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A B S T R A C T   

Transverse myelitis is an inflammatory disorder of the spinal cord that can present with a wide array of lower 
urinary tract symptoms including urinary retention, frequency, urgency, and urge incontinence. 

We report a case of a 15 year old male with new onset urinary incontinence who initially presented to the 
urologist and was subsequently diagnosed with transverse myelitis.   

1. Introduction 

Acute transverse myelitis (TM) is a focal inflammatory disorder 
involving the spinal cord resulting in motor, sensory, and autonomic 
dysfunction distal to the lesion(s). The presentation can vary depending 
on the spinal cord segment that is affected. 

Sensory symptoms usually present as paresthesias ascending from 
the feet. 

Motor symptoms often include weakness that preferentially affects 
the flexors of the legs and the extensors of the arms. 

Autonomic involvement can frequently cause bowel and bladder 
dysfunction or temperature dysregulation1 

TM has an estimated incidence of 1.34–4.6 per million. There does 
not appear to be a familial, ethnic, or geographic predisposition to TM1 

Although TM is more commonly diagnosed in adults, about 20% of 
cases occur in children.2 

We report a case of acute transverse myelitis in a 15 year old patient 
initially diagnosed by the urologic work up of lower urinary tract 
symptoms (LUTS). 

2. Case presentation 

A 15 year old male with a past medical history of anxiety presented 
to the pediatric urologist with new onset urinary incontinence for 10 
days. 

The incontinence was so severe and unpredictable that the patient 
required the use of diapers. 

He complained of urinary frequency, urge incontinence, and feelings 
of incomplete emptying. He denied fecal incontinence. Additional re-
view of systems (ROS) included numbness and “pins and needles” 
involving both feet for 4 weeks. 

The patient had no prior surgical or urologic history. 
He received the HPV and influenza vaccines about 2 weeks prior to 

presenting. 
He reported upper respiratory infection symptoms about three weeks 

prior. 
Physical exam revealed a Tanner 4 male with decreased sensation 

from mid-calf to foot bilaterally in a patchy distribution. A renal/ 
bladder US showed no hydronephrosis bilaterally and a post void re-
sidual of 58 mL. A urinalysis, CBC, BMP, CRP, and TSH were all normal 
but a serum Lyme assay was elevated. MRI contrast/non-contrast of the 
spine showed “abnormal signal intensity within the cord from T5 to T11 
with diffusion restriction as well as patchy enhancement” concerning for 
transverse myelitis (Fig. 1). The cervical and lumbar portions of the 
spine were normal. 

MRI brain was negative. 
A Lumbar puncture was performed without any significant CSF 

findings. 
The patient was started on high dose methylprednisolone and IVIG in 

the in-patient setting. He was discharged three days later on a predni-
sone taper and doxycycline. At the time of discharge, the patient re-
ported improvement in lower extremity sensation but continued to have 
urinary incontinence. He followed up in the office several weeks later 
and was noted to have near-complete resolution of his urologic 
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symptoms. 

3. Discussion 

Transverse myelitis is an acute inflammatory syndrome that can 
involve any level of the spinal cord resulting in paresis, a sensory level, 
and autonomic dysfunction below the level of the lesion. Lesions can be 
characterized as partial or complete depending on the extent of spinal 
cord involvement.3 TM is generally characterized by an acute, plateau, 
and recovery phase. Up to 95% of pediatric patients in the acute phase 
have been reported to develop urinary retention. 86% have been re-
ported to have continued bladder dysfunction necessitating CIC or an-
ticholinergics for an average of 7.1 years after disease onset.4 

The etiology of TM can include parainfectious (e.g. bacterial, fungal, 
viral, parasitic infections), paraneoplastic (e.g. antibodies produced in 
small cell lung cancer), or idiopathic causes as well as acquired demy-
elinating disorders (e.g. multiple sclerosis) or systemic inflammatory 
disorders (e.g. systemic lupus erythematosus).2 

Antecedent respiratory infections or vaccinations are common in the 
preceding 30 days in up to 66% of cases of pediatric TM. Pediatric TM is 
more frequently post-infectious, affects the thoracic spinal cord, and 
typically extends over 3 or more vertebral segments on MRI.2,3 

Functional recovery is often better than in the adult population. 
Nearly one-half of children make a complete recovery after 2 years. 
Following immunotherapy, pain is typically the first symptom to resolve 
followed by an improvement in motor deficits. The most common long- 
term neurologic complication of TM in children is bladder 
dysfunction.2,3 

Over time patients who are initially unable to void may recover 
volitional voiding, yet may have residual deficits, namely urinary ur-
gency, frequency, and/or urge incontinence. However, more than half 
the patients on CIC at initial presentation required CIC at one year of 
follow-up. 

Early institution of CIC may help preserve renal function in these 
patients. Urodynamic parameters associated with long term bladder 
deficits include detrusor overactivity, detrusor-sphincter dyssynergia, 
decreased bladder compliance, and elevated detrusor leak point 
pressures.4,5 

Urodynamic evaluation has been recommended for all pediatric 
patients diagnosed with transverse myelitis regardless of functional 
mobility and presence of bladder symptoms.4 

Treatment of TM consists of high dose IV corticosteroids proceeding 
to plasmapheresis if there is no improvement.2 

4. Conclusion 

In this case report of a pediatric patient with new onset urinary in-
continence, we highlight the importance of evaluating for the poten-
tially morbid and life-threatening conditions that can cause this. Often 
the urologist is the first medical professional to evaluate such a patient 
and needs to maintain a high index of suspicion for a serious underlying 
condition. 
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Fig. 1. T2 sagittal MRI image of the thoracic spine with abnormal signal in-
tensity and patchy enhancement. 
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