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FFAZANRA hEg 4S5 AF A (dissemi-
nation of inflammatory disease at multi-
ple sites)7} BEF P HHE 2d wf o] AL
FAMANAZH H Y (acute disseminated
encephalomyelitis, ADEM)°]g} 7&3t} ! &
AR HFE o] Fo FEe] Ade] FY FA
GdFd HY¥tg(same acute monophasic
immune process) 22 A=A H$E
A A=A (multiphasic  disseminated
encephalomyelitis, MDEM)e]g} &1, wha o]
FAMANAAE e olF o] Age Ago] whA
H9H-S-(chronic immune process) 2.2 AYz}E]
olZe A% thigAsEc s A ?
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Figure 1. Disc photography of both eyes. (A) shows swollen optic discs with blurring of its margin at first visit (left: optic disc
of right eye, right: optic disc of left eye). (B) shows decreased optic disc swelling after steroid pulse therapy (left: optic disc of

right eye, right: optic disc of left eye).

Figure 2. Typical large globular lesions affecting the deep white matter with periventricular sparing.
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Qe TEES FAolPoy, FFAE A
penlightZ Fukgolgont, bl gt vig& B
Aot FARTTEEZNE FUeIA e en, Al
=% AAMIA e etRe BT A
Aol A gkotel] §FBE AAL BRYHFig. 1A). W
AGY NPT AT GAEAN A G5 A
o WAz NASFEE FYsle thiA HHEo] #F
B, T2 4Z294HT2 weighted image) ol %
Hou, AAARY] 7 2L BolA] ¥dtH(Fig.
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MET 16390, P4 462000 cell/mm’olFon,
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10, ©TAE 88 cell/mm’ , @@ 22, & 85
meg/dlel gt HASRH APA A oligoclo-
nal band #Ale EF &4 248 BAth 84484
A Heg Al 200249 8€ 13¥9%H 53 5¥
199 7}A4] steroid pulse therapy® methylpre-
dnisolone sodium succinate (Solumedrol®,
Pharmacia, U.S.A)E 30 mg/kg &Fo2 AU
A8, ampicillin sodium 500 mg% sulbactam
sodium 250 mg (Unasyn®, Pfizer, U.S.A)
ceftriaxone sodium (Triaxone®, Han-mi,
Korea)& AW %d31n WISZEHU(Liv gam-
ma®, Green cross, Korea)& lg/kg %02 29
b AMEAEGT, FAREE2E AWFAL 1Y A
LROEAI & 9oF F2hE, 9t 2o H L, TAA



Figure 4. Visual evoked potential findings. A: visual evoked potential finding at 9 days after steroid pulse therapy. B: visual

evoked potential finding at 40 days after steroid pulse therapy.
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¥ 8550, WYETF 6, YTFHE 0, @ATAHE 0
cell/mm®, @3 28, 2 80 mg/dle|Ftt. X823
9dA UtAIE LS 9 0.02 <t 0.9, H4HZETETE
TFNIE bl A ALEHAL, HA HARAA Fbel
A Hold H5EZFL AAHAY(Fig. 1B). Gold-
mann AlOFEAMS $-¢He AlobAd, Fe B AFAlokh
A B3 (Fig. 3), AlAZAFEAY Ak 92 8y
T(nearly flat), #FH¢He FAAAUR(Fig. 4A).
A8AZ 2094 JAIE 9t 0.1, FHRE 0.9919e
o, <iqle] £t 38, FH<l 26 mmHge® F7hE¢]
timolol maleate (Timoptic XE®, MSD, France)
& gt A Fo AlFEaTt. A8AE 40UA Wt
Algo] $ot 0.4, H<t 0.92 zHPon ANA/RL
AAPE Gt 25 A A0 Fig. 4B). A &A%
7544 UgtAlFe] kel 25 0.9 TAFA.
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PH FHoE 7%, ¢¥E, $U9AF%F (meningi-
sm), HALAE e FH Wb (intracr-
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Z/4'%¥8(monosympto matic presentation)& 2t
e B3] AAAGe FAMANHASLANE %

4% B97t EF 4, A EdN e 92
A9 B47 diFoltt !
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7b aok 19 Hafo s ¥4uE<(plasma ex-
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£ SNz i Zsle nasEs A4
HE,ge 533 I HeddE(predemye-
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clonal band ZUEAEGA, YA71FHIFE G A}
A A AT 43 FHe) uihAA WAy 5o 44
& B gAY ESge s Ag HUw, oo o)
& 2HZo|=9 HYFREY R FIATAHAS BY
=3

AREL B FHE T3l FAMANEHSFR
o3t AAAEE AP o8 FF 12T 3
B33k wlor}

A2

1) Dale RC, de Sousa C, Chong WK, et al. Acute disseminated
encephalomyelitis, multiphasic disseminated encephalomyelitis
and multiple sclerosis in children. Brain 2000;123:2407-22.

