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completely paraplegic after only four hours from the
onset of symptoms) instead of the usual course taking
weeks or even months of progression, however, similar
cases have been reported [16-18]. Third, the spinal cord
lesion is expanding and ascending to the upper cervical
segments (Figure 1). Fourth, the serum titers of both
anti-Mycoplasma pneumoniae 1gG and IgM were above
the ability of the radioimmunoassay to detect,
indicating that it was critically high. Fifth acute
schistosomiasis is usually accompanied by fever and
peripheral blood eosinophilia [17] which is not found in
this patient. The term LETM is self-explanatory,
indicating severe continuous multiple spinal cord
segments involvement (three or more vertebral
segments), similar to the case under discussion.

In the presented case, the weight of Mycoplasma
pneumoniae in the pathogenesis of the disease is not
fully clear. We believe that the process of ATM
associated with Mycoplasma pneumoniae is a post-
infectious immune-mediated process, rather than a
direct invasion by the organism. Mycoplasma
pneumonia most likely initiated an autoimmunity
process involved in the pathogenesis of the spinal cord
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lesion. Case reports of acute autoimmune transverse
myelitis were described in the literature such as
following COVID-19 vaccination [19].

On the other hand, Schistosoma mansoni 1is
involved in the pathogenesis of the presented case by
direct spinal cord invasion with acute and chronic
inflammatory reactions due to ova deposition, with
subsequent granuloma formation. The patient declined
spinal cord biopsy at presentation, however, after the
failure of steroids and plasma phoresis therapies to
improve his weakness, he was convinced to do the
spinal cord biopsy which revealed the Schistosoma
mansoni infection (Figure 3).

Last but not the least, the serum vitamin B-12 was
significantly low in this patient, the cause of this
deficiency is not clear. A role for Schistosoma mansoni
is suspected, however, chronic schistosomiasis of the
gastrointestinal tract causes malabsorption and iron
deficiency anemia [20,21].

The differential diagnosis of ATM differs in
tropical regions in contrast to temperate countries [22].
In tropical countries, infectious causes of ATM are
important considerations and most of them are treatable

Figure 3. Thoracic cord Schistosomiasis. (A) Intermediate power view of the hematoxylin and eosin-stained section of the spinal cord
biopsy showing deposition of several Schistosoma ova surrounded by gliosis and chronic inflammation. (B) High power view depicting
the lateral spine of the Schistosoma ovum characteristic of the Schistosoma mansoni species. (C and D) Other fields with more deposition

of Schistosoma ova.
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with complete recovery if diagnosed and treated at the
onset of the disease including neuroshistosomias [17-
18], tuberculosis [23], and brucellosis [24-25]. Parasite
infections are endemic in tropical regions, such as
neurocysticercosis [26], neuro-leishmaniasis, and
toxoplasmosis [27]. HTLV-1 is a well-recognized cause
of tropical spastic paraplegia [28]. However,
Mycoplasma pneumoniae related ATM is rare [3,5].
Noninfectious causes include spinal cord trauma
(common in underdeveloped countries due to motor
vehicle accidents), vasculitis such as SLE and Jorgen’s
syndrome predominate spinal cord vasculitis-related
transverse myelitis, however other vasculopathies
disorders are reported in association with longitudinal
transverse  myelitis. Tumors, congenital AV-
malformation, and ischemic spinal cord stroke are
among the causes of acute transverse myelitis in both
regions [29].

Conclusions and Recommendations

Both Schistosoma mansoni and Mycoplasma
pneumoniae are recognized causes of ATM, however,
the co-existence of both infections in the same patient
presented by acute LETM has not been reported before
in Saudi Arabia. We recommend that both Mycoplasma
pneumoniae and Schistosoma mansoni should be
investigated in cases presented with acute LETM.
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