO 1381, PO 0856, PO 1373, PO 0534, PO 1264, PO 1539, PO 0159

ROCHA, Mateus Pantoja ................................................................................PO 0283

ROCHA, Michele Ferreira Lino .......................................................................PO 0325

ROCHA, Myllena Morbeck Arantes ................................................................PO 0713

ROCHA, Natalia P ................................................................................................. TL 24

ROCHA, Quitéria Maria Wanderley ............................................... PO 0956, PO 0958, 
PO 0959, PO 0957

ROCHA, Rodrigo Sobral De Athayde ..............................................................PO 1218

ROCHA, Romulo Regys Viana .........................................................................PO 0553

ROCHA, Samanta Fabricio Blattes Da ..........................................................PO 1072

ROCHA, Samanta Fabrício Blattes Da ..........................................................PO 0918

ROCHA, Tarsila Antunes Broner ......................................................... TL 19, PO 1229, 
PO 1230, PO 1290

RODART, Itatiana .............................................................................................PO 0869

RODOVALHO, Barbara ....................................................................................PO 1311

RODRIGUES, Ana Luísa Gross .......................................................................PO 1165

RODRIGUES, Ana Patrícia De C Petillo ..........................................................PO 0873

RODRIGUES, Bruno Castelo Branco ..............................................PO 0854, PO 0063

RODRIGUES, Cleonísio Leite ..........................................................................PO 0515

RODRIGUES, Felipe Tavares ...........................................................................PO 0054

RODRIGUES, Fernanda...................................................................................PO 1461

RODRIGUES, Gabriela Lacourt ......................................................PO 0406, PO 0047, 
PO 0131, PO 0049, PO 0040, PO 0433, PO 0048, PO 0259, PO 0309, PO 1469, PO 

0627, PO 0434, PO 1468, PO 1069, PO 1405, PO 0558, PO 0791, PO 0663

RODRIGUES, Gabriela Silva ...........................................................................PO 0519

RODRIGUES, Janael ........................................................................................PO 0288

RODRIGUES, Julia Chartouni .........................................................................PO 0043

RODRIGUES, Júlia Chartouni ......................................................... PO 0240, PO 1028

RODRIGUES, Kamila Zamprogno...................................................................PO 1554

RODRIGUES, Larissa Furtado ........................................................................PO 1394

RODRIGUES, Lorena Almeida Alvarez .......................................... PO 0072, PO 0073, 
PO 0413, PO 0071

RODRIGUES, Marcelo Alvarez ........................................................................PO 1525

RODRIGUES, Marcia Jardim ...........................................................................PO 0704

RODRIGUES, Marcia Maria Jardim ................................................................PO 0714

RODRIGUES, Márcia Maria Jardim ................................................................PO 0715

RODRIGUES, Marcus Vinicius ........................................................................PO 1382

RODRIGUES, Marcus Vinicius Gomes ...........................................PO 0746, PO 1141

RODRIGUES, Mariana Viana ...........................................................PO 0887, PO 1466

RODRIGUES, Nelson Expedito Pereira ..........................................................PO 1127

RODRIGUES, Nicole Paloma De Assis ............................................PO 0937, PO 0938

RODRIGUES, Paula ........................................................................ PO 0545, PO 0263, 
PO 0414

RODRIGUES, Paula Da Silva ...........................................................................PO 0198

RODRIGUES, Pedro Gustavo Barros ............................................. PO 0265, PO 0565, 
PO 0962, PO 1349

RODRIGUES, Pedro Gustavo Barros Gustavo ...............................................PO 1350

RODRIGUES, Rafael De Abreu........................................................ PO 1030, PO 0362

RODRIGUES, Raimundo Nonato Delgado .....................................................PO 0329

RODRIGUES, Rayssa Garibe Baptista ...........................................................PO 1090

RODRIGUES, Rodrigo Fellipe..........................................................PO 1217, PO 0432, 
PO 1189, PO 0591, PO 0270

RODRIGUES, Sofia De França ....................................................... PO 1276, PO 1289, 
PO 0013

RODRIGUES, Thainá De Araújo ..................................................... PO 0374, PO 0358, 
PO 0914, PO 1428, PO 1428, PO 0329, PO 0329, PO 0359

RODRIGUES, Thiago Aguiar ............................................................PO 1499, PO 0282

RODRIGUES, Victor Paes ................................................................................PO 0949

RODRIGUES, Vinícius Oliveira Rocha ................................................................. TL 06

ROHDE, Thais Dos Santos ..............................................................................PO 0034

ROHRER, Jonathan D .....................................................................................PO 1356

ROIMICHER, Luis ............................................................................................PO 1432

ROJAS, Salomon Soriano Ordinola .................................................PO 1207, PO 1208

ROJO, Joana Luiza ..........................................................................................PO 1019

ROLDI, Renzo Zanotti......................................................................................PO 0849

ROLIM, Flávia De Paiva Santos ......................................................................PO 0331

ROLIM, Marina Rocha .......................................................................................... TL 36

ROLINDO, Saullo José Silva.............................................................PO 0217, PO 0190

ROMÃO, Tayla Taynan .....................................................................................PO 0110

ROMEIRO, Karolyne Nascimento ...................................................................PO 0353

ROMUALDO, Isabel Monique Leite ..................................................................... TL 31

RONCHI, Nathalia Rossoni .............................................................................PO 0067

RONCOLATO, Sarah Santos ............................................................................PO 0752

RONDELLI, Ivan ...............................................................................................PO 1353

ROQUE, Camila ...............................................................................................PO 0296

ROQUE, Gabriel Ferro .....................................................................................PO 0471

RORIZ, Pedro ...................................................................................................PO 1236

ROSAMILIA, Gabriel Andrade .........................................................................PO 0318

ROSAS, Carolina Maria Leal ...........................................................PO 0109, PO 0109

ROSAS, Lucas Lameirão Pinto De Abreu ...................................... PO 0054, PO 0315, 
PO 0317

ROSATTI, Geovana Travassos .........................................................PO 0069, PO 0218

ROSA.VALERIO@HC.FM.USP.BR,  ..................................................................PO 1296

ROSA, Arlinda Santos Seixas .............................................................................. TL 10

ROSA, Bárbara Lima .......................................................................................PO 1026

ROSA, Camila Thieime ....................................................................................PO 1252

ROSA, Camila Thieimi .....................................................................................PO 1194

ROSA, Elaine Rodrigues ................................................................ PO 0249, PO 0320, 
PO 0661, PO 0661, PO 1407

ROSA, Gil ..........................................................................................................PO 0162

ROSA, Guilherme Barros Gominho ............................................... PO 0913, PO 0326, 
PO 1062

ROSA, Johann Sebastian Ortiz De La ............................................................PO 0922

ROSA, Karine Grilo ..........................................................................................PO 0653

ROSA, Michéli ....................................................................................... TL 16, PO 0004

ROSA, Rafael Fabiano Machado................................................... PO 1345, PO 0574, 
PO 1096, PO 1086, PO 0575

ROSA, Tatiana ..................................................................................................PO 1324

ROSEIRA, Luana Viana ...................................................................................PO 1325

ROSIGNOLI, Williara Batalha .........................................................................PO 0983

ROSSETTE, Mariana Costa ............................................................PO 0665, PO 0292

ROSSETTI, Adroaldo Guimarães ....................................................................PO 0803

ROSSINI, Nataly ............................................................................. PO 0753, PO 0754, 
PO 0755



585

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

ROSSI, Miguel Picanço .................................................................. PO 1223, PO 1222, 
PO 0055

ROSSOR, Alexander ........................................................................................PO 1352

ROSSO, Ana Lucia Zuma De .......................................................... PO 0051, PO 1135, 
PO 0773

ROSSO, Ana Lúcia Zuma De .......................................................... PO 0854, PO 0234, 
PO 0103, PO 0404, PO 0063

ROSSO, Luca Campolino ................................................................................PO 1353

ROTONDANO, Jose Aires Rocha .....................................................................PO 1365

ROTTA, Francisco Tellechea ................................................................................ TL 35

ROTTA, Marcus Alexandre Cavalcanti ...........................................................PO 0038

RUBERT, Mauren Carneiro Da Silva...............................................................PO 1462

RUCK, Beatriz ..................................................................................................PO 0245

RUFFO, Camila Helena ...................................................................................PO 0835

RUTKOWSKI, Carolina Patrícia Mendes ........................................................PO 0698

R, Kathyanne Marinho ....................................................................................PO 0203

S
SABADINI, Jéssica Fernanda .........................................................................PO 0748

SABATINI, Jivago Szpoganicz ..........................................................PO 0347, PO 0656

SABA, Roberta A .............................................................................................PO 1115

SABA, Roberta Arb ..........................................................................PO 1116, PO 1143

SABBAG, Danyelle Baduíno ...........................................................................PO 0194

SABBAG, Danyelle Balduino .......................................................... PO 0186, PO 0314, 
PO 0616, PO 1309

SABBAG, Danyelle Balduíno ..........................................................................PO 0194

SAHLER, Marzia Puccioni ..............................................................................PO 1427

SAKAMOTO, Americo Ceiki .............................................................................PO 0532

SAKUMA, Mayara Tiemi Ayres .......................................................................PO 1467

SAKUNO, Daniel ..............................................................................................PO 0489

SALAZAR, Carelis Del Valle Gonzalez ............................................................PO 0965

SALAZAR, Carelis Del Valle González ............................................................PO 0160

SALA, Thais Gomes .........................................................................................PO 0535

SALDANHA, Hellen Dos Santos .....................................................................PO 1417

SALDANHA, Pedro Antonio ............................................................................PO 0928

SALES, Amanda Késsia Da Silva ...................................................................PO 0621

SALES, Luiza Reis De ......................................................................................PO 0847

SALES, Mikaele De Souza ..............................................................................PO 1473

SALES, Mikaele Souza....................................................................................PO 1472

SALES, Nayra Roberta Da Hora .....................................................................PO 0332

SALES, Paulo Marcelo Gondim ......................................................................PO 0950

SALLES, Jonathas Teixeira .............................................................................PO 1202

SALOMÃO, Amanda Da Silva ..........................................................PO 0734, PO 0735

SALOMÃO, Leonardo Gomes ..........................................................................PO 0377

SALOMÃO, Rubens Paulo Araujo ...................................................................PO 0572

SALOMÃO, Rubens Paulo Araújo ...................................................................PO 0150

SALVADOR, Nayra Roberta Sales...................................................................PO 1336

SALVIONI, Cristina Cleide Dos Santos .......................................... PO 0074, PO 0075, 
PO 0076

SAMPAIO, David Felinto ................................................................. PO 0072, PO 0073, 
PO 0413, PO 0071

SAMPAIO, Izana Marize Oliveira ....................................................................PO 0002

SAMPAIO, Nathalia Vellano Pinheiro ............................................ PO 0030, PO 1366, 
PO 0804, PO 0867, PO 0960, PO 0960, PO 0968, PO 1225, PO 1136, PO 1365, PO 

0487

SAMPAIO, Nathália Vellano Pinheiro .............................................PO 1226, PO 1224

SAMPAIO, Patrick Giordanni Gomes.............................................. PO 0937, PO 1367, 
PO 0938

SAMPAIO, Pedro Henrique Marte De Arruda ............................... PO 1264, PO 1108, 
PO 1107

SAMPAIO, Rhina De Freitas ........................................................... PO 0676, PO 0458, 
PO 0806

SAMPAIO, Rosane ...........................................................................................PO 0349

SAMPAIO, Tâmisa Cruz ...................................................................................PO 1443

SAMPAIO, Virna Victoria Almeida ................................................. PO 0323, PO 0669, 
PO 0556

SANCHES, Leandro Nunes ............................................................ PO 0092, PO 0091, 
PO 0874

SANDERS, Lorena Pitombeira ...................................................... PO 0998, PO 0891, 
PO 0999, PO 1032, PO 0019, PO 1023, PO 0264

SANDES, José Gabriel Borges .......................................................................PO 0381

SANDIM, Pietra ...............................................................................................PO 1317

SANDO, Camila............................................................................... PO 0186, PO 0186, 
PO 0314, PO 0314, PO 0616, PO 1309, PO 0194

SANTAMARIA, Guillermo Fernandez .............................................PO 1226, PO 1224

SANTANA, Ariane Roberta Almeida ...............................................................PO 1061

SANTANA, Bruna Piccolo ................................................................................PO 1384

SANTANA, Fabio Henrique .............................................................................PO 0288

SANTANA, João Pedro Bastos De ................................................. TL 27, PO 1239, PO 
0815, PO 0457

SANTANA, João Pedro Matos De .................................................. PO 0140, PO 0138, 
PO 0560, PO 0561, PO 0944

SANTANA, Laís Da Cunha ...............................................................................PO 0327

SANTANA, Mariana Da Silva ..........................................................................PO 1348

SANTANA, Milena Piccolo ..............................................................................PO 1384

SANT‘ANA, Raquel De Carvalho Oliveira .......................................................PO 0116

SANT‘ANA, Raquel De Carvalho Oliveira .......................................................PO 0114

SANTANA, Rayssa Bentes ............................................................. PO 1531, PO 1382, 
PO 0992, PO 1543, PO 1274, PO 0746, PO 1546, PO 0542, PO 1141, PO 1387, PO 

1544, PO 1266, PO 0812, PO 1389, PO 1547, PO 1311, PO 1265

SANTANA, Silas Santos ................................................................. PO 0030, PO 1366, 
PO 0804, PO 0960, PO 1226, PO 1224, PO 1225, PO 0487

SANT‘ANNA, Romeu Vale................................................................................PO 0072

SANTIAGO, Iago Sávyo Duarte ....................................................... PO 0323, PO 0669, 
PO 0556

SANTIAGO, Igor Bessa ................................................................... PO 1249, PO 0676, 
PO 0986, PO 0459, PO 0458, PO 0486, PO 0515, PO 0264, PO 0679, PO 0618, PO 

1250

SANTIAGO, Jeferson .......................................................................................PO 0894

SANTIAGO, Natally ..........................................................................................PO 0363

SANTIAGO, Rodrigo Gomez ............................................................................PO 1036

SANTIS, Antonio Sergio De .............................................................................PO 1344

SANTOA, João Victor Clemente Vieira Dos ....................................................PO 1157

SANTOS-PONTELLI, Taiza Elaine Grespan Dos ............................................PO 0368

SANTOS, Adrialdo Jose ...................................................................PO 0271, PO 0691, 
PO 0275, PO 0274

SANTOS, Adrialdo José .................................................................. PO 0260, PO 0269, 
PO 0268

SANTOS, Alana Oliveira ..................................................................PO 0547, PO 0549, 
PO 0548, PO 0127, PO 0127

SANTOS, Amanda Carvalho Dos ....................................................................PO 1318

SANTOS, Amanda Laina Souza ......................................................PO 0148, PO 0149

SANTOS, Amanda Laina Souza Dos ............................................. PO 0118, PO 0579, 
PO 0155

SANTOS, Amanda Santana Dos .....................................................................PO 1281

SANTOS, Ana Lúcia Yaeko Da Silva................................................................PO 0507

SANTOS, Ândrea Ribeiro Dos .........................................................................PO 1341

SANTOS, André Clériston J .............................................................................PO 0513

SANTOS, André Cleriston José Dos ...............................................................PO 1099

SANTOS, André Sobierajski Dos ....................................................................PO 1014

SANTOS, Antonio C .........................................................................................PO 1065

SANTOS, Antonio Carlos Dos ..............................................................................TL 44

SANTOS, Arnaldo Tome De Souza ..................................................................PO 0998

SANTOS, Barbara De Oliveira ..........................................................PO 1247, PO 1500

SANTOS, Bárbara De Oliveira .........................................................PO 0179, PO 0178

SANTOS, Beatriz Ramalho .............................................................................PO 0385

SANTOS, Bento Fortunato Cardoso Dos ............................................................ TL 36

SANTOS, Breno William Correa Dos ...............................................PO 1187, PO 1351

SANTOS, Breno William Corrêa Dos ..............................................................PO 1051

SANTOS, Breno Willian Corrêa Dos ...............................................................PO 1313

SANTOS, Bruno Brito Fernandes Dos ............................................PO 0104, PO 0105

SANTOS, Caio Carvalho ..................................................................................PO 0553

SANTOS, Caio Teixeira Dos .............................................................................PO 0243



586

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

SANTOS, Camila Oliveira Dos .........................................................................PO 0159

SANTOS, Camilla Souza .................................................................................PO 1049

