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Ca lam sang viém thij than
kinh

Phi Phong
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Bénh an

Bn nam 47 tudi nhap vién vi nhin m&+dau dau

Bénh s

Céach nhap vién 3 ngay trong khi dang lam viéc thi thay
mat trai nhin mo (van thay dwoc nhwng khéng rd), sang
hém sau mat phai cling nhin mo twong tw, bénh nhan tw
di mua kinh deo nhwng van khéng céi thién, dén toi cung
ngay bé&nh nhan thay dau dau, dau vung tran lan ra gay,
kém dau trong hoc mat khi ddo mat, 2 mat mo nhiéu hon,
Tién st

- Thodi hoa cot song



Tham kham

Sinh hiéu: HA 140/80 mmHg, M 80 I/p, T° 37°C, NT 18
I/p

Than kinh

+ Thi lwc 2 mat gidm, khéng nhan biét dwoc mau sac

+ Thi tred’ng binh thwdng

+ Dong tlr déu 2 bén 3mm, phan xa anh sang (+)

+ Soi day mat: b& gai thi m&, khong co xuat huyét, xuat
tiet vbng mac



Can lam sang

XN mau thwong quy:

_ CTM:

Glycemie 105 mg/dl HC 5.13 T/

Ure 12 mg/dl Hb 156 g/l
Hct 47.8 %

Cre 1.3 mg/d BC 10.88 G/I (N 63%, L 3.15%)
TC 261 G/l

AST 41 ull

ALT 37 ull

Na 131 mmol/l

K 3.8 mmol/l

CL 96 mmol/l

Ca 2.2 mmol/l



|
- Canlam sang

® ANA (-)

@ Anti ds-DNA (-)

® Choc do dich nao tuy: Dich néo tuy trong, khbng mau
sTébao  HC khdng thay, 18 TB/mm3 (90% lympho, 10% té
bao thoai hoa)
=Sinh hoa: protein 94mg/dl, dwdng 92mg/dl (/190mg/dl), bilirubin
0.01 mg%, chlor 122 mmol/I
=Soi tim nam (-)

The anti-double stranded DNA (anti-dsDNA) test is used to help diagnose

in a person who has a positive
result on a test for and has clinical signs and
symptoms that suggest lupus



https://labtestsonline.org/understanding/conditions/lupus/
https://labtestsonline.org/understanding/conditions/lupus/
https://labtestsonline.org/understanding/conditions/lupus/
https://labtestsonline.org/understanding/analytes/ana/
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doctor LAM
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Bénh than kinh thi: optic neuropathy

. Mat myelin: MS
. Nhiém trung: lyme, syphilis
. Granulomatous : sarcoid, tuberculosis
. Mach mau
. U: chen ép, can ung thw
. Viém nhiém: lupus
. Nhiém ddc: methylalcohol
. Thiéu B12
. Chan thwong
0.Do thay thudc gay ra

P O 00N Ok WNPE




Bénh than kinh thi

Optic neuritis= Inflammation of the optic nerve

MS

- Thudc
Nhiéu nguyén nhan Viém mach
Sarcoid
Lupus
Syphilis......




_ Phanloai S

’ -viém tk hau nhan cau
-Viém gai thi
- Viém véng mac than kinh
* Retrobulbar neuritis 7

o )‘ . LR " . |
Papillitis (most common) | RN RV Nas S (B

* Neuroretinitis

* Demyelinating *# -
* Parainfective
(rubella,mumps&chicken pox)

. A ETIOLOGICALLY
 Infective

(sinusitis.syphilis,cat-scratch fever)

. -Mat myelin
« Autoimmune ~ -Can nhiém
-Nhiém trung
-Tw mién




Retrobulbar neuritis Papillitis Neuroretinitis

Viém than kinh hau nhan cau: gai thi binh thuwong
Viém gai thi: & huyet + phu gai thi ’
Viém vong mac than kinh: gai thi+hoang diem(macular star)



Normal optic disc, primary optic atrophy. The condition may be truly described
as ‘ the patient sees nothing and the doctor sees nothing.’

