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SUMMARY

P i bral hemorrhage (SICH) for only 15-20% of all

strokes, but is the cause of severe disability and is associated with the highest
morality rate. Despite the increasing stroke incidence sICH still remains an unsolved
medical problem. Growing evidence suggests that inflammation and oxidative stress
play 2 crucial role in the pathogenesis of sICH.

Objective: The aim of the present study was to evaluate pro/antioxidant changes
in the blood of patients with acute SICH. The hypothesis was that the pro/antioxidant
changes following sICH onset are reliable indicators of the brain damage and could
serve as prognostic markers of the neurological deficit and clinical outcome.

Case ial and methods: To test the hyp: is 171 patients were studied:
101 with sICH, 19 with vascular risk factors and 51 healthy controls.

Results: Leukocyte count, phils and fibri were found significantly
increased in patients with sICH. Furth they lated with the logical

deficit severity and the clinical outcome. Serum CRP level correlated with the

volume. Some antioxidant parameters, TAS and

gicel state and h
ROOH were also found correlated with the logical state and functional
outcome. The impact of some modifiable risk factors, comorbidities and concomitant
medication was also assessed. It was found that alcohol abuse and baseline hyperglycemia
were associated with poor outcome while previous treatment with ACE-inhibitors and

statins improved the functional outcome afier sICH.
60

Binary logistic regression was used to assess the predictive value of the
profantioxidant changes in the blood of patients with sICH. We found that serum
CRP level and hematoma volume were significant predictors of short term mortality
in $ICH while serum ROOH ion predicted poor in sICH
survivors. What is more, patients with SICH and serum CRP level > 22.4 mg/l had

significantly lower chance to survive regardless of their age and sex.

Conclusion: On the base of the study results we can conclude that
pro/antioxidant changes in the blood of patients with sICH are important indicators of
the neurological deficit severity that could serve as additional laboratory markers of

the clinical outcome after SICH.

The present study elucidates the i role of the pi ioxid: hanges in
the acute stage of sICH thus enriching the basic and clinical knowledge. The study
results show that some pecific markers — infl. y and oxidative, that are
easily measured, could serve as di ic and p tool, thus
providing an 1l PP ity for therapeutic inter ions while the patient is
still in clinic. We also d the routine of serum CRP level as early

independent predictor of sSICH outcome.
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ABSTRACT

Ohbjective: To define the prognostic value of clini-
cal and neuroimaging parameters on the 30-th day mortal-
ity and clinical outcome after spontaneous intracerebral
hemorrhage (sICH).

Materials and methods: we examined 88 patients
with sICH admitted to Neurology Clinic, UMHAT Pleven
within 48 hours after clinical symptoms onset. Glasgow
Coma Scale (GCS) score was used to assess the primary
stroke severity; neurological deficit on admission was as-
sessed by National Institute of Health Stroke Scale
(NIHSS); clinical outcome at discharge was evaluated by
maodified Rankin Scale (mRS) and by Glasgow Outcome
Scale (GOS) on the 30-th day after sICH onset. Hematoma
volume was measured by the formula of Kothar: AxBxC/2
in ml. The statistical analysis was performed by SPSS 9.0
and Statgraphics plus 4.1 for Windows.

Results: Initial assessment of primary stroke sever-
ity and neurological deficit by GCS & NIHSS, hematoma
localization and volume were found strongly correlated
with the clinical outcome on the 30-th day after the sICH
onset. Age and vascular risk factors did not correlate with
the clinical outcome. Male patients had better survival on
the 30-th day compared with the female ones.

Discussion: Neurological deficit on admission,
hematoma localization and volume were found reliable pre-
dictors of the 30-th day clinical outcome that could serve
for early stratification of patients and optimal choice of
therapeutic approach.

Key words: CT. neurological deficit, sICH, clinical
outcome.

cular intensive care the parameters of sICH morbidity and
mortality remain unchanged [2, 8]. Almost 40% of the pa-
tients die before the 30-th day after sSICH, 66% of the sur-
vivors are severely disabled and only 20% recover their
functional independence on the 6-th month after the sICH
[22].

According to the guidelines of AfA [American Heart
Association] modern treatment of sICH is mainly support-
ive and is still one of the greatest challenges in the
neurclogicall practice [17]. The health and social policy
of some countries, providing easy access to highly quali-
fied medical professionals, effective primary prophylaxis
and control of vascular risk factors, urgent admission to
stroke units with moedern intensive care equipment, results
in stable reduction of sICH incidence during the last years
125, 26].

Unlike ischemic stroke sICH is less investigated in
Bulgaria. There is a substantial lack of population-based
studies on the problems of sICH in our country. No pro-
spective studies, based on the hematoma volume measure-
ment and correlative clinical and neuroimaging analyses
of neurological deficit and clinical outcome are also con-
ducted [3]. An urgent necessity for performing scientific
investigations on sICH arises that could facilitate identifi-
cation of patients with the highest mortality and disabil-
ity risk and offer new therapeutic approaches.

The aim of the present study was to define the pre-
dictive value of some clinical and radiological parameters
for the clinical outcome on the 30-th day after sICH.

MATERIAL AND METHODS
Farients



B2. Danovska M., Peichinska D., Valkova M., Stamenov B. Verbal choice in ischemic stroke
patients with anomic aphasia. Journal of IMAB, 2014, Jan-Jun, 20(2): 495-497; ISSN: 1312-
773X;

ISSN: 1312-773X (Online)

http://dx.doi.org/10.5272/jimab.2014202.495

Journal of IMAB - Annual Proceeding (Scientific Papers) 2014, vol. 20, issue 2

VERBAL CHOICE IN ISCHEMIC STROKE PA-
TIENTS WITH ANOMIC APHASIA

Maya P. Danovska, Dora Peichinska, Mirena P. Valkova, Boyko Stamenov.
Neurology Clinic, University Hospital, Medical University - Pleven, Bulgaria

ABSTRACT

Background and purposes: Anomic aphasia is
common in patients with left hemispheric strokes. The
purpose of this study was to explore the verbal production
of ischemic stroke patients with anomic aphasia.

Contingent and methods: Fifty ischemic stroke
patients admitted to the Neurology Clinic of University
Hospital Pleven were studied by neuropsychological
battery and CT scan of the brain. Verbal productivity
changes found were analyzed in relation to the speech
recovery education.

Results: All the patients showed lower scores at all
nominative and reproductive speech subtests.

Discussion: Among the ischemic stroke patients with
mild anomic aphasia comparatively great was the
percentage of low frequency word actualization and verbal
fluency impairment. The usage of nominatives in speech
expression of ischemic stroke patients is less as compared
with that one of predicatives. Actualization of particles,
unions, prepositions and interjections was comparatively
high thus compensating the difficulty in choice of a definite
lexical number.

Conclusion: Future studies on testing of verbal
choice in ischemic stroke patients should confirm its
practical significance for the assessment of speech disorders
concerning a special speech- recovery education.

Key words: Verbal choice, ischemic stroke, anomic
aphasia

clinical signs [2, 3]. Two types of anomic aphasia have been
described: phonological and semantic anomia [3].

Verbal productivity of patients with aphasia is
extremely important for the correct diagnosis and adequate
speech-recovery education [4, 5, 6, 7].

Testing of verbal choice is considered a reliable and
objective method for assessment of speech disorders. For
that reason verbal choice assessment is still an area of
growing scientific investigations and analyses [8].

The purpose of the present study was to examine and
to analyze the verbal choice of patients with ischemic
stroke and aphasic disorders of anomic type.

CONTINGENT AND METHODS
We studied 50 patients with anomic disorders (32
males and 18 females, 34 to 80 years old), who were
admitted to the Neurology Clinic, University Hospital,
Pleven. CT scan of the brain was performed to confirm the
diagnosis ischemic stroke. Neuropsychological tests of A.
R. Luria [8] were used for the evaluation of nominative and
reproductive speech of patients with aphasic disorders
(modified in Bulgarian language by P.Ovcharova et al) [9]:
Neuropsychological battery for evaluation of
nominative speech function
- naming of 6 objects, located in the visual field:
- naming of 6 objects, based on their description;
- verbal fluency: naming of 5 fruits for 5 seconds.
Examination of reproductive speech - oral
paraphrase of a definite text after it has been read once by
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ABSTRALCT

Background: Spontaneous intracerebral hemorrhage
(sICH) causes severe disability and high mortality. Today
it is still an unresolved medical problem. The choice of op-
timal management - surgical or conservative, remains a dif-
ficult and controversial one. Early evacuation may restrict
hematoma expansion and limit the secondary brain dam-
age. improving the outcome for the patient.