SANTOS, Carla Ferreira Dos .......................................................... PO 0690, PO 0012, 
PO 0483, PO 0220, PO 0220

SANTOS, Carlos Guilherme Veloso ............................................... PO 0760, PO 0514, 
PO 0273

SANTOS, Carolina De Figueiredo ...................................................................PO 0566

SANTOS, Cliomar Alves Dos ...........................................................................PO 0484

SANTOS, Dandara Noaria Cruz ..................................................... PO 0033, PO 0440, 
PO 1439, PO 0425, PO 0056

SANTOS, Daniel Abreu ....................................................................................PO 0067

SANTOS, Danillo Xavier ..................................................................................PO 1428

SANTOS, Danillo Xavier Dos ...........................................................PO 0374, PO 0358

SANTOS, Dayson Luiz Nicolau Dos ................................................................PO 0902

SANTOS, Diego De Castro Dos .......................................................PO 0975, PO 0744

SANTOS, Diogo Fernandes Dos..................................................... PO 0709, PO 0520, 
PO 0102, PO 0516, PO 0101, TL 23, PO 0233, PO 0232, PO 1094

SANTOS, Diogo Haddad ................................................................. PO 0655, PO 1378, 
PO 0162, PO 1375, PO 0164, PO 1230, PO 0563, PO 0745, PO 0910

SANTOS, Edarlan Barbosa Dos ..................................................... PO 0343, PO 0128, 
PO 0403, PO 0402

SANTOS, Elberth Jose Dos .............................................................................PO 0124

SANTOS, Elberth José Dos .............................................................PO 0124, PO 0115

SANTOS, Elizabete Gonçalves Dos ................................................................PO 0955

SANTOS, Emerson De Paula ..........................................................................PO 0125

SANTOS, Emerson Linhares Maia ................................................ PO 0046, PO 0044, 
PO 0418, PO 0418, PO 0945

SANTOS, Felipe Augusto Folha ......................................................................PO 1084

SANTOS, Felipe Dias Dos................................................................................PO 0136

SANTOS, Felipe Eduardo De Oliveira .............................................................PO 1447

SANTOS, Felipe Kenzo Yadoya .......................................................................PO 0829

SANTOS, Felipe Reinaldo Deus Ramos ........................................ PO 0240, PO 0786, 
PO 1495

SANTOS, Felipe Reynan Paiva Vieira ............................................ PO 0112, PO 0905, 
PO 0547, PO 0547, PO 0549, PO 0549, PO 0548, PO 0548, PO 0127, PO 0191

SANTOS, Fernando Pinheiro Dos ...................................................PO 1209, PO 1246

SANTOS, Flavia Borges Carapina ..................................................................PO 0192

SANTOS, Francielle Santana .........................................................................PO 0193

SANTOS, Geová Amorin Dos ...........................................................................PO 1223

SANTOS, Geslaine ................................................................................................ TL 16

SANTOS, Guilherme ........................................................................................PO 0809

SANTOS, Guilherme Da Cunha Messias Dos ................................................PO 0016

SANTOS, Gutemberg Augusto Cruz Dos ........................................................PO 0161

SANTOS, Helder Vieira ................................................................... PO 0638, PO 0644, 
PO 0643, PO 0417, PO 1372, PO 1050, PO 0609

SANTOS, Hellen Bandeira De Pontes ............................................................PO 1468

SANTOS, Irmandade Santa Casa De ............................................. PO 0471, PO 0915

SANTOS, Irmandade Santa Casa De Misericórdia De ..................................PO 1241

SANTOS, Irvely Luana Muniz ..........................................................................PO 0015

SANTOS, Isabel De Oliveira ............................................................................PO 0729

SANTOS, Iuri Pereira .......................................................................................PO 0200

SANTOS, Iuri Pereira Dos ................................................................PO 1167, PO 1042, 
PO 1043, PO 0792, PO 0262, PO 0782, PO 0658

SANTOS, Jessica Aparecida Giraldes Dos ....................................................PO 1408

SANTOS, Jessyca Botelho Franck Lopes Dos ...............................PO 0773, PO 0773

SANTOS, Joana D‘Arc Ricardo Dos .................................................................PO 1061

SANTOS, João Leonardo Dos .........................................................................PO 1237

SANTOS, João Pedro Souza ...........................................................PO 0466, PO 0844

SANTOS, João Victor Clemente Vieira Dos ....................................................PO 1062

SANTOS, Johnny Vitor Sbampato Dos .......................................... PO 1076, PO 0033, 
PO 0789, PO 0440, PO 1439

SANTOS, Johnny Vítor Sbampato Dos ...........................................................PO 0425

SANTOS, Jose Augusto Nasser Dos ...............................................PO 0776, PO 0777, 
PO 0779, PO 0778, PO 0778

SANTOS, José Augusto Nasser Dos ...............................................................PO 0776

SANTOS, José Francisco R. Dos .....................................................................PO 1278

SANTOS, Laura Inez De Oliveira .....................................................................PO 1497

SANTOS, Leila Souza Brito .................................................................................. TL 04

SANTOS, Leonardo Almeida ...........................................................................PO 0327

SANTOS, Leonilda Maria Barbosa Dos ..........................................................PO 0914

SANTOS, Leyliana Fagundes ..........................................................................PO 0515

SANTOS, Lidiane Palheta Miranda Dos ........................................................PO 1163

SANTOS, Lindinalva Ferreira Souza Dos ...................................... PO 0979, PO 0980, 
PO 0595, PO 0594

SANTOS, Livia Souza ......................................................................................PO 0749

SANTOS, Lucas De Souza Rodrigues Dos .....................................................PO 0842

SANTOS, Lucas Felipe Ribeiro Dos ................................................................PO 0302

SANTOS, Lucas Ítalo Muniz........................................................... PO 0015, PO 1068, 
PO 1067

SANTOS, Lucas Martins Araujo .....................................................................PO 1002

SANTOS, Lúcia Vieira Dos ...............................................................................PO 0769

SANTOS, Mara Lúcia Schmitz Ferreira .........................................................PO 1471

SANTOS, Marcela Lopes ................................................................. PO 1040, PO 1039

SANTOS, Marcella Barreto .............................................................................PO 1481

SANTOS, Marcius Benigno M. Dos .................................................PO 0692, PO 1525

SANTOS, Marco Antonnio Rocha Dos ........................................... PO 1010, PO 1361, 
PO 0885

SANTOS, Maria Carmen Lopes Ferreira Silva ...............................................PO 0981

SANTOS, Maria Custódia Dos ........................................................................PO 0683

SANTOS, Maria Do Carmo Vasconcellos .......................................PO 0113, PO 0056

SANTOS, Maria Do Carmo Vasconcelos ........................................................PO 0529

SANTOS, Maria Inez Ferreira De Oliveira ......................................................PO 1497

SANTOS, Mariana ...........................................................................................PO 1347

SANTOS, Maria Natália Marques Dos ...........................................................PO 0375

SANTOS, Marilza De Lima ................................................................................... TL 37

SANTOS, Matheus Bitencourt Amaral Dos ...................................................PO 0983

SANTOS, Melina Chaves Dos .........................................................................PO 1480

SANTOS, Natalia Da Silva ...............................................................................PO 1124

SANTOS, Pamela Passos Dos ....................................................... PO 1488, PO 0185, 
PO 0279

SANTOS, Paola Nabhan Leonel Dos ..............................................................PO 0819

SANTOS, Patrícia ............................................................................................PO 0098

SANTOS, Paulo Sérgio Faro ............................................................PO 1044, PO 0989

SANTOS, Pedro Luíz Santana Dos .................................................................PO 1377

SANTOS, Rafael Vitor Silva Gaioso Dos .........................................................PO 1019

SANTOS, Raul ..................................................................................................PO 0021

SANTOS, Rawanderson ..................................................................................PO 0955

SANTOS, Rawanderson Dos ...........................................................................PO 1161

SANTOS, Rawderson ......................................................................................PO 1178

SANTOS, Renata Brandão ..............................................................................PO 0905

SANTOS, Renata Da Silva Almeida ................................................................PO 0739

SANTOS, Renata Maria Silva .........................................................................PO 0763

SANTOS, Renato Carvalho..............................................................PO 0713, PO 0553

SANTOS, Reny Wane Vieira Dos .................................................... PO 0644, PO 0643, 
PO 0417, PO 1372, PO 1050, PO 0609

SANTOS, Rhebecca Araujo Carneiro Dos ......................................PO 0769, PO 0770

SANTOS, Roberta Pereira Dos .......................................................................PO 1223

SANTOS, Roberto ............................................................................................PO 0645

SANTOS, Rodrigo Corcino Dos .......................................................PO 1093, PO 0787

SANTOS, Sarah Dibe .......................................................................PO 1419, PO 1386

SANTOS, Suhaila Mahmoud Smaili ...............................................................PO 1510

SANTOS, Suiany Gonzaga ..............................................................................PO 0196

SANTOS, Taiza E. Grespan Dos ........................................................................... TL 22

SANTOS, Tatiani Bellettini ..............................................................................PO 0237

SANTOS, Tiberio Silva Borges Dos .................................................................PO 0771

SANTOS, Tibério Silva Borges Dos .................................................PO 0978, PO 0647

SANTOS, Universidade Metropolitana De .....................................................PO 0471

SANTOS, Vagner Rogério Dos .........................................................................PO 0876

SANTOS, Valney Oliveira .................................................................PO 0662, PO 0509

SANTOS, Vanessa Catarine Silva Abreu Ribeiro Dos ....................PO 0177, PO 0641



587

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

SANTOS, Vanessa Gil Humberto Dos ............................................................PO 1129

SANTOS, Vinicius Paiva Cândido Dos ............................................................PO 0230

SANTOS, Vinicius Souza Dos ..........................................................................PO 1058

SANTOS, Walberth Silva Dos..........................................................................PO 1331

SANTOS, Wedney Livânio De Sousa ..............................................................PO 1502

SANVITO, Wilson Luiz .................................................................... PO 1182, PO 1181, 
PO 1030, PO 0362, PO 0818, PO 0910

SARAIVA-PEREIRA, Maria Luiza ....................................................................PO 0158

SARAIVA, Bianca De Sousa ........................................................... PO 1441, PO 1442, 
PO 0554, PO 0668

SARAIVA, Fabio Petersen ...............................................................................PO 0400

SARAIVA, Ludmilla Grossi ..............................................................................PO 1282

SARAIVA, Matheus Gurgel ..............................................................PO 0805, PO 0711

SARAWATARI, Robson Tadashi .......................................................................PO 0640

SARMENTO, Analuiza Silva Tenorio Luna .................................... PO 1161, PO 0843, 
PO 0955, PO 1178, PO 0333, PO 0203

SARMENTO, Analuiza Silva Tenório Luna .................................... PO 0242, PO 0203, 
PO 0334

SARMENTO, Maria Eduarda Penachio ..........................................................PO 0245

SARNO, Euzenir...............................................................................................PO 0714

SARNO, Euzenir Nunes.................................................................. PO 0715, PO 0704, 
PO 0286, PO 1112

SASSAJIMA, Edna Kazuko .............................................................................PO 1061

SATO, Diego De Faria...................................................................... PO 1183, PO 0069, 
PO 1318, PO 0720, PO 0070, PO 0375

SATO, Douglas Kazutoshi .............................................................. PO 0991, PO 1403, 
PO 0990

SATO, Helena ...................................................................................................PO 1048

SATO, Henry Koiti ........................................................................... PO 1044, PO 1433, 
PO 1101, PO 0811, PO 1374, PO 1005, PO 0628, PO 0989, PO 0728, PO 1408

SATO, João Ricardo .............................................................................................. TL 17

SAUTE, Jonas Alex Morales .......................................................... PO 1010, PO 0966, 
PO 1259, PO 0965, PO 0568, PO 0570, PO 0151, PO 0153, PO 0152, PO 1361, PO 

0569, PO 0885

SAUTE, Ricardo Lutzky ...................................................................................PO 1212

SAVOLDI, Eduardo .......................................................................... PO 0545, PO 0263, 
PO 0414

SÁ, Mariana Moreira Soares De .................................................... PO 1211, PO 1210

SÁ, Ricardo Alves Telles De ............................................................ PO 0447, PO 0448

SÁ, Victor Hugo Castro De ..............................................................................PO 1019

SCALZO, Paula Luciana ..................................................................................PO 0763

SCARABELOT, Luis Felipe ...............................................................................PO 1462

SCARPELLINI, Giuliano Roberto ................................................... PO 0145, PO 0513, 
PO 0513, PO 0567, PO 0576, PO 1212

SCAVASINE, Valéria Cristina ......................................................... PO 1245, PO 1245, 
PO 0852

SCHAEFER, Pedro Guilherme ........................................................................PO 1403

SCHAITZA, Elvira .............................................................................................PO 1433

SCHAITZA, Elvira Maria Costa ...................................................... PO 0235, PO 0319, 
PO 1534

SCHEIDT, Anylize Vom .....................................................................................PO 0349

SCHEINPFLUG, Vitória Krum .........................................................................PO 0946

SCHEPENHOUIJZEN, Simone Batista ..........................................................PO 0997

SCHESTATSKY, Pedro ......................................................................................PO 0885

SCHMACHER-SCHUH, Artur F .......................................................................PO 0352

SCHMIDT, Benny .............................................................................................PO 0519

SCHMIDT, Beny................................................................................................PO 0506

SCHMIDT, Felipe..............................................................................................PO 0973

SCHMIDT, Felipe R ..........................................................................................PO 0648

SCHMIDT, Guilherme Janeiro .........................................................................PO 0317

SCHMIDT, Juliana Janeiro ..............................................................PO 0315, PO 0317

SCHMIDT, Magali Taino ...................................................................PO 0388, PO 0371

SCHMIDT, Sérgio Luis .................................................................... PO 0316, PO 0054, 
PO 0315, PO 0317

SCHNEIDER, Lorena Souza Viana .................................................................PO 0463

SCHRAMM, Carla C .........................................................................................PO 0906

SCHRAN, Leticia Silva ....................................................................................PO 1526

SCHREDL, Michael .........................................................................................PO 0322

SCHRUT, Gianna Carla Alberti .......................................................................PO 0740

SCHUH, Artur Francisco Schumacher ..........................................................PO 1268

SCHULTZ-PEREIRA, Gustavo Leopold ..........................................................PO 0657

SCHWAAB, Bruna ............................................................................................PO 1277

SCHWARTZ, Ida Vanessa Doederlein ............................................................PO 0148

SCIENCES, Internal Medicine Department, Postgraduate Program In Medicine: 
Medical ............................................................................................................PO 0966

SCIPIÃO, Natália Barbosa ..............................................................................PO 1411

SCOLARIA, Leticia Peŕeira ..............................................................................PO 1463

SCOLARI, Leticia Pereira ............................................................... PO 0994, PO 0530, 
PO 0765, PO 0449, PO 0613

SCOLA, Rosana Herminia ...............................................................................PO 0861

SCORNAVACCA, Francisco .............................................................PO 1093, PO 0787

SEABRA, Diego Do Monte Rodrigues.............................................................PO 0831

SECCHI, Thais Leite ....................................................................... PO 1234, PO 1232, 
PO 1233

SECOLIN, Rodrigo ...........................................................................................PO 0144

SEEFELD, Marcos ...........................................................................................PO 0603

SEFER, Celina Cláudia Israel .........................................................................PO 0100

SEGUNDO, Amur Ferreira Neto ......................................................................PO 0473

SEGUNDO, Antonio Fernando Soares Menezes ...........................PO 0119, PO 0408

SEGUTI, Lisiane ................................................................................PO 1257, PO 0521

SELBY, Kathryn ...............................................................................................PO 0562

SENDERSKI, Letícia Janice Bertelli...............................................................PO 1095

SENEOR, Daniel Delgado .............................................................. PO 1253, PO 0080, 
PO 0490, PO 1484, PO 0081, PO 0367

SENNE, Carlos ............................................................................... PO 0941, PO 0943, 
PO 0940, PO 0942, PO 0932, PO 0931

SENTURK, Oyku ..............................................................................PO 0303, PO 0304

SERAFINI, Thiago Ferreira ..............................................................................PO 1010

SERAPHIM, Marcelle De Menezes ................................................................PO 1427

SERPA, Rafael Arthur .....................................................................PO 1549, PO 0347, 
PO 0656

SERRA, Matheus Vilarinho .............................................................................PO 0751

