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Anahtar Kelimeler� 0XOWLSO VNOHUR]� ELOLQo ND\EÕ� KHPLSOHML

A Multiple sclerosis case presenting with atipical symptoms

7KRXJK WKH FOLQLFDO V\PSWDPDWRORJ\ LQ PXOWÕSOH VFOHURVLV �06� LV IDLUO\ DEXQGDQW� WKH V\PSWRPV RI ORVV RI
consciousness and hemiplegia developed acutely are not seen freguently.In this study, 26- year old woman
coming with loss of consciousness and hemiplegia developed acutely and not describing a similiar attack
previously is evaluated. Encephalitis and serebrovascular accident were excluded with prime examination.
She was hospitalised to evaluate on behalf of vasculitis and demiyelinasing diseases. Immediately after the
evaluation with the view of vasculitis, a 1000mg methylprednisolone daily therapy was started. This patient
whose vasculitis examinations were negative, general status proved well after steroid therapy. Neurological
examination findings deceased nearly total and magnetic resonance (MR) imaging supported MS was
accepted as MS case. The clinic and the course of patient followed for 15 months are discussed. [Journal of
Turgut Özal Medical Center 1997;4(1):120-122]
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31. Türkiye Nöroloji KongresinGH ³����� (\O�O ����� .DSDGRN\D´ VXQXOPXúWXU�

$QL EDúOD\DQ ELOLQo ER]XNOX÷X YH KHPLSOHML LOH

Q|URORML DFLO ELULPLQH JHOHQ ROJXODUÕQ D\ÕUÕFÕ

WDQÕVÕQGD VHUHEURYDVN�OHU ROD\ODUGDQ HQVHIDOLWOHUH�

menenjitlerden vaskülitlere, hatta disosiyatif klinikle
VH\UHGHQ SVLNL\DWULN WDEORODUD NDGDU SHN oRN KDVWDOÕN

G�ú�Q�OHELOLU� $\ÕUÕFÕ WDQÕGD GHPL\HOLQL]DQ

KDVWDOÕNODUGD ELOGLULOPLúWLU� DQFDN PXOWLSO VNOHUR]GD

DQL EDúOD\DQ ELOLQo ER]XNOX÷X VÕN J|U�OPH]�
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Bu sunumumuzda ilk atak olarak bilinç
ER]XNOX÷X YH VD÷ KHPLSOHML LOH EDú YXUDQ ELU PXOWLSO