Ohbjective: To compare the effectivensss of surgical
to conservative treatment of sICH.

Material and Methods: We examined 94 patients
with sICH admitted to the Neurology Clinic within 24
hours ofonset. Forty seven patients underwent surgical
evacuation and the remaining 47 received conservative
medical therapy. Neurological deficit and clinical outcome
were assessed by Glasgow Coma Scale (GCS). National [n-
stitutes of Health Stroke Scale (NIHSS) and Glasgow Out-
come Scale (GOS). Each patient was assessed on two occa-
stons, the first on admission and the second after one month.
The statistical analvsis was performed with the Statistical
Package for Social Sciences, version 13.0 (SPS5).

Results: Neurological deficit, hematoma volume and
location displayed correlation with GOS in the conserva-
tive group (px05), while no statistical sigmificance be-
tween GOS and hematoma volume in the surgical group
(p=0.05) was observed. Surgically treated patients with a
baseline GCS=12 had a beter final GOS8 relatve o con-
servatively treated ones. There was no statistically signifi-
cant difference in GOS on the 30th day of treatment for
both groups. The mortality of 4 3% was significantly lower
in the surgical group (p={.05).

Conclusion: Early surgery for sSICH might be u safe
and effective treatment, especially for large hematomas
{=60cc) in male patients with progressive impairment of
consciousness.

Keywords: Spontancous intracercbral hemorrhage,
surgical treatment, conservative management,

INTRODUCTION

Spontaneous intracerebral hemorrhage (sICH) is the
second most common type of stroke due o a leakage of
blood into the brain parenchyma caused by a vessel rup-
ture [1]. Although sICH accounts for only 15-20% of all
strokes, 1t 1s associated with the highest mortality and dis-
ability rate [2]. Regardless of modern achievements in
neurnimaging technigues and advanced therapeutic op-
tions of neurovascular reanimation, the parameters of sICH
morbidity and mortality remain unchanged [3]. Almost
4P of the patients die before the 30th day of sICH. 66%
of the survivors suffer severe and permanent disability and
only 204% recover their functonality by the 6th month [2].
According wo the AHA (American Heart Association) guide-
lines, the modern sICH treatment is mainly symptomatic
and has been one of the greatest challenges in the neuro-
Ingical practice [4]. Making the right decision as to whether
and when the hematoma should be evacuated has been in-
credibly difficult and controversial. Early surgical treat-
ment could minimise mechanical compression of the brain
parenchyma and eventually prevent the toxic effects of
blood degradation products thus limiting the secondary
brain damage. On the other side. the risk for the patient
from continuous bleeding could be greater. and the cram-
otomy itself could further damage healthy brain paren-
chyma. According to seme authors, early evacuation of the
hemorrhage shortens the hospital stay, lowers financial
costs and hastens the patients” return to their daily routine
[5]. Sull the results from International Surgical Trial
inIntracerehral Hemorrhage (STICH) fuiled to prove signifi-
cant advantages of carly surgical evacuation compared to
the conservative treatment [6, 7). Up to now, multiple sur-
gical approaches as conventional craniotomy, stereotactic
guidance with aspiration and thrombolysis, image goided
stereotactic endoscopic aspiration and decompressive cra-
niotomy, have presented with varying degree of success.
Aldthough hematoma evacuation may be lifesaving, the ef-
ficacy of surgical treatment of sICH s still under debate
due to the fact it does not improve functional outcome.

The aim of the present study was to compare clini-
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SUMMARY

Purpose: This pilot study was designed to imvesti-
gate the impact of 4 moderate-calorie Mediterranean diet
compared to a regular diet with omega-3 PUFAs
(eicosapentacnoic and docosahexaenoic acids) supplemen-
tation on fatigue sympioms in patients with relapsing-re-
mitting multiple sclerosis (RRMS) and to assess the op-
tional benefit of the diet on their guality of life.

Material/Methods: This 12-month pilot study was
conducted in 2021 at the Department of Neurology, Medi-
cal University — Pleven, Bulgaria. A total of 60 patients
with REMS aged 18-64 were selected from the database
of the Neurology Clinic at the University Hospital “Dr
Georgi Stranski” — Pleven. From the selected patients,
only 30 were included in the pilot phase and respectively
assigned to the nutritional arms. Blood samples were col-
lected twice — at the first and second visit in 3 months,
for metabolic and dietary parameters analysis. Sympioms
of fatigue were assessed with Fatigue Scale for Motor and
Cognitive Functions (FSMC) and Modified Fatigue Im-
pact Scale (MFIS).

Resulis: From the 30 participants included in the
study, 17 patients attended the clinic centre for complete
follow-up; the remaining 13 were only partially observed.

The dynamics of the followed-up parameters showed a
statistically significant change in the body mass index
(BMIY. the fatigue symptoms in the FSMC and MFIS
scales, total cholesterol and triglycerides levels, and the
serum concentrations of [L17A, EPA and DHA. The meta-
bolic caloric values were also found to be significantly
changed.

Conclusions: Despite the small study size limita-
tion, thiz pilot study might be of benefit for further ex-
tensive research on the potential favorable impact of diet
and lifestyle modifications on the symptoms of fatigoe in
multiple sclerosis patients.

Keywords: relapsing-remitting multiple sclerosis,
Mediterranean diet, chronic fatigue, polyunsaturated fatty
acids,

INTRODUCTION:

Multiple sclerosis (MS) is a chronic, autoimmune,
demyelhinating and neurodegenerative disease of the cen-
tral nervous system (CNS) with female predominance and
usual debut in the third or fourth decade of life. The mo-
lecular and tissue manifestation of systemic inflammation
and varying degree of auteimmune process activation
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ABSTRACT

Background: lschemic stroke (18) in young adults
has different etiologies and risk factors (RF). A better un-
derstanding of the contribution of potentially modifiable
RF to the global burden of 1S in young adults is crucial
for successful prevention strategies.

Objective: To evaluate the incidence and preva-
lence of different RF in voung and middle-age acute 1§
patients.

Material and Methods: In the study were included 63
patients with acute IS, admitted to the Neurology Clinic
Pleven. They were classified in two groups: Group A (n=10)
of young (18-44 v) and Group B (n=53) of middle-age (45—
59 y1 IS patients. Comparative evaluation of the following
RE: age, sex, family history of stroke, arterial hypertension
{AH), smoking, dyslipidemia. alcohol consumption, low
physical activity, obesity and diabetes mellitus (DM) was
done. The statistical analysis was performed with the Statis-
tical Package for Social Sciences, version 24.0 (SPSS).

Results: Out of the 63 patients, 42 (66,7%) were
males and 53 (84,1%) were 45-59 years old. No gender
difference was found in group A, while in Group B, the
prevalence of male patients (69.8%) was found, though
statistically not significant (p=0.223). A first-degree fam-
ily history of stroke had 30 (93.8%) of the middle-aged
IS patients, as compared to only 2 of the young ones
(6,3%), which was statistically significant (p=0.034).
Group B showed prevalence of smoking (82.2%), alcohol
consumption (83%), body overweight (90.5%). low physi-
cal activity (80%), AH (87.3%) and DM (87.3%).

Conclusion: The higher incidence of some RF in
middle-age acute I§ patients indicates that early identifi-
cation and control of the RF is the best strategy for re-
ducing stroke mortality and morbidity.

Key words: Ischemic stroke, risk factors, young
and middle-age patients,

INTRODUCTION

Stroke 15 a leading cause of death, physical and
mental disability worldwide. Although stroke has been
considered a privilege of the older population, recent data
reveals the increasing number of “young™ strokes [1, 2].
The incidence of I in the age range 18-50 years is 10.8
to 100 000 population [3]. Approximately 10% of the
young and middle-age IS patients remain severely disa-
bled, half of them do not retumn to work with worsen qual-
ity of life thus causing serious economic consequences
to their families and the society [4]. Annual expenses for
treatment and rehabilitation of IS outpatients are assessed
to 5.7 billion US dollars [4]. As the treatment of 1S re-
mains limited, the best approach to reduce stroke mortal-
ity and morbidity is the primary prevention through RF
modification.

IS in young adults is considered a multifactorial
disease involving genetic predisposition and a number of
maodifiable factors. The hypothesis that “young"” stroke is
associated only with rare RF is still under debate [1]. Re-
gardless of the cumulating information that well-defined
traditional RF are widely present in young male patients,
undoubtedly 15 in young adults has different etiologies
and risk factors (RF} from the older population.

Although most of the RF for I8 are potentially
maodifiable (smoking. low physical activity, irrational nu-
trition, alcohel consumption, dysplipidemia. hyperhomao-
cysteinemia, asymptomatic carotid stenosis, AH, DM and
others), their control and management are still a medical
and social challenge.

