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SO SANH PAC PIEM LAM SANG, NOI SOI VA HINH ANH
CAT LOP VI TINH PA DAY CUA VIEM XOANG
DO NAM ASPERGILLUS VO'I CAC LOAI NAM KHAC

TOM TAT

Muc dich: Nghién cltu nhdm so sanh dic diém
I&m sang, ndi soi va hinh anh c3t I8p vi tinh (CLVT) da
day cua viém xoang do nam Aspergillus véi cac loai
nam khac. POi tugng va phuang phép nghién
cu‘u Nghién cu‘u thuc hién trén 21 bénh nhan (BN)
viém xoang do ndm (VXDN) da dugc dlnh danh nam
bang nudi cdy hoac phan tich bénh pham sau mo tr
thang 01/2022 dén thang 07/2023 tai Bénh wen Dai
hoc Y Ha ngi. Cac BN nay déu dugc kham lam sang,
noi soi mU| Xxoang va chup CLVT da day mU| xoang
trudc mé. Cac dic diém 1am sang, ndi soi va CLVT da
ddy cua viém xoang do ndm Aspergillus va cac loai
nam khac sé dugc mo ta va so sanh. K&t qua: Nam
Aspergillus dugc phan lap & 16/21 bénh nhan cé dinh
danh nam xoang, chi€ém ty 1é 76,2%, s6 con lai la cac
loai ndm khac. VXDN xé@m nhép man tinh gap & 9/16
BN nhiém nam Aspergillus (chiém 56,3%) trong khi
gap G tat ca cac BN nhiem cac loai ndm khac. U nam
xoang chi gdp & BN nhiem ndm Aspergillus va chi€ém
43,7%. Tudi trung binh cla BN la 54,4+11,3 trong dé
c6 16 nir (chi€m 76,2%). Phan I6n BN co tién s khoe
manh (13 BN, chiém 62%) sau dé la cé bénh ly vé
rang da diéu tri n6i nha (chiém 19%). Cac triéu chirng
ldam sang chinh nhu chay dich mdi, ngat mii va dau
ntra mat hay gap & BN nhiém nam Aspergillus hon &
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cac_BN nhiém ndm khac. Trén ndi soi miii xoang, BN
nhiém ndm Aspergillus hay gap dich md san va khe
mi trong khi BN nhiém cac loai ndm khac hay gap
phi né niém mac mii. MG nhay & BN nhieém
Aspergillus_gap ca & khe gilta va khe budm sang trong
khi BN nhiém cac loai ndm khac chi gap & khe gilta. Vé
vi tri xoang bj viém do ndm trén CLVT, BN bi nhiém
cac loai nam khac chi gdp & xoang ham mot_bén va
mot xoang (ch|em 100%) trong khi d6 BN nhiém nam
Asperglllus c6 thé gdp & hai bén (chlem 18,7%) va
gap & xoang budm (chiém 18,8%). V& dau hiéu CLVT,
dam mg chiém hoan toan Ic‘)ng xoang gdp 100% BN
nhiém cdc loai ném khac trong khi do gap G 62,7% BN
nhiém Asperglllus C6 01 BN nhiém nam Asperg|IIus
bleu hién bang déam ma xoang ddng nhét, va 01 BN co
voi hda trong dam mo dang hon hap. S5 BN_nhiém
nam Aspergillus con lai va toan bd s6 BN nhiém cac
loai ndm khac bi€u h|en b&ng dam md xoang khong
dong nhat cling nhu vdi héa & trung tdm dam md.
K&t ludn: Mac du c¢8 mau chua I6n nhung nghién cdu
cla chung t6i cho thay co gén 1/2 s6 BN viém xoang
do nam Aspergillus la u ndm xoang, trong khi do cac
loai nam khac déu Ia VXDN xam nhap man tinh. Tén
thuang xoang do ndm Aspergillus o thé gap ¢ xoang
budm, tao dam mG xoang mot phan va voi héa hon
hagp trén CLVT trong khi cac loai ndm khac tao dam
maG hoan toan xoang, chi gap & xoang ham va véi héa
trung tdm dam mg.