SERVA, Gabriel Braga Diegues .......................................................PO 0567, PO 0576

SERVA, Gabriel Braga Diégues ..................................................... PO 0145, PO 0590, 
PO 0175

SERVELHERE, Katiane Raisa .................................................................. TL 18, TL 18

SERVELI, Larissa .................................................................................................. TL 05

SEVERIANO, Maria ............................................................................................... TL 16

SEVERO, Reed Andre Siqueira .......................................................................PO 0019

SEVERO, Reed André Siqueira ...................................................... PO 0891, PO 1032, 
PO 0764, PO 1023

SEVILHA, Paula Caporcci Calça .....................................................................PO 1193

SEVILHA, Paula Caporicci Calca ....................................................................PO 1193

SEVILHA, Paula Caporicci Calça ................................................... PO 0712, PO 1362, 
PO 1435

S.GHILARDI, Maria Gabriela ...........................................................................PO 0360

S.GOMES,  ........................................................................................................PO 1391

SHIBATA, Letícia Hiromi .................................................................PO 1162, PO 1165

SHIMADA, Gustavo Aby Azar ..........................................................................PO 0608

SHINKAI, Victoria Mae Tsuruzaki ...................................................................PO 0267

SHINZATO, Marcelle Naomi Oshiro ...............................................................PO 1201

SHIRAKAWA, Fernando Oki ........................................................... PO 0559, PO 0793, 
PO 0677

SHU, Edson......................................................................................................PO 0021

SIEBERT, Marcia .............................................................................................PO 0965

SIEBERT, Marina .............................................................................................PO 1259

SIERRA, Helena Noemi Moreira ................................................... PO 0074, PO 0075, 
PO 0076

SIERRA, Isabele Silveira .................................................................................PO 0748

SIÉSSERE, Selma .......................................................................... PO 0724, PO 0725, 
PO 0727

SIKUSAWA, Guilherme Yuiti ...........................................................................PO 0874

SILVA-JÚNIOR, Francisco Pereira Da ............................................................PO 0159



588

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

SILVA, Adilson Marques .................................................................................PO 0318

SILVA, Adriana Da Conceição .........................................................PO 0979, PO 0980

SILVA, Alan Melo Dos Santos ......................................................... PO 0001, PO 0002

SILVA, Alex Eduardo ........................................................................................PO 1470

SILVA, Alex Eduardo E .....................................................................PO 0287, PO 0231, 
PO 0196, PO 0288, PO 0460

SILVA, Aline Laginestra E ...............................................................PO 0247, PO 0358, 
PO 1428

SILVA, Ana Carolina Mota .............................................................. PO 1025, PO 1026, 
PO 1400, PO 1139

SILVA, Ana Clara Garcia ................................................................. PO 1491, PO 0423, 
PO 0219, PO 0612

SILVA, Ana Clara Oliveira Da .......................................................... PO 0433, PO 0309, 
PO 0627, PO 0434, PO 1405

SILVA, Ana Lidia De Melo Alcantara ..............................................................PO 0499

SILVA, Ana Lidia De Melo Alcântara ............................................. PO 0559, PO 0963, 
PO 0202

SILVA, Ana Lidia Melo Alcantara ....................................................................PO 1370

SILVA, Ana Marina Dutra Ferreira ..................................................................PO 0590

SILVA, Ana Marina Dutra Ferreira Da ........................................... PO 0145, PO 0513, 
PO 0567, PO 0961, PO 0576

SILVA, Ana Paula Bornes Da........................................................... PO 0991, PO 0990

SILVA, André Dias Moreira E ..........................................................................PO 1416

SILVA, Andre Macedo Serafim Da ................................................. PO 1273, PO 0492, 
PO 0495, PO 0494, PO 0493, PO 1271, PO 1270, PO 1272

SILVA, André Macedo Serafim Da ..................................................PO 0096, PO 0097, 
PO 0098, TL 33, PO 0504

SILVA, Andressa Gabrielle Da ....................................................... PO 0994, PO 0530, 
PO 0765, PO 0613

SILVA, Antonio Carlos Gallo Da ......................................................PO 0574, PO 0575

SILVA, Antônio Carlos Gallo Da ......................................................................PO 0792

SILVA, Beatriz Kelly Oliveira .................................................................TL 27, PO 1239

SILVA, Betânia Machado Da ...........................................................PO 0258, PO 0258

SILVA, Bruna Nadiely Victor Da ..................................................... PO 0716, PO 1000, 
PO 0684, PO 0599

SILVA, Bruna Portes Da ..................................................................................PO 0743

SILVA, Bruna Raphaela Nascimento ............................................ PO 0216, PO 0355, 
PO 0913, PO 1157, PO 0326

SILVA, Camila De Bona Rodrigues ................................................ PO 0015, PO 1068, 
PO 1067

SILVA, Carlos Maurício Cavalcante Rattes E ................................PO 0812, PO 1547

SILVA, Cesar Henrique Spadafora Da............................................................PO 0985

SILVA, Cintia Pereira Morais Da .................................................... PO 0015, PO 1068, 
PO 1067

SILVA, Claudio Gleidiston Lima Da ................................................................PO 0622

SILVA, Cláudio Gleidiston Lima Da ..................................................................... TL 31

SILVA, Claúdio Gleidiston Lima Da ................................................................PO 0623

SILVA, Crislanny Fonteles Da .........................................................................PO 0769

SILVA, Cristina Hinterlang E ...........................................................................PO 1315

SILVA, Daniela Roberta Alves .........................................................................PO 0166

SILVA, Daniel Guimarães ............................................................... PO 1239, PO 0059, 
PO 0653

SILVA, Danilo Dos Santos .................................................................................... TL 02

SILVA, Danyelle Pedrosa Da ...........................................................PO 1305, PO 1306

SILVA, Delson José Da ................................................................... PO 0248, PO 0249, 
PO 0217, PO 0588, PO 1263, PO 0356, PO 0654, PO 0190, PO 0533

SILVA, Dr. Luiz Henrique Libardi.....................................................PO 0107, PO 0106, 
PO 0079, PO 0154

SILVA, Edna Lúcia De Freitas .........................................................................PO 0470

SILVA, Eduardo Antonio Roquim E .................................................PO 1077, PO 1076, 
PO 0033, PO 0056

SILVA, Eduardo Antônio Roquim E ................................................ PO 0789, PO 0440, 
PO 0602, PO 1409, PO 1439, PO 0529

SILVA, Erika Christina Gouveia E ....................................................PO 0507, PO 0506

SILVA, Estevão Garcia Porello ....................................................... PO 0559, PO 0963, 
PO 0499

SILVA, Estevao Garcia Porello Da...................................................................PO 1370

SILVA, Estêvão Garcia Porello Da...................................................................PO 0202

SILVA, Everton Vieira Lopes............................................................................PO 0971

SILVA, Fabíola Milenne Moraes E ..................................................................PO 1165

SILVA, Felipe Matheus Neves ........................................................PO 0289, PO 1417, 
PO 0421

SILVA, Felipe Pereira Da .................................................................................PO 0091

SILVA, Felipe Vencato Da ................................................................................PO 0422

SILVA, Filipe Nolasco De Souza E ...................................................PO 1197, PO 0455

SILVA, Franciele Cascaes Da ..........................................................................PO 0297

SILVA, Gabriela Santos Da .............................................................................PO 0521

SILVA, Gabriel Nascimento ........................................................... TL 27, PO 1220, PO 
0456, PO 0815, PO 1195

SILVA, Gabriel Pádua Da ................................................................ PO 1122, PO 1505, 
PO 1506, PO 1504, PO 0724, PO 0725, PO 0726, PO 0727, PO 1121, PO 1120

SILVA, Giovanna Moreschi Peres ...................................................................PO 1201

SILVA, Gisele Sampaio ................................................................... PO 0021, PO 0546, 
PO 1203, PO 1209, PO 0693, PO 1533, PO 1532, PO 0008, PO 1246, PO 0438, PO 

0444, PO 0738, TL 36, PO 0829

SILVA, Guilherme Diogo ................................................................. PO 0633, PO 0634, 
PO 0431, PO 1485

SILVA, Helena Cristina Da ............................................................. PO 0012, PO 0483, 
PO 0793

SILVA, Hélio .....................................................................................PO 1519, PO 0699

SILVA, Hélio Rodrigues ...................................................................................PO 0468

SILVA, Henrique Coelho ..................................................................PO 0502, PO 0197

SILVA, Henrique Freitas Da ............................................................................PO 0698

SILVA, Herickssen Medeiros Da .....................................................................PO 1550

SILVA, Hugo Ary Oliveira Ribeiro ................................................... PO 0436, PO 0630, 
PO 0528, PO 0453

SILVA, Inae Carolline Silveira Da ....................................................................PO 0597

SILVA, Inaê Carolline Silveira Da ................................................... PO 0716, PO 1000, 
PO 0684, PO 0599, PO 0952, PO 0230

SILVA, Inalu Barbosa Da .................................................................................PO 1120

SILVA, Irma Marine Aguiar Da .........................................................PO 1197, PO 1196

SILVA, Isabela De Sousa .................................................................................PO 1506

SILVA, Isabela De Souza .................................................................................PO 1505

SILVA, Isabela Louise Caldeira .......................................................................PO 0190

SILVA, Isabella Louise Caldeira.......................................................PO 0217, PO 0356

SILVA, Isabella Menezes.................................................................PO 0305, PO 0307

SILVA, Isabelle Luvizott Da .............................................................................PO 1294

SILVA, Ivã Taiuan Fialho ..................................................................PO 1197, PO 0455, 
TL 27, PO 1239, PO 0059, PO 0456, PO 1196, PO 0653, PO 0815, PO 0905, PO 1195, 

PO 0191, PO 0475, PO 0457

SILVA, Ivâ Taiuan Filho ....................................................................................PO 0174

SILVA, Jamylly Ferreira Targino ......................................................PO 0956, PO 0959

SILVA, Jemima Araújo Da ...............................................................................PO 0867

SILVA, Jislaine Oliveira Da .............................................................. PO 0241, PO 0302

SILVA, Joao Miguel Almeida ...........................................................................PO 0038

SILVA, João Vitor Percussor ...........................................................................PO 0717

SILVA, Jonadab Dos Santos ...........................................................................PO 0531

SILVA, Joseph Franklin Chenisz Da ...............................................................PO 0918

SILVA, Jose Ricardo Bento .............................................................................PO 0102

SILVA, José Ricardo Bento ............................................................ PO 0709, PO 0709, 
PO 0520, PO 0520, PO 0516, PO 0101, PO 1094, PO 1094

SILVA, José Thiefeson Serpa Da ....................................................................PO 1386

SILVA, Jose Victor De Mendonça ...................................................PO 0333, PO 0557

SILVA, José Victor De Mendonça .................................................. PO 0956, PO 0958, 
PO 0959, PO 0957

SILVA, Juliana Luchin Diniz ........................................................... PO 1214, PO 0984, 
PO 0838, PO 0681, PO 0476

SILVA, Juliana Ribeiro Peres Da .....................................................................PO 1041

SILVA, Juliane Emanuelle Da .........................................................................PO 1184

SILVA, Julian Furtado .....................................................................................PO 1134

SILVA, Karen Maria Araújo .............................................................PO 1162, PO 1165

SILVA, Karl Marx Santana Da .........................................................PO 0132, PO 0133

SILVA, Karoline Lopes .....................................................................................PO 0793

SILVA, Katia Monte .........................................................................................PO 0357

SILVA, Katiuscia Karine M. Da ........................................................................PO 0242



589

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

SILVA, Kauan Araújo Da ..................................................................................PO 0031

SILVA, Kennedy Soares Linhares ...................................................................PO 0289

SILVA, Kerlin Alcantara ...................................................................PO 1069, PO 1405

SILVA, Larissa Lima ........................................................................PO 1027, PO 0799, 
PO 0988, PO 0873

SILVA, Leandro Moura ....................................................................PO 0132, PO 0133

SILVA, Leonardo Wilner Barros ......................................................................PO 1283

SILVA, Liene Duarte ........................................................................................PO 0995

SILVA, Ligia Caldeira Da ..................................................................PO 0672, PO 0877

SILVA, Lis Gomes .............................................................................................PO 0895

SILVA, Lohana Santana Almeida Da ............................................. PO 1181, PO 0818, 
PO 0818, PO 1219, PO 1046

SILVA, Luan Cezar Cortes ............................................................... PO 0960, PO 1136

SILVA, Luan Cezar Côrtes .............................................................. PO 0030, PO 1226, 
PO 1224, PO 1225, PO 1365, PO 0487

SILVA, Lucas Ravagnani .................................................................................PO 1099

SILVA, Lucas Scardua .....................................................................................PO 0441

SILVA, Luciana Alves Oliveira .........................................................................PO 1203

SILVA, Luciana Aparecida Brasiel Da ............................................PO 1209, PO 1246

SILVA, Luciana R. P ................................................................................. .PO 1064, PO 
1455, TL 47

SILVA, Luiz Eduardo Ferreira E ...................................................... PO 1240, PO 1553

SILVA, Luiz Henrique Libardi ......................................................... PO 0491, PO 1280, 
PO 1253, PO 0089, PO 0890, PO 0477, PO 0879, PO 0879, PO 0880, PO 0880, PO 

1084, PO 0104, PO 0105, PO 1261, PO 1260, TL 21, PO 0087, PO 0086, PO 0829, PO 
0829

SILVA, Manuella De Amorim...........................................................PO 1157, PO 1062, 
PO 0246

SILVA, Marcos Benevides .............................................................. PO 0816, PO 1491, 
PO 0219, PO 0612, PO 0480

SILVA, Marcos Benevides Da..........................................................................PO 0423

SILVA, Marcos Guedes Da ..............................................................................PO 0622

SILVA, Marcos Martins Da ..............................................................PO 0234, PO 0404

SILVA, Maren De Moraes E .............................................................PO 0085, PO 0473

SILVA, Maria Júnia Lira E ................................................................................PO 0837

SILVA, Mariana Santos Da ..............................................................................PO 1310

SILVA, Mariane Barbosa E ..............................................................................PO 1399

SILVA, Mariele Guerra Lemos Da ...................................................................PO 1420

SILVA, Marília Gonçalves Da ..........................................................PO 0216, PO 0355

SILVA, Mateus Guilhardi Rosa E ................................................... PO 1440, PO 1305, 
PO 1306

SILVA, Matheus Alves Da ................................................................................PO 0245

SILVA, Matheus Custódio Da ......................................................... PO 0851, PO 0123, 
PO 0122

SILVA, Mayara Leite Alves Da ........................................................ PO 0956, PO 0958, 
PO 0959, PO 0957

SILVA, Maykon Wanderley Leite Alves Da .................................... PO 0956, PO 0958, 
PO 0959, PO 0957, PO 0333

SILVA, Mayra Magalhães ............................................................... PO 1045, PO 0838, 
PO 0681, PO 0476, PO 1406

SILVA, Mirna Évora ..........................................................................PO 1472, PO 1473

SILVA, Patrícia Vesling Da ..............................................................................PO 1477

SILVA, Paulo Diego Santos ............................................................ PO 1020, PO 0093, 
PO 0162, PO 0411, PO 0929, PO 0930, PO 1182, PO 1171, PO 1170, PO 1030, PO 

1375, PO 0362, PO 1219

SILVA, Pedro Henrique R ................................................................................PO 0022

SILVA, Pedro Hugo Vieira Da ...........................................................................PO 0230

SILVA, Raimundo Neto Feitoza Da .................................................................PO 1110

SILVA, Raquel Tavares Boy Da ........................................................................PO 0500

SILVA, Rayanne Costa Da ...............................................................................PO 0247

SILVA, Reinaldo Regis .....................................................................................PO 1079

SILVA, Renan Binatti .......................................................................................PO 0985

SILVA, Rodrigo Andrade Da ............................................................................PO 0184

SILVA, Rômulo Kunrath Pinto .........................................................................PO 0597

SILVA, Rudney Da ............................................................................................PO 0297

SILVA, Samira Chalub Fonseca Da ................................................................PO 1019

SILVA, Sarah Raquel De Melo Alcântara .......................................................PO 0559

SILVA, Sidney ...................................................................................................PO 0521

SILVA, Sonia Azevedo........................................................................................... TL 14

SILVA, Sonia Maria Azevedo ...........................................................................PO 1143

SILVA, Sonia Maria Cesar Azevedo ................................................................PO 0159

