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Bilateral Optic Neuritis Mimicking Bilateral Optic Perineuritis

Joonwon Lee, MD, Dongah Lee, MD, Soo Young Bae, MD, Kang Min Park, MD, Jinse park, MD,
Sam Yeol Ha, MD, Sung Eun Kim, MD, Byung In Lee, MD, Kyong Jin Shin, MD

Department of Neurology, Inje University Haeundae-Paik Hospital, Busan, Korea

Optic perineuritis (OPN) is a rare form of orbital inflammatory disease of optic nerve sheath. The clinical presentation of

OPN are known as distinct from demyelinating optic neuritis (ON). Recently, we have experienced a patient with bilateral

idiopathic ON who had initial magnetic resonance imaging (MRI) feature of OPN. Serial MRI and funduscopic examination

exhibited the bilateral ON findings. Serial MRI and funduscopic examination are needed in diagnosing OPN to differentiate

to the temporal change of ON.
] Korean Neurol Assoc 35(1):43-45, 2017
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Figure. Orbit MRI and funduscopic finding. (A) At the second day of admission, T1 and gadolinium enhanced T1 images exhibit the diffuse
increased enhancement in the bilateral optic nerves sheaths (white arrows) around preserved optic nerves. The enhancement looks like a doughnut

on coronal views and a tramtrack on axial views. Fundoscopic findings are normal. (B) At the 20th day of admission, T1 and gadolinium enhanced
T1 images exhibit the enhancements in the bilateral optic nerves and optic nerves sheaths (black arrows). Funduscopic findings exhibit the bilateral
optic disc swelling and hemorrhage. (C) At the two months of symptoms onset, T1 and gadolinium enhanced T1 images exhibit the resolution of
enhancement in the bilateral optic nerves and optic nerves sheath (gray arrows). Funduscopic findings exhibit the bilateral optic discs atrophies.
MRI; magnetic resonance imaging.
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