Retrobulbar neuritis



;’I:
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» L .

swollen disc with blurring and hyperaemia of disc margin; venous dilation and
engorgement ; vitreous haziness because of inflammatory exudates and cells that
invaded the vitreous( mild vitritis); Flame-shaped hemorrhages and cotton wool
spot (soft exudates) on and around the disc; secondary optic atrophy

Papillitis



Macular star

(Exudates in a star-shaped
pattern radiating from the
macula)

Neuroretinitis

Diffuse Unilateral Subacute
Neuroretinitis - Nematode



Red Flags in Optic Neuritis
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Piém quan trong(pearls)

1.Bénh str: dau(92% nhe) va mat thj luc

2.Chan doan: dong t& + nhin mau sac

3.Dw hau MS

4.Chan doan hinh anh than kinh: MRI ndo0/6
mat(T1 dé& ép m& cho thay orbit v&i gado)
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O 01Tk, WN B

sang

. Thwdng gap & nir 30-40

. Mat thj lwc mot bén cap

. Pau tang khi mat di chuyén, (viém gai thi khéng dau)
. Rbi loan nhin mau(dyschromatopsia)

. Tai phat(hau hét, tién trién(10%)

. M4t thi giac tang b&i nhiét hay thé duc(Uhthoff

phenomenon)

7. 40-70% c0 triéu chirng than kinh khac



Th a m kh a, m Two Forms of Optic

Neuritis

« Papillitis

« Retrobulbar Neuritis
1. Giam thi lwc
2. Giam nhan thirc mau Y-To Both Forms of Optic Neuritis
3. RAPD
4. Am diém trung tam « Loss of central visual field
5. Gai thi binh thuwdong

(viEm gai thi: phu) * Loss of visual acuity

* Loss of color perception
* Afferent Pupil



.

=

Chan doan

1.Bénh s va tham kham

2. MRI

3. ESR, syphilis, ANA, antineutrophil
cytoplasmic antibody(ANCA)

4.DNT: oligoclonal band, IgG tang



“Dién tién viém thj than kinh

1. Thi lwc bat dau hoi phuc trong 2 tuan
2.35% tal ph”élt bén mat bénh
3.Tai phat gap 2 lan & bn MS



N

Tham kham




RAPD

* |In the absence of contralateral optic nerve
damage.

* Swinging Flash Test.

Right Eye Left Eye




Viém gai thi gidm nhan thirc mau sac

* Hardy Rand Ritter
« Ishihara pseudo=isochomatic plates

DySChromatOpSia * Fans-worth Munsell 100-hue Test




o Affects about 1% of males and .01% of

females

« Red/Green deficit; see Blue at short

wavelengths and yellow at long
wavelengths with a neutral point around

498nm

 No loss of brightness (rwc ro)

« Missing medium wavelength pigment

« Hereditary; gene located on the X
chromosome

Buwéc séng, chat mau

missing one of the three cone types




" What do Deutranope’s see”?

Normal Color Vision Deutranope Vision (red/green deficient)
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Protanopia= mu mau do

e

=

» Affects 1% of the male population and
.02% of the female population

* People see black or dark grey instead of
red and cannot distinguish violet hues*
pecause of the red in them

* Person does not have the L cone
* Loss of brighthess

* Hereditary; gene located on x
chromosome

Mau tim




Normal Color Vision Protanope Vision
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Tritanope= mu mau xanh lam

* Very rare, affects 0.002 percent of
males, and 0.001 percent of females

 The S cone does not function, disabling
the Blue-Yellow hue

* Only able to see in shades of red and
green.

* Not a sex-linked trait - gene Is located
on the 7th chromosome

Hue=mau sac



do Tritanope’s see?

= What

Normal Color Vision Tritanope Vision
(blue/yellow deficient)



= MU mauvo nao

(Cerebral Achromatopsia)

« Eliminates color vision completely
(mat mau sac hoan toan)

« Leaves the anatomical elements of the eye
(such as cones and rods) unaffected

(t& bao nén, que binh thuwdng)

* Person only sees in shades of white, grey,
and black

(chi thay trang, xam va den)
e Caused by injury or stroke
(tbn thwong, hay dét quy)



olor Deficienc
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 \WWhat number do
you see?