2) Caldemeyer KS, Smith RR, Harris TM, Edwards MK. MRI in
acute disseminated encephalomyelitis. Neuroradiology 1994;36:
216-20.

3) Hans Peter Hartung, Robert I. Grossman. ADEM; Distinct
disease or part of the MS spectrum? Neurology 2001;56:
1257-60.

4) Singh S, Alexander M, Korah IP. Acute disseminated
encephalomyelitis: MR imaging features. Am J Roentgenol
1999;173:1101-7.

5) Hynson JL, Kornberg AJ, Coleman LT, et al. Clinical and
neuroradiologic features of acute disseminated encephalo-
myelitis in children. Neurology 2001;56:1308-12.

6) Ghezzi A, Deplano V, Faroni J, et al. Multiple sclerosis in
childhood: clinical features of 149 cases. Mult Scler
1997;3:43-6.

7) Schwarz S, Mohr A, Knauth M, et al. Acute disseminated
encephalomyelitis: a follow up study of 40 adult patients.
Neurology 2001;56:1313-8,

8) Tselis AC, Lisak RP. Acute disseminated encephalomyelitis.
In; Antel J, Birnbaum G, Hartung HP, eds. Clinical neuroi-
mmunology. Boston: Blackwell Science, 1998;116-47.

9) Johnson RT. Postinfectious demyelinating diseases. In: Johnson
RT. Viral infections of the nervous system. e,
Philadelphia: Lippincott-Raven, 1998;181-210.

10) Cohen M, Day CP, Day JL. Acute disseminated enceph-



—0lE2 2 S4UMLEHESAN A ANEE 10 —

alomyelitis as a complication of treatment with gold. Br Med immunoglobulin therapy in acute disseminated encephalo-
J (Clin Res Ed) 1985;290:1179-80. myelitis. J Neurol Sci 1999;165:56-61.

11) Straub J, Chofflon M, Delavelle J. Early high-dose intravenous 14) Sahlas DJ, Miller SP, Guerin M, et al. Treatment of acute
methylprednisolone in acute disseminated encephalomyelitis: a disseminated encephalomyelitis with intravenous immuno-
successful recovery. Neurology 1997;49:1145-7. globulin. Neurology 2000;54:1370-2.

12) Kanter DS, Horensky D, Sperling RA, et al. Plasmapheresis in 15) Takata T, Hirakawa M, Sakurai M, Kanazawa 1. Fulminant
fulminant acute disseminated = encephalomyelitis. Neurology form of acute disseminated encephalomyelitis: successful

1995;45:824-7. treatment with hypothermia. J Neurol Sci 1999;165:94-7.
13) Pradhan 8, Gupta RP, Shashank S, Pandey N. Intravenous

=ABSTRACT=

Optic Neuritis in Acute Disseminated Encephalomyelitis
Jun Mo Lee, M.D., In Ha Shin, M.D., Kyoung Yul Seo, M.D.

Department of Ophthalmology, Yonsei University College of Medicine, Seoul, Korea
The Institute of Vision Research

Purpose: This case is the first report of optic neuritis following acute disseminated encephalomyelitis in
Korean literature and we report this case with a successful result of conservative treatment.

Methods: We examined a 7-year and-7-month-old female patient who visited our ophthalmology clinic
complaining of a headache and visual disturbance in both eyes. At the time of visit, light perception was
negative in both eyes, response to light reflex was nil in the right eye and weak in the left eye. Relative
afferent papillary defect (RAPD) was noted in both eyes, and the disc swelling was found in both eyes on
fundus examination. MRI brain scans revealed asymmetrical multifocal lesions involving the cortex and
subcortex in the bilateral brain hemispheres, and contrast enhanced in T2-weighted images. Cerebrospinal
fluid (CSF) examination showed results of 45 WBC, 10 polynuclear lymphocyte, and 88 monocyte cells/mm’.
Results: As patient was diagnosed with acute disseminated encephalomyelitis, she was prescribed intravenous
steroid pulse therapy with methylprednisolone sodium succinate (Solu-medrol®, Pharmacia, U.S.A), and
immunoglobulin (Liv gamma®, Green Cross, Korea). Seven days of steroid therapy was followed by tapering
with oral steroid. Uncorrected vision was 0.9 in the right eye and 0.9 in the left. RAPD was resolved in both
eyes. Visual evoked potentials showed both eyes being normal.
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