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Teenager Presenting with Isolated Urinary Retention:
What Lies Beneath?
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A previously healthy 12-year-old girl was admitted to the
emergency department due to acute urinary retention.
Despite bladder fullness sensation, she had overflow
incontinence and constant urinary urgency, with
hypogastric pain, but no dysuria, hematuria, or motor
or sensory deficits. A physical examination revealed a
palpable tense full bladder. A neurological assessment
did not disclose any focal deficits beyond sphincter
changes.

The initial laboratory data included the complete blood
count, C-reactive protein, electrolytes, renal and liver
function tests, and urinalysis (normal). Renal and
abdominal ultrasound showed a distended bladder (770
mL) without parietal changes. Spinal magnetic resonance
imaging (MRI) disclosed two longitudinally extensive
spinal cord lesions (C4-T1 and T10-L1) (Fig. 1). The brain
MRI that was performed was normal. Cerebrospinal
fluid was collected in a traumatic puncture, revealing
elevated erythrocytes (100 cells/uL), pleocytosis (50
cells/uL, mostly mononuclear), proteins of 54 mg/
dL (15-40 mg/dL), and normal glucose (49 mg/dL).
An extensive evaluation was negative, including blood
culture, immunology testing, aquaporin-4, and myelin
oligodendrocyte glycoprotein autoantibodies, and, in
a cerebrospinal fluid sample, oligoclonal bands and
bacteriological culture. She was treated with intravenous
methylprednisolone (1 g/day for five days) and urinary
rehabilitation, with fully recovery after two months.

We concluded the diagnosis of an isolated idiopathic
longitudinally extensive myelitis, which could not
be (yet) considered a transverse myelitis (due to the
absence of motor and sensory deficits), most likely
because it was diagnosed early. If it would not have
been caught early, the patient could have evolved
into a transverse myelitis, a rare immune-mediated
inflammatory disorder of the spinal cord (affecting the
cervical/cervicothoracic region in 64%-76% of cases),’

with an annual incidence of 0.2 per 100,000 children.*?
Longitudinally extensive transverse myelitis, defined
as extending across three or more vertebral segments,
is thought to be more frequent in children (66%-
85%).22 It can occur associated with other acquired
demyelinating syndromes, including acute disseminated
encephalomyelitis and neuromyelitis optica spectrum
disorders.?*

Figure 1. A. Sagittal T2-weighted image showing two hyperintense
medullary lesions at C4-T1 and T10-L1 levels (arrows), with
swelling of the spinal cord. B. Axial T2-weighted image at the level
of C6 showing an eccentric lesion (arrow). C. Axial T2-weighted
image at the level of L1 demonstrating a centrally located
lesion, with increased signal intensity occupying more than two
thirds of cross-sectional area of the cord (arrow). No abnormal
enhancement was observed after gadolinium intravenous
administration (images not shown).
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Isolated Urinary Retention: What Lies Beneath?

WHAT THIS REPORT ADDS

e |solated acute myelitis is a rare neuro-inflammatory spinal cord
disorder.

e Symptoms that should lead a clinician to consider an acute
myelopathy include weakness, sensory loss (with an identifiable
level), bowel/bladder incontinence, and/or urinary retention.

e The diagnosis requires the exclusion of a compressive cord
lesion, usually by magnetic resonance imaging and confirmation
of the existence of inflammation by either gadolinium-enhanced
magnetic resonance imaging or lumbar puncture.

e Although most patients with acute myelitis experience a
monophasic disease, it is important to consider that this may be
the first manifestation of a possible inflammatory condition that
progresses with relapses, which is why it is very important to
regularly monitor such patients.

o A multidisciplinary approach is essential for reaching the correct

_diagnosis and monitoring these children in the long term.
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