Original




_Hién tuwong m\/

(Utohff’'s phenomenon)

1. Thi lwec mo di khi nong hay kiét suc

2. Thi lwe tré lai khi lanh xudng(5 phat-24 gio)

3. Co thé gap trong chén ép, ngd déc, LHON, viém than
kinh thi do viém nhiém



Thi trwong

* In ONTT : Central field > peripheral
* Focal defect (42%) : Arcuate , Altitudinal , Nasal
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“Gai thi

1. Binh thwong: 2/3

2. Phu : %

3. Nhat mau(pallor) thai dwong: 10%, dé nghij cé tan
cong trwoc do

4. Phu gai thi khéng xuat huyét/lipids/cotton wool



Quan satgaithi = /

P
Size

Color

Cup

Vessels

Nerve Fiber Layer

i
macula . '




Layer
(MFL)

2
N
SN



Normal NFL

Loss of NFI:




~—Phan loai

can hguyen

1. Mat myelin
- tudi 20-50, ni/nam=3/2
- thwdng gap: xo clrng rai rac
- gai thi binh thwdng

Nguyén nhan

Isolated optic neuritis
Multiple sclerosis

) b =

Devic disease (neuromyelitis optica) : bilateral optic neuritis -> transverse
myelitis

Schilder disease : bilateral; progressive generalised disease (onset prior to
10y/o death within 1-2yrs)




Multiple sclerosis (MS)

« A remitting idiopathic

- - - - I
demyelinating disease in CNS g visual:
: - Cognitiv - Nystagmus
« Autoimmune rxn : T-cell mpesment - OpEC neurlis
2 4 - Depression - Dplopia
activation => attack&destruct Unstable mood g0y
myelin - Dysarthna
Throat: -
- Dysphagia
Musculoskeletal:
- Weakness
- Spasms
Multiple Sclerosis - Demyelination - Alaxia
Sensation:
- Pamn
Hypoesthessas
- Paraesthesias
Bowel: -
- Inconunence
- Diarrhea or

constipaton

Urinary:
- Inconunence

o,
_
- Frequency or a

reention
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MRI trong MS

1. Sang thwong n&o: >3mm, bau duc, chat trang xung
quanh n&o that, cho tia hwéng vé néo that trén MRI
2. Viém thj than kinh:
+ tk thi: STIR signals(trc ché m&)
+ tang bat gadolinium



MRI brain







White matter lesions in
brain MRI denote a higher
risk of developing M5

A gadolinium-enhanced fat-saturated T1-weighted scan will show a
bright enhancement of the inflamed optic nerve (upper left red arrow).
Additionally, bright spots characteristic of multiple sclerosis may also be
seen in the brain (lower right red arrow).
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Tien lvgng phat trien MS trén MRI

1. 22% néu MRI dau tién binh thuong
2. 56% néu sang thuwong co ban nhiéu hon mét (3mm)
3. Nguy co khong gia tang dang ké voi gia tang sang thuwong

Dir liéu 10 nam ONTT



e

= Common 1n children

= Occurs d/t exposure of antigens of certain infectious agents
eg. measles, mumps, chickenpox, rubella,whooping
cough,glandular fever

* Following viral infection, immunization

= Usually 1-3 weeks following viral infection with acute severe

visual loss
= Usually bilateral papillitis occur

(occasionally: neuroretinitis or the discs may be normal)
= Spontaneous recovery within few weeks

= May be a/w other neurological features eg. headache,
seizures or ataxia (meningoencephalitis)



"Nhiém trung(infectious)

* Sinus-related optic neuritis

v a/w Cat-scratch fever, syphilis, Lyme disease, cryptococcal
meningitis in patients with AIDS and herpes zoster.




Khong nhiém(non- infectious)

= Sarcoidosis- optic nerve head exhibit lumpy appearance,
inflammatory reaction in vitreous

= Systemic autoimmune diseases —retrobulbar neuritis
= ¢g. SLE, polyarteritis nodosa, other vasculitides (vasculitis)



Principle of Managemagnt




“Piéu tri viém thi than kinh mat

myelin

1. Phan I&n ca: mat thi lwe nhe, thi trwdng khong
anh hudng, trén MRI khdng ton thwong:
khéng diéu tri

2. Thi lwc héi phuc sau vai tuan

3. Diéu tri

+ thj lwc xau hon 6/12
+ day nhanh hoi phuc, khdng anh hwéng dy
hau lau dai thi lwc



/ —_—

Thuoc

1. TM corticosteroid( methylprednisolone)

+ 1 gr/ngay trong 3 ngay, tiép theo udng
prednisone 1mg/kg/ngay trong 11 ngay va giam
trong 3 ngay

2. TB interferon beta.la
+ gidm nguy co phat trién MS trong 3 ndm bn
cO nguy co cao

Chu y: udng prednisolone don thuan thi chong chi
dinh vi khéng anh hudng téc dd hdi phuc va nguy
co tai phat cao hon



o
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1.
2.