For the purpose of primary stroke prevention in
young adults, a multidisciplinary approach, integrating
innovative screening and educational programs for early
identification and control of the specific modifiable RF,
is recommended |3, 4, 5]

The aim of the present study was to evaluate the
incidence and prevalence of different RF in voung (18-
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ABSTRACT

Purpose: To present a clinical case of tumefactive mul-
tiple sclerosis (TMS). which is an inflammatory demyelinat-
ing disease of the central nervous system considered to be a
rare form of multiple sclerosis (MS). It belongs to the group
of bordetline forms of M3 — a collective term used to define a
spectrum of demyelination-associated neurological conditions
that share similar clinical, neuroimaging and histopathologi-
cal features but vary widely in severity, clinical course and
outcome.

Materials/Methods: We describe the case of a 31-year-
old female who was admitted to the Neurology clinic of
UMHAT “Dr Georgi Stranski™ in Pleven, Bulgaria, with a rapid
onset of newrological deficit including right-sided hemipare-
sis, dysarthria, imbalance. cognitive impairment and urinary
incontinence. MRI of the brain showed several tumor-like con-
centric lesions of demyelination surrounded by moderate
brain edema, consistent with the radiological criteria for the
demyelinating disease.

Results: High-dosage corticosteroids were applied in-
travencusly for this patient as acute therapy. A progressive
improvement in the patient was achieved after the extended
pulse corticosteroid therapy in combination with physi-
otherapy. Glatiramer acetate as a disease-modifying treatment
was initiated within three months and had substantial efficacy.

Conclusions: The diagnosis of TMS is always difficult
and requires not only complex clinical and neuroimaging in-
vestigations but also an extensive follow-up of the patient. It
is believed that TMS usually has a progressive course and an
unfavorable outcome, but a relapsing-remitting course of
TMS, albeit rare, is also possible. Our case report confirms that
such benign varants of TM$ exist. We believe that highlight-
ing such complex clinical cases will contribute to a better un-
derstanding of the mystery of MS.

Keywords: demyelinating disease, multiple sclerosis,
tumefactive MS, magnetic resonance imaging.

a neoplasm such as size =2 cm, mass effect, edema and
ringlike or open-ring enhancement which is usually dem-
onstrated by magnetic resonance imaging (MRL) [1]. It be-
longs to a group of borderline forms of MS - a collective
term used to unify several demyelination-associated neu-
rological conditions that share similar clinical,
neurcimaging and histopathological features but vary
widely in severity. clinical course and outcome [2]. Some
notable disorders in this entity include Balo's concentric
sclerosis, Marburg disease, neuromyelitis optica and
Schilder’s disease [3]. The existing overlap among their
clinical and neuroimaging presentation raises the gues-
tion of whether they manifest as separate diseases or co-
exist together under the MS spectrum.

The incidence of TMS is from one to three of every
1,000 cases of MS [1]. It is extremely rare, and when en-
countered, it requires a carefully thought-out and struc-
tured diagnostic process. Before the era of MR, TMS was
considered an aggressive, rapidly progressive condition
with predominantly fatal outcome [3]. Currently, no thera-
peutic guidelines for TMS exist. but a remarkable re-
sponse to high-dosage corticosteroids has been reported
in the literature [4]. Mevertheless, the specific MRI find-
ings enable earlier diagnosis and treatment and, thus, a
better prognosis of the disease [5].

MATERIALS AND METHODS:

A previously healthy 31-year-old female was admit-
ted to the Neurology clinic of UMHAT “Dr Georgi
Stranski” in Pleven, Bulgaria, with weakness of the right
extremities, facial asymmetry, cognitive impairment and
urinary incontinence. These symptoms appeared a month
prior to her admission to the clinic and progressed
considerably to the point where she could no longer walk
on her own and had to use a wheelchair. The patient did
not report any previous diseases or use of medications.
She denied any febrile illness prior to the onset of these



B7. Mladenovski I, Mladenovski M, Stoev P, Vasilkova S, Danovska M. Cortical blindness
due to bilateral strokes — a case report of Anton syndrome. Journal of IMAB, 2023, Apr-Jun,
29(2): 5006-5008; ISSN: 1312-773X; IF 0, 1.

https://doi
Journal ot IMABE.

Journal of IMAB
ISSMN: 1312-773X
hittps:ffawow journal-imab-hgorg

Case report
OPEN ACCESS

CORTICAL BLINDNESS DUE TO BILATERAL

) STROKES — A CASE REPORT OF ANTON SYN-
DROME
lgor Mladenovski'., Milan Mladenovski®, Plamen Stoev!, Stanislava
Vasilkova®, Mava Danovska!
Iy MNeuralogy Clinte, Deparoment of Newrodogy and Newrosurgery, Faculry of
Medicine, Medical University - Pleven, Bulgaria
2) Newrosurgery Clinic, Departiment of Newrclogy and Newrasurgery, Faculty
of Medicine, Medical University - Pleven, Bulgaria
3) Anesihesiology and Intensive Care Clinie, Deparimeni of Anesthesiology
and ntensive Care Medicine, Faculty Medicine, Medical University - Pleven,
Bulgaria.

ABSTRACT BACKGROUND:

Background: Blindness (anopia) 15 a functional
luss wl vision, which could be due eities w oplalalo-
logical or neurological conditions. Blindness may be con-
genital or acquired. The main causes of blindness in
adults are cataracts, uncorrected ametropia {myopia, astig-
mutism), glascoma, macular dystrophy, cortical ischemic
strokes, etc. In less than 10% of the patients. the reason
for cortical blindness 15 bilateral occipital strokes. one of
them hemorrhagic.

Case Description: In the corrent case report, we
present & 75-year-old patient with complaints of headache
and visual The patient has a history of a left PCA
iposterior cerebral artery distal 1schemic stroke. The CT
scan reveals a hypodense cercbral lesion in the left me-
dial occipital cortex and subcortex (lingual gyri and
cuneus) and a hyperdense cerebral lesion in the right me-
dial occipital cortex and subcortex (lingual gyri and
cuneus). The neurological examination shows only bilat-
eral visual loss The patient has
visual anosognosia and confabulation in the setting of
obvious visual loss and cortical blindness{ Anton-Babin-
ski syndrome, also known as ABS or Anton syndrome).
However, performing cerebellar tests (dysdiadochokinesis,
finger-to-nose test, heel-to-shin test, cerchellar ataxia) was
not done because of the visual loss. After being consulted
by a neurologist and neurosurgeon with the preliminary
diagnosis of brain hemorrhage, the patient was admitted
to the Neurology Clinic of UMHAT D-r “Georgi Stranski”,
Pleven, Bulgaria.

Conclusion: Occipital infarction must be considered
in all cases with sudden onset of 1solated visual loss. Early
diagnosis and treatment of stroke reduce morntality and
morbidity. The prognosis depends on the extension of the
visual cortex damage.

without motor defic

Keywords: cerebral hemorrhagic stroke, ischemic
stroke, cortical blindness, bilateral stroke,

Blindness (anopia) is a functional loss of vi-
s1on due either o ophthalmological or neurologi-
cal conditions. Blindness may be congenital or
acquired. The main causes of visual loss in adulis
are calaracts, myopia, astigmatism, glaucoma,
macular dystrophy, cortical ischemic strokes, etc.
Less ihan 10% of the cases with coriical blindness
are caused by bilateral occipital strokes, one of
them hemorrhagic [1]. In the current case report,
we present cortical blindness due to bilateral
strokes — ischemic and hemorrhagic.

CASE DESCRIPTION:

A TS years man with a sudden onset of head-
ache and visual loss was admitted to the Neurol-
ogy Clinic, UMHAT “D-r Georgi Stranski”. He had
a history of left PCA distal ischemic stroke. The
neurological examination showed bilaterally
isochoric pupils and normal light reflex but com-
plete visual loss. The other cranial nerves were in-
tact. No motor deficit was found. Cerebellar tesi-
ing was not performed because of the complete
visual loss. The fundoscopy was normal. The pa-
tient had visual anosognosia and confabulation in
the setting of obvious visual loss and cortical
blindness defined as Anton-Babinski syndrome,
also known as ABS or Anton syndrome [2,3]. A
native CT scan revealed a hypodense cerebral le-
sion in the left medial occipital cortex and subcor-
tex {lingual gyri and cuneus) and a hyperdense
cerebral lesion located in the right medial occipi-
tal cortex and subcortex (lingual gyri and cuneus).
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ABSTRACT

Background: Ischemic stroke and gliomas are
pathologies with poor prognosis. Aside from different char-
acteristics and incidences, 1095 of ischemic stroke patients
will develop glioblastoma in the post-ischemic period. The
aim of this study is to present the interplay between cer-
ebral ischemic stroke and glioblastoma in one patient and
to review literature data.