Tu khoa: Viém xoang do ndm Aspergillus, cat I16p
vi tinh miii xoang, dd@m ma xoang

SUMMARY

COMPARISON OF CLINICAL
CHARACTERISTICS, ENDOSCOPY AND
MULTI-SLICE COMPUTED TOMOGRAPHY
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IMAGES OF FUNGAL ASPERGILLUS TO

OTHER FUNGAL SINUSITIS

Purpose: The aim of this study was to compare
the clinical, endoscopic and multi-slice computed
tomography (CT) characteristics of sinusitis caused by
Aspergillus fungus with other types of fungi.Material
and methods: Descriptive study on 21 fungal
sinusitis patients whose fungus was identified by
culture or analysis of postoperative specimens from
January 2022 to July 2023 at Hanoi Medical University
Hospital. These  patients underwent clinical
examination, sinus endoscopy, and multi-slices CT
scan of the sinuses before surgery. The clinical,
endoscopic and multi-slice CT characteristics of
Aspergillus and other fungi sinusitis were analyzed,
described and compared.Results: Aspergillus was
isolated in 16/21 patients who were identified as
fungal sinusitis, accounting for 76.2%, the remainder
were other types of fungi. Chronic invasive fungal
sinusitis was found in 9/16 patients (accounting for
56.3%) who infected with Aspergillus fungus but
found in all patients infected with other types of fungi.
Sinus mycetoma was only found in patients infected
with Aspergillus fungus, accounting for 43.7%. The
average age of patients was 54.4+11.3, of which 16
were female (accounting for 76.2%). The majority of
patients had a healthy history (13 patients, accounting
for 62%) followed by dental diseases that had
undergone endodontic treatment (accounting for
19%). Main clinical symptoms such as nasal discharge,
stuffy nose and migraine were more common in
patients with Aspergillus fungal than in patients with
other fungal. On sinus endoscopy, patients infected
with Aspergillus fungus often experience pus on the
floor and nasal recesses, while patients infected with
other types of fungi often experience edema of the
nasal mucosa. Mucous pus in patients infected with
Aspergillus was found in both the middle and
sphenoidal recesses, while in patients infected with
other fungi, it was only found in the middle recess.
Regarding the location of the infected sinuses on CT
scan, other types of fungi was only found in the
maxillary sinus on one side and one sinus (accounting
for 100%), while Aspergillus fungal infection was
found on both sides (accounting for 18.7%) and in
sphenoid sinus (accounting for 18.8%). Regarding CT
signs, opacities completely occupying the sinus cavity
were seen in 100% of patients infected with other
types of fungi while only seen in 62.7% of patients
infected with Aspergillus. There was 01 patient with
Aspergillus manifested by homogeneous sinus
opacities, and 01 patient had mixed calcifications. The
remaining patients were infected with Aspergillus and
other fungi, manifested by heterogeneous sinus
opacities as well as central calcification.Conclusion:
Although the sample size was not big, our study
showed that nearly half of patients with Aspergillus
sinusitis had sinus mycosis, while other types of fungi
were all chronic invasive fungal sinusitis. Sinus lesions
of Aspergillus was found in the sphenoid sinus,
created partial sinus opacities and mixed calcifications,
while other fungi created complete sinus opacities,
only seen in the maxillary sinuses and central

calcifications. Keywords: Sinus mycetoma, computed
tomography of sinus, heterogeneous sinus opacity.

I. DAT VAN DE

Bénh do ndm Aspergillus ving dau cd chu
yéu gap & khoang miii va cac xoang canh miii.
Tuy nhién, viém xoang do ndm Aspergillus van
chua dugc thong nhat rd rang vé mat phan loai,
d3c diém va cach quan ly12. Do thi€u enzym tiéu
sling, Aspergillus 1a loai ndm khdng thé chu dong
xdm nhap qua niém mac lanh, chua bi ton
thuong. B&at ky thé viém xoang do ndm
Aspergillus nao cling co thé tién trién ndng hon,
cho nén can thiét phai dugc chdn doan s6md.
Viéc dinh danh nam Aspergillus phai dua vao
phan tich md bénh hoc clia bénh phdm sau md
va nubi cdy mo duadng tinh véi nam.