SILVA, Sonia Maria Cesar De Azevedo .......................................... PO 0615, PO 1491, 
PO 0424, PO 0423, PO 0807, PO 0766, PO 1494, PO 1401, PO 1418

SILVA, Sônia Maria César De Azevedo ...........................................................PO 0219

SILVA, Sonia M. C. A................................................................................. .PO 1115, PO 
1116

SILVA, Taciana Patricia Da ............................................................. PO 1393, PO 0446, 
PO 1038

SILVA, Taís Caroline Oliveira Da .....................................................PO 1114, PO 1510

SILVA, Taline Alisson Artemis Lazzarin .........................................................PO 1526

SILVA, Talita Dias Da .......................................................................PO 0887, PO 0752, 
PO 0753, PO 0755, PO 0301, PO 0369

SILVA, Tatiana Indrusiak .................................................................................PO 1038

SILVA, Tatiana Mesquita E...............................................................PO 0507, PO 0506

SILVA, Tatiane Indrusiak .................................................................................PO 1393

SILVA, Tatiane Paula Félix Da .........................................................................PO 0755

SILVA, Tatielle Caroline ...................................................................................PO 1033

SILVA, Tayne Fernanda Lemos Da..................................................................PO 0837

SILVA, Thiago Cerqueira ...................................................................................... TL 04

SILVA, Thiago Henrique Da ............................................................ PO 0863, PO 0864, 
PO 0862, PO 0865, PO 1512

SILVA, Thiago Toti Amaro Da ...........................................................................PO 0640

SILVA, Túlio Francisco De Vasconcelos .........................................................PO 1502

SILVA, Ubiratan Alves Viturino Da ..................................................PO 0639, PO 1434

SILVA, Victor Emanuell Ribeiro Da ................................................ PO 0639, PO 1555, 
PO 1434

SILVA, Victor Marinho .................................................................... PO 0021, PO 0420, 
PO 0036, PO 0425, PO 0037, PO 0018

SILVA, Vinícius Gomes Da ...............................................................................PO 1278

SILVA, Vitor Marinho .......................................................................................PO 1202

SILVA, Yasmim Olímpio Campos Da ..............................................................PO 1483

SILVEIRA, Ana Clara ........................................................................................PO 0369

SILVEIRA, Ana Paula Teles ..............................................................................PO 0872

SILVEIRA, Cinthia ............................................................................................PO 0531

SILVEIRA, Cintia Lopes Da Cunha Da ............................................................PO 0404

SILVEIRA, Edinara Da Silva ............................................................................ PO 905-

SILVEIRA, Hortência Gomes Da .....................................................................PO 1090

SILVEIRA, Júlia Laurentino .............................................................PO 0085, PO 0474

SILVEIRA, Juliana Oliveira Freitas .................................................PO 0946, PO 0710

SILVEIRA, Luana Ribeiro .................................................................................PO 1144

SILVEIRA, Paula Squarzoni Da .......................................................................PO 1060

SILVEIRA, Raquel Custódio ............................................................................PO 0715

SILVEIRA, Raquel Custodio Da .......................................................PO 0704, PO 0286

SILVEIRA, Raquel Custódio Da .......................................................PO 1363, PO 1112

SILVEIRA, Rodrigo Queiroz .............................................................PO 1488, PO 1488

SILVEIRA, Valéria Camargo ............................................................PO 0343, PO 0402

SILVEIRA, Victor Calil Da .................................................................PO 0404, PO 1461

SILVESTRE, Amanda De Lira ......................................................... PO 1264, PO 1342, 
PO 1319

SILVINO, Francisco Marcos De Sousa ...........................................PO 1283, PO 0587, 
PO 0427, PO 0426

SILVINO, Francisco Marcos De Souza ...........................................................PO 0788

SIMABUKURO, Mateus Mistieri .....................................................PO 1395, PO 0177, 
PO 0213, PO 1443

SIMANDI, Thais Mira ....................................................................... PO 0241, PO 0302

SIMÕES, Eunice N ...........................................................................................PO 0317

SIMOES, Lutiana .............................................................................................PO 1425

SIMÕES, Magda Rodrigues ............................................................................PO 0272

SIMÕES, Siliana ..............................................................................................PO 1035

SIMONGINI, Ricelli Laís ..................................................................PO 1217, PO 0432, 
PO 1189, PO 0591, PO 0270

SIMONSEN, Luisa ...........................................................................................PO 1359

SIMONSEN, Luisa Norbert .............................................................................PO 0975



590

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

SION, Gisele Novais Matias ...........................................................PO 1077, PO 1076, 
PO 0033, PO 0789, PO 0440, PO 0602, PO 1409, PO 1439, PO 0425, PO 0529, PO 

0113, PO 0056

SIQUEIRA, Ana Carolina Gomes .....................................................................PO 1168

SIQUEIRA, André Felipe Dagios De ................................................................ PO 905-

SIQUEIRA, Anne Caroliny Soares ...................................................PO 1073, PO 1283

SIQUEIRA, Giordano Bruno Silva ...................................................................PO 1037

SIQUEIRA, Glauber Lilargem ..........................................................................PO 1317

SIQUEIRA, Hélcio Vitor Pandini .......................................................PO 1457, PO 1456

SIQUEIRA, Heloise Helena ............................................................ PO 0994, PO 0530, 
PO 0530, PO 1463, PO 0765, PO 0449, PO 0449, PO 0613, PO 0613

SIQUEIRA, João Pedro De Souza.....................................................PO 1307, PO 0391

SIQUEIRA, Josiane Venite...............................................................................PO 1463

SIQUEIRA, Luiz Fernando Matos De Goes .................................... PO 1411, PO 1411

SIQUEIRA, Maria Carolina Almeida Silva ......................................................PO 1037

SIQUEIRA, Natália Cristina Silva ....................................................... PO 1123, TL 30, 
PO 1524

SIQUINELI, Fábio .............................................................................PO 0338, PO 1158

SKUK, Daniel ...................................................................................................PO 0498

SLOMPO, Karina ............................................................................. PO 0916, PO 0674, 
PO 0906, PO 0907, PO 0908

SMAILI, Suhaila Mahmoud ............................................................PO 0737, PO 1114, 
PO 1126, PO 1125, PO 1118

SMID, Jerusa ...................................................................................................PO 1446

SMITH, Maribel Nazaré Dos Santos ..............................................................PO 1302

SOARES, Áquila Matos .................................................................. PO 0716, PO 1000, 
PO 0132, PO 0133, PO 0134

SOARES, Camila Martins ...............................................................PO 1197, PO 1220, 
PO 1196, PO 0815

SOARES, Carlos Augusto Senne ....................................................PO 0666, PO 0934

SOARES, Cristiane ..........................................................................................PO 1034

SOARES, Cristiane Nascimento .....................................................PO 0702, PO 0645

SOARES, Eduardo Ferreira .............................................................PO 0596, PO 1323

SOARES, Elyse .................................................................................................PO 0541

SOARES, Emilia Maria Veloso ....................................................... PO 0784, PO 0419, 
PO 0783, PO 0199

SOARES, Felipe Henrique Carvalho ...............................................................PO 1553

SOARES, Felipe Henriques Carvalho .............................................................PO 1240

SOARES, Herval Ribeiro ..................................................................................PO 0807

SOARES, Jaqueline Freire ............................................................. PO 1402, PO 1191, 
PO 0697

SOARES, Jefferson Carlos De Faria .............................................. PO 0222, PO 0050, 
PO 1144

SOARES, Karina Lúcia ....................................................................................PO 0578

SOARES, Lucas Santana ............................................................... PO 1414, PO 0381, 
PO 1304

SOARES, Nayara .............................................................................................PO 0724

SOARES, Paula Vallegas .................................................................................PO 1363

SOARES, Pedro Paulo Dias ............................................................ PO 1440, PO 1305, 
PO 1306

SOBRAL, Santa Casa ......................................................................PO 0788, PO 0427, 
PO 0426

SOBREIRA, Caudia Ferreira Da Rosa .............................................................PO 0576

SOBREIRA, Claudia Ferreira Da Rosa............................................ PO 0700, PO 1490

SOBREIRA, Cláudia Ferreira Da Rosa................................................................. TL 08

SOBREIRA, Cláudia Ferreira Rosa .................................................................PO 0513

SOBREIRA, Silvana Santos ............................................................PO 0872, PO 0987

SOBRINHO, Deny Bruce De Sousa .................................................................PO 0192

SOCHER, Karen ...............................................................................................PO 1095

SODRE, Isadora Cabral Abreu ........................................................................PO 0648

SODRÉ, Isadora Cabral Abreu ........................................................ PO 1221, PO 0508

SOFFIATTI, Felipe Lopes .................................................................................PO 0985

SOLLA, Davi Jorge Fontoura ...........................................................................PO 0387

SOMBRA, Isabella Silva ..................................................................PO 0978, PO 0647, 
PO 0771, PO 0771

SORIA, Paola Teixeira ......................................................................................PO 1298

SORTE, Ney Cristian Amaral Boa ...................................................................PO 0551

SORTE, Tatiana Regia Suzana Amorim Boa ..................................................PO 0579

SOSTER, Leticia Maria Azevedo .....................................................................PO 0744

SOUSA, Alessandro Augusto Viana Oliveira E ....................................PO 0017, TL 41

SOUSA, Alessandro A. V. O. E ..........................................................................PO 0144

SOUSA, Ana Cristina Gomes De .....................................................................PO 1472

SOUSA, André Victor Cabeça De ....................................................PO 1123, PO 1524

SOUSA, Bárbara Marcia Rocha .................................................... PO 0789, PO 0440, 
PO 0602, PO 0529

SOUSA, Bárbara Márcia Rocha .....................................................PO 1077, PO 1076, 
PO 0033, PO 1409, PO 1439, PO 0113

SOUSA, Bruna Bovarotti Lopes ......................................................................PO 1308

SOUSA, Danielle Calil De ............................................................... PO 1415, PO 0854, 
PO 1255, PO 0063

SOUSA, Eula Carla Mendes Costa .................................................................PO 0422

SOUSA, Felipe Afranio ....................................................................................PO 0464

SOUSA, Fernando Henrique Dos Reis ............................................PO 0287, PO 0288

SOUSA, Fernando Jose De .............................................................PO 0749, PO 1107

SOUSA, Fernando José De .............................................................................PO 1108

SOUSA, Gustavo Henrique Campos De .........................................................PO 0374

SOUSA, Ícaro Araújo De ..................................................................PO 0736, PO 1516

SOUSA, Isabelle De Sousa Isabelle ...............................................................PO 0962

SOUSA, Jonata Ribeiro De ..............................................................................PO 0775

SOUSA, Leonardo Corrêa ...............................................................PO 0088, PO 0814

SOUSA, Luiz Gustavo De ................................................................................PO 0727

SOUSA, Marcella Mancini De .........................................................................PO 0967

SOUSA, Marcio Anderson Da Silva ................................................................PO 1164

SOUSA, Marlos Aureliano Dias De .................................................................PO 0196

SOUSA, Nise Alessandra De Carvalho ......................................... PO 1531, PO 1382, 
PO 1543, PO 1274, PO 1141, PO 1387, PO 1544, PO 1266, PO 1311, PO 1265

SOUSA, Paulo Roberto Sampaio Peixoto De .................................................PO 1074

SOUSA, Rafaella Cavalcante Medeiros ........................................ PO 0312, PO 0341, 
PO 1184, PO 1184

SOUSA, Thadeu Alexandre Paulino De ..........................................................PO 1198

SOUTO, Laura Olívia Tavares ..........................................................................PO 0358

SOUTO, Vitor Gustavo Leão ............................................................ PO 0031, PO 0993

SOUZA-LIN, Gigliolle Romancini De ..............................................PO 1477, PO 1479, 
PO 1478

SOUZA, Abdiel Leite De ..................................................................................PO 0422

SOUZA, Alexandre Haddad De .......................................................................PO 0682

SOUZA, Alexandre Wagner Silva De .............................................. PO 0610, PO 0611

SOUZA, Amanda Faria ....................................................................................PO 0445

SOUZA, Ana Clara Medeiros Thibes Da .........................................................PO 1345

SOUZA, Ana Cristina Gomes De .....................................................................PO 1473

SOUZA, Ana Elisa Dias De ............................................................. PO 1085, PO 1075, 
PO 0169

SOUZA, Ana Paula Correa ..............................................................................PO 0702

SOUZA, André Felipe Ferreira De ................................................. PO 0072, PO 0413, 
PO 0071, PO 0024

SOUZA, Andsson Dionísio De .........................................................................PO 0635

SOUZA, Anelza Biene Farias De.....................................................................PO 1162

SOUZA, Camila Brambilla De .........................................................................PO 0260

SOUZA, Carlos Dornels Freire De ..................................................................PO 0557

SOUZA, Carolina De Oliveira ..........................................................PO 0361, PO 0357, 
PO 0357

SOUZA, Carolina O .............................................................................................. .TL 29

SOUZA, Carolina Oliveira ................................................................................PO 1540

SOUZA, Carolina Pinto De .............................................................. PO 0360, PO 0361

SOUZA, Caroline Vieira De ..............................................................................PO 0935

SOUZA, Danielle Calil De ................................................................................PO 0051

SOUZA, Danilo Almeida ................................................................. PO 0141, PO 1238, 
PO 1239, PO 1195

SOUZA, David Doreto ..................................................................... PO 0996, PO 1491, 
PO 0423, PO 0219, PO 0480

SOUZA, Debora ...............................................................................................PO 0485

SOUZA, Débora Guerini ..................................................................................PO 0990

SOUZA, Diogo Onofre ......................................................................................PO 0990



591

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

SOUZA, Doralina Guimaraes Brum ...............................................................PO 0143

SOUZA, Doralina Guimarães Brum ...............................................PO 0476, PO 1258

SOUZA, Dr. Paulo Victor Sgobbi .....................................................PO 0107, PO 0106, 
PO 0079, PO 0154

SOUZA, Érlon Vinícius Morais ........................................................................PO 0703

SOUZA, Fábio Alckmin Magalhães ............................................... PO 0130, PO 0439, 
PO 0631, PO 0600

SOUZA, Gabriel Pinheiro Martins De Almeida E ................................................ TL 36

SOUZA, Gabriel Xavier Pereira De...................................................PO 0767, PO 1145

SOUZA, Gustavo Santos De ...........................................................................PO 1537

SOUZA, Helena Ribeiro...................................................................................PO 0167

SOUZA, Ian Felipe Barbosa ............................................................PO 1238, PO 1197, 
PO 0455, PO 0059, PO 0456, PO 1195, PO 0457

SOUZA, Ian Vieira Lima Amora De ................................................ PO 1441, PO 0555, 
PO 0668

SOUZA, Izabel Oliva Marcilio De ....................................................................PO 1048

SOUZA, João Felipe Serrão Da Silveira De ....................................................PO 0173

SOUZA, Joao Victor Amaro De ........................................................PO 0535, PO 0467, 
PO 0680

SOUZA, Jorge Pb Marcondes .........................................................................PO 0116

SOUZA, Laise Gisele De ................................................................. PO 0112, PO 0948, 
PO 0948, PO 0796, PO 0796, PO 0797, PO 0797, PO 0810, PO 0810, PO 0905, PO 

0174, PO 0191, PO 0251, PO 0475

SOUZA, Larena Virna Guimarães ..................................................PO 0886, PO 0896

SOUZA, Leandro Correia Gonçalves De........................................ PO 0216, PO 0355, 
PO 1157, PO 0678, PO 1140, PO 1166

SOUZA, Leonardo Cruz De..............................................................PO 0077, PO 1451, 
PO 0377, PO 1071

SOUZA, Letícia Mascarenhas De .................................................. TL 27, PO 1239, PO 
0059, PO 1196, PO 0815, PO 1195

SOUZA, Letícia Silva ............................................................................................ TL 07

SOUZA, Luan Matos De ................................................................. PO 0953, PO 0129, 
PO 1302, PO 0376, PO 1303, PO 0621

SOUZA, Lucas Leone Leite De ........................................................PO 0685, PO 0078

SOUZA, Luciana Ferreira ................................................................................PO 0980

SOUZA, Luciana Ferreira De ......................................................... PO 0979, PO 0595, 
PO 0594

SOUZA, Márcio ................................................................................................PO 0501

SOUZA, Mariana Menegon De .......................................................................PO 0256

SOUZA, Mariana Soares De ...........................................................................PO 0763

SOUZA, Maria Tereza Moraes De ...................................................................PO 1100