VNOHUR] ROJXVX ELOGLULOPLú YH NOLQLN� ODERUDWXYDU YH

UDG\RORMLN EXOJXODUÕ WDUWÕúÕOPÕúWÕU�

OLGU SUNUMU

�� \DúÕQGD NDGÕQ KDVWD DQL JHOLúHQ JHQHO GXUXP

ER]XNOX÷X� X\NX\D H÷LOLP� \�U�\HPHPH�

NRQXúDPDPD� EHVOHQHPHPH \DNÕQPDODUÕ\OD

\DNÕQODUÕ WDUDIÕQGDQ SROLNOLQL÷LPL]H JHWLULOGL�

g\N�V�QGH� �� J�Q |QFH VD÷ NRO YH EDFDNWD

NXYYHWVL]OLN \DNÕQPDVÕ EDúODGÕ÷Õ� ELU EDúND

KDVWDQHGH VHUHEURYDVN�OHU KDVWDOÕN |Q WDQÕVÕ\OD

\DWÕUÕODUDN WHGDYL HGLOGL÷L YH \DWÕúÕQGDQ � J�Q VRQUD

WDEXUFX HGLOGL÷L |÷UHQLOGL� $QFDN VRQUDNL J�QOHUGH

\DNÕQPDODUÕQÕQ JLGHUHN DUWPDVÕ� NOLQLN WDEOR\D

NRQXúPD ER]XNOX÷XQXQ HNOHQPHVL� VRQ �o J�QG�U

\HWHUOL EHVOHQHPHPH� JHQHO GXUXP ER]XNOX÷X�

NRRSHUDV\RQ ER]XNOX÷X YH X\NX\D H÷LOLPL ROPDVÕ

QHGHQL\OH KDVWD EHVOHQHPHGL÷L� V�UHNOL X\XGX÷X�

X\DQÕN ROGX÷X G|QHPOHUGH V�UHNOL ED÷ÕUGÕ÷Õ YH EX

QHGHQOH KDVWDQHPL]H NDEXO HGLOGL÷L J�Q�Q

VDEDKÕQGD� GDKD |QFH WHGDYL HGLOGL÷L KDVWDQHGH

VHGDV\RQ DPDFÕ\OD LQWUDPXVN�OHU RODUDN ELUHU DPSXO

ODUJDNWLO� Q|URGRO YH DNLQHWRQ X\JXODQGÕ÷Õ� EXQGDQ

VRQUD ED÷ÕUPDVÕQÕQ NÕVPHQ D]DOGÕ÷Õ DQFDN ER\QXQGD

ELU NDVÕOPD EDúODGÕ÷Õ |÷UHQLOGL� <DSÕODQ LON

PXD\HQHVLQGH X\NX\D PH\LOOL ROGX÷X� NRRSHUDV\RQ

NXUXODPDGÕ÷Õ� VD÷ QD]RODELDO ROX÷XQ PLQLPDO VLOLN

ROGX÷X� VD÷ DOW HNVWUHPLWHQLQ SOHMLN� VD÷ �VW YH VRO

DOW HNVWUHPLWHGH ��� NXYYHW ND\EÕ ROGX÷X J|U�OG��

'HULQ WHQGRQ UHIOHNVOHUL ELODWHUDO FDQOÕ YH SODQWDU

cevaplar bilateral ekstansördü.

/DERUDWXYDU WHWNLNOHULQGH� WDP NDQ VD\ÕPÕ� WDP

idrar tetkiki, rutin biyokimya tetkikleri, tekrarlanan
HULWURVLW VHGLPHQWDV\RQ KÕ]Õ VRQXoODUÕ� 3$ DNFL÷HU

grafisi, EKG, EKO, transözafageal EKO normal;
ASO, CRP, Latex, anti-HIV, ANA, anti-DNA,
paterji testleri negatifti. Elektroensefalografi (EEG),
ELJLVD\DUOÕ EH\LQ WRPRJUDILVL �%%7�� EH\LQ RPXULOLN

VÕYÕVÕ �%26� UXWLQ LQFHOHPHVL QRUPDO RODUDN

bulundu. BOS'ta oligoklonal band pozitif olarak
bulundu.Klinik bulgular ile birlikte EEG, BOS ve
%%7
QLQ QRUPDO ROPDVÕ PHUNH]L VLQLU VLVWHPL

HQIHNVL\RQX G�ú�QG�UP�\RUGX� 9DVN�OLW YH\D

GHPL\HOLQL]DQ KDVWDOÕN |Q WDQÕODUÕ\OD NOLQL÷LPL]H

NDEXO HGLOGL� $\ÕUÕFÕ WDQÕ \|Q�QGHQ WHWNLNOHU

WDPDPODQGÕNWDQ VRQUD �JU�J�Q ,9 PHWLO SUHGQLVRORQ

WHGDYLVLQH EDúODQGÕ� 7HGDYL\OH Q|URORMLN GHILVLWOHUGH

KÕ]OÕ ELU G�]HOPH J|]OHQGL� øNLQFL J�QGH NÕVPHQ

NRRSHUDV\RQ NXUXODELOPH\H EDúODQGÕ� GDKD VRQUDNL

J�QOHUGH NXYYHW ND\EÕ KÕ]OD D]DOGÕ YH WHGDYL ELU

KDIWD\D WDPDPODQGÕ� +DVWDOÕ÷ÕQ ���FX J�Q�QGH

\DUGÕPOD \�U�PH\H EDúOD\DQ� LNLQFL KDIWDQÕQ

VRQXQGD Q|URORMLN PXD\HQH EXOJXODUÕQGD EHOLUJLQ

G�]HOPH J|VWHUHQ KDVWDPÕ]D 06 |Q WDQÕVÕ LOH EH\LQ

05 WHWNLNL SODQODQGÕ� 05 WHWNLNLQGH 72 D÷ÕUOÕNOÕ

D[LDO NHVLWOHUGH� EH\D] FHYKHU GD÷ÕOÕPOÕ� |]HOOLNOH

yan ventriküller ile ventriküllerin frontal ve oksipital
ER\QX]ODUÕ oHYUHVLQGH� EH\LQ VDSÕQGD \HU DODQ�

LUUHJ�OHU� oDSODUÕ ��� LOH � FP DUDVÕQGD GH÷LúHQ�

IDUNOÕ \DúODUGD� KLSHULQWHQV SODNODU J|]OHQGL �5HVLP

�� ��� 3ODNODUÕQ \DúODUÕQÕQ IDUNOÕ ROPDVÕ\OD DNXW

demiyelinizan dissemine ensefalomyelitten (ADEM)
D\ÕUÕFÕ WDQÕVÕ \DSÕODQ KDVWDQÕQ NHQGL NHQGLVLQH

WHGDYLVLQL NHVWL÷L ELU G|QHPGH VWHURLG WHGDYLVLQH

\DQÕW YHUHQ LNLQFL ELU VD÷ KHPLSDUH]L DWD÷Õ ROPDVÕ

üzerine Poser kriterlerine göre ''Klinik Kesin MS''
WDQÕVÕ NRQGX� +DVWD KDOHQ NRQWUROXPX]GD

izlenmektedir.