Viém xoang do ndm Aspergillus c6 thé lay
lan nGi so do vi tri cac xoang bi viém gan vdi
khoang so. Tén thuong héc mat c6 thé xay ra do
su 1ay lan theo dudng ké can khi viém cac xoang
canh mdi, do su gian nd hodc an mon xuang,
hodc do su xam |dn cia m6 nam. Pay la cac bién
chitng rdt nguy hiém, thudng gay ti vong néu
khong diéu tri kip thgi*>

Chup ct I8p vi tinh (CLVT) la phuong thiic
chan doan khéng xam 1&n rat tét ddi véi VXDN
do cb d6 phan giai xuang va mé mém cao ciing
nhu loai bo su' chdng chéo cua cac cau trdc giai
phau. Cac théng tin do CLVT dem lai cé tinh
khach quan, cé gid tri dé thiét 1ap tiéu chuén
chan doan, phan biét, danh gia tinh trang bénh
va bilan trudc phau thuaté”,

Tuy nhién, co6 it nghién clru & Viét nam vé
viém xoang do ndm Aspergillus. Nghién clru nay
dudc thuc hién nhdm so sanh cac dic diém 1am
sang, ndi soi miii xoang va cat I8p vi tinh cua
viém xoang do nam Aspergillus vGi cac loai ndm
khac trén cac bénh nhan da dugc dinh danh nam
tlr bénh phdm sau mé.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién ciu
dugc thuc hién tai Bénh vién Dai hoc Y Ha Noi tUr
thang 01 nam 2022 dén thang 07 nam 2023 trén
70 bénh nhén, trong dé c6 60 bénh nhan viém
xoang do ndm dugc chan doan xac dinh bang
xét nghiém sau phau thuat.

Cac bénh nhdn da dugc xét nghiém dinh
danh ndm bang nudi cdy hodc phan tich bénh
phdm sau phau thudt déng thdi phai cé day du
cac thong tin ldam sang, noi soi tai mdi hong,
phim chup CLVT miii xoang méi dugc lua chon
vao nghién cuu.

2.2. Phuaong phap nghién ctu
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- Thiét ké nghién ciau: mé ta cat ngang.

- Quy trinh nghién ciru: Bénh nhan dén
khdm dugc chan doan Idm sang viém miii xoang
man tinh theo tiéu chudn Epos 2012, dudc ndi
soi mii hong va phan dd theo tiéu chudn Lund-
Kenedy sira d6i. Sau dd bénh nhén dugc chup
CLVT da day hé théng xoang khéng tiém can
quang trén may cdt I6p vi tinh 16 day (Philips
Healthcare) hodc 128 day (General Electric) tai
Bénh vién Pai hoc Y Ha NGi theo quy trinh:

+ Tu thé bénh nhan: ndm nglra.

+ DO day lat cat tur 0.625-1.0 mm. FOV:
140-160mm, tir kh3u cai cing 1én dén hét mai
xoang tran, cé th€ md réng trong mdt s6 trudng
hgp d€ xac dinh su lan réng ctia bénh.

+Tai tao clra s6 xuong (>4000 HU), clra s
m6 mém ( 150-400 HU) va tai tao da mat phang
(coronal va sagital).

Hinh anh CLVT da day miii xoang sé& dugc
gui I1én hé thong PACS (Minerva).

Cac ddu hiéu ton thudng trén CLVT dugc ghi
nhan va so sanh gitta nhdm nhiém nam Aspergillus
vGi nhom nhieém cac loai ndm khac vé vi tri xoang
ton thuong, ddc di€ém tén thuong xoang nhu dam
md xoang, voi hda trong dam ma.

- Phuong phap xu’' ly sé liéu: SO liéu
dugdc x&r ly bang phan mém SPSS 20.0. Thong ké
va md ta cac dic diém ldm sang, ndi soi va hinh
anh cat I8p vi tinh da ddy cta nhém VX do ndm
Aspergillus va do cac loai ndm khac. So sanh cac
ddu hiéu hay gdp nay giira hai mhom nham tim
ra cac dau hiéu ggi y cho cac bac sy lam sang va
chén doan hinh anh vé VX do Aspergillus. Tiéu
chudn dinh danh ndm bang nudi cdy hodc phan
tich bénh phdm sau mé Ia tiéu chuan vang.

2.3. Pao dirc nghién ciru. Nghién clru cua
hoc vién sau dai hoc, da dugc thong qua Hoi
dong khoa hoc Trudng Pai Hoc Y Ha Noi, dugc
su dong y cla lanh dao Bénh vién bai hoc Y Ha
noi va su chap thuan tu nguyén cla dbi tugng
nghién clu. Dé tai dugc thuc hién dam bao dao
ddrc trong nghién cltu y sinh hoc. Toan b so liéu
thu thap chi phuc vu cho muc dich nghién clu.

