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DORZALNI MISNTISCHEMIE U MLADE PACIENTKY S OTEVRENYM FORAMEN OVALE A PRIMARNI TROMBOFILI

Dorzalni misni ischemie u mladé pacientky
s otevienym foramen ovale a primarni trombofilii

MUDr. Martin Richnavsky, MUDr. Vaclav Bocek, Ph.D.
Neurologické oddéleni, Nemocnice Strakonice, a. s.

Predstavujeme kazuistiku 34leté pacientky, heterozygotky Leidenské mutace, po-
stizené autozomalné dominantni polycystickou chorobou ledvin (AD PCKD), pfijaté
pro nahle vzniklé symptomy netraumatické inkompletni transverzalni misni léze
v urovni Th4-5. Vstupni zobrazeni mozku a celé michy magnetickou rezonanci (MR)
neprokazalo zadné loziskové zmény. Pomoci CT angiografie jsme vyloucili disekci aorty.
V likvoru byl normalini ndlez. Tfetiho dne se na kontrolni MR hrudni michy vykreslilo loZisko
myelopatie pfiblizné v trovni Th5. Patého dne bylo toto loZisko jiz bez podstatného vyvoje.
Dle klinického pribéhu a vysledkl komplementarnich vysetteni jsme stav hodnotili jako
misniischemii. Doplnéna transezofagealni echokardiografie a bubble test prokazaly high-
-grade permanentni pravo-levy zkrat pfi otevieném foramen ovale (FOP). Dalsi laboratorni
a zobrazovaci vysetfeni k objasnéni etiologie byla negativni. Byla indikovana okluze FOP.
Pacientka rehabilitovala a jeji zdravotni stav se postupné zlep3soval.

Klicova slova: misni ischemie, oteviené foramen ovale, primarni trombofilie, poly-
cystickd choroba ledvin, mlada pacientka, inkompletni netraumatickd transverzalni
misni léze.

Dorsal spinal cord infarction in a young adult female patient with patent
foramen ovale and primary trombophilia

We present a case report of a 34-year-old female patient, heterozygote fV Leiden, affected
by autosomal dominant polycystic kidney disease (AD PCKD), admitted for sudden onset
of symptoms of a non-traumatic incomplete transverse spinal cord lesion at the Th4-5
level. Initial magnetic resonance (MR) imaging of the brain and whole spinal cord showed
no focal changes. CT angiography was used to exclude aortic dissection. The CSF showed
normal findings. On the third day, a follow-up MRI of the thoracic spinal cord showed
a focus of myelopathy at approximately Th5 level. On the fifth day, this lesion was no lon-
ger significantly developed. We assessed the condition as spinal cord ischemia based on
the clinical course and the results of complementary examinations. The supplementary
transesophageal echocardiography and bubble test revealed a high-grade, permanent
right-to-left shunt with a patent foramen ovale (FOP). Further laboratory and imaging
investigations to clarify the aetiology of spinal cord infractions were negative. FOP occlu-
sion was indicated. The patient was rehabilitated and her condition gradually improved.

Key words: spinal cord infarction, patent foramen ovale, primary trombophilia,
polycystic kidney disease, young adult female patient, non-traumatic incomplete
transverse spinal cord injury.

Uvod

Akutni miSni ischemie (AMI) patii mezi

tomu (5-8 %) a z celkového mnozstvi ische-
mickych pfihod CNS pfedstavuje asi 1-2 %
méné casté pficiny akutnich misnich symp-  ptipadl (Hanna Al-Shaikh et al., 2023). Ma
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