Case Description: A 61-year-old patient got sick and
became confused and inadequate, incorrectly replacing
words and syllables. He complained of a severe headache
the whole day. The patient was transported to the Emer-
gency Department of UMHAT "Dr Georgi Stranski”. and
after a neurological examination and a native CT exami-
nation of the brain. the patient was admitted to the Neu-
relogy clinic with a diagnosis of MCA ischemic stroke. The
neurslogical examination showed a central lesion of the
right V1ith and XIIth cranial nerves, Babinski sign (+) on
the right side, sensory loss of the right arm and sensory
aphasia. Glasgow-Liege Scale (GLS) =18. National Insti-
tutes of Health Stroke Scale (NIHSS) = 6. After 4 days of
active medical treatment, the patient was discharged from
the clinic with improvement. In 2 months and 10 days, the
patient was admitted to the ED again with worsening of
the clinical signs. An MRI (with contrast) of the head di-
agnosed the patient with a brain tumor (glioma), and he
was admitted to the Newrosurgery clinic for operative treat-
ment.

Conclusion: Ischemic stroke as an early manifesta-
tion of brain cancer is rare. Approximately 10% of patients
with ischemic stroke may develop glioblastoma. Exact di-
agnosis and specific treatment of stroke or glioma is always
challenging and requires appropriate MRI or CT protocols
to make timely and accurate ditferentiation.

BACKGROUND:

Glioblastoma, also known as glioblastomamulti-
forme (GBM), is the most aggressive brain tumor. Usually,
the initial signs and symptoms of glioblastoma are non-
specific. They may include headache, personality changes.
nausea, and neurological deficit specific to stroke. Symp-
toms often worsen rapidly and may progress to unconscions-
ness. Ischemic stroke is a medical condition characterized
by impaired blood flow that causes brain cells death. Glio-
mas and ischemic strokes are pathologies with poor prog-
nosis [1]. Aside from different clinical characteristics and
incidences, 10% of ischemic stroke patients will develop
glioblastoma in the post-ischemic period. Besides the well-
known pathogenesis of post-radiation ischemic stroke in
glioblastoma patients, the proper mechanism of develop-
ing glioblastomain ischemic stroke patients is still un-
known |2, 3]. This study aims to present one patient’s in-
terplay between cerebral ischemic stroke and glioblastoma
and to review literature data.

CASE DESCRIPTION:

A 6l-year-old patient got sick and became confused
and inadequate, incorrectly replacing words and syllables.
He complained of a severe headache the whole day. The
patient was admitted to the Emergency Department (ED}
of UMHAT “Dr Georgi Stranski” Pleven. After a neurologi-
cal examination and a native CT examination of the brain,
the patient was admitted to the Neurology clinic with a di-
agnosis of MCA ischemic stroke. The patient had a his-
tory of arterial hypertension (treated) and lumbar desen-
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ABSTRACT

Backgromnd: Male and female patients differ in their risk
factors {RFs) and ischemic stroke (IS) subtype. A better
understanding of the gender—related differences an impostant
approach to suceessful prevention strategies for reducing the impact
and burden of 15 in young sdulis.

Ohjective: To compare the gender-relsted differences in the
prevalence of modifiable RFs and 15 subtypes in young and middle-
aged patients.

Material and Methods: In the study were included S0
patients with acwe 15, aged 18 — 59 years, admited 1o the Meurology
Clinic of UMHAT “Dr Georgi Stranski” Pleven. The following RFs
were analyzed: anerial hyperension (AH), diabetes mellims (DM),
dyslipidemia, atrial fibrillation (AF). current smoking, number of
cigareties smoked per day, aleohol abuse, low physical activity, body
overweight and chronic psychosocial stress. IS subtvpe was
identified according to the Org 10172 Trial of Acute Swroke
(TOAST). The statistical analysis was performed with the Statistical
Package for Social Sciences, version 26.0 (3P5S).

Resolts: OF all the 80 patients. 46 157 5% ) were males with
a mean age 48, 152742 years, and 34 {42 5% ) were females with a
mszan age 47 38+8 50, Male patients had higher rates of AH (80,4%),
DM (47.8%), AF (4.3%), corrent smoking (73,95, number of
cigarenes smoked per day (60,9%), aleohol abuse (41.3%) and
chronic psychosocial stress (32.2%), while the female ones showed
higher rates of low physical activity (61,8%) and body overweight
(38 2% ) A sratistical significance was found only for AH (p=00L004),
DM (p=(0L026), current smoking (p=0.007), number of cigarettes
sioked per day (p=0.025) and alcohol abuse (p=0.031). The maest
common subtype of 15 in males was large artery atherosclerosis
(47.8%) and small vessel occlusion (28,3%). The female patients
dermomstrated a higher frequency of 15 with other determined etiology
(38.2%) and undetermined eticlogy 126.5%).

Conclusion: Our data contribute o a better understanding
of the gender—related differences of modifiable RFs and 15 subtype
in young and middle-aged patients with acute 1S, The above findings
definitely imply the necessity of developing additional specific
therapeutic strategies for the effective control of modifiable RFs and
lifestyle improvement in order to redwce the incidence of the most
commuon subtypes of 15,

Keywards: [schemic stroke, risk factors, gender-related
differences, subtype ischemic stroke, young and middle - age
patients.

INTRODUCTION:

Stroke 1s a leading cavse of long—term disability and
the second cause of death worldwide [1]. More than 11 ml-
lion people suffer from IS each year. Half of these cerebrov-
ascular events occur in low and middle-income countries.
About 10%-20% of 15 occur in young adult patients {usu-
ally defined as 18-55 years) (2, 3]. Bulgaria ranks third in
the incidence of stroke and 9.2% of all strokes occur in
young and middle-aged patients with a predominance of
males [4].

In the general population IS are more common in
males, than in females. According to recently published
data. the incidence of 18 in young adult males is 30,6 per
100 000, while in females it 15 19,1 per 100 000 [5]. Nowa-
davs. the increasing incidence of I8 in young adulis is as-
sociated with a higher prevalence of modifiable RFs. [6].

The INTERSTROKE study proves the major role of
the following RFs for 15: AH, DM, dyslipidemia, cardiac
disease, current smoking, alcohol abuse, low physical ac-
tvity and others [7].

Male and female patients differ in their RFs for 15
Some modifiable RFs, such as oral contraceptive use, preg-
nancy, postpartum period, migraine with awra, and post-
menopausal hormone replacement therapy, are female-spe-
cific [8]. On the other hand. most of the modifiable BFs
are shared and occur in both male and female patients, but
have a higher incidence in one of the sexes. This trend em-
phasizes the need for a better understanding of sex-related
differences in modifiable RFs, which are important deter-
minants of the incidence and 1S etiologic subtype in yvoung
and middle-aged patients [9].

Early identification and control of potentially modi-
fiable KFs for 1S are important approaches for primary and
secondary prevention strategies in reducing the impact and
burden of IS in young adults. [1,2, 3, 7].

In the present study, we aimed to compare the gen-
der—related differences in the prevalence of modifiable RFs
and 15 subtypes in young and middle-aged patients.
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ABSTRACT

Background: Multiple sclerosis (MS) is a chronic
inflammatory neurodegenerative disease of the central nerv-
ous system (CNS) characterized by demyelination, axonal
damage and loss of neurons. Its growing incidence has de-
termined the need for more intensive research towards ef-
fective models for managing disease progression and evalu-
ation of treatment response. Finding clinically relevant
biomarkers has been a significant challenge.

Purpose: This review aims to summarize the find-
ings from current relevant literature sources on neuro-
filaments as a potential biomarker of diagnostic and prog-
nostic value in patients with M5,

Results: Recently. neurofilaments have been identi-
fied as the most promising and informative biomarkers of
axonal damage and loss. Neurofilament concentration dem-
onstrates a strong association with the disease course, ac-
tivity and progression. disability accumulation and re-
sponse to disease-modifying treatment. A significant cor-
relation with future relapse rates. symptom worsening and
risk of conversion from clinically isolated syndrome (CIS)
to definite MS has also been established. Several MS thera-
pies have demonstrated a substantial reduction in
neurofilament levels upon treatment initiation.