. KET QUA NGHIEN cUU

3.1. Pac diém chung cua nhém ddi tugng
nghién ciru. C6 21 bénh nhan dugc dinh danh
nam bang nudi cdy hodc phan tich bénh pham sau
mo, trong dé cd 16 bénh nhan nhiém Aspergillus
va 5 bénh nhan nhiém cac loai nam khac.

Nhém tubi 50-59 chiém ty lé cao nhét
(38,1%). Tudi thap nhat 13 30 tudi, cao nhét Ia
72, tubi trung binh 13 54,4+11,3. C6 16 bénh
nhan ni¥, chiém ti & 76,2%.
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3.2. So sanh dic diém lam sang cia VX
do nam Aspergillus véi do cac loai nam khac

Bang 1: So sdanh dic diém I3m sang cua
VX do ndm Aspergillus voi do cdc loai nam
khac

Pac diém % . Nhiém
Iam sang NhlemnAfge)rgmus, nam khac,
(n=21) ° n (%)
Chay dich mii 15 (93,8) 4 (80)
Ngat mii 15 (93,8) 3(60)
Pau nlra mat 13 (81,3) 3 (60)

Nhan xét: Dau hiéu lam sang thuGng gap
nhat ¢ nhém doi tugng nghién clfu la chay miii
va ngat miii (déu chiém 93,8%), ti€p dén la triéu
chirng dau nifa mat (chiém 81,3%). Cac triéu
chitng nay déu hay gdp han so vGi nhdm VX do
cac loai nam khac.

3.3. So sanh dic diém lam sang cua VX
do nam Aspergillus véi do cac loai nam khac:

Bang 2: So sdnh dic diém néi soi cua
VX do nam Aspergillus vdi do cac loai ndm
khac:

s« a2~ . |Nhi@ém nam| Nhiém
bac ?Le_n;:;? 1 sol Aspergillus nam khac

B N (%) N (%)

Dich m0 san va khe mii| 15 (93,8) | 4 (80)

Niém mac phu né 14 (87,5) | 5 (100)

Nhdn xét: Dau hiéu thudng gap nhat trén
ndi soi 6 nhom d6i tugng nghién ctu la dich mu
san va khe mii (hay gap hon & nhiém nam
Aspergillus), tiép dén la phu né niém mac mdi
(hay gap han & nhdm nhiém cac ndm khac).

3.4. So sanh vé thé VX do nam
Aspergillus véi VX do cac loai nam khac

120

100
80
56.3
60
100
40
20
o
Nhiém  Nhiém nam
Aspergillus khac

= U nam xoang VXDN xam nhap man tinh
Biéu do 1: Phan bé thé viém xoang do ndm

Aspergillus voi VX do cac nam khac

Nhén xét: VXDN xam nhap man tinh gdp &
9/16 BN nhiém ndm Aspergillus (chiém 56,3%)
trong khi gdp & tat ca cac BN nhiém cac loai ndm
khac. U ndm xoang chi gdp & BN nhiém ndam
Aspergillus va chi€ém 43,7%.

3.5. So sanh vé vi tri VX do nam
Aspergillus v@i VX do cac loai nam khac. Vé
vi tri xoang bi viém, C6 2 BN viém xoang do nam
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Aspergillus gap & 2 bén chiém 18,8% trong khi
ddé VX do cac loai ndm khac chi gap & moét bén
(100%).

Vé xoang bi viém, cd 2 BN viém xoang do
nam Aspergillus gap & xoang budm 1 bén chi€m
12,5% va 01 BN viém ca xoang ham va xoang
budm 1 bén, chiém 6,3%. Trong khi d6 VX do
cac loai nam khac chi gap & xoang ham (100%).

3.6. So sanh hinh anh CLVT VX do nam
Aspergillus véi VX do cac loai nam khac

Bang 3: Pac diém dim mo xoang VX do
nam Aspergillus vdi VX do cac loai nam khac

Dic digm dam my ASHCToIUS N Khac
MG mot phan 6(37,5) 0(0)
MG hoan toan khong
gy hiéu (g khdi 5(31,3) 1(20)
MG hoan toan cd gay
hiéu (rng khi 5(33,3) 4(80)
Tong 16 5

Nhan xét: Nhiem cac loai ndm khac déu gay
dam mG xoang hoan toan (chiém 100%) trong
khi do chi c6 62,6% nhiém Aspergillus gy dam
mg xoang hoan toan.