Resim 1. 9HQWULN�O J|YGHVLQH ELWLúLN� ELODWHUDO

SHULYHQWULN�OHU EH\D] FHYKHU OH]\RQODUÕ� 9HQWULN�O

SRVWHULRU KRUQODUÕQD ELWLúLN KLSHULQWHQV OH]\RQODU

(T2  D÷ÕUOÕNOÕ NHVLW�

Resim 2� 3RQVWD VD÷GD KLSHULQWHQV OH]\RQ� �72  D÷ÕUOÕNOÕ NHVLW�
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'HPL\HOLQL]DQ KDVWDOÕNODU DUDVÕQGD 06 LON VÕUDGD

\HU DOÕU� 2SWLN VLQLU� VHUHEHOOXP YH SLUDPLGDO VLVWHP

EXOJXODUÕ\OD NDUHNWHUL]H� JHQHOOLNOH NOLQLN RODUDN

UHPLV\RQ�UHODSV DWDNODUÕ LOH VH\UHGHQ EX KDVWDOÕNWD

DQL EDúOD\DQ ELOLQo ND\EÕ LOH ELUOLNWH KHPLSOHML VÕN

J|U�OPH] ���� .ODVLN NOLQLN VH\LUOH EDúYXUDQ

KDVWDODUGD WDQÕ NROD\FD NRQDELOPHNOH EHUDEHU� VÕN

J|U�OPH\HQ VHPSWRPODUOD EDúODGÕ÷ÕQGD

GHPL\HOLQL]DQ KDVWDOÕNODUÕ ELOLQo ER]XNOX÷X LOH JLGHQ

GL÷HU KDVWDOÕNODUGDQ D\ÕUGHWPHN NROD\ GH÷LOGLU�

%%7 DUWÕN �ONHPL]GH GH ELU oRN VD÷OÕN

PHUNH]LQGH \D\JÕQ RODUDN EXOXQDQ YH NXOODQÕODQ ELU

WHWNLN DUDFÕGÕU� $QFDN GHPL\HOLQL]DQ KDVWDOÕNODUÕQ

WDQÕVÕQGD EX WHWNLN J�YHQLOLU GH÷LOGLU� 05 WHWNLNL

EH\D] FHYKHU OH]\RQODUÕ LoLQ VHQVLWLI ROGX÷XQGDQ 06

de tercih edilen görüntüleme yöntemidir (2). Klinik
RODUDN NHVLQ 06 WDQÕVÕ DODQ KDVWDODUÕQ EH\LQ 05

WHWNLNOHULQGH ������� RUDQÕQGD 72 D÷ÕUOÕNOÕ

sekanslarda hiperintens lezyonlar izlenmektedir (3).
/H]\RQ GD÷ÕOÕPÕ \|Q�QGHQ HQ VÕN UDVWODQDQ

lezyonlar periventriküler olup, trigona ve lateral
YHQWULN�OOHUH NRPúX OH]\RQODU ��� RUDQÕQGD�

RNVLSLWDO KRUQ NRPúXOX÷XQGD ���� IURQWDO KRUQ

NRPúXOX÷XQGD ��� VÕNOÕNWDGÕU ���� %LU JUXS

DUDúWÕUPDFÕ 06 WDQÕVÕQGD LQIUDWHQWRUL\HO OH]\RQODUÕQ

YDUOÕ÷ÕQÕQ |QHPLQL YXUJXODPÕúWÕU ���� %X \D]DUODU

JHOLúWLUGLNOHUL �o NULWHUGHQ ��� OH]\RQXQ � PP
GHQ

E�\�N ROPDVÕ� �� YHQWULN�O J|YGHVLQH ELWLúLN

KLSHULQWHQV OH]\RQ EXOXQPDVÕ� �� LQIUDWHQWRUL\HO

OH]\RQ EXOXQPDVÕ� HQ D] LNLVLQLQ \DNODúÕN W�P 06

KDVWDODUÕQGD L]OHQGL÷LQL YH EX 

�oWH LNL

 NULWHULQLQ

VHQVLWLYLWHVLQLQ ���� VSHVLYLWHVLQLQ ��� ROGX÷XQX

ELOGLUPLúOHUGLU� )DUORZ� )UHGHULNVHQ� 3DW\� /HH YH
GL÷HUOHULQLQ \DSWÕNODUÕ oDOÕúPDODU 06 WDQÕVÕQGD HQ
VHQVLWLI \|QWHPLQ 05 ROGX÷XQX J|VWHUPLúWLU ����

%LOLQo ER]XNOX÷X YH KHPLSOHML LOH JHOHQ
olgularda daha önceki bir atak öyküsü olmasa bile
VHUHEURYDVN�OHU KDVWDOÕN� PHUNH]L VLQLU VLVWHPL
HQIHNVL\RQX� WUDYPD YH EHQ]HUL KDVWDOÕNODUÕQ \DQÕ
VÕUD VH\UHN J|U�OVHGH 06
XQ GD DNÕOGD WXWXOPDVÕ
JHUHNWL÷LQL YH EX ROJXODUGD 05 WHWNLNL LOH D\ÕUÕFÕ
WDQÕQÕQ \DSÕOPDVÕ JHUHNWL÷LQL G�ú�Q�\RUX]�
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