Conclusion: The results available from real-world
studies and clinical trials regarding neurofilaments as a re-
liable predictor and indicator of MS disease course are en-
couraging. They have consistently proven to be of utility
if integrated into the diagnostic and therapeutic algorithm
of MS patients. This review encompasses undeniable data
confirming the considerable potential of neurofilaments for
becoming the first globally verified biomarker for MS. The
accessibility, safety, low cost and possibility for serial
evaluation make the neurofilaments the perfect component
to be implemented in routine clinical tests for MS.

Keywords: multiple sclerosis, biomarkers, neuro-
filaments, disease progression, disability, disease-modify-
ing treatment,

BACKGROUND

Multiple sclerosis (MS) is a chronic inflammatory
neurodegenerative disease of the central nervous system
(CNS) characterized by demyelination, axonal damage and
loss of neurons [1,2]. In the last decades, studies of MS
immunopathology have grown remarkably. Our current
knowledge of this mysterious disease is as great as it has
never been before, and vyet, it is still incredibly difficult
to predict long-term clinical disease progression and pre-
vent lasting disability.

Currently, modern diagnostic and prognostic strat-
egies rest mainly on the clinical and neuroimaging featu-
res of MS patients [3]. Although the immunopathogenesis
of MS is well-studied, there are still some crucial differ-
ences among individual patients with MS. The clinical
course, progression and response to disease-modifying
treatment (DMT) still vary widely among the MS popula-
tion [4]. Some patients could stay relapse-free for years,
also known as benign MS. and others would present with
a very aggressive and rapidly progressing disease trajec-
tory. It is still unclear what differentiates one group from
the other and which factors impact the disease course ex-
actly [5].

Current concepts indicate neurodegeneration and
neuronal death as the main cause of disease progression
and accumulation of disability. Nevertheless, axonal loss
is an irreversible process, which highlights the imminent
need for people with M$ to be diagnosed as early as pos-
sible in the disease course |6]. The existing framework for
the clinical management of MS patients relies predomi-
nantly on radiological markers (magnetic resonance
imaging, MRI) and immunological evidence of inflamma-
tion {oligoclonal bands, OCBs). As essential as these tools
are in M3 diagnosis. they have not proven to be as useful
and reliable in long-term monitoring and prediction of re-
lapse rate. disease progression and treatment response [7].
Moreover, they have limited sensitivity when it comes to
the so-called “smoldering” MS. Ultimately, the current
knowledge emphasizes a growing need for alternative pre-
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Background/aim: Evidence suggests that the risk for dementia increases after stroke. This study investigated the dynamics of the
neurological and cognitive status of patients with no baseline dementia over a 1-year period after ischemic stroke.

Materials and methods: We examined 47 ischemic stroke patients admitted within 48 h of ictus. Their neurological and cognitive
statuses, blood biochemical parameters, and microalbuminuria levels were prospectively evaluated over a 1-year period post-stroke.

Results: A more severe neurological deficit was found in the cognitively impaired patients (P = 0.003). The NIHSS score over a 1-year
follow-up period improved only in patients with normal cognition (P = 0.000). Time-varying dynamics of the MMSE score were
observed in both patient groups (P = 0.000). Age (P = 0.000), education (P = 0L004), sex (P = 0.041), history of diabetes (P = 0.045),
and serum high sensitive C-reactive protein (hs-CRP) on admission (P = 0.003) were significant determinants of cognitive decline 1
year after a stroke. The albumin-to-creatinine ratio was high during the whole follow-up period in the cognitively impaired group after
adjusting for sex and age (P = 0.010). Binary logistic regression showed that hs-CRP (P = 0.013) and age (P = 0.010) were independent
predictors of patients’ cognitive status 1 year after stroke.

Conclusion: The level of inflammatory markers could be considered as an additional criterion of long-term cognitive impairment.

Key words: Cognitive impairment. hs-CRP, ischemic stroke, long-term prognosis, endothelial dysfunction
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ABSTRACT

Background: Idiopathic hypoparathyroidism is a
rare endocrine disorder caused by the deficiency of parathy-
roid hormone. It typically has a progressive course and is
charact=rized by accumulations of calcium desosits in the
basal ganglia bilaterally. In untreated patients, the intrac-
ranial calcification may also affect the thalamus, dentate
nuclen, cerebral cortex, grey-whie junctions and the cer-
ehellum. Different locations can mimic multiple neurologi-
cal diseases making the diagnosis of that rare disease a
challenge.

Purpose: To present a clinical case with untreated
idiopathic hypoparathyroidism, extensive mtracranial cal-
cifications and neurological and ophthalmological compli-
cations.

Material and methods: We present a 50-year-old man
with wrireated idiopathic hypoparathyroidism who was di-
agnosed in 2015 with massive infracranial calefications lo-
cated in the basal ganglia and ootside the exirapyramidal
structures. The neurslogical exanination showed involun-
tary choreoathetotic movements of the nght arm, progres-
sive severe cognitive decline, generalized toniz-clonic sei-
zures, gait imbalance and visual disorders. Abnormalities in
the caloum-phosphorus metabolism and renal function tests
were found. CT scans demonstrated extensive brain caleifi-
cations, The ophthalmological examination showed dimin-
ished vsual acuity and mature cataract. The histopathologi-
cal resclt did not demonstrate ragged red fibres. Some dif-
ferential diagnostic ooportunities like Fahr's discase or Kearn
Sayre s syndrome were also consicered.

Results: The patient was diagnosed with untreated
childhcod idiopathic hypoparathyroidism with extensive
intracremial caloifications and nevrological and ophthalmo-
logical complications — a rare clinical case. This was con-
firmed by his medical history, general, meurological and
ophthalmological examinations. laboratory, histopatho-

logical anc neuroimagisg investigations.

Conclusion: The CT findings demonstratirg exten-
sive intracranial calcifications in the basal ganglic and the
extrapyramidal structures make the presented clinicul case
a diagnostic challenge.

Keywords: Idwopathic hypoparathyroidism, brain
caleifications, Kearn Sayre's syndrome.

BACKGROUND

ldiopathic hypoparathyroidism is 4 rare eadocrine
disorder associated with deficiency of parathyroid ormone
causing decreased blood levels of caloium and higher phos-
phorus [ 1. 2]. Basal ganghia calcification was first cescribed
by Eaton in 1939 as pert of chronic hypoparathyroidism
[3]. It 15 a progressive disorder despite the mamtenance of
normal calcium levels [3]. Repeated CT scans show the ac-
cumulation of calcium deposits by detecting new and in-
creased volume of old calcification sites. Bramn caleifica-
tions are frequently spread in the basal ganglin bilaterally:
the lentiform (putamen and globus pallidus) and the can-
date nuclel [2]. Caleifications are rarely spread owver the
dentate nucleus, corona radiata, subcortical white matter
and thalamos [2]. Up to 1.5% of the patients with hypopar-
athyroidism hawe calcifications in the thalamus, dentate
nuclel, cershral cortex, gray-white junctions and the cer-
ebellum [3]. The exact mechanism of extensive imtracra-
nial caleifization has net been clarified yet. It coald stem
from lower PTH level, bat also from the hypocalcacmia and
hyperphosphatemia durction [4]. Scientific research shows
that hyperphosphatemia is important for the ectopic brain
calcifications and the superoxide preduction of mitochon-
dria i patients with idiopathic hypoparathyroidism and
mtracrania. caleificatiors [4]. Bilateral symmetrical calci-
fication is lypical for Fahr's disease, however. the patient’s
biochemical profile is normal [2].
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THE NON-MOTOR SYMPTOMS-CHALLENGE IN
DIAGNOSIS OF PARKINSON’S DISEASE

Desislava Marinova, Maya Danovska,
Department Newredogy and Neurosurgery, Faculty Medicine, Medical University,

Fleven, Bulgaria.

ABSTRACT

Parkinson’s disease (PD) is the second most common
neurodegenerative disorder after the dementia of Alzheimer.
The clinical presentation of PD is dominated by typical
motor symptoms as resting tremor, cogwheel rigidity, brady-
kinesia, and postural instability. Non-motor symptoms
(NMS) of Parkinson’s disease are common but are often un-
der-recognized in clinical practice either due to the lack
of spontaneous complaints by the patients or to the absence
of systematic questioning by healthcare professionals. In
contrast to motor dysfunctions, non-motor symptoms fre-
quently remain unreported. Recently, a self-completed
NMS questionnaire and NMS scale for identification and
evaluation of these symptoms have been validated. An in-
ternational survey has shown that up to 62% of NMS in
PD remain undeclared to healthcare professionals because
patients are unaware that NMS symptoms are linked to PD.
Based on both clinical and neuropathological data, PD, tra-
ditionally accepted as a dopaminergic motor disorder, now
can be characterized as a multisystem neurodegenerative
disease that involves many neurotransmitter systems and
affects not only motor but non-motor functions, too.