Bang 4: Dic diém véi héa dém mo
nhom nhiém nam Aspergillus va nhiem cac
ndm khac

Vi tri voi hoa ASP;{(?/LI)IUS’ Nam;;:)ac,
Trung tam 15 (93,8) 5 (100)
HOn hgp 1(6,3) 0 (0)

Tong 16 (100) 5 (100)

Nhan xét: VX do cac loai ndm khac déu co
voi hda trung tam (chiém 100%) trong khi d6 cé
6,4% VX do Aspergillus cé voi hoa hon hgp.

IV. BAN LUAN

Vé dic diém chung, Nhém bénh nhan trong
nghién clru clia ching téi c6 dd tubi 50-59 chiém
ty Ié cao nhéat (38,1%). Tudi thap nhét la 30 tudi,
cao nhét la 72, tudi trung binh la 54,4+11,3. Nhu
vay, tubi clia cac bénh nhan ¢ két qua dinh danh
nam cling tuong tu cac bénh nhan VXDN noi
chung va cling phu hgp véi cac nghién clru khact.

Trong 21 bénh nhan c6 két qua dinh danh
nam xoang c6 16 nif, chiém ty & 76,2%. Su
khac biét nam/nlt c6 y nghia théng ké vdGi
p<0,01, tuang tu nhom VXDN ndi chung. Co su
khac biét nay cé thé do tac ddng gian tiép cua
noi ti€t t6 Ién niém mac miii xoang trong qua
trinh hinh thanh nam, dac biét thudng gap & phu
nif trung nién®.

Trong nghién clru clia ching téi, ty I€ bénh
nhan VX do Aspergillus chiém cao nhat la 76,2%,

VX do nhiém cac ndm khac chiém ty 1& 23,8%.
Diéu nay cling phu hgp véi y van thé gidi® cho
thdy nam Aspergillus loai loai hay gay viém
xoang nhdt. Do thi€u enzym ti€éu sing,
Aspergillus la loai ndm khdng thé chi dong xam
nhdp qua niém mac lanh, chua bj tdn thuong.
Mac du vay, trong nghién cru cla chdng t6i, da
s6 bénh nhan co tién si khée manh (chiém
62%), s6 con lai c6 bénh ly rdng miéng da diéu
tri ndi nha, khong cé bénh nhant suy giam mien
dich. Két quad nay cling tuong tu nhu mot s6
nghién cttu cho thay bénh ciling xuat hién ca &
bénh nhan c6 hé mién dich binh thugng?®.

Vé cac dic diém 1dm sang, triéu ching co
nang thudng gdp nhat ciia nhdm bénh nhan trong
nghién cru la chay miii, ngat miii va dau nlra mat
nhung chiém ty Ié cao han & nhém VX do
Aspergillus (chiém ty 1€ lan lugt la 93,8%, 98,3%
va 81,3%) so vdi nhdm VX do cac loai ndm khac
(chiém ty I& I3n Iugt 80%, 60% va 60%). Nhiéu y
van trén thé gidi cho thdy bi€u hién 1dm sang clia
VX do_Aspergillus thudng khong ddc hiéu, de
nham lan véi cac bénh khac, tham chi cd ty 1€ 10-
20% khong cd biéu hién 1am sang®.

Vé cac dic diém ndi soi, mdc du ndi soi la
phuang tién chan doan quan trong cac bénh ly
viém mdii xoang do ndm, tuy nhién cac dau hiéu
ndi soi clia bénh nhan VX do Aspergillus cling
khéng déc hiéu, dé chdn doan nham vdi polype
hoac VX do cac loai ndm khac. Tuy nhién, nghién
clru clia ching toi gdi y rang, dich ma san va khe
mi hay gap hon & VX do Aspergillus so véi do cac
loai ndm khac (93,8% vs 80%) trong khi dé phu
né niém mac mdi hay gap & VD do cac loai ndm
khac han la VX do Aspergillus (100% vs 87,5%).

Vé d3c diém hinh anh cét I6p vi tinh, trong
nghién clfu ctia ching t6i, vi tri VX do Aspergillus
gap G ca xoang ham va xoang budm vdi ty 1€
18,8% gap & hai bén trong khi d6 VX do cac loai
nam khac chi gap & xoang ham va chi § mot bén
(100%). biéu nay co gia tri ggi y hét sic quan
trong vi khi tén thucng viém xoang hai bén c6
kém hodc khdng ton thuong viém xoang budm
can hudng chan doan dén VX do Aspergillus.

