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Bilateral Optic Neuritis after Measles Infection
Sung Hyun Hwang, M.D., Jong-Hyun Kim, M.D.
Jin Hee Oh, M.D. and Dae Kyun Koh, M.D.

Department of Pediatrics, College of Medicine,
The Catholic University of Korea, Seoul, Korea

A 11 E A2 2004

A O9-year-old boy who was confirmed measles by clinical manifestations and serum mea-

sles IgM antibody presented with bilateral visual loss 12 days after the onset of maculopa-

pular rash. Complete ophthalmic and neurologic examinations, radiologic studies, and lumbar

puncture were performed. Visual acuities were counting fingers in both eyes, with mild bi-

lateral optic disk hyperemia and swelling noted. Neurologic examination was unremarkable,

however, a magnetic resonance imaging of the brain showed high signals on basal ganglia,

and periventricular white matter. The cerebrospinal fluid was devoid of white cells. Intrave-

nous methylprednisolone and high dose immunoglobulins were administered, and clinical

findings resolved completely within 6 months.
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hyperemia and

Fig. 1. (A, B) Both fundus photographs showing bilateral optic disk
swelling with venonus engorgement on the third day after visual loss.
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ethylprednisolone 30 mg/kg *
33 Fofatided, FHok
B o s5HE7]
o A= &3] AAHUTH
A5]7] Al&bate] kA 23]
9] QFHA4A] 20 cm7} 50 cmZ
50 em2 W37t o,
Skt A= Algo] X8 A
Ho ZolxSs toh 3185  methylpred-
niolone F¢f ©]%ol= prednisolone 1 mg/kgE 74T
Fofstdetl, SHAZMAE AlEe kA ot
2% 50 cmZ ¢ o] o] glo] g AN
AY22EdS F7Het FAs7IZ SFATH400
mg/kg, 5¥7hH. WAFZEY Fo FF A
A AARA A BT 0052 ¢Fgte] 3L B
Ao} TS Tk FEolt AZEA] hol A
s 1187 methylpredniolones 39 dA&o2 &
oAtk Forl By 39 F, 4 208 Y
Alast AlE AL A kel BT 012 SAFHYL,

> > 4 =
2o g N
KRN
£ %

O

;
R

2

—n

£
R

o

e

Jr

w i

o
-

)
Hr
ot
o ol
2y

N
o
2
rr
22

© for
o
+
<k

2
o

I, T

o xQ
r
2
o
2
fr rlo

=]
)
¢}



Fig. 3. Magnetic resonance image showing multi-
focal ill defined high signals on the bilateral basal
ganglia, internal capsule, globus pallidus, and peri-
ventricular white matter.
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Fig. 4. (A, B) Visual evoke potentials showing to return to normal on
the second month after visual loss.
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