~ O O1

ed flags atypical optic neuritis

Tu,6i<12 hay >50
Mat thi lwc nang, khéi phat 2 bén, khéng cai thién sau 6
tuan, tién trién

3. Khong dau
4.

Gai thi phu nhiéu, xuat huyét, uveitis, exudate, retinitis,
phelbitis

. Tai phat khodng thoi gian ngan hay giam steroid
. Hién dién bénh hé thong ’
. Liét tay chan, co vong, dau khép, rash ¢ da, sot....



Chan doan phan biét

Ischemic (AION, PION).
* Compressive.
* Infectious/ para-infectious.
= Inflammatory and infiltrative.

' Leber’s optic nheuropathy.
Auto-immune.
Paraneoplastic.




Byyiyinyifyiyuiiuiyiytiyiyiyintyiyiyiyiyiiyiyiiiiyiibetis,
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' -arteritic ante
optic neuropathy (NAION)




~ Non-a rteritiM

optic neuropathy (NAION)

Age> 40.
Unilateral visual acuity/field loss.

Disc edema ( initially pallid ) , can be sectoral or
diffuse.

Small cup/disc ratio (anamolous disc).

Vascular risk factors (diabetes,hypertension,
smoking, hypercholesterolemia).

Usually remains static but can improve in 42.7
% or progress over several weeks in 25 %.




NAION

«—— Hemorrhage







Vi s DRI

/ ° ° °
(neuromyelitis optica)

vvvvvvv

* Inflammatory optic neuritis
* Median age : 35-44 years ; children : 44 years
* Less common than demyelinating (Asia , African , West Indies 50% of demyelination)
* Diagnostic Criteria
*  Optic neuritis
* Transverse Myelitis
» Atleast20f3
* LETM( 3 contiguous veterbal segments)
*  NMO IgG (70% sensitive , 100% specific)

* Brain lesions not compatible with MS



 Viem oy thf thifrkinh R

(neuromyelitis optica)

* NMO disease spectrum ( seropositive optic neuritis
without TM or vice versa)

* Optic neuritis tend to be more severe
* Less visual recovery

* More than 50% of NMO will develop ON in 5 years
of Dx

* ON and TM can simultaneous or separated.



\

Khi nao nghi ngo

* Severe vision loss

* poor visual recovery

* MRI posterior ON , chiasmal or posterior visual
pathway involvement

* CSF - pleocytosis (PMN + eosinophils)
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/ifém vong mac than
(neuro-retinitis)

- Cat scratch (Bartonella henselae).
- TB

- Syphilis

= Sarcoidosis

- EBV/CMV/HSV /HZV / Mumps
- Lyme

- Toxoplasmosis




>
Syphilis
* Optic neuritis, uveitis.
* Immunocompromised or HIV.
« Can occur at any stage of disease.

* Positive serum and CSF-VDRL.

» Suspect if reactive CSF and negative serum and
CSF VDRL.
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Neuro-ret
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Sarcoid optic neuropath

* CXR and ACE are positive in 70 %.

MRI and Galium scan are positive in 80%-90%.

* Evolving role of PET scan for occult lesions for
biopsy.

CSF : high protein and lymphocytosis (non-specific)

* Responds to steroids.



L

http://medstat.med.utah.edu/NOVEL
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Neuro-sarcoidosis
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Leber’s Heriditary Optic
Neuropathy

Mitochondrial optic neuropathy (Maternal
Inheritance)

Males (85% , females 15%) , age 10-80 years.
Sequential vision loss.

Acute or chronic presentation.

L emp



* Fundus

* Swollen RNFL with circumperipapillary telangectiasia

* Atrophy




LHON

* Rule out cardiac conduction defects (EKG).

