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S U M M A R Y — T e n poss ib le cases o f t ropica l spast ic paraparesis ( T S P ) in Northeastern 
Brazil (Ceará) are presented . T h e y s h o w the typica l s y m p t o m s and signs o f T S P consis t ing 
o f weakness o f the lower l imbs, spastic gait , h iperref lexia , b l adde r dysfunc t ion and variable 
s igns of pos te r io r co lumns impairment . T h e l abora to ry examinat ions exc luded other c o m ­
pressive, infective, degenera t ive o r demye l ina t ing les ions of their spinal co rd . Our patients 
age ranged f rom 21 to 59 years , all w e r e of b l a c k or ig in and all w e r e of l o w e r social 
class. T h e r e was a s l ight p reponderance of females . A n et io logica l impl ica t ion of a re t rovirus 
( H T L V - I ) has been shown for T S P , but for lack of technical cond i t ions w e cou ld not 
de te rmine it in ou r patients, and that s tands as our subsequent step in those and further 
cases. 

Paraparesia espástica tropical no Nordeste do Brasil. 

R E S U M O — Os autores apresentam 10 casos de provável parapares ia espást ica t ropical ( P E T ) 

or iundos d o Nordes te d o Brasil (Hospi ta l das Clínicas — Univers idade Federa l d o Ceará ) . Os 

s intomas cons is tem de fraqueza dos m e m b r o s infer iores , marcha espástica, h iperref lexia , 

d isfunção esf incter iana e sinais var iados de d i s tú rb io p ropr iocep t ivo . Outras e t io logias de 

mielopat ias foram exc lu ídas pe los exames complementa res . A idade d o s pacientes ia de 21 

a 59 anos, t odos e ram da raça negra e havia d i sc re to p r e d o m í n i o d e mulheres . Recen temente , 

tem-se a t r ibu ído ao re t roví rus H T L V - I a e t io log ia da P E T . P o r falta de cond ições técnicas 

ainda não p u d e m o s determiná- la em nossos pacientes . 

Tropical myelopathies have interested clinicians and researchers since long 
time 14,18-20. Those cases have been reported from different countries such as India 9.10. 
Seychelles Islands8, Zaire i, South Africa 2, Jamaica5, Colombia 15,16,23, Martinique 2!, 
and Peru 7. Clinically, tropical spastic paraparesis (TSP) consists of a chronic and 
progressive weakness with spasticity predominantly of the lower limbs with slight 
impairment of the proprioception i 4 . Etiologically, this disease was attributed to possibly 
malnutrition, toxins, treponemal agents, or parasites 13,14, a nd more recently to a 
retrovirus ( H T L V - 1 ) in the cases from Caribbean, South America and Africa 5,6,12,17,22. 

From a perusal of the literature, no cases seem to have been reported from 
Brazil. Since, our interest in presenting some of such cases. 

C A S U I S T I C S A N D M E T H O D S 

T e n patients a t t end ing to an Univers i ty Hosp i ta l (For ta leza-Ceara-Brazi l ) w e r e s tudied 

and inves t igated a long several months . E v e r y o n e was hospi ta l ized f o r special ized exams 

and after the def ini t ion of the d iagnos i s they have been fo l lowed up as out-pat ients . 
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T o define the d iagnos i s of T S P the fol lowing ' cri teria sugges ted in previous papers (16) 

have been a d o p t e d : 1. N o his tory of d i f f icul ty w a l k i n g or runn ing dur ing school age, 
c o m b i n e d wi th two or m o r e of the f o l l o w i n g i tems, within t w o years o f onse t : (a) increased 
ur inary f requency, nocturia, or retent ion wi th or wi thout penile impo tence ; ( b ) leg cramps 
a n d / o r low back pain; (c ) symmetr ica l weakness of the legs within 6 months of the onset 
of the d i sease : and (d ) compla in ts of numbness or dysaes thes iae of legs and feet. 2. Clinical 
examinat ion demons t ra t ing increased patellar ref lexes , spast ici ty of bo th legs (usual ly manifested 
by spast ic gai t ) and absence of a. sensory level, pupi l la ry f ibnormali t ies and /o r op t ic d isc 
changes . 8. N o h is tory of relapses. 

Bes ides these criteria, our T S P patients should not present fasciculat ions and p ronounced 
muscle a t rophy of the extremit ies , as wel l as they should have a normal m y e l o g r a m and 
spinal fluid, the s tools and rectal b i o p s y should not reveal Schistosoma mansoni and their 
c ranio-cervica l r ad iog raphy should exc lude basilar impress ion, a c o m m o n pa tho logy in our 
reg ion . Al l pat ients live in the Nor theas t of Brazil , in the State of Cear,i, that lies 4-6° 
south to Equater , and has a t ropical oceanic c l imate wi th i r regular rain pe r iods and long 
pe r iods of sunl ight . This is one of the poores t areas of Brazil wi th a s ignif icant deg ree 
of infantile morta l i ty . 

R E S U L T S 

T h e 10 patients, aged f rom 21 to 59 (mean of 42.3) years , w e r e all b lack (10/10) , 

p redominan t ly females, and mos t of them f rom peasant or ig in ( T a b l e 1) . 