SOUZA, Martinely Ribeiro De ........................................................ PO 1440, PO 1305, 
PO 1306

SOUZA, Matheus Bittencourt Vergne ...........................................................PO 0850

SOUZA, Matheus Rodrigues De ..................................................... PO 1321, PO 0675

SOUZA, Murilo Santos De ..............................................................................PO 0020

SOUZA, Natália Vasconcellos De Oliveira .....................................................PO 1049

SOUZA, Paulo Fernando De ...........................................................PO 1393, PO 1038

SOUZA, Paulo Victor Sgobbi ...........................................................................PO 0890

SOUZA, Paulo Victor Sgobbi De .................................................... PO 0491, PO 1280, 
PO 1253, PO 0080, PO 0490, PO 1484, PO 0089, PO 0081, PO 0367, PO 0477, PO 

0879, PO 0880, PO 1084, PO 0104, PO 0105, PO 1261, PO 1261, PO 1260, PO 1260, 
TL 21, PO 0087, PO 0086, PO 0877

SOUZA, Poliana Soares De .............................................................................PO 1165

SOUZA, Raissa Gontijo Cabral De ................................................ PO 0846, PO 1205, 
PO 1205, PO 0821, PO 0888, PO 0061, PO 1172, PO 1036, PO 1003

SOUZA, Rayssa Martins .................................................................................PO 0812

SOUZA, Ricardo Krause Martinez De ........................................... PO 1066, PO 0918, 
PO 1072, PO 1056, PO 1057

SOUZA, Rodrigo Ferraiuoli Vieira De .............................................................PO 0772

SOUZA, Rodrigo Lopes De Paula .................................................. PO 1441, PO 0554, 
PO 0555

SOUZA, Rodrigo Marmo Da Costa E ..............................................................PO 0230

SOUZA, Rogério José De ..................................................................PO 0737, PO 1510

SOUZA, Sara Martinelli ..................................................................................PO 0508

SOUZA, Sara Martinelli De ............................................................. PO 1221, PO 0648

SOUZA, Siane Prado De Lima ........................................................PO 1543, PO 1387, 
PO 1544

SOUZA, Siane Prado Lima ............................................................. PO 1531, PO 0992, 
PO 1274, PO 1546, PO 1546, PO 0542, PO 1141, PO 0812, PO 1389, PO 1389, PO 

1547, PO 1547

SOUZA, Siane Prado Lima De ........................................................................PO 1266

SOUZA, Silas Barnabé De ............................................................. PO 1312, PO 1449, 
PO 1474

SOUZA, Thais Louvain De ...............................................................................PO 1348

SOUZA, Thiago Ferreira Simões De .............................................. PO 1244, PO 1430, 
PO 1243, PO 1242

SOUZA, Waldemar Monteiro De.....................................................................PO 0280

SPAGNOL, Luiza Campos Brunetti ................................................PO 1388, PO 1545

SPECIALI, Danielli S ................................................................................ .PO 1115, PO 
1116

SPECIALI, Danielli Souza ............................................................... PO 1533, PO 1532, 
PO 0742

SPERA, Raphael Ribeiro ...................................................................................... TL 42

SPINOLA, Natalia ............................................................................................PO 0521

SPITZ, Clarissa Neves ....................................................................PO 0286, PO 1112

SPITZ, Guilherme Frederico De Angelo .........................................................PO 0995

SPITZ, Mariana .............................................................................. PO 0702, PO 1150, 
PO 0335, PO 0973

SQUARZONI, Paula .............................................................................. TL 43, PO 0659

STAVALE, Jão Norberto ...................................................................................PO 0274

STÁVALE, João Norberto ................................................................. PO 0271, PO 0275

STEFANO, Luiz Henrique ................................................................................PO 0739

STEFANO, Luiz Henrique Soares Santos ..................................... PO 0963, PO 0499, 
PO 0202, PO 0793

STEFFEN, Lucas Pastori ................................................................................PO 0256

STELZER, Fernando Gustavo .............................................................................. TL 35

STEWART, Elizabeth .......................................................................................PO 1091

STIVAL, Felipe Augusto De Cassia ................................................ PO 1276, PO 1289, 
PO 0013, PO 1123, TL 30, PO 1524

STRADA, Cleice Milene ...................................................................................PO 1399

STRECK, Emílio Luiz .......................................................................PO 1479, PO 1478

STUDART-NETO, Adalberto ............................................................PO 1458, TL 42, TL 
42

STUDART, Adalberto ............................................................................................ TL 09

STUMPF, Matheo Augusto Morandi ..............................................................PO 0740

SUDO, Felipe Kenji ..........................................................................................PO 1461

SUGUI, Camila .................................................................................PO 1357, PO 1358, 
PO 1475

SUZUKI, Thiago ...............................................................................................PO 0370

SYLLA, Maria Eduarda Pelegrine Gianelli .....................................................PO 0754

SZESZ, Aryadyne Bueno Da Rocha .............................................. PO 0740, PO 0003, 
PO 0347, PO 1480, PO 0346

SZESZ, Aryadyne Bueno Rocha .................................................... PO 0564, PO 0911, 
PO 0656

T 
TACAO, Guilherme Yassuyuki .........................................................PO 0305, PO 0307, 

PO 1509, PO 0306, PO 0308, PO 1508, PO 0733, PO 0732, PO 0731, PO 0730

TACLA, Rafaella Do Rosário ...........................................................................PO 1242

TAJRA, Leticia Nunes ......................................................................................PO 0978

TAKAHASHI, Diuly Mie ....................................................................................PO 0574

TAKAHASHI, Jorge Tomio ................................................................................PO 0883

TAKATANI, Massanobu .................................................................. PO 1531, PO 1382, 
PO 0992, PO 1543, PO 1274, PO 1387, PO 1544, PO 1266, PO 1311, PO 1265

TAKAYANAGUI, Osvaldo Massaiti ................................................... PO 0221, PO 0462

TAKAZAKI, Karen Antonia Girotto ..................................................PO 1330, PO 0947, 
PO 0985, PO 0537

TAKESHITA, Bruno Toshio ...............................................................PO 0544, PO 0319

TAMES, Álex Foppa Arze .................................................................................PO 1014

TAMIETTI, Marina Francis ..............................................................................PO 0612

TAMIETTI, Marina Franciss ........................................................... PO 0816, PO 0423, 
PO 0480

TANAKA, Clarice ..............................................................................................PO 0357

TANAKA, Gabriel Kenzo ..................................................................................PO 0861

TANAKA, Tomaz Massayuki ............................................................................PO 0291



592

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

TANURE, Marco Tulio Azevedo .......................................................................PO 0073

TANURE, Marco Túlio Azevedo ...................................................... PO 0430, PO 1385, 
PO 0694

TARDELLI, Erica ...............................................................................PO 1149, PO 1147

TARDELLI, Erika...............................................................................................PO 1148

TARTAGLIA, Jordana Sartori .......................................................... PO 1215, PO 0984, 
PO 1045, PO 0681, PO 0476

TARTÁGLIA, Jordana Sartori ...........................................................................PO 0045

TAUBE, Oswaldo Luiz Stamato ..................................................... PO 1505, PO 1506, 
PO 1504, PO 0725, PO 0726

TAUIL, Carlos Bernardo ..................................................................PO 0914, PO 0180

TAVARES, Felipe Silva .................................................................... PO 0684, PO 0599, 
PO 0952

TAVARES, Francisco Saulo Sampaio Cardoso ..............................................PO 1175

TAVARES, Gabriel Saboia De Araújo ..............................................................PO 1296

TAVARES, Georgia Lelis Aranha .................................................... PO 0436, PO 0630, 
PO 0528, PO 0453, PO 1394, PO 0023

TAVARES, Leonardo Pereira ...........................................................PO 1472, PO 1473

TAVARES, Pilar Sílvia Oliveira .............................................................................. TL 07

TAVARES, Ronielly Melo..................................................................................PO 0789

TAVARES, Ronnielly Melo ...............................................................PO 1409, PO 0056

TAVARES, Verônica ..........................................................................................PO 0253

TEDRUS, Gloria Maria De Almeida Souza .....................................................PO 1287

TEIVE, Candice Lages .....................................................................................PO 0443

TEIVE, Hélio .....................................................................................................PO 1160

TEIVE, Helio Afonso Ghizoni ............................................................... TL 06, PO 0351, 
PO 0916, PO 0572

TEIVE, Hélio Afonso Ghizoni .......................................................... PO 0330, PO 1549, 
PO 0003, PO 0911, PO 0918, PO 0919, PO 1072

TEIVE, Hélio Afonso Guizoni ............................................................... PO 0349, TL 16, 
PO 0004

TEIVE, Hélio Ag .................................................................................... TL 28, PO 0906, 
PO 0907, PO 0908

TEIVE, Hélio A. G ..............................................................................................PO 0762

TEIVE, Helio A Ghizoni ....................................................................................PO 0920

TEIVE, Helio A. Ghizoni ...................................................................................PO 0921

TEIVE, Hélio Alfonso Ghizoni ..........................................................................PO 0656

TEIXEIRA, Alexandre Barros De Vasconcelos ...............................................PO 0331

TEIXEIRA, Antônio Lúcio .................................................................PO 1552, PO 0077, 
PO 0377

TEIXEIRA, Bernardo Correa De Almeida ........................................................PO 1248

TEIXEIRA, Bernardo Corrêa De Almeida ........................................................PO 0819

TEIXEIRA, Camila Vieira Ligo .......................................................... PO 0250, PO 0239

TEIXEIRA, Camila V. L .............................................................................. .PO 1064, PO 
1455

TEIXEIRA, Carlos Alberto Castro ................................................... PO 0490, PO 1484, 
PO 0104, PO 0105

TEIXEIRA, Caroliny Trevisan ........................................................... PO 0410, PO 0410

TEIXEIRA, Claudia Arroyo ...............................................................................PO 0726

TEIXEIRA, Filippe Da Cruz Machado..............................................................PO 0287

TEIXEIRA, Hennan Salzedas ......................................................... PO 0088, PO 0208, 
PO 0451, PO 0452, PO 0814

TEIXEIRA, João Vitor Anaissi Oliveira ............................................................PO 0283

TEIXEIRA, Luis Augusto ..................................................................................PO 0361

TEIXEIRA, Manoel Jacobsen ......................................................... PO 0363, PO 0744, 
PO 0759, PO 1542, PO 1541, PO 1153, PO 1341

TEIXEIRA, Mauricio .........................................................................................PO 0844

TEIXEIRA, Raphael M ......................................................................................PO 1427

TEIXEIRA, Rebeca ...........................................................................................PO 0034

TEIXEIRA, Sarah Scheuer ...............................................................................PO 0989

TEIXEIRA, Thiago Bezerra Moraes ................................................ PO 1415, PO 0051, 
PO 0234, PO 1458

TEIXEIRA, Thiago B. M .....................................................................................PO 0253

TELDESCHI, Alina............................................................................................PO 1461

TELIZ, Marco Andree Morel ...........................................................PO 0698, PO 1517, 
PO 0060, PO 0261, PO 0497

TELLES, Bibiana De Borba .............................................................................PO 1096

TELLES, Juliana Aparecida Rhein ................................................ PO 0863, PO 0864, 
PO 0862, PO 0865

TELLES, Juliana Rhein ....................................................................................PO 1512

TENGAN, Célia Harumi ...................................................................................PO 0519

TENGAN, Fatima Mitiko ................................................................. PO 0701, PO 0670

TENORIO, Jacqueline Pimentel ......................................................................PO 0955

TENÓRIO, Martha Débora Lira .......................................................................PO 1412

TENÓRIO, Renata Barreto ..............................................................................PO 0570

TENSINI, Fernando Spina ............................................................. PO 1315, PO 1133, 
PO 1548

TENSINI, Tallulah Spina ................................................................ PO 1315, PO 1133, 
PO 1548, PO 0861

TEODORO, Reginaldo Botelho ........................................................................PO 0231

TEODORO, Robson Sarmento ....................................................... PO 0801, PO 1215, 
PO 1213, PO 1214, PO 0984, PO 1045, PO 0838, PO 0681, PO 0476, PO 1406

TERRANA, Diogo M .........................................................................................PO 0648

TERRA, Dayane Menezes ...............................................................................PO 0813

TERRA, Diego Henrique ..................................................................................PO 1086

TERRA, Marcelle Brandão ..............................................................PO 0737, PO 1114, 
PO 1126, PO 1125, PO 1125, PO 1118, PO 1510

TESSARI, Marcelo Somma .............................................................PO 0834, PO 1009

TETI, Laura Carolyne Amaral ..........................................................................PO 0812

T.FONOFF, Erich...............................................................................................PO 0360

THESEN, Vinicius Beckhauser .......................................................................PO 1436

THIAGO-FDC@HOTMAIL.COM, ......................................................................PO 1457

THIBÉRIO, Willer Fellipe .................................................................................PO 0703

THIBES, Ana Clara Medeiros De Souza ........................................ PO 0200, PO 1006, 
PO 0574

THOMAZ, Rodrigo Barbosa .............................................................PO 0897, PO 0210

TIBÚRCIO, Barbara Alice Do Nascimento .....................................................PO 0246

TIBÚRCIO, Bárbara Alice Do Nascimento .....................................................PO 0913

TIEPPO, Eduardo Macedo De Souza..............................................PO 0416, PO 0416

TILBERY, Charles Peter .................................................................. PO 1378, PO 0162, 
PO 1375, PO 0164, PO 0910

TÍNEL, Renan Dourado ...................................................................................PO 1026

TINONE, Gisela ............................................................................... PO 0036, PO 0042, 
PO 0037

TIRONI, Fabio...................................................................................................PO 0206

TOGNOLA, Waldir Antonio Maluf ...................................................................PO 1035

TOLDO, Juliana Macedo Pimentel .................................................PO 1115, PO 1116

TOLEDO, André Aguiar Souza Furtado De .....................................................PO 1071

TOLENTINO, Alessandra Lima Nogueira .......................................PO 0124, PO 0115

TOLENTINO, Eduardo De Souza .....................................................PO 0346, PO 0657

TOLLENDAL, André Brasil ............................................................. PO 0429, PO 0428, 
PO 0280, PO 0290

TOMASELLI, Pedro J........................................................................................PO 0590

TOMASELLI, Pedro Jose ..................................................................PO 0567, PO 0576

TOMASELLI, Pedro José ................................................................ PO 1493, PO 1099, 
PO 0145, PO 0976, PO 1269, PO 1489, PO 0974, PO 0513, PO 0700, PO 1496, PO 

0961, PO 0882, PO 0577, PO 1352

TOMASELLI, Pedro Jpose ...............................................................................PO 1501

TOMASI, Gustavo Henrique ............................................................................PO 0836

TOMÁS, Alessandra Mendonça .....................................................................PO 0173

TOMAZ, Gabriela Rodrigues ...........................................................PO 0978, PO 1515

TOMEDI, Daniel Guedes...................................................................PO 0397, PO 0398

TOMIYAMA, Luiz Eduardo ...............................................................................PO 1035

TOMPSON, Maria Eduarda Cavalcanti ......................................... PO 0216, PO 0355, 
PO 1140, PO 0326, PO 1062, PO 0246

TONKS, James .................................................................................................PO 0301

TON, Alyne Mendonca Marques ....................................................................PO 0238

TÖPF, Ana ............................................................................................. TL 33, PO 0504, 
PO 0503

TOREZANI, Guilherme Sperling .................................................... PO 0442, PO 1142, 
PO 0761, PO 1156, PO 1155, PO 0382, PO 1498

TOREZANI, Rodrigo Sperling ..........................................................................PO 0442

TOREZAN, Simone Waksman ........................................................................PO 0405

TORQUATO, Ana Claudia .................................................................................PO 1411



593

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

TORRES, Ana Cecília ....................................................................... PO 0551, PO 0525

TORRES, Ana Cecília Bispo ........................................................... PO 0478, PO 0112, 
PO 0948, PO 0796

TORRES, Danielle Mesquita ...........................................................PO 0415, PO 0806

TORRES, Gabriel Saboia De Araujo ...............................................................PO 0541

TORRES, Iuri Soares ...................................................................... PO 0709, PO 0520, 
PO 0102, PO 0516, PO 1094

TORRES, Lucyana Cortes .............................................................. PO 0544, PO 1408, 
PO 1056, PO 1056, PO 1004, PO 1004, PO 1057, PO 1057

TÔRRES, Matheus Aurélio Medeiros De Sousa ............................................PO 0390

