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Case report

Abstract

This clinical case describes an aphasia after the vaginal delivery at 39 years old primigravida in term as a first
manifestation of multiple sclerosis. Early postpartum episode was complicated by hypotonia and anemia.
On the third day patient presented herself with anxiosity, dysphasia and instability. The working diagnose
was ischemic stroke of unknown length and computerized tomography (CT) was done. During the after-
noon patient presented with transitory mydriasis on left eye and her status deteriorated to severe dysphasia/
aphasia and enhanced reflexes on the right side. Despide CT not displaying any changes (bleeding), nor
occlusions, the conclusion of neurologist remained cerebral ischemia. Results were consulted with tertiary
center and conservative treatment was recommended.

Next day due to aphasia magnetic resonance imaging (MRI) was done. MRI displayed multiple hypersignal
focuses in the white matter around lateral ventricles and corpus callosum in T2 and FLAIR (FLuid Attenuated
Inversion Recovery) sequences.

This suggested primary manifestation of multiple sclerosis and lumbar punction was done. A therapy with
methylprednisolone was started immediately. The punctate displayed elevation of cytokines in liquor and
serum. In liquor dominated elevation of interleukine-8 and interleukine-6 with no specific agent isolated.
This clinical case displays the deceptiveness of multiple sclerosis which can demonstrate itself like cerebral
stroke. The manifestation of multiple sclerosis mimicking stroke is a rare condition that occurs in about 2%
and acute aphasia is even rarer.

To our knowledge this is the first report about acute aphasia mimicking stroke as a first manifestation of the
multiple sclerosis.
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AFAZIE PO PORODU JAKO PRVNI ZNAMKA ROZTROUSENE SKLEROZY

Kazuistika

Abstrakt
Tato kazuistika popjsuje afazii po spontannim porodu u 39leté pacientky v terminu jako prvni zndmku roz-
trousené skler6zy. Casné poporodni obdobi bylo komplikovano hypotonii délohy a anémii.
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Treti den po porodu pacientka trpéla neklidem, dysfazii a poruchou rovnovahy. Pracovni diagné6za byla is-
chemicka cévni mozkova prihoda (iCMP) neznamé délky a bylo provedeno CT vySetieni. V priibéhu dne pa-
cientka méla tranzitorni mydriazu levého oka a jeji stav progredoval do téZké dysfazie az afazie spolu s vyssi
drazdivosti na pravé strané. PfestoZze CT neukazalo Zddné zmény ve smyslu krvaceni, avSak ani patrnou okluzi,
nejpravdépodobnéjsi diagndza neurologa zlstala iCMP. Nalez byl konzultovan se superspecializovanym pra-
covistém a byl doporucen konzervativni postup.

Nasledujici den pro afazii bylo provedeno vy$etfeni MRI a v sekvencich T2 a FLAIR (FLuid Attenuated Inver-
sion Recovery) byly popsany hypersignalni okrsky v bilé hmoté kolem postrannich komor a corpus callosum.
Bylo vysloveno podezieni na roztrouSenou sklerézu a provedena lumbalni punkce. Souéasné byla zahajena
kortikoterapie. V punktatu byl nalez zvySenych interleukin(i 8 a 6, bez zachytu specifického agens.

Tato kazuistika demonstruje zaludnost roztrousené sklerézy, kterd se muze prezentovat jako cévni mozkova
pfihoda. Tento stav je pomérné vzacny — kolem 2 % ptipad(l a afazie je jeSté vzacnéjsi projev.

Dle naseho védomi je toto prvni popsany pfipad akutni afazie budici dojem cévni mozkové pfihody jako

prvniho projevu roztrousené sklerozy.

Kli¢ova slova: afazie, roztrouSena skleréza, téhotenské komplikace

Clinical case

This clinical case describes an acute state of aphasia
developed after the vaginal delivery as a first mani-
festation of multiple sclerosis.

The patient was 39 years old primigravida that pre-
sented herself in 38" week of gestation at the mater-
nity in June 2021.

The pregnancy was conceived by in vitro fertiliza-
tion procedure and due to the age patient underwent
amniocentesis with normal karyotype finding. The
estimated fetal weight was in 36" week of gestation
3400 g (95™ percentile). Patient was GBS negative and
after the onset of contractions delivered a healthy
baby girl (occiput anterior, 4150 grams, APGAR
10-10-10) within six hours.

The early postpartum episode was complicated by
hypotonia which led administration of uterotonics
and due to the estimated blood loss of 600 milli-
liters and signs of anemia (Hb 91 g/I, leukocytes
21.8 x 10°/I) four transfusion units of red blood cells
were transfused.

In the morning on the third day after the delivery the
patient presented herself with anxiosity, dysphasia
and instability. The neurologist’s working diagnose
was ischemic stroke of unknown length (or so-called
wake-up stroke).

A computerized tomography (CT) was done. During
the afternoon patient presented with transitory
mydriasis on left eye and her status deteriorated to
severe dysphasia/aphasia and enhanced reflexes on
the right side. Eventhough the CT did not display
any focal changes, nor arterial occlusions in the cir-
cle of Willis, the conclusion (working diagnosis) of
neurologist was cerebral ischemia on the left side
in the speech center with dysphasia/aphasia and
slight monoparesis of the right hand. The CT scans
and neurological finding were consulted with ter-
tiary cerebral unit. As intravenous thrombolysis is
contraindicated after delivery (within 7 days) and no
occlusion was found, conservative treatment was re-
commended. This involved administration of 500 mg
of acetylsalicylic acid and 20 mg of atorvastatine.
The next day due to aphasia another CT was done
followed by magnetic resonance imaging (MRI) and
magnetic resonance angiography (MRA). The CT did

not aid to the diagnosis, but MRI displayed multiple
hypersignal focuses in the white matter around late-
ral ventricles and corpus callosum in T2 and FLAIR
(FLuid Attenuated Inversion Recovery) sequences.

Fig. 1 Axial projection displaying the hypersignal
focuses around lateral ventricles

This finding suggested primary sudden manifesta-
tion of the multiple sclerosis and lumbar punction
was indicated. A therapy with methylprednisolone
500 mg intravenously per day was started immedi-
ately.

The lumbar punctate displayed elevation of cytokines
in liquor and serum. In liquor dominated elevation of
interleukine-8 (IL-8) and IL-6 with no specific agent
isolated. This suggested inflammatory process in the
liguor compartment and supports the diagnosis of
the multiple sclerosis (1,2).
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This clinical case displays the deceptiveness of
multiple sclerosis which can demonstrate itself like
cerebral stroke. The manifestation of multiple sclero-
sis mimicking stroke is a rare condition that occurs in
about 2% (3). The acute aphasia is even rarer, accor-
ding to Lacour et al. this happens only in 0.81% (4).

To our knowledge this is the first report about acute
aphasia mimicking stroke as a first manifestation of
the multiple sclerosis.
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