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Fig. 1. Right fundus showed intraretinal hemorrhage at
supero—temporal vascular arcade and mild to
moderte disc edema.
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Fig. 2. VEP of both eyes showed abnormal finding due
to absent FSVEP, This suggested disconnection
of the optic nerve pathways.
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Fig. 3-2. Visual field test of left eye showed near total
blindness.

Fig. 3-1. Visual field test of right eye showed total
blindness.
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Fig. 4-1. Visual field test of right eye showed
improvement of visual field.

Fig. 4-2. Visual field test of left eye showed
improvement of visual field.
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Fig. 5. FSVEP of both eyes were present. This suggested
intact optic nerve pathways and significant
improvement compared with previous study.
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=Abstract=

A Case of Optic Neuritis in
Systemic Lupus Erythematosus

Jung Hoon Suh, M.D,, Sug Kyun Shin, M.D.
Lu Tha Lee, M.D,, Won Ki Ko, M.D.
Hyun Jin Noh, M.D., Sin Wook Kang, M.D.
Soon Hyun Kim, M.D.,;” Ho Young Lee, M.D.
Dae Suk Han, M.D. and Kyu Heon Choi, M.D.

Department of Internal Medicine, Ophthalmology*
Yonsei University College of Medicine, Seoul, Korea

Systemic lupus erythematosus(SLE) is a disease of
unknown etiology in which tissues and cells are damaged
by pathogenic autoantibodies and immune complexes.
Optic neuritis in SLE is very rare and the prevalence can
be estimated to be approximately 1% of the patients of
SLE. The main pathogenesis of optic neuritis with SLE is
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that of a vaso-occlusive disease in small vessels and the
histopathologic appearance has varied from demyelination
to definite vascular disease with axonal necrosis. The
visual outcome of optic neuritis in SLE has often been
poor. The treatments of optic neuritis in SLE are
intravenous  methylprednisolone, immunosuppressive
agents and plasmapheresis. The authors experienced a
case of lupus nephritis and CNS lupus which was
complicated by optic neuritis in 18-year-old female
patient who complained of sudden visual disturbance of
the both eyes After treatment with plasmapheresis and
systemic corticosteroid, her visual deficit was gradually
recovered.

Key Words : Optic neuritis, Systemic lupus erythem-
atosus, CNS lupus
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