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Fig. 1 The opthalmological findings.

The appearance of the bilateral optic discs appearance at presentation before treatment (A, D) revealed a finding of a left optic disc

swelling. Bilateral fluorescent fundus angiography at presentation demonstrated extravasation of the left optic disc in the late phase (B,

E). The Goldmann perimeter revealed a central scotoma and dilated Mariotte blind spot in the left eye (C, F). Fundoscopy demonstrated

the improvement of the left optic disc swelling after treatment (G). Extravasation of the left optic disc disappeared in the fluorescent

fundus angiography evaluation after treatment (H). The visual field defect gradually resolved, as indicated by the Goldmann perimeter (I).
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Fig. 2 The clinical course.

She developed a fever, left facial paresis, left limb's ataxia and central scotoma. After the combined administration of antibiotics and

steroids, her symptoms gradually improved, but not all of her eye manifestations resolved and arthralgia exhibited. We diagnosed her to

have neuroborreliosis 26 days after admission because her serum IgG antibodies against Borrelia was positive. CTRX: ceftriaxone,

DOXY: doxycycline, mPSL: methylprednisolone, PSL: prednisolone.
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ol ZOMETIE, T4 LKL BRSO B
AT HIRIE LT, FATHINTH 5 2 &, MEEO MIER
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RPR) ST H B 2 &, LRMUEMLESGENTHS Z &
M1 THUR L) 7Hufk (ELISA ) BETh 2 2 L
Z, O A2 & b2 ) iide, BREEZEL TwB
), B. burgdorferi DNA @ polymerase chain reaction 7354 T
HDLH, HDHCIHEFOPIAR LY T HUEA western blot 2
ICTHERR S D 2 &, ONr IR B T A pR s, REE 45,
MHRAR S 2 EDGER % £ b 72\, western blot {3 CIILiF O PR
L) THEARE SN TS Z &, QEMOZN L /- teEnk
AP Ldn) L, O)ELRLL—2M EEdd 2
EDPRLETHDELTVD. BHEICBNT, I 0k
Uiz L, T4 L9 &SRR S ISR L O S
PHEBIEENTH S P (Table 1). ZNEOMED I B, MUK
TR AFRECH o 72, 9B 8 PIAAIFIEL R L CTh
D, AEER L) THE & AR FLIH A O BIEAURIZ S 5.

JUHHTITIZ BT 5 T A ZIFOHEIL E DO TA 4 L, WiAT
Hid L XV nd7on, 20720, REIOEIIFHIZAHTH S
A, HENTOR, KOFERER, IHEEHIIZFEEL WS S
ENT A DRBIEDERAFTH o 72T RN D 5 & F 2
7o AREITIE, EIEREHGHT R 5 S SR LE & R 5
Friidze <, MiEMERLUMEREIETH o 72 F 7 TR
JHO LGP & western blot P CHLEPLAR L 1) 7 1gG HrfkH5HE]
SN ERS, RENIBIT 2 BMEFIEE S 7 1 2958125
HL72d ODOWEMEI SV EE R T

MRERL ) THEOREL LCiE, KL 71k pEEESE
DOREIEY, Bl D RIBISET £ B K 7 Fie 2 o i)
BEMEAEIE S TV B W HER L ) 7HEIC & A b
(2o, EAMEEBIIR 2SS & 2 B AR AE & 551 23
WEETH o 72 ERGFAEL, MEFHEEORS-b ) 72h5bih
TV DY, BBATEIRRATH 2.

T A LB L AR E ORI oW T, 2 of
ORFER L) THREDEG & L, A7 04 MG X 5 50%
J, CTRX % doxycycline 7 & OILHEFEKL G- 25ifT ST HB
D, TRTOIEFN B THARREEOUESA L O SN
75, I OEFAL L 7HERNL 6 BlOHKTH -7z (Table 1). T
A LIRICREE L 22 B E T, SR MEREILAE, BLpRs
Bl oMM T ST TOMOREMLEE L Z & 7%
D, FRSER S L 2R P T L 25720, HERTHOH
AFEFLIRICBWTC, VoG OIRET A L, B
% EOREMFHERZ & b 2 ) I vITiE, MR LY T
DU EEEZ BET 2ULEND 5.
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Abstract

A Japanese case of neuroborreliosis with papillitis

Junpei Kouge, M.D.", Shotaro Hayashida, M.D."”, Hiroyuki Imaki, M.D.” and Kunihiko Mitsuo, M.D."

YDepartment of Neurology, National Hospital Organization Beppu Medical Center
“Department of Opthalmology, National Hospital Organization Beppu Medical Center

A 53-year-old Japanese female developed a fever about two months after a tick bite. She also exhibited blurred
vision, central scotoma in the left eye, left facial paresis and mild ataxia. A fundus examination revealed left disc swelling
in the left eye. An ophthalmological examination showed decreased visual acuity with central scotoma in the left eye. We
suspected neuroborreliosis because of the presence of pleocytosis and an elevated level of IL-6 in the cerebrospinal fluid
(CSF), in addition to the characteristic neurological findings. She was positive for serum IgG antibodies against Borrelia
by a Western blot of her serum. Therefore, we diagnosed her to have neuroborreliosis with papillitis. After the combined
administration of antibiotics and steroids, her symptoms gradually improved, but not all of her eye manifestations
resolved. Although ocular involvement is rare in neuroborreliosis, this case highlights the fact that neuroborreliosis
shoud be considered as a differential diagnosis for patients presenting with papillitis. The diagnosis of neuroborreliosis is
important since improvement of the visual acuity is possible with specific antibiotheraphy. In cases with papillitis of
unknown etiology, it might be better to consider the possibility of neuroborreliosis should be considered when there are
signs of Lyme borreliosis, such as facial nerve palsy, arthritis or radiculoneuritis.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:248-253)
Key words: neuroborreliosis, papillitis, Lyme disease, facial nerve palsy, anti-Borrelia antibody