TORRES, Natali Valim Oliver Bento................................................................PO 0173

TORRES, Sandra Milena Solis ........................................................PO 1106, PO 0859

TORRES, Thalissa Gomes Da Silveira ............................................................PO 1037

TORRES, Thomas Zurga Markus................................................... PO 0915, PO 1445, 
PO 0866

TORRES, Thomaz Zurga Markus ....................................................................PO 1308

TORREZANI, Guilherme Sperling ...................................................................PO 0032

TOSCANO, Pafreicia ........................................................................................PO 1501

TOSCANO, Patrícia ......................................................................... PO 1099, PO 0976, 
PO 0590

TÓTOLA, Thiago Luiz .......................................................................................PO 0756

TRAJANO, Pedro Henrique Lopes ..................................................................PO 0069

TRAVASSOS, Bárbara Laise Guimarães ....................................... PO 0644, PO 0643, 
PO 0417, PO 1372

TRAVASSOS, Paloma Peter ............................................................................PO 1235

TREMBLAY, Jacques P ....................................................................................PO 0498

TRENTIN, Sheila ..............................................................................................PO 0010

TRÉS, Eduardo S ..................................................................................... .PO 0253, PO 
1450

TRES, Eduardo Sturzeneker ............................................................................... TL 43

TRÉS, Eduardo Sturzeneker ......................................................... PO 0660, PO 0660, 
PO 1060, PO 1458, PO 1444, PO 0659

TREVISAN, Carolina Calzavara ......................................................................PO 1325

TRIBL, Gotthard G ...........................................................................PO 0759, PO 0322

TRINDADE, Gabriela Pereira Da .....................................................................PO 1331

TRINDADE, Mateus Corrêa Da .......................................................PO 0759, PO 0322

TROIJO, Heloisa Ferraz ...................................................................................PO 0577

TSUJISAKI, Rosianne Assis De Souza .......................................... PO 0650, PO 0651, 
PO 0649, PO 0652

TULINIUS, Már ................................................................................................PO 0562

TUMAS, Vitor ....................................................................................... TL 05, PO 0352, 
PO 0762, PO 0336

TUMA, Raphael De Luca E ............................................................. PO 1070, PO 1206, 
PO 1495, PO 0213, PO 1443, PO 1380, PO 1444, PO 0043

TUMA, Rogério ................................................................................................PO 1131

TURIEL, Marck Gregorio Pereira ....................................................................PO 1035

TURKE, Karine Corcione ................................................................ PO 0870, PO 0868, 
PO 0871, PO 0869

TUYAMA, Flávia Lúcia Pereira Gomes ...........................................PO 0247, PO 0358, 
PO 1428

TWARDOWSCHY, Carlos Alexandre ............................................... PO 0832, PO 1294, 
PO 0835, PO 0409, PO 0474, PO 0629, PO 1113

TWARDOWSKY, Carlos Alexandre .................................................. PO 0370, PO 0258

U
UFBA, Serviço De Neurologia Do Hupes - .................................... PO 0948, PO 0796, 

PO 0797, PO 0810, PO 0191, PO 0251, PO 0475

UFPR, Hospital De Clínicas ............................................................................PO 0523

(UFRGS), Universidade Federal Do Rio Grande Do Sul ................................PO 0966

UK, Uk Dementia Research Institute, London, .............................................PO 1356

ULIAM, Nicoly Ribeiro .....................................................................................PO 0887

UNCISAL, Mariana Reis Prado , .....................................................................PO 0334

UNIFESP,  .........................................................................................................PO 0546

(UNISUL), Universidade Do Sul De Santa Catarina ......................................PO 1014

UNIT, Sophia Brandão Gonçalves , ................................................................PO 0334

UTIDA, Paula Tomiko .......................................................................................PO 1374

V
VACARI, Andreia Maria Heins ........................................................ PO 1533, PO 1532, 

PO 1246

VAINZOF, Mariz..................................................................................................... TL 11

VAIRO, Filippo ..................................................................................PO 1259, PO 0568

VAIRO, Filippo Pinto E .....................................................................................PO 0151

VALENÇA, Guilherme Teixeira .........................................................PO 0767, PO 1145

VALENÇA, Luciana ..........................................................................................PO 1293

VALENÇA, Luciana Patrízia A. De Andrade ...................................................PO 1340

VALENÇA, Luciana Patrizia Alves De Andrade .............................................PO 0837

VALENÇA, Luciana Patrizia Andrade .............................................................PO 1236

VALENÇA, Marcelo Moraes ........................................................... PO 1065, PO 0406, 
PO 0718

VALENCIA, Carlos Enrique Uribe ...................................................................PO 0023

VALENTE, Heloisa Balotari .............................................................................PO 0887

VALENTE, Kette D ...........................................................................................PO 1285

VALENTE, Kette Dualib Ramos ......................................................................PO 0126

VALENTE, Maria Clara Motta Barbosa .............................................. TL 22, PO 0031, 
PO 0851, PO 0123, PO 0977, PO 0122, PO 0993

VALENTE, Nayara De Castro ......................................................... PO 0953, PO 0129, 
PO 1302, PO 0376, PO 1303, PO 0621

VALENTIM, Giovana Barroso ..........................................................................PO 1454

VALERIO, Berenice Cataldo Oliveira ............................................. PO 0108, PO 0518, 
PO 0090

VALÉRIO, Berenice Cataldo Oliveira ..............................................................PO 1105

VALERIO, Rosa .................................................................................................PO 0901

VALERIO, Rosa Figueiredo ..............................................................................PO 0541

VALERIO, Rosa Maria ......................................................................................PO 0893

VALERIO, Rosa Maria Figueiredo ...................................................................PO 1297

VALÉRIO, Rosa M. F .........................................................................................PO 0120

VALE, Bruna Lisboa Do .................................................................. PO 0716, PO 1000, 
PO 0684, PO 0132, PO 0133, PO 0599, PO 0952, PO 0134

VALE, Thiago Cardoso .................................................................... PO 1552, PO 1240, 
PO 1240, PO 1553, PO 1553, PO 1347

VALIENTE, Raul ...............................................................................................PO 0829

VALLE, Daniel Almeida Do ..............................................................................PO 1471

VANDERLEI, Luiz Carlos Marques ..................................................PO 0887, PO 1466

VANZELLA, Laís Manata ................................................................................PO 0887

VANZ, Natália Rebelatto ................................................................................PO 0028

VARGAS, Antonio Pedro ..................................................................PO 0344, PO 0345

VASCONCELLOS, Danielle ..............................................................................PO 0348

VASCONCELLOS, Luiz Felipe Rocha ............................................. PO 1151, PO 0348, 
PO 1150, PO 0645, PO 0335, PO 0354

VASCONCELLOS, Paula Roberta Souza Accioli De ....................... PO 1431, PO 0055

VASCONCELOS, Claudia Cristina Fagundes .................................................PO 1379

VASCONCELOS, Claudia Cristina Ferreira ......................................... TL 26, PO 1017

VASCONCELOS, Elzeleide Souza De ..............................................................PO 0285

VASCONCELOS, Laura Toledo De ...................................................................PO 1007

VASCONCELOS, Luiz Paulo Bastos ............................................... PO 1011, PO 1396, 
PO 1398, PO 0011, PO 0695, PO 1397, PO 1423, PO 0195, PO 0228, PO 1422, PO 

0068, PO 0601, PO 1018, PO 0465, PO 1152, PO 1173, PO 0830

VASCONCELOS, Luiz Paulo Bastos Vasconcelos..........................................PO 0464

VASCONCELOS, Paulo Batista .......................................................PO 0724, PO 0727

VASCONCELOS, Paulo Prado De ....................................................................PO 0813

VASCONCELOS, Victor Souza Torres De ........................................PO 0433, PO 1405

VASQUEZ, Elisardo Corral ..............................................................................PO 0238

VASSOLER, Trissia Maria Farah .....................................................................PO 1315

VATTIMO, Antonio Carlos Amedeo .................................................................PO 1292

VATTIMO, Antônio Carlos Amedeo .................................................................PO 1316

VAZ, Davis Wilker Nascimento ...................................................... PO 0254, PO 0255, 
PO 0229

VAZ, Joao Luiz Pereira ....................................................................................PO 1432

VAZ, Luiz Sergio ..............................................................................................PO 0345

VAZ, Luiz Sérgio ..............................................................................................PO 0344

VEIGA, Leticia Franco Nano Da ......................................................................PO 0471

VEIGA, Viviane Cordeiro ...................................................................PO 1207, PO 1208



594

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

VELASCO, Octávio Luiz Salomone Perez .......................................................PO 1271

VELASCO, Tonicarlo Rodrigues ......................................................................PO 0532

VELOSO, Cicero Rodrigues ............................................................ PO 0810, PO 0174, 
PO 0149

VELOSO, Cícero Rodrigues .............................................................PO 0797, PO 0525, 
PO 0905, PO 0191, PO 0251, PO 0251

VELOSO, Lais Vieira .........................................................................PO 0809, PO 0809

VENÂNCIO, Frank Nelson Cruz ..................................................... PO 0893, PO 0624, 
PO 0431

VENTURA, Letícia ............................................................................................PO 1436

VENTURI, Alexandre ...................................................................... PO 1378, PO 0964, 
PO 0093, PO 0162, PO 1182, PO 1375, PO 0164, PO 1046

VERAS, Arthur De Oliveira .................................................................. TL 22, PO 0031, 
PO 0123, PO 0977, PO 0122, PO 0993

VERAS, Camila Monteiro ................................................................................PO 0998

VERAS, Samuel Ranieri Oliveira ................................................... PO 0891, PO 1249, 
PO 1032, PO 0769, PO 0768, PO 0770, PO 1250

VERONESI, Leticia Bergo ................................................................................PO 0800

VERRI, Edson Donizete ...................................................................PO 1122, PO 1121

VERRI, Edson Donizetti ................................................................. PO 0724, PO 0725, 
PO 0727

VETTORATO, Beatriz ........................................................................................PO 0826

VIANA, Andrea Thomaz ...................................................................PO 0303, PO 0304

VIANA, Antonia Ivoneide Correia ....................................................................PO 0342

VIANA, Daniele Moço ......................................................................................PO 1514

VIANA, Erika Machado....................................................................................PO 0125

VIANA, Geovane Porto Massa ....................................................... PO 0112, PO 0112, 
PO 0796, PO 0525, PO 0174, PO 0548

VIANA, Ivan Magalhães ..................................................................................PO 0696

VIANA, Juliana Felizardo ................................................................................PO 0312

VIANA, Natália Araújo Nascimento ...............................................................PO 0380

VIANA, Natália Araújo Nascimento Natália A N .......................... PO 0860, PO 1522, 
PO 0379

VIANA, Patricia Figueiredo .............................................................................PO 1203

VIANA, Renato Rodrigues ...............................................................................PO 0459

VIANNA, Barbara Fernandes Diniz ................................................PO 0032, PO 1498

VIANNA, Carla De Azevedo .............................................................................PO 1223

VIANNA, Erika Costa .......................................................................................PO 0165

VIANNA, João Batista Macedo .......................................................................PO 0165

VIANNA, Maria Ângela Do Amaral .................................................PO 0096, PO 0097

VIANNA, Mariana Cordeiro .............................................................................PO 1160

VICENTIIS, Silvia De ........................................................................................PO 1285

VICENTINI, Elisa Pereira .................................................................................PO 1416

VICENTINI, Jéssica Elias ................................................................................PO 0239

VICTORIO, Isabella...........................................................................................PO 0703

VIDAL, Cecilia De Medeiros ............................................................PO 1222, PO 0055

VIDAL, Cecília De Medeiros ............................................................................PO 0284

VIDAL, Cecilia M ..............................................................................................PO 1486

VIDAL, Mariana Almeida ................................................................ PO 1016, PO 1016, 
PO 1287

VIDAL, Mariana De Almeida ...........................................................................PO 0189

VIEIRA, Andriele ..............................................................................................PO 1425

VIEIRA, Ângela Pimentel ...................................................................................... TL 05

VIEIRA, Deborah Polastri ................................................................................PO 0192

VIEIRA, Érica Leandro Marciano ......................................................................... TL 24

VIEIRA, Filipe Wendt ...................................................................... PO 0792, PO 1086, 
PO 0575

VIEIRA, Gabriella Guimarães .........................................................................PO 0311

VIEIRA, Germana Titoneli ...............................................................................PO 0058

VIEIRA, Ivan Saccon ....................................................................... PO 1454, PO 0585, 
PO 0245

VIEIRA, José Flávio Pinheiro ...........................................................................PO 0623

VIEIRA, Joyce Soares Da Silva ........................................................................PO 0286

VIEIRA, Julia Vesconvi .....................................................................................PO 0093

VIEIRA, Julia Vescovi ...................................................................... PO 1020, PO 0964, 
PO 0162, PO 0411, PO 0929, PO 0930, PO 1170, PO 0164

VIEIRA, Karoline Araujo ..................................................................................PO 1183

VIEIRA, Katia Regina De Moura .....................................................................PO 0523

VIEIRA, Lucas Germano Figueiredo .............................................. PO 0434, PO 1405, 
PO 0663

VIEIRA, Lucas Germoglio Figueiredo .............................................................PO 0627

VIEIRA, Luiza Feltran ..................................................................... PO 0832, PO 0409, 
PO 0831

VIEIRA, Milena Rodriguez Vallejos.................................................................PO 0774

VIEIRA, Raphael Vinícius Gongaza ................................................................PO 0616

VIEIRA, Raphael Vinicius Gonzaga ................................................PO 0186, PO 0314

VIEIRA, Raphael Vinícius Gonzaga ................................................................PO 1309

VIEIRA, Rodrigo Gonçalves Kleinpaul ........................................... PO 0760, PO 0514, 
PO 0273

VIEIRA, Thaiane Fagundes .............................................................PO 1286, PO 1231

VIEIRA, Vera Lúcia Ferreira ............................................................PO 0855, PO 1545

VIEIRA, Wesley Moreira ..................................................................PO 1077, PO 1076, 
PO 0033, PO 0789, PO 0440, PO 0602, PO 1409, PO 1439, PO 0529, PO 0056

VIERA, Julia Vescovi ........................................................................................PO 1171

VILAÇA, Celmir ............................................................................... PO 1142, PO 1529, 
PO 1156

VILAÇA, Celmir De Oliveira .............................................................................PO 1155

VILAR, Amanda Maria Gonçalves Firmino ................................... PO 0123, PO 0122, 
PO 0332

VILAR, Debora Beserra ...................................................................................PO 0332

VILAR, Débora Beserra .................................................................. PO 0325, PO 0123, 
PO 0977, PO 0122, PO 0971

VILAR, José Eduardo Neuenschwander ....................................... PO 0639, PO 1555, 
PO 0470, PO 0470

VILELA, Daniel Martins ...................................................................PO 0698, PO 1517, 
PO 0060, PO 0261, PO 0497

VILELA, Marina Soares ................................................................... PO 1211, PO 1210

VILELA, Rosana Quintella Brandão ...............................................................PO 1177

VILLA, Thais Rodrigues ....................................................................PO 0397, PO 0398

VILLELA, Bruna Do Nascimento ....................................................................PO 0193

VITAL, Maria Aparecida Barbato Frazão .......................................................PO 0674

VITAL, Samyra Mello .......................................................................................PO 0612

VITAL, Samyra Melo ....................................................................... PO 0816, PO 1491, 
PO 0424, PO 0219, PO 1418

VITAL, Thaise Lima Serra ............................................................... PO 1025, PO 1026, 
PO 1400, PO 0188, PO 1139

VITIELLO, Gabriellen .......................................................................................PO 1041

VITOR, Larissa .................................................................................................PO 0661

VITTURI, Bruno Kusznir ..................................................................PO 0108, PO 0117, 
TL 25, PO 0039

VITTUR, Bruno Kusznir ...................................................................................PO 0090

VOLPI, Maria Luisa Hostin ..............................................................................PO 0936

VOLPON, José Batista.......................................................................................... TL 08

VOOS, Mariana Callil .......................................................................PO 0098, PO 0747

VOSGERAU, Ronaldo Pereira .........................................................PO 0808, PO 1056

W
WANDERLEY, Geordanna Silva ..................................................... PO 0958, PO 0959, 

PO 0957

WANDERLEY, Georgianna Silva .................................................... PO 0956, PO 0958, 
PO 0959, PO 0957

WANDERLEY, Rafael Conrado ....................................................... PO 0225, PO 1528, 
PO 1110, PO 1340