Keywords: Parkinson’s disease (PD), Non-motor
symptoms (NMS), quality of life,

lation suffer from PD. The prevalence of PD tends to in-
crease with ageing, and approximately 1% of the popula-
tion above 60 years is affected by PD [3]. According to
the epidemiological study of Van Den Eeden SK et al.,
the incidence of PDrapidly increases over the age of 60
years, with only 4% of the cases being under the age of
50 years.[4]. In Bulgaria, no official data concerning the
incidence of PD have been published. Taking into con-
sideration that the population of Bulgaria is about
7.500.000, the indicative number of patients with PD must
be about 12.000-13.000 [5].

NON - MOTOR SYMPTOMS OF PD (NMSPD)

Non-motor symptoms (NMS) of Parkinson’s disease
(PD) are common, but are often underrecognized in clini-
cal practice because of the lack of spontaneous complaints
by the patients, or by the absence of systematic question-
ing from the healthcare professionals [6]. In contrast to the
evident motor dysfunctions, the non-motor symptoms, fre-
quently remain unreported and hidden for the examiner.
Recently, a self-completed NMS questionnaire and NMS
scale for identification and evaluation of NMS in PD have
been validated. An international survey has shown that up
to 62% of NMS in PD may remain undeclared to healthcare
professionals because patients may be unaware that the
symptoms are linked to PD [7]. NMSs in PD were system-
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Summary

Multiple sclerosis (MS) 18 a chronic autoimmune
demyelinating disease of the central nervous system
(CNS) with unclear and multifactorial etiology,
variable clinical symptoms with different sewverity,
and treatment with limited efficacy. Authors conclude
that the immune system has a role in pathogenesis,
and many modem therapies target the immune
system. Among clinicians, it 1s accepted that not
every patient will progress in the same way, and there
is high variability between clinical courses of M3 in
different patients.

Modern therapies have shown to reduce new lesions
and clinical relapses but lack effectiveness at halting
underlying neurodegeneration at lesions, the localized
inflammation on a small scale, chronic demyelination,
and axonal and neuronal damage. Dietary metabolites
have far-reaching and systemic effects. It has been
suggested that diet can play an essential role in
helping to modify immune system function to
promote regulation as opposed to inflammation.
Polyunsaturated fatty acids decrease inflammation
through  conversion  into  anti-inflammatory
prostaglanding EI and E2, which affect cvtokine
production, leukocyte migration, and other immune
system components. The Mediterranean style diet is a
diet low in saturated fats, high in polyunsaturated and
monounsaturated fats, rich in fruits and vegetables,
and low in processed foods (low salt content). Eating
a Mediterranean-style diet can help reduce fatigue (as
reported by patients) and change the clinical course
favorably.

Keywords: relapsing-remitting multiple sclerosis,
Mediterranean diet, chronic fatigue, polyunsaturated
fatty acids, mterleukin 17
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DEPRESSION IN PARKINSON'S DISEASE — PROFILE AND
ASSESSMENT

Desislava E. Marinova, Summary
Maya P. Danovska,
Yoanna V. Todorova,
Trayana Y. Obreshkova

Depression and anxiety are the most common
nonmotor symptoms in Parkinson's disease-
NMSPD in the department of the neuropsychiatric
disorders. Depression is present in all stages of PD
- early and advanced even in premorbid stage of PD.

Department of Neurology and

Neurosurgery, Medical Faculty, The incidence of depression in PD varies in large
Medical University of Pleven, Pleven, limits according of used methods and criterions.
Bulgaria Some somatic symptoms are part of the depression

syndrome. At the presence no consensus exists about
the etiology of depression in PD. The concomitant
occurrence of depression and PD and the overlapping
symptomatology of PD and depression usually lead
to the terminological discussion and discrepancy.
To explain the high prevalence of depression in PD
some hypotheses have been proposed. Many scales
were used for assessment of depression in PD. The
properties and critique of nine scales was discussed.
Keywords: Parkinson's Disease (PD, nonmotor
symptoms in Parkinson's Disease (NMSPD), health
related factors quality-of-life (HRQL)
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PAINLESS NEURALGIC AMYOTROPHY (PAR-
SONAGE-TURNER SYNDROME) - A CASE RE-
PORT
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ABSTRACT:

Background: Neuralgic amyotrophy (NA) is a rare
disorder typically characterized by an abrupt onset of up-
per extremity pain followed by progressive muscle weak-
ness, atrophy and occasional sensory loss. Although NA has
been hypothesized to be an autoimmune-mediated disor-
der. It is considered a primarily clinical diagnosis,
electrodiagnostic evaluation is essential for the diagnosis
confirmation and can exclude other etiologies.
Electrodiagnostic findings can reveal patchy damage to any
nerve within the brachial plexus.

Case Description: In the current case report, we are
presenting a 43-years-old man admitted to the Neuwrology
Department of “"UMHAT Dr. Georgi Stranski™ in Pleven,
Bulgaria, with decreased muscle strength and limited ac-
tive movements in the left upper shoulder for approximately
3 weeks. The patient denied feeling any pain during the
onset and afterwards. He had no previous infections, vac-
cinations and history of other diseases. The detailed neu-
rological examination showed the left upper extremity de-
creased antigravity strength in the deltoid and infraspina-
tus muscles with marked atrophy of the same. Hyporeflexia
of the left biceps and brachioradialis deep tendon reflexes
was present. Electromyography findings showed
denervation of the deltoid and infraspinatus muscles. Ini-
tial reinnervation of supraspinatus and cervical paraspinal
muscles was present. The diagnosis of NA was confirmed
by both the neurological examination and the
electrophysiclogical findings.

Conclusion: We are presenting a clinical case of 1di-
opathic neuralgic amyotrophy with atypical painless pres-
entation and discussing the most significant aspects of the
disorder with regards to the difficulties in approaching the
correct diagnosis. A better understanding of the NA clini-
cal symptoms and signs variability improves the diagnos-
tic and therapeutic approach.

Keywords: Neuralgic amyotrophy, Personage-Turner
syndrome, painless,

BACKGROUND

Meuralgic amyotrophy (NA), also known as Parson-
age—Turner syndrome {(PTS) and idiopathic brachial neuri-
tis, is a rare disorder typically characterized by an abrupt
anset of upper extremity pain followed by progressive mus-
cle weakness, atrophy and occasionally sensory
loss. Although PTS has been hypothesized to be an
autoimmune-mediated disorder, its etiology is still un-
known. NA is considered a primarily clinical diagnosis,
electrodiagnostic evaluation is essential for the diagnosis
confirmation and can exclude other etiologies. [1, 2, 3, 4]
Electrodiagnostic findings can reveal patchy damage to any
nerve within the brachial plexus. NA is often misdiagnosed
as cervical radiculopathy, spinal cord compression, adhe-
sive capsulitis, rotator cuff impingement, labral tear, gleno-
humeral ostecarthritis, malignancy and even amyotrophic
lateral sclerosis. [5]

CASE DESCRIPTION

We present a 43-year-old man, admatied to the Neu-
rology Department of "UMHAT Dr. Georgi Stranski”
Pleven, with decreased muscle strength and limited active
movements in the left upper shoulder for about 3 weeks.
He reported that his complaints started the following morn-
ing after heavy physical activity related to his job. The pa-
tient denied any feeling of pain at the onset and afterwards.
He had no previous infections, vaccination and history of
other diseases. The detailed neurological examination
showed that the left upper extremity decreased antigravity
strength (2/5) in the deltoid and infraspinatus muscles with
marked atrophy of the same. Hyporeflexia of the left bi-
ceps and brachioradialis deep tendon reflexes was present.
The left arm exteroceptive sensation was normal. Normal
strength. sensation. and reflexes were present in the right
upper extremity without increased tone, fasciculations. or
atrophy. Provocative tests for radiculopathy, musculoskel-
etal shoulder pathology, and peripheral nerve entrapment
were negative. The initial laboratory workup was com-
pletely unremarkable. (image 1) {image 2) Photos of the
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TABES DORSALIS: IS THE DIAGNOSIS A CHAL-
LENGE NOWADAYS?

1'7.7 Danovska M. Tabes dorsalis: is the diagnosis a challenge nowadays? Journal of IMAB,
2024, Jul-Sep, 30(3): 5642-5644; ISSN: 1312-773X; IF 0,1.

https://doi.org/10.5272/jimab.2024302.5642

Journal of IMAB. 2024 Jul-Sep;30(3)

Department of Neurology, Faculty of Medicine, Medical University — Pleven,

Bulgaria.

