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Abstract :

We report the observation of a 46-year-old man admitted to the emergency room for a sudden
bilateral decrease in visual acuity limited to light perception with an ophthalmological examination
and in particular of the normal fundus. Visual evoked potentials showed a lengthening of latencies,
consistent with bilateral retrobulbar optic neuritis. Magnetic resonance imaging (MRI) revealed
spinal cord and periventricular signal abnormalities in favor of Devic's neuromyelitis optica. The
patient received a bolus of methylprednisolone for o days, followed by immunosuppressive
treatment: antiCDZ0. The evolution was favorable with correction of visual acuity in both eyes

Introduction :

Devic's neuromyelitis optica is a rare clinical syndrome associating unilateral or bilateral optic
neuritis with transverse myelitis. Clinically close to multiple sclerosis, with nevertheless a faster
and more severe evolution, it constitutes a distinct anatomo-clinical entity. Seropositivity for anti-
NMOs and longitudinally extensive spinal cord lesions are very characteristic of Devic's disease. The
visual and neurological prognosis of the disease appears more pejorative, justifying early and very
aggressive therapeutic options.
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A case report :

This is a 4B-year-old patient, farmer by profession, father of 3 children, chronic cannabis smoker,
with no other particular personal or family history, apart from recent anti-covid 19 vaccination.

He consulted urgently for a sudden and bilateral decrease in visual acuity, limited to light perception
in both eyes, with an abolished photomotor reflex, an ophthalmological examination and normal
fundus.

Figure Z: Retinography of the right eye

Figure &: Retinography of the [eft eye
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In addition, the objective neurological examination of myoclonus and depressed osteo-tendinous
reflexes.

The collapsed visual acuity did not allow the visual field or the color test to be carried out, but the
other ophthalmological explorations, in particular the optical coherence tomography and the ocular
angiography, returned to normal,

Figure 4: Late angiographic sequence of the right eye

Figure 0: Late angiographic sequence of the lift eye
However, physiological exploration reveals elongated visual evoked potentials.
And the diagnosis of bilateral retrobulbar optic neuritis was retained.

Inflammatory NORRB was mentioned first, the patient benefited from a complete inflammatory and
infectious assessment, which returned to normal, in particular the phthysiological and viral
assessment (HIV, Hepatitis B and C, CMV serologies, etc.), syphylitic serology, etc. all returned
negative
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Cerebro-medullary MRl was performed which objectified periventricular and medullary
demyelinating lesions.
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MRI: inflammatory demyelinating lesions in the brain and cervical spinal cord evoking an NMO
spectrum

The patient also benefited from a lumbar puncture but the study of the cerebrospinal fluid did not
objectify an oligoclonal peak with a normal cytochemical and microbiological analysis.

And an immunological assessment revealing the presence of anti-NM0 antibodies
The diagnosis of Devic's disease is then retained.

The patient received a bolus of methylprednisolone (Solumédrol®) at a dose of | g/d per day for o
days, and from the Bth day, we administered an immunosuppressant: antiCDZ0 (rituximab[®) at a
dose of Ig passed over |2 hours then a Znd cure on D13 then every B months.

The evolution was spectacular for the left eye with correction of visual acuity which went from light
perception to 10710 but less good for the right eye which rose to only /10

Faced with the improvement in visual acuity, a visual field was performed which objectified a lower
altitudinal deficit at the level of both eyes

IJCRT2204347 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | d97


http://www.ijcrt.org/

www.ijcrt.org © 2022 IJCRT | Volume 10, Issue 4 April 2022 | ISSN: 2320-2882

Visual field right eye

visual field Left eye

A rather exhaustive clinical and paraclinical exploration, in search of other autoimmune diseases,
was negative.

Currently, the patient is stabilized on immunosuppressant (rituximab).
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Discussion :

Devic's neuromyelitis optica (NMO) is an inflammatory demyelinating pathology of the central
nervous system characterized by the association of episodes of extensive myelitis and optic newritis.
|t was described for the first time by Eugene Devic in the 13th century and considered as a pathology
in its own right. Then it was classified as a subtype of multiple sclerosis (MS). But the discovery of
anti-NM0 antibodies (immunoglobulin B) with aquaporin 4 (AQP4) as antigenic target has made it an
inflammatary pathology of the central nervous system different from MS. Anti-NMO antibodies have
a diagnostic sensitivity and specificity of 04-76% and 85-99%, respectively. In addition, analysis of
central nervous system (CNS) lesions suggests a humoral-mediated immune pathophysiological
mechanism due to complement activation, eosinophil infiltration and vascular fibrosis.

Orbito-cerebro-medullary MRI shows extensive hypersignal of the optic nerve associated with
extensive hypersignal of the spinal cord.

CSF analysis can find pleocytosis and hyperproteinorachia, without oligoclonal bands.

Devic's neuromyelitis optica is a therapeutic emergency. The earlier and more intense the initial
management of the push, the greater the chance of recovery. This emergency management is based
on high-dose intravenous corticosteraid therapy (Ig/day for a days).

The second concern is relapse prevention. Azathioprine (2.9-3mg/kg/day). combined or not with
oral corticosteroid therapy may be proposed. For patients who do not respond to the latter,
mitoxantrone and rituximab can promote clinical remission.

Conclusion :

A rare demyelinating condition with a poor prognosis, Devic's disease has long been considered a
form of multiple sclerosis, a source of diagnostic delay. The discovery of Anti NMO antibodies (lghb)
has increased the specificity of the diagnostic criteria for Devic's disease and has made it possible
to establish an early diagnosis and initiate early treatment.
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