WASEM, Matheus Pedro ............................................................... PO 0808, PO 0970, 
PO 1031, PO 0544, PO 0235, PO 0319, PO 0481, PO 1044, PO 1433, PO 1101, PO 

1100, PO 0811, PO 1374, PO 1005, PO 0628, PO 0989, PO 0378, PO 0728, PO 0902, 
PO 1408

WATANABE, Nancy ......................................................................... PO 0545, PO 0263, 
PO 0414

WATANABE, Rafael Gustavo ...........................................................................PO 0389

WEBER, Cristian Koch ....................................................................................PO 0256

WEBER, Karina Tavares ..................................................................................PO 0368

WEBLER, Emanuelle Menegazzo ..................................................................PO 0543

WEBSTER, Lisiandra Zilio Prates ................................................. PO 1320, PO 1338, 
PO 1337, PO 1339



595

ìndice de Autores - XXVIII Congresso Brasileiro de Neurologia

WEDEMANN, Diego Leal Marinho .................................................PO 1488, PO 0032

WEEKES, Keya Whitney ..................................................................................PO 0001

WEHMUTH, Mariane .......................................................................................PO 1095

WEILER, Marina ..............................................................................................PO 0239

WEINMANN, Andrea Rizzuto De Oliveira ......................................................PO 1475

WEINTRAUB, Sandra ........................................................................... PO 1052, TL 03

WEISS, Gustavo ...............................................................................................PO 0227

WEI, Lj ..............................................................................................................PO 0501

WELKER, Carolina Flores ...............................................................PO 0247, PO 0374, 
PO 0914

WELLING, Leonardo Christiaan .....................................................................PO 1549

WELLING, Mariana Sandri Schumacher .......................................................PO 0489

WERRING, David .............................................................................................PO 1356

WESSLER, Letícia Burato ...............................................................PO 1479, PO 1478

WILLE, Paulo Roberto .....................................................................................PO 1001

WILLISON, Hugh ..............................................................................................PO 1424

WINCKLER, Pablo Brea ................................................................. PO 1259, PO 0965, 
PO 1361, PO 0569, PO 0885

WINCKLER, Thereza Cristina D’Àvila .............................................................PO 1551

WINCKLER, Thereza Cristina D‘Àvila .............................................................PO 1551

WITT, Maria Carolina Zavagana .....................................................PO 0085, PO 0473

WOOLLACOTT, Ione..........................................................................................PO 1356

X
XAVIER, Apolo Cesar Rocha ........................................................... PO 0030, PO 1366, 

PO 0804, PO 0867, PO 1136, PO 1365

XAVIER, Apolo César Rocha ............................................................PO 1225, PO 0487

XAVIER, Hercília ..............................................................................................PO 1293

XAVIER, Maria De Fátima Teixeira ................................................ PO 0072, PO 0073, 
PO 0413, PO 0024

XAVIER, Mariana Ferreira .............................................................. PO 1364, PO 1041, 
PO 1041, PO 1363, PO 1363, PO 0841

XAVIER, Marília Brasil .....................................................................................PO 0283

XAVIER, Rodrigo Menezes Brito .....................................................................PO 1036

XAVIER, Rodrigo Menezes De Brito ................................................................PO 0024

XIMENES, Natalia Nasser ............................................................. PO 0642, PO 0619, 
PO 1048

XIMENES, Nathalia Nasser ............................................................PO 0278, PO 0177

Y
YACUBIAN, Elza ...............................................................................................PO 0539

YACUBIAN, Elza Márcia Targas ......................................................................PO 1292

YAMAGUCHI, Laís Ciribelli ...............................................................PO 1457, PO 1456

YAMAMOTO, Fabio Iuji ....................................................................PO 0036, PO 0037

YAMAMOTO, Fábio Iuji ....................................................................................PO 0042

YAMAMOTO, Guilherme ....................................................................................... TL 11

YAMASHITA, Marina Cardoso .........................................................................PO 0205

YANAGIURA, Mario Teruo ...............................................................................PO 0890

YANAGIURA, Maro Teruo.................................................................................PO 0583

YANAZE, Larissa ............................................................................. PO 0511, PO 0510

YASSUDA, Monica Sanches ...........................................................................PO 0660

YASSUDA, Mônica Sanches ................................................................................ TL 42

YASUDA, Clarissa L .........................................................................................PO 0536

YASUDA, Clarissa Lin ......................................................................TL 24, PO 0845, TL 
41, PO 0899, PO 1119

YOUNG-BLOOD, Marcelo Rezende ................................................................PO 0657

YUEN, Chan Tiel ..............................................................................................PO 1307

Z
ZABETIAN, Cyrus P .........................................................................................PO 0352

ZAGO, Maria Isabela .......................................................................................PO 0667

ZAIDEM, Camillo Dias .....................................................................................PO 0464

ZAMBON, Antonio Alberto ................................................................... TL 33, PO 0504

ZANARDI, Ana Paula Janner ..........................................................................PO 0966

ZANATA, Maria Carolina .................................................................................PO 0443

ZANATTA, Claudia ...........................................................................................PO 1189

ZANGALLI, Luiza .............................................................................................PO 0028

ZANONI, Caio Alexandre .................................................................................PO 1475

ZANOTELI, Edmar .......................................................................... PO 0092, PO 1273, 
PO 1262, PO 0091, PO 0096, PO 0097, PO 0098, PO 0492, PO 0495, PO 0494, PO 

0493, PO 0874, PO 1271, PO 1270, PO 1272, TL 33, PO 0504, PO 0503

ZAN, Diógenes Guimarães .............................................................PO 1234, PO 1233

ZÃN, Diógenes Guimarães .............................................................................PO 1232

ZATTI, Marilise Anne .......................................................................PO 0589, PO 1015

ZATZ, Mayana .................................................................................................PO 0147

ZEIGELBOIM, Bianca Simone ............................................................ PO 0349, TL 16, 
PO 0004

ZENATTI, Gabriel Angelo Garute ....................................................PO 0589, PO 1087, 
PO 1015, PO 0291

ZEN, Paulo Ricardo Gazzola ......................................................... PO 1345, PO 0574, 
PO 1096, PO 1086, PO 0575

ZESCHAU, Anderson .......................................................................PO 0338, PO 0277, 
PO 0277, PO 1158

ZÉTOLA, Beatriz Gioppo Betini Viviane De Hiróki Flumignan ......................PO 0034

ZETOLA, Viviane De Hiroki Flumignan .......................................... PO 1251, PO 1462, 
PO 1252

ZÉTOLA, Viviane De Hiroki Flumignan ...........................................PO 1245, PO 0852

ZÉTOLA, Viviane F ...........................................................................................PO 0819

ZETOLA, Viviane Flumignan ...........................................................................PO 1194

ZICARELLI, Carlos Alexandre Martins ...........................................................PO 0522

ZIMMERAMAN, Leticia Escobar ....................................................................PO 1096

ZIMMERMANN, Leticia ..................................................................................PO 1006

ZIMMERMANN, Leticia Escobar ...................................................................PO 0575

ZIMMERMANN, Patrícia Moura Da Rosa ......................................................PO 0543

ZIPPO, Emanuela ............................................................................PO 0546, PO 0722

ZIVANOV, Fabiane ...........................................................................................PO 0083

ZONTA, Marise Bueno ....................................................................................PO 1252

ZORTEA, Maxciel .............................................................................................PO 1058

ZORZENON, Caroline De Pietro Granco ........................................................PO 0743

ZORZENON, Caroline Di Pietro ........................................................................... TL 32

ZOTIN, Maria Clara Zanon ..............................................................................PO 0025

ZUARDI, Antônio Waldo ..................................................................................PO 0543

ZUBKO, Luis Eduardo Borges De Macedo ................................... PO 1101, PO 1100, 
PO 1005, PO 0823, PO 0728

ZUCCHERATTE, Luíza Barreto .......................................................PO 0062, PO 0795

ZUCHNER, Stephan ....................................................................... PO 0145, PO 1496, 
PO 0567, PO 1352

ZÜCHNER, Stephan ........................................................................................PO 1269

ZUCHNER, Stephan L .....................................................................................PO 0961

ZUNG, Stevin ...................................................................................PO 1316, PO 1292

ZUZA, Anna Beatriz Graciano ........................................................................PO 1186

,  ....................................................................................................... PO 0225, PO 0285, 
PO 0193

-, Lavinia Calmon Lima (Ufal) .........................................................................PO 0333

-, Reginaldo Botelho Teodoro .........................................................................PO 0196

–, Tatiana Von Hertwig Fernandes De Oliveira .............................................PO 0370





A
R

Q
U

IV
O

S
 D

E
 N

E
U

R
O

-P
S

IQ
U

IA
T

R
IA

  
  

  
  

  
V

O
L

. 
7

6
, 

S
U

P
P

L
 1

, 
2

0
1

8
  

  
  

  
  

