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Fig. 1  Ophthalmoscopic examination.

Fundus images of the patient’s eyes demonstrated a normal optic disc (A, B). However, multiple white nodules in the left

peripheral retina were present (C, white circles). A fluorescein angiography image showed fuzzy retinal vessels with

capillary leakage in the left eye (D).
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Fig. 2 Brain MR images, Thoracic MR images and Orbital MR images.
T,-weighted MRI (Axial, 1.5 T; TR 3,060 ms, TE 99 ms) before the treatment showed high-intensity lesions in the bilateral
periventricular region (A), splenium of corpus callosum (B, arrowhead) and dorsal area of the left medulla (C, arrowhead).

A short T, inversion recovery (STIR) image (Sagittal and Coronal, 1.5 T; TR 6,600 ms, TE 70 ms) showed posterior spinal

cord lesion at Th 9 level (D, arrowhead) and a swollen left retrobulbar optic nerve without enhancement (E). Immunosup-

pressive therapy lessened the lesion in medulla, spinal cord and left optic nerve (F, G, H).
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Fig. 3 Brain MR images.
A T,-weighted MRI (Axial, 1.5 T; TR 3,060 ms, TE 99 ms) about 1 year after the treatment demonstrated a new high-intensity
lesion in the right internal capsule (A, arrowhead). Fluid attenuated inversion recovery (FLAIR) MRI (Coronal and Sagittal,
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1.5 T; TR 7,200 ms, TE 89 ms) demonstrated multiple high-intensity lesions in the bilateral periventricular region (B, arrowheads)

and callososeptal region radiating from the lateral ventricles with a perpendicular orientation (C, arrowheads).

Table 1 Reported cases of multiple sclerosis with uveitis in Japan and current case.
Age Age of . Primary Age of . Clinical course
Location of Treatment Location of Symptom Treatment
(o) onset of CNS lesions symptom of MS onset of uveitis of uveitis of uveitis visual
/Sex MS (y.0.) of MS uveitis (y.0.) acuity uveitis
45/FY 24 optic nerve visual loss n.d. 45 pan uveitis blurred corticosteroid recover recover
(right) spinal (right) (bilateral) vision (left) eyedrops, oral PSL
cord, cerebrum diplopia
45/F” 23 optic nerve visual loss n.d. 45 pan uveitis blurred corticosteroid recover recover
(right) spinal (right) (bilateral) vision (left) eyedrops, oral PSL
cord, cerebrum diplopia
69/M” 69 cerebrum headache oral PSL 69 n.d. visual loss corticosteroid n.d. n.d.
(bilateral) eyedrops
35/F” 32 n.d. hypesthesia oral PSL 31 pan uveitis blurred corticosteroid recover recover
(bilateral) vision (left) ~eyedrops, oral PSL
42/F% 39 optic nerve visual loss oral PSL 42 pan uveitis visual loss corticosteroid no change  recover
(bilateral) spinal (bilateral) and CPA (left) (left) eyedrops, oral PSL
cord hypesthesia
50/M” 40 optic nerve visual loss intravenous 50 pan uveitis blurred corticosteroid recover  no change
(right) cerebrum (right) PSL (left) vision (left) eyedrops,
intravenous PSL
65/F' 64 spinal cord dysesthesia n.d. 65 pan uveitis none corticosteroid recover recover
(bilateral) eyedrops, oral PSL
current case 20 optic nerve (left) visual loss oral and =20 intermediate none subtenon cortico- recover partially
20/F spinal cord (left) intravenous uveitis steroid injection recover
cerebrum PSL (bilateral)

MS: multiple sclerosis, CNS: central nerve system, M: male, F: female, n.d.: not described, PSL: prednisolone, CPA: cyclophosphamide.
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Abstract

A case of multiple sclerosis with bilateral intermediate uveitis

Hiroto Nakano, M.D.", Kenichi Sakajiri, M.D., Ph.D.”, Eishun Nitta, M.D., Ph.D.”,
Atsushi Nagata, M.D., Ph.D.” and Toshiyuki Takahashi, M.D., Ph.D.”

YDepartment of Neurology, National Hospital Organization Kanazawa Medical Center
“Department of Ophthalmology, National Hospital Organization Kanazawa Medical Center
Department of Neurology, Tohoku University Graduate School of Medicine

We describe a case of 20-year-old woman with visual impairment in her left eye. Her left visual acuity was 0.07 and
an ophthalmoscopic examination demonstrated bilateral intermediate uveitis (IU). A neurological examination on
admission revealed lower nasal quadrantanopsia in her left eye and an exaggerated right patellar tendon reflex. A T,-
weighted MRI showed multiple high-intensity lesions in the bilateral periventricular region, corpus callosum, medulla. A
short T, inversion recovery MRI also showed a swollen left retrobulbar optic nerve and posterior thoracic cord lesion at
Th 9 level. The latter longitudinal length was approximately 20 mm. Laboratory investigation demonstrated no
abnormalities including an anti-aquaporin-4 antibody. A cerebrospinal fluid examination revealed an increased IgG-index
(1.21) with oligoclonal IgG bahds. Initially, a diagnosis of retrobulbar optic neuritis with IU was made. She received
subtenon corticosteroid injection with intravenous methylprednisolone pulse and oral prednisolone therapy. An
immediate improvement of her visual symptoms and MRI abnormalities was observed. Approximately 1 year later, a new
high-intensity lesion in the right internal capsule was present on a follow-up T,-weighted brain MRI, established a
diagnosis of multiple sclerosis (MS) based on the McDonald criteria in 2010. Previous reports in Japan demonstrated few
cases of uveitis in patients with MS and this is the first report of MS with IU in Japan.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:716-721)
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