* Diagnosis is by mitochondrial genetic testing
(Mm.11778G>A, m.3460G>A or m.14484T7>C)

* Treatment : Co-enzyme 10 , Idebenone




: sung trong ON
~ khoéng dién hinh(atypical ON)

Test Disease
CBC with Differntial, ESR, CRP m';‘lr"ﬁ:“'%';;v
Serum CSF-VDRL, FTA-Abs S yphilis
ACE Sarcoid
ANA, Anti-DNA SLE
NMO 1gG NMO

C-ACNA, anti-pretinase 3
PPD TB
Bartoenlia Hensellae Serology Cat Scratch

LHON genetic testing LHON



* Tissue biopsy of lesions of conjunctiva , ocular
adnexa , sinus mucosa and sometimes optic nerve
sheath.

* Radiologic studies : must include MRI of the brain
and orbit with fat-suppression and gadolinium
enhancement of the optic nerve sheath.

* PET/CT imaging, galluim scan.



i tw mién
(auto-immune optic neuropathy)

* ANA + |, anticardiolipin antibody + (89 % IgM).
* Does not meet criteria of collagen vascular disease.

e Skin biopsy 92% abnormal ( 67 %
immunofloresence)

* Multiple recurrences.

* Treatment : Corticosteroids +-
Immunosuppressants.
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RAPD va dyschromatopsia: xac nhan optic neuropathy

. Typical Optic neuritis: chan doan l1am sang

Nguy co’ MS thap néu MRI binh thwéng, pho gai thi, nam
Nghi ngo atypical neuritis( hai bén, khnong dau, viem
mang git’a nhan cau(uveitis), khdng cai thién, phu gai
nhiéu, xuat huyét), xét nghiém bd sung




Phan biét phu gai va viém gai thi?



» opfic disk swelling due to raised infracranial pressure.

» MOst common causes are;

» cerebral tumors

Optic Nerve
Head (Disc)

» abscesses

» subdural hematoma Optic Nerve

Central Retinal

arteriovenous malformations Arery
subarachnoid hemorhage

hydrocephalus,

Pha Mater

meningitis, and

en Ce p hO h TIS Subarachnoid Space
filled abnormally with
CSF during papiliedema

Arachnowd
Dura Mater




" Fundus Exam - Normal vs. Papilledema

= Normal eye Normal retina as aeh
Physician during fundus exam
looks through
opthalmoscope
Optic nerve
Phvsician Retina with papilledema

looks through as seen during exam

opthalmoscope
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Papillitis

1. Gai thi swng I1én do viém nhiém & dau than kinh
2. Nguyén nhan:
+ optic neuritis
+ MS
3. Mat thi lwc 1a triéu chirng cha yéu cta viém thi than
kinh va giup phan biét papillitis ttr papilledema



Definition

Unilateral/bilateral

Vision impairment

Fundus appearance

Vessel appearance

Hemorrhages?

Pupillary light reflex

Treatment

Papilledema

Papillitis

Swelling of optic nerve head Inflammation or infarction of

due to increased ICP

Bilateral
Enlarged blind spot
Hyperemic disk

Engorged, tortuous veins

Around disk, not periphery

Not affected

Normalize ICP

optic nerve head
Unilateral

Central/paracentral scotoma
to complete blindness

Hyperemic disk

Engorged vessels

Hemorrhages near or on optic
Head

Depressed

Corticosteroids if cause known




Phu gai thi

+ gia tdng va bd day 1én
+ sung huyét vi mach

+ TM dan va xuat huyét
flame-shape



Viém gai thi:

+ gai thi phong 1&n, b& nhoe

+ gai thi & huyét hon nhat mau
nhw trong bénh ly day thi thiéu
mau

+ mot bén(hai bén phan biét phu
gai, giam thi lwc trong viém gai
thi
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Acute papllledema




Chronic Papilledemao




Papillifis




Treatment of Papllledema

» Treatment directed at underlying cause.

» Brain Tumor- craniotomy

» Pseudotumor Cerebri- Medical (acetazolamide) and surgical
(shunting)

Surgical Decompression
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Treatment of Papillitis

» Steroid therapy

» infravenously-methylprednisolone, | g/d for 3 days with or without
a subsequent tapering course of oral prednisolone

» orally- methylprednisolone, 300 mg/d fo 2 g/d for 3-5 days with or
without subsequent oral prednisolone, or prednsolone, 1 mg/kg/d
tapered over 10-21 days

» refrobulbar injection







