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 Triple  trouble:  a  man  with  Parkinson’s  disease,  dural  arteriovenous  fistula  and  probable 
 inflammatory disease of the central nervous system 
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 Introduction:  In  recent  years  there  has  been  renewed  interest  in  the  role  of  autoimmunity  in  many 
 neurological  disorders  such  as  neurodegenerative  diseases  and  multiple  sclerosis. The  possible  role 
 of  impaired  immune  response  in  etiopathogenesis   of  movement  disorders  such  as  parkinsonism  or 
 dystonia is also commented. 

 Objective:  We  present  the  case  a  67-year-old  man  with  a  rare  concomitant  diagnosis  of  Parkinson's 
 disease, inflammatory disease of central nervous system (CNS), and spinal arteriovenous fistula. 

 Methods:  Since  the  beginning  of  his  clinical  history,  the  patient  underwent  neurological  and 
 radiological  tests  (physical  examination,  brain  and  spinal  cord  magnetic  resonance  imaging  (MRI), 
 Dat - SPECT and  angiography). 

 Results:  At  the  age  of  65  the  patient  was  diagnosed  with  Parkinson  disease,  which  started  with 
 tremor  in  the  right  upper  limb  and  micrography.  After  2  years  he  presented  difficulty  in  walking 
 with  weakness  of  the  right  lower  limb  with  a  subacute  onset  and  progressively  worsening  course. 
 Patient  was  then  hospitalized,  the  spinal  cord  MRI  showed  characteristics  suspicious  for dural 
 arteriovenous  fistula  in  the  dorsal  region,  confirmed  by  angiography.  Endovascular  surgery  to 
 embolize  the  dural  fistula  was  performed.   Incidentally  the  MRI  study  revealed  previous  cervical 
 myelopathy  and  some  lesions  of  the  white  matter  of  the  brain.  In  the  suspicion  of  inflammatory 
 disease,  blood  autoantibody  screening  was  performed,  revealing  positivity  of  antibodies  to  ENA 
 and  lupus  anticoagulant,  and  absence  of  antibodies  to  myelin  oligodendrocyte  glycoprotein  (MOG). 
 Patient refused to perform lumbar puncture. Further diagnostic investigations are underway. 

 Conclusions:  The  patient  represents  a  very  rare  case  in  which  3  pathologies  with  different  etiology 
 have  occurred  in  the  same  subject.  We  want  to  underline  the  importance  of  not  underestimating  new 
 symptoms in patients with diagnosis of already complex pathologies. 

 References: 
 [1]  Barba  C,  Alexopoulos  H. Parkinsonism  in  autoimmune  diseases. Int  Rev  Neurobiol.  2019;149:419-452.  doi: 
 10.1016/bs.irn.2019.10.015. Epub 2019 Nov 21. 
  [2]  Bougea  A,  Kapaki  E,  Paraskevas  GP,  Kilidireas  K,  Andreadou  E.  Multiple  sclerosis  and  Parkinson's  disease:  the 
 two  faces  of  neurodegeneration.  Report  of  the  first  Greek  case  and  review  of  the  literature.  Neurol  Sci.  2015 
 Dec;36(12):2281-5. doi: 10.1007/s10072-015-2308-9. Epub 2015 Jul 2. 
 [3]  Brown  PA,  Zomorodi  AR,  Gonzalez  LF.  Endovascular  management  of  spinal  dural  arteriovenous  fistualas.  Handb 
 Clin Neurol. 2017;143:199-213. 
 [4] De Virgilio A, et al. Parkinson's disease: Autoimmunity and neuroinflammation. Autoimmun Rev. 2016. 
 [5]  Ehresman  J,  Catapano  JS,  Baranoski  JF,  Jadhav  AP,  Ducruet  AF,  Albuquerque  FC. Treatment  of  Spinal 
 Arteriovenous Malformation and Fistula. Neurosurg Clin N Am. 2022 Apr;33(2):193-206. 
 [6]  Maimon  S,  Luckman  Y,  Strauss  I.  Spinal  Dural  Arteriovenous  Fistula:  A  Review.  Adv  Tech  Stand  Neurosurg. 
 2016;(43):111-37. 
 [7]  Marogianni  C,  Sokratous  M,  Dardiotis  E,  Hadjigeorgiou  GM,  Bogdanos  D,  Xiromerisiou  G. Neurodegeneration  and 
 Inflammation-An Interesting Interplay in Parkinson's Disease. Int J Mol Sci. 2020 Nov 10;21(22):8421. 
 [8]  Monahan  AJ,  Warren  M,  Carvey  PM. Neuroinflammation  and  peripheral  immune  infiltration  in  Parkinson's  disease: 
 an autoimmune hypothesis. Cell Transplant. 2008;17(4):363-72. 


