
Enterovirus 71 Neuroimaging: “The New Polio of the 21st Century”
Hooi Ling Teoh*, Hugo Sampaio and Michelle Farrar

Department of Pediatric Neurology, Sydney Children’s Hospital, Australia
*Corresponding author: Hooi Ling Teoh, Department of Pediatric Neurology, Sydney Children’s Hospital, High Street, Randwick, NSW 2031, Australia, Tel:
+61-02-93821549; E-mail: hooiling.teoh@sesiahs.health.nsw.gov.au
Rec date: Nov 23, 2015, Acc date: Nov 25, 2015, Pub date: Nov 27, 2015

Copyright: © 2015 Teoh HL, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and source are credited.

Clinical Image

Figure 1: T2 weighted image showing hyperintensity of the central
grey matter of the cervical and thoracic spinal cord segment in
EV71.

Enterovirus 71 (EV71) typically causes uncomplicated hand foot
and mouth disease in young children. However, a minority of patients
may develop neurological complications that include brainstem
encephalitis, acute flaccid paralysis, encephalomyelitis, encephalitis
and pulmonary oedema. In the wake of near complete global polio
eradication, EV71 has emerged as a significant infectious cause of
severe neurological dysfunction and morbidity is preferentially
associated with paralysis and central respiratory impairment. Human
and animal studies have demonstrated that transmission of EV71 into
the CNS is by retrograde peripheral motor nerve, similar to poliovirus
[1]. In 2014, an outbreak of Enterovirus D68 (EVD68) occurred where
12 children developed acute flaccid paralysis and cranial nerve
dysfunction [2,3]. The typical neuroimaging findings of EV71 and

EVD68 related to acute flaccid paralysis are similar with predilection to
the central grey matter (Figure 1), and enhancement of unilateral or
bilateral anterior nerve roots (Figure 2). These findings are suggestive
of neurotropism for motor neurons and consistent with involvement of
the anterior horn cells.

Figure 2: MRI with gadolinium enhanced anterior nerve roots in
EV71.
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