ABSTRACT

Purpose: To present a rare case of neurosyphilis,
the tertiary form of syphilitic infection, following ad-
equate but belated treatment and manifesting with a vari-
ety of clinical signs and further progression to tabetic
neurosyphilis. Known as the “great imitator”, neurosyphi-
lis is often misdiagnosed and underestimated.

Materials/methods: A 48-year-old male patient was
admitted to the Neurology clinic of UMHAT “Dr Georgi
Stranski” Pleven, Bulgaria, with progressive neurclogical
deficit including numbness in the lower limbs, imbalance
and wide-based gait. The T2W- MRI showed abnormally
high longitudinal signals at Th12-L1 level, consistent
with transverse myelitis. CSF analysis revealed leucocytic
pleocytosis, elevated proteins and normal glucose. The
nerve conduction studies confirmed sensory motor poly-
neuropathy.

Results: After treatment with intravenous agqueous
crystalline (IV) penicillin, 2 million intravenously every
4 hours for 20 days, the sensory symptoms reduced. The
coordination disturbances persisted, but the gate showed
moderate improvement.

Conclusions: The diagnosis of syphilitic myelitis,
known as tabes dorsalis, 1s always complex, not only be-
cause of its rarity but because of its unique clinical pres-
entation with multiple clinical symptoms, mimicking
other more common neurological disorders. Though con-
firmation of the diagnosis needs a lot of laboratory and
neuroimaging studies, the option of effective specific
treatment is worth all the efforts.

Keywords: neurosyphilis, tabes dorsalis, syphilis,
sensory ataxia,

INTRODUCTION

Syphilis is a sexually transmitted infection caused
by a spirochete, Treponema pallidum. Neurosyphilis, the
tertiary form of syphilitic infection occurring most often
due to inadequate treatment or lack thereof, can manifest
either with early symptoms or with further progression as
late neurosyphilis. Tabes dorsalis, also called tabetic neu-
rosyphilis, affects the posterior columns of the spinal cord
and the dorsal roots. Its clinical presentation includes sen-
sory ataxia, neuropathic pain and less commonly, pares-
thesia and gastrointestinal disturbances [1].

In the 21st century, with the availability of vari-
ous antimicrobials and prompt diagnosis and treatment,
the progression of syphilis to its secondary and tertiary
forms is rarely seen. Since the introduction of penicillin
during the 1940s, the incidence of neurosyphilis has de-
clined profoundly. However, with the increasing number
of HIV cases, there has been a surge in the cases of neu-
rosyphilis. Worldwide, approximately 30% of the total
syphilis cases have a complication with late neurosyphi-
lis, with one-third suffering from tabes dorsalis [2]. Due
to the wide spread use of antibiotics, its typical forms
have been replaced by atypical ones, making the diagno-
sis challenging [3, 4]. The incidence of neurosyphilis has
been ranging between 0.47 and 2.1 cases per 100,000 [5].
In the early stages of the infection. frequent manifesta-
tions include asymptomatic or symptomatic meningitis,
cumma and meningovascular syphilis. Late symptomatic
neurosyphilis (dementia paralytica and tabes dorsalis) oc-
curs in 10 to 20% of all untreated cases, developing dec-
ades after the primary infection [6]. In the modern era, late
symptomatic neurosyphilis has been significantly less re-
ported in developed countries, most often observed in un-
treated patients or in patients with HIV coinfection [7].
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Summary

The objective of our study was to compare the age-related differences in the prevalence of
modifiable risk factors (RF), stroke subtype and functional outcome at hospital discharge
in young and middle-aged patients with first-ever ischemic stroke (IS). The study included
120 patients with acute first-ever IS, aged 18-59 years, admitted to the Meurology Clinic of
Dr. Georgi Stranski University Hospital, Pleven. Of these, 41 (34.2%) were in the young-age
group and 79 (65.8%) were middle-aged. The middle-aged patients had higher rates of arte-
rial hypertension (81.0%), diabetes mellitus (45.6%), dyslipidemia (33.5%), low levels of HDL
cholesterol (68.4%), high levels of LDL cholesterol (72.2%) and arterial fibrillation (7.6%).
The most common subtype of IS in middle-aged patients was large artery atherosclero-
sis (40.5%), smiall vessel occlusion (29.1%) and cardicembolism (6.3%). In comparison, we
found a higher incidence of IS in the young patients with other determined (34.1%) and
m“a’“iﬂ undetermined aetiology (34.1%). Our data on funclional outcomsas at hospital discharge
confirm age-related differences in the prevalence of modifiable RFs and stroke subtype in
young and mid dle-aged patients with first-ever IS. These findings highlight the need to de-
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HEBPOAOT'MA

KorHuTrBH1 HapyLUeHnA Npy MO3bYHO CTapeeHe

M. flaHoBcKa, [l. MapuHoBa-TpudoHoBa, E. OBuapoBa

Hesponoruuna knuiuka, YMBAJ ,A-p Neopru Ctpancku” - MneseH

MocTuxeHnsTa Ha CbBpeMeHHaTa MejuLliHa oCuUrypaBar Bce
no-gbnara cpefiHa NPOAb/IKUTENHOCT Ha XUBOT. YHUKanHata
Bb3MOXHOCT, KOATO Ce NPeAOoCTaBA Ha Bb3pacTHUTE XOpa Aa
XKUBESAT MHNHOLEHHO U HE3aBMCUMO, YECTO e KOMNpPOoMeTu-
pata OT HaCTbNBALLYM KOTHUTUBHYU ANCyHKUMM. HopmanHoTo
CTapeetie e CBbpP3aHO0 C U3BECTeH KOTHUTVBEH yNaabK, BKAIOY-
Baly HapylweHns NPeAUMHO B enu3oAnyHaTa nameT 1 ek3e-
KyTusHuTe dyHKUMN. Moyt 40% OT XopaTa Haj 65 roguHu
MMaT HAKaKB2 popMa Ha NameToBu HapyuweHus (1). Jiuncata
Ha MEAMLIMHCKM YCTaHOBEHa NpuYMHa 3a oTcnabpaHe Ha na-
MeTTz ce AednHMpa KaTo ,CBBP3aHO C Bb3pacTTa KOTHUTUBHO
HapyleHne”, NpeCTaBNABaALLO0 ecTeCTBEeHa YacT oT npoueca
Ha HOPMaJIHOTO MO3bYHO CTapeeHe (2).

B caeToseH mawab e Hanuue TeHAEHUMA 3a 3acTapABaHe Ha
HacenernwueTo. [lenbT Ha Bb3pacToBarta rpyna Haa 85 roauHm
HapacTea C Hait-6bp2u Temnoee, a 6POAT Ha HaceneHneTo Haa
65 rofnHu ce 04aKea fa ce yAeou B crieABalyuTe 40 rogunHm (3).
HopmanHoTo CTapeeHe e CbNPOBOAEHO OT pefinLia KOrHUTUB-
HY IPOMEHMU, NOENNABALUM eXeHeBMETO U GyHKLMOHanHaTa
HEZZBUCUMOCT Ha Eb3PacTHUTE, U TAXHOTO J06PO No3HaBaHe
NOZEONAB2 CBOEBPEMEHHOTO PasrpaHMyaBaHe Ha HOpManHo-
TO OCTapABaHe OT NaToNOMMYHU CbCTOAHWA KaTo NIEKU KOrHMU-
TUEHM HapYLUEHNA U JeMeHUMA.

KOrHUTMBHUTE NPOMEHM KaTo YacT OT HOPMasIHUA NPOLeC Ha
Crapeene Ca Jo06pe JOKyMEHTVPaHV B HayyHaTa inTepaTtypa (4).
HAKOM KOTHUTUEHM CNOCOBHOCTY KaTo e3UKOBUTE YMEHWA OC-
T2E2T FLEKAEN NPY CTapeewma Mo3bK, Aopy 6uxa mornu Aa
ce NofgobpaT ¢ roguHnTe. [ipyrv Kato namer, KOHUenTyanHo
PE3CLALAEHNE Y CKOPOCT Ha 06paboTka Ha MHdopMauuATa
NOCTENEHHO HamanAEaT C HanpejBaHe Ha Bb3pacTTa.

