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ABSTRACT Objective: To better understand the clinical features and treatment of primary Sjsgren Syndrome with central nervous
system disorder. Methods: Report a case of central nervous system involvement as the first manifestation of primary Sjsgren Syndrome
and reviewed the related literature. Results: This patient with spinal cord lesions as the first symptoms, with long-term dry mouth, dry
eyes and the examination and laboratory diagnosis of primary Sjsgren Syndrome clear. Conclusion: The primary Sjsgren Syndrome can
exist in damage to the central nervous system, especially the spinal cord lesions. We should pay attention to the imaging and cere-
brospinal fluid examination and identify with the connective tissue disease such as systemic lupus eythematosus.
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Fig.1 Chest magnetic resonance: Strip T2 intra spinal cord signal was

observed at the level between T2 and T8
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