The pr incipal s y m p t o m s of these patients were weakness of the legs, compla in t s of 

dysaesthesiae or numbness of the legs and feet, l ow back pain, increased ur inary f requency 

and less f requent ly impotence and legs c ramps . N o his tory of d i f f icu l ty w a l k i n g o r running 

du r ing school age has been repor ted in those patients. Neu ro log i ca l l y they presented 

spast ici ty and h iperref lexia of the lower l imbs and, in some cases, o f the upper l imbs and 

a spast ic gait . T h e y had absence of a sensory level and in no case there w e r e pupi l lary 

abnormal i t ies , opt ic d isc changes , h is tory or relapses or presence of fasciculat ions and muscle 

a t rophy (Tab le 2 ) . Up to n o w their disease has an evolut ion f rom 1 to 8 years (mean : 

4 years ) (Tab le 1 ) . 

Pat ients A g e Sex R a c e Origin Profess ion 

T ime of 
evolut ion 

I JGS 59 F Black S. Gonça lo — 6 years 

I I A M P C 21 F Black S. Gonça lo Housewi f e 5 years 

I I I P S M 54 M Black For ta leza Bui lder 8 years 

I V P R F 30 M Black Jaguar ibe Peasant 1 year 

V F C R 50 F Black For ta leza Housewi f e 2 years 

V I M N F 48 F Black For ta leza Dres smake r 5 years 

V I I S A L 44 F Black Q u i x e r a m o b i m H o u s e w i f e 2 years 

V I I I M J R S 33 F Black For ta leza Teacher 3 years 

I X R P S 49 M Black Ara tuba Peasant 6 years 

X M A F S 35 F Black Campiña Grande H o u s e w i f e 2 years 

Tabic / — Tropical spastic paraparesis in Northeastern Brazil: epidemiological aspects. 

T h e different exams carr ied out in our pat ients s h o w e d a normal m y e l o g r a m , a normal 

CSF and e lec t rophores is , and negat ive se ro log ica l tests for syphi l i s in se rum and CSF. T h e 

schis tosomias is research, pe r fo rmed in s o m e of the patients, w a s negat ive . T h e vi tamin 

B ] o es t imation and serum folate levels were not de termined . The cranio-cervica l r ad iograms 

w e r e normal . 





C O M M E N T S 

The diagnosis of TSP has been suggested in those 10 cases since none of them 
had a familial history of difficulty running, sensory level, pupillary abnormalities and 
optic disc changes, fasciculations or muscle atrophy. All present a symmetrical 
weakness of the legs combined in a variable fashion with bladder dysfunction, low 
back pain and complaints of dysaesthesia of the feet and all of them had normal 
myelogram and spinal fluid, negative tests for syphilis and schistosomiasis and normal 
cranio-cervical radiograms. 

All patients were of black African ancestry similar to other studies presented 1 2 , 
and there was a slight preponderance of females such as in the samples of Marti­
nique 2 2 and Seychelles 13. The mean age of the patients was 42.3 years as in other 
series. The patients were all native and there is no history of migration. They are 
of lower social class and there was no report of other similar cases in their families. 
The ten patients possibly have subclinical malnutrition as in the general population 
of that social class and none of them had stigmata of severe malnutrition which could 
be etiologically related with their syndrome. They had not been exposed to toxins; factors 
such as habits, housing, occupation, farming and pet were irrelevant for their disease 
as compared with other neurological patients. Our cases represent a sample of con­
tinental origin unlike those of insular character described l 2 , but it agrees with the 
proximity of Ceará to the Equator, the similarity of tropical oceanic climate with 
long hours of sunlight and little seasonal changes. Our cases are clinically similar 
to those described in other parts of the world L * . 1 4 , and in none of them retrobulbar 
neuropathy and deafness occurred as in respectively 15% and 7% of the cases of 
Jamaica 1 2 . All cases evolved insidiously unlike the acute cases described in Zaire i. 
All patients presented hyperreflexia and signs of neuropathy were absent in them. 

Since these patients are still alive no neuropathological examination has been 
performed. It is known, from some few cases studied, that the most neuropathological 
íeatures of TSP are a widespread chronic meningoencephalomyelitis and the presence 
of demyelination, axonal loss in the posterior columns and of the pyramidal tracts n. 
Laboratory examinations did not show consistent and typical abnormalities in patients 
with TSP. All examinations allowed to exclude other spinal cord diseases such as 
multiple sclerosis, with low frequency in the tropics, tumors, infections of other origin, 
motor neuron disease and basilar impression. We were also aware for those myelo­
pathies of parasitic origin as that due to Schistosoma mansom. This disease is not 
rare in our country and is one of the important causes of myelopathies 4 . 

Since the report of Gessain and associates 5, the presence of anti-HTLV-1 anti­
bodies has been showed in serum and CSF of TSP patients from different countries of 
South America, Caribbean and Africa, so that this retrovirus outstands as an impor­
tant etiological agent. Due to regional technical impossibility, we could not perform 
those tests in our patients and it stands as the folowing step in our research witn 
TSP patients in Brazil, with eventual international technical cooperation. 
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