Heeponcnxonornyum acnekT Ha Hop >TO CTap

KoHuenuuara za kpuctanmzmpana’ n ,onynaHa” MHTenurenT-
HOCT Ce NpuNara Npy ONNCaHNE Ha MOJe/INTE Ha KOTHUTUBHU
NPOMEHN NPEZ LEINA AMBEOT, KPUCTANN3NpaTa NHTeNNrenT-
HOCT BKMIIOYEE NOZHEHNA, BL3IMOKHOCTM N YMEHUA Ha Ga3aTa
Ha AbNrocpoyHarta namer, TA ce OLeHABA C TECTORE 33 e3UKOBN
no3HaHwA u npodecnonania ekcnepTHocT (2), Kpucranuanpa-
HUTe ymeHWA 1 CNOCOBHOCTY OCTaBAT CTabUNHM MM nocTenen-
HO ce nogobpABaT nNpe3 6-ata v 7-aTa /ieKaja Ha 4nBoTa (1), Tbir
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KaTo KpUCTanuanpaHaTa UHTENNIeHTHOCT Ce AbSIKU Ha HaTpy-
naHaTa B MpakTuKaTa MHGOpMaLUA, Bb3PaCTHATE U3MbIHSA-
BaT No-gobpe onpeaeneHn 3afauun, U3NCKBaLM TO3U TUM UH-
TEAUreHTHOCT, B CpaBHEHUe C No-mnaagute xopa. ®nynaHata
VHTEIMTeHTHOCT Kacae CNOCOBHOCTY, yyacTBalym Npy petua-
BaHETO Ha NPO6NEMU U Pa3CHKAEHUA 33 NO-ManKo NMO3HaTU
1 He3aBUCVMM OT 3ayyeHuTe Hewa. dnymaHaTa KOrHULMA ce
OCHOBaBa Ha KPaTKOCPOYHaTa NamMeT 1 BKNIOYBa NepCOHanHa-
Ta, NPUCHLLA Ha YOBEKA Bb3MOXHOCT fla 06paboTsa v 3ayyasa
HoBa MHbOpMauua, Aa pelwasa npobnemu, Aa NPUCHCTBa W
MaHunynupa obKkpbxKeHneTo cu (5). Ek3eKyTMBHUTE dyHKLMK,
CKOpOCTTa Ha 0bpaboTBaHe, NnameTTa ¥ NCUXOMOTOPHUTE Bb3-
MOXHOCTU ca GNyUAHN KOTHUTUBHM AoMeliHM. McuxomoTop-
HUTE YMEHUA 1 CKOPOCTTa Ha 0bpaboTka AOCTUraT CBOA MUK
npes TPeToTo AeceTuNeTUE OT KUBOTA, CNlef KOeTO NoCTeneH-
HO Hamansear (2).

KOrHMTUBHMTE Bb3MOXHOCTV 06€1HABAT: CKOPOCT Ha 06pa-
60TKa, BHUMaHWe, NameT, e3uK, 3PUTENHO-NPOCTPAHCTEEHN
Bb3MOXHOCTMN N €K3eKYTUBHU GYHKUWW.

CkopocTHata obpaboTka npefacTaBNABa CKOPOCTTa, C KOATO
Ce OCHLYECTBABAT KOTHUTUBHUTE aKTUBHOCTV N CHbOTBETHUTE
MOTOpPHYW oTrosopu. Tasu ¢pnyvnaHa cnocobHOCT 3anousa A3d
HamansBa npe3 TpeTata AeKaaa Ha xusoTa (1). B pesyntat Ha
3abaBeHa CKOPOCT Ha 06paboTBaHe HEraTUBHO C& NOBNHABAT
HeBPONCUXONOTMYHNTE TECTOBE, OLIEHABALUN APYTHUTE KOTHI-
TUBHU AOMENHW.

BHUMaHWeTo ce onpenens Kato Bb3MOXHOCT 3@ KOHUSHTPIt
paHe u dokycupaHe BbpXy OTAENHU cTumynu. Bb3pactoso
06yCNOBEHUAT @PEKT e OTUETEH NPU U3NBAHEHNE HA NO-CNON-
HW 321241 3a BHAUMaHWE KaTO CENEKTUBHO W pasnpenenano
BHUMaHwue (1). BbapacTHUTe ce CNpaBAT NO-NOWO CHC 3aRAN,
M3nCKBaLW BKNOYBaHe Ha paboTHaTa NameT, KaTo Hanpumep
noapexpaaHe Ha NopeauLa ot GYKBU 1 uncha B NpasunHa oy-
KBEHO-UMppOoBa NOCNE[OBATENHOCT.

EAHO OT Hal-4ecTo cpeujaHuTe Cy6eKTMBHU ONNAKBAHWUA NpH
Bb3PACTHU NAUMEHTWU € NPOMAHA B NamMeTTa, UHANKATOP He
CaMo 32 KOTHUTMBHO BNOLWABAHE, HO U 3a CbNBTCTBaWa pe-
npecvn (tabnuua 1). MameToBUTE HapylWweHWA NPU Hopman-
HO cTapeeHe morat Aa 6baaT 06ACHEHU C HaManeHa CKopocT
Ha obpabotka (6), peayumpaHa Bb3MOXKHOCT 3@ UTHOpVPaHe
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METHADONE-RELATED MYELOPATHY IN A PATIENT WITH
SPASTIC PARAPLEGIA: A CASE REPORT

Magdalina Yanakieva, Emiliya Ovcharova, Diana Marinova, Maya
Danovska

Department of Neurology, Dr Georgi Stranski University Hospital, Pleven
Medical University — Pleven

Introduction. Though presenting with similar clinical, neurophysiological
and neuroimaging characteristics, myelopathies are associated with a

wide spectrum of underlying factors, thus evoking a diagnostic challenge.
Methadone-related myelopathy is one of the less common types with rising
occurrence due to the emerging incidence of drug addiction.

Objective. To increase awareness and emphasise a rare side effect of
methadone toxicity.

Materials/methods. A 36-year-old female patient was admitted to the
Neurology Department of Dr Georgi Stranski University Hospital in
Pleven, Bulgaria, with a subacute onset of back pain and weakness in

the lower limbs following intravenous exposure to methadone. She had

a history of chronic hepatitis C and opioid abuse since she was 18 years
old. On examination, a spastic paraplegia with sensory loss at the level of
Th8-Th9 was found. Spinal cord MRI revealed thoracic myelopathy with
extensive T2-weighted hyperintensity from Th3 to Thé segments.

Results. A wide diagnostic panel was performed to identify the aetiology of
the myelopathy. CSF analysis showed hyperproteinorrhachia. The patient
was treated with high-dosage Methylprednisolone intravenously without

a significant response. Physiotherapy was initiated with moderate clinical
improvement.

Conclusion. This case report highlights the long-term neurotoxic impact of
methadone abuse on the central nervous system.

Keywords: myelopathy, methadone, neurotoxicity
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THE IMPACT OF METABOLIC SYNDROME ON THE SHORT-
TERM OUTCOME OF PATIENTS WITH ACUTE NON-
CARDIOEMBOLIC ISCHEMIC STROKE

Diana Marinova-Trifonova, Maya Danovska, Magdalina Yanakieva,
Emilia Ovcharova, Veronika Vasileva, Plamen Stoev

Department of Neurology, Dr Georgi Stranski University Hospital, Pleven
Medical University — Pleven

Background. The metabolic syndrome (MetS) is associated with an
increased risk of cerebrovascular disease and ischemic stroke (1S).
Purpose. To assess the impact of MetS multiple components on the short-
term prognosis of patients with acute non-cardioembolic IS.

Methods. A prospective study of 100 acute IS patients admitted to the
Neurology Clinic of Dr Georgi Stranski University Hospital in Pleven was
conducted from Jan 2020 to Jan 2021. The Patients were divided into two
groups - with and without MetS.

Results. Stroke patients with MetS (n=50) showed demographic and
gender differences with a prevalence in the age group 61-70 years

and female gender. Despite the preexisting therapy with antidiabetics,
antihypertensives and statins, the patients with MetS showed a worse
risk profile in comparison with the controls: arterial hypertension

(78%), diabetes mellitus (100%) and dyslipidemia (64%). In the control
group (n=50), arterial hypertension was prevalent (24%) in males and
hypercholesterolemia (20%) in females. The evaluation with the National
Institute of Health and Stroke Scale (NIHSS) on discharge demonstrated
predominantly moderate stroke in controls, while 20% of the MetS group
had severe strokes with 2.5-fold poorer outcomes.

Conclusions. Patients with MetS are at higher risk of IS, especially
females. The multiple components of MetS significantly impact the
short-term outcome of IS, but their control and treatment still remain a
therapeutic challenge.

Keywords: ischemic stroke, metabolic syndrome, risk factors
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Pesrome: MHoxecTBeHara ckiepo3a (MC) e meMHeIMHU3Hpallo aBTOMMYHHO 3ab0isiBaHe, ¢
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onobperoto or EMA nbpBO MOHOKJIOHAJIHO AHTUTAJIO 33 MOAKOXKHO IHPHIIOKEHHE BEIHBK
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