Trén CLVT, tat cd cac bénh nhan VX do cac
loai ndm khac c6 hinh anh ddm md chiém toan
b0 16ng xoang (100%) trong khi d6 dau hiéu nay
chi thdy 6 62,6% bénh nhan VX do Aspergillus!?.
Tuong tu nhu vay, ddu hiéu V6i hda trung tam
dam md cling gap 6 100% cac bénh nhan VX do
cac loai ndm khac trong khi dé VX do Aspergillus
gap ty Ié voi hda hon hgp chiém khoang 6,3%.
Két qua nay cling tugng dong véi mot s6 nghién
clru trong va ngoai nugcte.
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V. KET LUAN

Nghién clru clia ching t6i budc dau cho thay
VX do Aspergillus c6 cac triéu chiing lam sang,
dich mu & san va khe miii thudng gap hon VX do
cac loai ndm khac. V& cac diu hiéu CLVT, tén
thuang VX do Aspergillus c6 thé gdp & hai bén,
gap & xoang budm, ddm mg xoang c6 thé mot
phan va v6i héa dam m& xoang co thé & dang
hon hap.
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TRUONG HOP LAM SANG VIEM TUY CAT NGANG
HAU NHIEM HIEM GAP VA POI CHIEU Y VAN

TOM TAT

Viém tuy cat ngang cép la mdt t8n ‘thudng tay do
viém, khu tra, mac pha| hiém gap Bénh thu‘dng co
biéu hlen [dm sang la tinh trang yeu I|et cG kem khi€ém
khuyet cam giac dien tién nhanh va roi loan chirc nang
cd vong, Bénh thudng xay ra don doc thu’dng la do
hau nhiém. Tuy nhién, day cling cd the la mot biéu
hién cua cac rdi loan "than kinh do viém khac nhu:
bénh xd cu’ng réi rac, roi loan phd V|em tay thi than
kinh, bénh viém hé thong Hiéu qua cla diéu tri phu
thuoc Vao V|ec chan doan ch|nh Xac va nhanh chong
tinh trang viém tuy cat ngang va phan biét gilta viém
tay cat ngang_ vO cdn vdi viém tuy cat ngang thir phat
do mét nguyen nhan xac dinh khac Can lam sang
quan trong gilp chan doan bao gém chup MRI tdy
s6ng va choc do dich nao tuy. Tuy nhién ket qua chup
MRI tdy song va choc do dich ndo tuy c6 thé binh
terdng, nhat la trong giai doan sém va dé chan doan
xac dinh c6 thé pha| tién hanh chup MRI tly s6ng va
choc do dich ndo tuy kiém tra lai sau dd. Chung toi
trinh bay mot_trudng hdp 1&m sang viém tay cit
ngang hau nhiém véi MRI tly s6ng va dich ndo tly
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b|nh thudng & ngay nhap vién. Tuy nhién, MRI tay
song sau do cho thay h|nh anh bat thu‘dng phu hgp
vGi viém tuy cdt ngang cdp tinh. Bénh nhan cé dap
u‘ng tot vdi d|eu tri thuoc khang viém corticoid liéu cao
va hoi phuc gan nhu binh thuGng sau do.

T khoa: viém tiy cét ngang hau nhiém, MRI tdy
song, xét nghiém dich nao tay.

SUMMARY

A RARE CASE OF POSTINFECTIOUS TRANSVERSE

MYELITIS AND LITERATURE REVIEW

Acute transverse myelitis is an uncommon
inflammatory condition that affects a specific area of
the spinal cord. It is typically acquired and localized,
causing symptoms such as progressive muscle
weakness, sensory impairment, and dysfunction of the
sphincter muscles. While it often occurs as an isolated
condition following an infection, it can also manifest as
part of other inflammatory neurological disorders like
multiple sclerosis, neuromyelitis optica spectrum
disorder, or systemic inflammatory diseases. The
effectiveness of treatment for transverse myelitis relies
on an accurate and timely diagnosis, as well as
distinguishing between idiopathic transverse myelitis
and secondary transverse myelitis caused by another
underlying condition. Key diagnostic tests include
magnetic resonance imaging (MRI) of the spinal cord
and a lumbar puncture. However, it is important to
note that normal results on these tests, especially in
the early stages of the disease, do not exclude the
diagnosis. In some cases, repeating the spinal cord