S
Ã

O
 P

A
U

L
O

, 
S

P,
 B

R
A

Z
IL


	Transtornos do Movimento
	Sono
	Neurorreabilitação
	Neuropatias Periféricas
	Neurologia Infantil
	Neurologia Cognitiva e do Envelhecimento
	Neuroinfecção
	Neuroimunologia
	Neurofisiologia Clínica
	Líquido cefalorraquiano
	Epilepsia
	Doenças Neuromusculares
	Doenças do Neurônio Motor – Esclerose Lateral Amiotrófica
	Doença Cerebrovascular, Neurologia Intervencionista e Terapia Intensiva em Neurologia
	Distúrbio Vestibulares e do Equilíbrio
	Cefaléia
	Neurogenética
	Traumatismo cranioencefálico
	Transtornos do Movimento
	Neurossonologia
	Neurorreabilitação
	Neuropatias Periféricas
	Neurooncologia
	Neurologia Infantil
	Neurologia Cognitiva e do Envelhecimento
	Cefaléia
	Neuroimunologia
	Neurogenética
	Neurofisiologia Clínica
	Neuroepidemiologia
	Líquido cefalorraquiano
	História da neurologia
	Epilepsia
	Dor
	Doenças Neuromusculares
	Doenças do Neurônio Motor – Esclerose Lateral Amiotrófica
	Distúrbio Vestibulares e do Equilíbrio
	Cefaléia
	Sono
	PO0392
	PO0393
	PO0394
	PO0395
	PO0396
	PO0397
	PO0398
	PO0399
	PO0400
	PO0401
	PO0402
	PO0403
	PO0404
	PO0405
	PO0406
	PO0407
	PO0408
	PO0409
	PO0410
	PO0411
	PO0412
	PO0781
	PO0782
	PO0783
	PO0784
	PO0785
	PO0786
	PO0787
	PO0788
	PO0789
	PO0790
	PO0791
	PO0792
	PO0793
	PO0794
	PO0795
	PO0796
	PO0797
	PO0798
	PO0799
	PO0800
	PO1170
	PO1171
	PO1172
	PO1173
	PO1174
	PO1175
	PO1176
	PO1177
	PO1178
	PO1179
	PO1180
	PO1181
	PO1182
	PO1183
	PO1184
	PO1185
	PO1186
	PO1187
	PO1188
	PO1189
	PO1190
	PO1191
	PO0001
	PO0002
	PO0003
	PO0004
	PO0005
	PO0006
	PO0007
	PO0008
	PO0009
	PO0010
	PO0011
	PO0012
	PO0013
	PO0014
	PO0015
	PO0016
	PO0017
	PO0018
	PO0019
	PO0020
	PO0021
	PO0022
	PO0023
	PO0024
	PO0025
	PO0026
	PO0027
	PO0029
	PO0030
	PO0031
	PO0032
	PO0033
	PO0034
	PO0035
	PO0036
	PO0037
	PO0038
	PO0039
	PO0040
	PO0042
	PO0043
	PO0044
	PO0045
	PO0046
	PO0047
	PO0048
	PO0049
	PO0050
	PO0051
	PO0052
	PO0053
	PO0054
	PO0055
	PO0056
	PO0057
	PO0058
	PO0059
	PO0060
	PO0061
	PO0062
	PO0063
	PO0064
	PO0065
	PO0066
	PO0067
	PO0068
	PO0069
	PO0070
	PO0071
	PO0072
	PO0073
	PO0413
	PO0414
	PO0415
	PO0416
	PO0417
	PO0418
	PO0419
	PO0420
	PO0421
	PO0422
	PO0423
	PO0424
	PO0425
	PO0426
	PO0427
	PO0428
	PO0429
	PO0430
	PO0431
	PO0432
	PO0433
	PO0434
	PO0435
	PO0436
	PO0437
	PO0438
	PO0439
	PO0440
	PO0441
	PO0442
	PO0443
	PO0444
	PO0445
	PO0446
	PO0447
	PO0448
	PO0449
	PO0450
	PO0451
	PO0452
	PO0453
	PO0454
	PO0455
	PO0456
	PO0457
	PO0458
	PO0459
	PO0460
	PO0461
	PO0462
	PO0463
	PO0464
	PO0465
	PO0466
	PO0467
	PO0468
	PO0469
	PO0470
	PO0471
	PO0472
	PO0473
	PO0474
	PO0801
	PO0802
	PO0803
	PO0804
	PO0805
	PO0806
	PO0807
	PO0808
	PO0809
	PO0810
	PO0811
	PO0812
	PO0813
	PO0814
	PO0815
	PO0816
	PO0817
	PO0818
	PO0819
	PO0820
	PO0821
	PO0822
	PO0823
	PO0824
	PO0825
	PO0826
	PO0827
	PO0828
	PO0829
	PO0830
	PO0831
	PO0832
	PO0833
	PO0834
	PO0835
	PO0836
	PO0837
	PO0838
	PO0839
	PO0840
	PO0841
	PO0842
	PO0843
	PO0844
	PO0845
	PO0846
	PO0847
	PO0848
	PO0849
	PO0850
	PO0851
	PO0852
	PO0853
	PO0854
	PO0855
	PO0856
	PO0857
	PO0858
	PO0859
	PO0860
	PO1192
	PO1193
	PO1194
	PO1195
	PO1196
	PO1197
	PO1198
	PO1199
	PO1200
	PO1201
	PO1202
	PO1203
	PO1204
	PO1205
	PO1206
	PO1207
	PO1208
	PO1209
	PO1210
	PO1211
	PO1212
	PO1213
	PO1214
	PO1215
	PO1216
	PO1217
	PO1218
	PO1219
	PO1220
	PO1221
	PO1222
	PO1223
	PO1224
	PO1226
	PO1227
	PO1228
	PO1229
	PO1230
	PO1231
	PO1232
	PO1234
	PO1235
	PO1236
	PO1237
	PO1238
	PO1239
	PO1240
	PO1241
	PO1242
	PO1243
	PO1244
	PO1245
	PO1246
	PO1247
	PO1248
	PO1249
	PO1250
	PO1251
	PO1252
	PO0074
	PO0075
	PO0076
	PO0077
	PO0078
	PO0079
	PO0080
	PO0081
	PO0082
	PO0083
	PO0084
	PO0085
	PO0086
	PO0087
	PO0088
	PO0089
	PO0475
	PO0476
	PO0477
	PO0478
	PO0479
	PO0480
	PO0481
	PO0482
	PO0483
	PO0484
	PO0485
	PO0487
	PO0488
	PO0489
	PO0490
	PO0491
	PO0091
	PO0092
	PO0093
	PO0094
	PO0095
	PO0096
	PO0097
	PO0098
	PO0099
	PO0100
	PO0101
	PO0102
	PO0103
	PO0104
	PO0105
	PO0106
	PO0107
	PO0108
	PO0109
	PO0492
	PO0493
	PO0494
	PO0495
	PO0496
	PO0497
	PO0498
	PO0499
	PO0500
	PO0501
	PO0502
	PO0503
	PO0504
	PO0505
	PO0506
	PO0507
	PO0508
	PO0509
	PO0510
	PO0511
	PO0512
	PO0513
	PO0514
	PO0515
	PO0516
	PO0517
	PO0518
	PO0519
	PO0520
	PO0521
	PO0861
	PO0862
	PO0863
	PO0864
	PO0865
	PO0866
	PO0867
	PO0868
	PO0869
	PO0870
	PO0871
	PO0872
	PO0873
	PO0874
	PO0875
	PO0876
	PO0877
	PO0878
	PO0879
	PO0880
	PO0881
	PO0882
	PO0883
	PO0884
	PO0885
	PO0886
	PO0887
	PO0888
	PO0889
	PO0890
	PO1253
	PO1254
	PO1255
	PO1256
	PO1257
	PO1258
	PO1259
	PO1260
	PO1261
	PO1262
	PO1263
	PO1264
	PO1265
	PO1266
	PO1267
	PO1268
	PO1269
	PO1270
	PO1271
	PO1272
	PO1273
	PO1274
	PO1275
	PO1276
	PO1277
	PO1278
	PO1279
	PO1280
	PO1281
	PO1282
	850f3
	PO0522
	PO0523
	PO0524
	92927
	PO0110
	PO0111
	PO0112
	PO0113
	PO0114
	PO0115
	PO0116
	PO0117
	PO0118
	PO0119
	PO0120
	PO0121
	PO0122
	PO0123
	PO0124
	PO0125
	PO0126
	PO0525
	PO0526
	PO0527
	PO0528
	PO0529
	PO0530
	PO0531
	PO0532
	PO0533
	PO0534
	PO0535
	PO0536
	PO0537
	PO0538
	PO0539
	PO0540
	PO0541
	PO0542
	PO0543
	PO0544
	PO0891
	PO0892
	PO0893
	PO0894
	PO0895
	PO0896
	PO0897
	PO0898
	PO0899
	PO0900
	PO0901
	PO0902
	PO0903
	PO0904
	PO0905
	PO1283
	PO1284
	PO1285
	PO1286
	PO1287
	PO1288
	PO1289
	PO1290
	PO1291
	PO1292
	PO1293
	PO1294
	PO1295
	PO1296
	PO1297
	PO1298
	PO1299
	PO1300
	PO1301
	PO905-
	cb8f9
	PO0906
	PO0907
	PO0908
	PO0909
	PO0910
	PO0911
	PO0912
	PO0913
	PO0914
	PO0915
	PO0916
	PO0917
	PO0918
	PO0919
	PO0920
	PO0921
	PO0922
	PO0923
	PO0924
	323e7
	PO0925
	PO0926
	PO0927
	PO0928
	PO0929
	PO0930
	PO0931
	PO0932
	PO0933
	PO0934
	PO0935
	PO0936
	PO0937
	PO0938
	PO0939
	PO0940
	PO0941
	PO0942
	PO0943
	b1e07
	PO0127
	PO0128
	PO0129
	PO0130
	PO0131
	PO0132
	PO0133
	PO0134
	PO0135
	PO0136
	PO0137
	PO0138
	PO0139
	PO0140
	PO0141
	PO0142
	PO0143
	PO0545
	PO0546
	PO0547
	PO0548
	PO0549
	PO0550
	PO0551
	PO0552
	PO0553
	PO0554
	PO0555
	PO0556
	PO0557
	PO0558
	PO0559
	PO0560
	PO0561
	PO0944
	PO0945
	PO0946
	PO0947
	PO0948
	PO0949
	PO0950
	PO0951
	PO0952
	PO0953
	PO0954
	PO0955
	PO0956
	PO0957
	PO0958
	PO0959
	PO0960
	PO1302
	PO1303
	PO1304
	PO1305
	PO1306
	PO1307
	PO1308
	PO1309
	PO1310
	PO1311
	PO1312
	PO1313
	PO1314
	PO1315
	PO1316
	PO1317
	PO1318
	PO1320
	PO1321
	PO1322
	PO1323
	PO1324
	PO1325
	PO1326
	PO1327
	PO1328
	PO1329
	PO1330
	PO1331
	PO1332
	PO1333
	PO1334
	PO1335
	PO1336
	PO1337
	PO1338
	PO1339
	PO1340
	PO1341
	PO1342
	PO1343
	PO1344
	PO0144
	PO0145
	PO0146
	PO0147
	PO0148
	PO0149
	PO0150
	PO0151
	PO0152
	PO0153
	PO0154
	PO0155
	PO0156
	PO0157
	PO0158
	PO0159
	PO0160
	PO0562
	PO0563
	PO0564
	PO0565
	PO0566
	PO0567
	PO0568
	PO0569
	PO0570
	PO0571
	PO0572
	PO0573
	PO0574
	PO0575
	PO0576
	PO0577
	PO0578
	PO0579
	PO0961
	PO0962
	PO0963
	PO0964
	PO0965
	PO0966
	PO0967
	PO0968
	PO0969
	PO0970
	PO0971
	PO0972
	PO0973
	PO0974
	PO0975
	PO0976
	PO0977
	PO1345
	PO1346
	PO1347
	PO1348
	PO1349
	PO1350
	PO1351
	PO1352
	PO1353
	PO1354
	PO1355
	PO1356
	PO1357
	PO1358
	PO1359
	PO1360
	PO1361
	PO1362
	PO0161
	PO0162
	PO0163
	PO0164
	PO0165
	PO0166
	PO0167
	PO0168
	PO0169
	PO0170
	PO0171
	PO0172
	PO0173
	PO0174
	PO0175
	PO0176
	PO0177
	PO0178
	PO0179
	PO0180
	PO0181
	PO0182
	PO0183
	PO0184
	PO0185
	PO0186
	PO0187
	PO0188
	PO0189
	PO0190
	PO0192
	PO0193
	PO0194
	PO0195
	PO0196
	PO0197
	PO0198
	PO0199
	PO0200
	PO0201
	PO0580
	PO0581
	PO0582
	PO0583
	PO0584
	PO0585
	PO0586
	PO0587
	PO0588
	PO0589
	PO0590
	PO0591
	PO0592
	PO0593
	PO0594
	PO0595
	PO0596
	PO0597
	PO0598
	PO0599
	PO0600
	PO0601
	PO0602
	PO0603
	PO0604
	PO0605
	PO0606
	PO0607
	PO0608
	PO0609
	PO0610
	PO0611
	PO0612
	PO0613
	PO0614
	PO0615
	PO0616
	PO0617
	PO0618
	PO0619
	PO0978
	PO0979
	PO0980
	PO0981
	PO0982
	PO0983
	PO0984
	PO0985
	PO0986
	PO0987
	PO0988
	PO0989
	PO0990
	PO0991
	PO0992
	PO0993
	PO0994
	PO0995
	PO0996
	PO0997
	PO0998
	PO0999
	PO1000
	PO1001
	PO1002
	PO1003
	PO1004
	PO1005
	PO1006
	PO1007
	PO1008
	PO1009
	PO1010
	PO1011
	PO1012
	PO1013
	PO1014
	PO1015
	PO1016
	PO1017
	PO1363
	PO1364
	PO1365
	PO1366
	PO1367
	PO1368
	PO1369
	PO1370
	PO1371
	PO1372
	PO1373
	PO1374
	PO1375
	PO1376
	PO1377
	PO1378
	PO1379
	PO1380
	PO1381
	PO1382
	PO1383
	PO1384
	PO1385
	PO1386
	PO1387
	PO1388
	PO1389
	PO1390
	PO1391
	PO1392
	PO1393
	PO1394
	PO1395
	PO1396
	PO1397
	PO1398
	PO1399
	PO1400
	PO1401
	PO1402
	PO1403
	PO1404
	PO0203
	PO0204
	PO0205
	PO0206
	PO0207
	PO0208
	PO0209
	PO0210
	PO0211
	PO0212
	PO0213
	PO0214
	PO0215
	PO0216
	PO0217
	PO0218
	PO0219
	PO0220
	PO0221
	PO0222
	PO0223
	PO0224
	PO0225
	PO0226
	PO0227
	PO0228
	PO0229
	PO0230
	PO0231
	PO0232
	PO0233
	PO0234
	PO0235
	PO0620
	PO0621
	PO0622
	PO0623
	PO0624
	PO0625
	PO0626
	PO0627
	PO0628
	PO0629
	PO0630
	PO0631
	PO0632
	PO0633
	PO0634
	PO0635
	PO0636
	PO0637
	PO0638
	PO0639
	PO0640
	PO0641
	PO0642
	PO0643
	PO0644
	PO0645
	PO0646
	PO0647
	PO0648
	PO0649
	PO0650
	PO0651
	PO0652
	PO0653
	PO0654
	PO1018
	PO1019
	PO1020
	PO1021
	PO1022
	PO1023
	PO1024
	PO1025
	PO1026
	PO1027
	PO1028
	PO1029
	PO1030
	PO1031
	PO1032
	PO1033
	PO1034
	PO1035
	PO1036
	PO1037
	PO1038
	PO1039
	PO1040
	PO1041
	PO1042
	PO1043
	PO1044
	PO1045
	PO1046
	PO1047
	PO1048
	PO1049
	PO1050
	PO1051
	PO1405
	PO1406
	PO1407
	PO1408
	PO1409
	PO1410
	PO1411
	PO1412
	PO1413
	PO1414
	PO1415
	PO1416
	PO1417
	PO1418
	PO1419
	PO1420
	PO1421
	PO1422
	PO1423
	PO1424
	PO1425
	PO1426
	PO1427
	PO1428
	PO1429
	PO1430
	PO1431
	PO1432
	PO1433
	PO1434
	PO1435
	PO1436
	PO1437
	PO1438
	PO0236
	PO0237
	PO0238
	PO0239
	PO0240
	PO0241
	PO0242
	PO0243
	PO0244
	PO0245
	PO0246
	PO0247
	PO0248
	PO0249
	PO0250
	PO0251
	PO0252
	PO0253
	PO0254
	PO0255
	PO0655
	PO0656
	PO0657
	PO0658
	PO0659
	PO0660
	PO0661
	PO0662
	PO0663
	PO0664
	PO0665
	PO0666
	PO0667
	PO0668
	PO0669
	PO0670
	PO0671
	PO0672
	PO0673
	PO0674
	PO0675
	PO0676
	PO0677
	PO0678
	PO1052
	PO1053
	PO1054
	PO1055
	PO1056
	PO1057
	PO1058
	PO1059
	PO1060
	PO1061
	PO1062
	PO1063
	PO1064
	PO1065
	PO1066
	PO1067
	PO1068
	PO1070
	PO1071
	PO1072
	PO1073
	PO1074
	PO1439
	PO1440
	PO1441
	PO1442
	PO1443
	PO1444
	PO1445
	PO1446
	PO1447
	PO1448
	PO1449
	PO1450
	PO1451
	PO1452
	PO1453
	PO1454
	PO1455
	PO1456
	PO1457
	PO1458
	PO1459
	PO1460
	PO1461
	PO1462
	PO1075
	PO1076
	PO1077
	PO1078
	PO1079
	PO1080
	PO1081
	PO1082
	PO1083
	PO1084
	PO1085
	PO1086
	PO1087
	PO1088
	PO1089
	PO1090
	PO1091
	PO1092
	PO1093
	PO1094
	PO1095
	PO1096
	PO1463
	PO1464
	PO1465
	PO1466
	PO1467
	PO1468
	PO1469
	PO1470
	PO1471
	PO1472
	PO1473
	PO1474
	PO1475
	PO1476
	PO1477
	PO1478
	PO1479
	PO1480
	PO1481
	PO1482
	PO1483
	PO1484
	227bd
	PO0256
	PO0257
	PO0258
	PO0259
	PO0260
	PO0261
	PO0262
	PO0263
	PO0264
	PO0265
	PO0266
	PO0267
	PO0268
	PO0269
	PO0270
	PO0271
	PO0272
	PO0273
	PO0274
	PO0275
	PO0679
	PO0680
	PO0681
	PO0682
	PO0683
	PO0684
	PO0685
	PO0686
	PO0687
	PO0688
	PO0689
	PO0690
	PO0691
	PO0692
	PO0693
	PO0694
	PO0695
	PO0696
	PO0697
	PO0698
	PO0699
	6c704
	PO0276
	PO0277
	PO0278
	PO0279
	PO0280
	PO0281
	PO0282
	PO0283
	PO0284
	PO0285
	PO0286
	PO0287
	PO0288
	PO0289
	PO0290
	PO0291
	PO0292
	PO0700
	PO0701
	PO0702
	PO0703
	PO0704
	PO0705
	PO0706
	PO0707
	PO0708
	PO0709
	PO0710
	PO0711
	PO0712
	PO0713
	PO0714
	PO0715
	PO0716
	PO0717
	PO1097
	PO1098
	PO1099
	PO1100
	PO1101
	PO1102
	PO1103
	PO1104
	PO1105
	PO1106
	PO1107
	PO1108
	PO1109
	PO1110
	PO1112
	PO1113
	PO1485
	PO1486
	PO1487
	PO1488
	PO1489
	PO1490
	PO1491
	PO1493
	PO1494
	PO1495
	PO1496
	PO1497
	PO1498
	PO1499
	PO1500
	PO1501
	PO0293
	PO0294
	PO0295
	PO0296
	PO0297
	PO0298
	PO0299
	PO0300
	PO0301
	PO0302
	PO0303
	PO0304
	PO0305
	PO0306
	PO0307
	PO0308
	PO0309
	PO0310
	PO0718
	PO0719
	PO0720
	PO0721
	PO0722
	PO0723
	PO0724
	PO0725
	PO0726
	PO0727
	PO0728
	PO0729
	PO0730
	PO0731
	PO0732
	PO0733
	PO0734
	PO0735
	PO0736
	PO0737
	PO1114
	PO1115
	PO1116
	PO1117
	PO1118
	PO1119
	PO1120
	PO1121
	PO1122
	PO1123
	PO1124
	PO1125
	PO1126
	PO1128
	PO1129
	PO1130
	PO1131
	PO1502
	PO1503
	PO1505
	PO1506
	PO1507
	PO1508
	PO1509
	PO1510
	PO1511
	PO1512
	PO1513
	PO1514
	PO1515
	PO1516
	PO1517
	PO1518
	PO1519
	730b3
	PO0738
	PO0739
	PO0740
	98971
	PO0311
	PO0312
	PO0313
	PO0314
	PO0315
	PO0316
	PO0317
	PO0318
	PO0319
	PO0320
	PO0321
	PO0322
	PO0323
	PO0324
	PO0325
	PO0326
	PO0327
	PO0328
	PO0329
	52c6a
	PO0330
	PO0331
	PO0332
	PO0333
	PO0334
	PO0335
	PO0336
	PO0337
	PO0338
	PO0339
	PO0340
	PO0341
	PO0342
	PO0343
	PO0344
	PO0345
	PO0346
	PO0347
	PO0348
	PO0349
	PO0351
	PO0352
	PO0353
	PO0354
	PO0355
	PO0356
	PO0357
	PO0358
	PO0359
	PO0360
	PO0361
	PO0362
	PO0363
	PO0364
	PO0365
	PO0366
	PO0367
	PO0741
	PO0742
	PO0743
	PO0744
	PO0745
	PO0746
	PO0747
	PO0748
	PO0749
	PO0750
	PO0751
	PO0752
	PO0753
	PO0754
	PO0755
	PO0756
	PO0758
	PO0759
	PO0760
	PO0761
	PO0762
	PO0763
	PO0764
	PO0765
	PO0766
	PO0767
	PO0768
	PO0769
	PO0770
	PO0771
	PO0772
	PO0773
	PO0774
	PO0775
	PO0776
	PO0777
	PO0778
	PO0779
	PO0780
	PO1132
	PO1133
	PO1134
	PO1135
	PO1136
	PO1137
	PO1138
	PO1139
	PO1140
	PO1141
	PO1142
	PO1143
	PO1144
	PO1145
	PO1146
	PO1147
	PO1148
	PO1149
	PO1150
	PO1151
	PO1152
	PO1153
	PO1154
	PO1155
	PO1156
	PO1157
	PO1158
	PO1159
	PO1160
	PO1161
	PO1162
	PO1163
	PO1164
	PO1165
	PO1166
	PO1167
	PO1168
	PO1169
	PO1520
	PO1521
	PO1522
	PO1523
	PO1524
	PO1525
	PO1526
	PO1527
	PO1528
	PO1529
	PO1530
	PO1531
	PO1532
	PO1533
	PO1534
	PO1535
	PO1536
	PO1537
	PO1538
	PO1540
	PO1541
	PO1542
	PO1543
	PO1544
	PO1545
	PO1546
	PO1547
	PO1548
	PO1549
	PO1550
	PO1551
	PO1552
	PO1553
	PO1554
	PO1555
	PO1556
	PO1557
	PO1558
	PO0368
	PO0369
	PO0370
	PO0371
	PO0372
	PO0373
	PO0374
	PO0375
	PO0376
	PO0377
	PO0378
	PO0379
	PO0380
	PO0381
	PO0382
	PO0383
	PO0384
	PO0385
	PO0386
	PO0387
	PO0388
	PO0389
	PO0390

