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H I E-yofur]-sletth(Vogt-Koyanagi-Harada, VKH)
WL waty A E(melanocyte)E E$FSH Wol(inner ear),
FFABA, 7 193 &= Y AA 22o] A7t
3 &4 Wol Ueut= tAE S (multisystem
inflammatory) A¥o|tt! A3 FAo 7 & ¥Y S=
9] S4dol B & 1Al o] XYsHHA o, #7]
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Vogt-Koyanagi-Harada (VKH) disease is a multisystem inflammatory disease that occurs
when body tissues including melanocytes are damaged by autoimmunity. The typical
symptoms of VKH are bilateral multifocal uveitis and serous retinal detachment. Our
patient was misdiagnosed as idiopathic intracranial hypertension because there were no
other characteristic neurological symptoms other than bilateral optic disc edema. However,
intracranial pressure was normal and pleocytosis was found, so VKH disease could be
diagnosed. Bilateral optic disc edema may be a initial manifestation of VKH disease.
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(numerical rating scale)@ &39S o 43 Ako]il
ASAE E8&afoF & F=qich 43 FE= qljler &
7] SoIu AAE gloinh RS I EFoE <
3 oFZ H-& FolUAT ol &S Bt Y

U g 2t ¥E2 glolth B magnetic resonance
imaging< A/elglod, M=38% HAt(venereal dis-
ease research laboratory [VDRL] test), 1 Ew8+1-%
A HAHTreponema pallidum hemagglutination assay,
TPHA), FFuiEIdA & HAHfluorescent treponemal
antibody absorption test, FTA-ABS), Zd ZHAL E4

Ze} 20} (toxoplasma), 781% % (toxocariasis), 5
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Figure 1. (A, B) Fundus photography showed bilateral optic disc edema with a small amount of hemorrhage. (C, D) Edema around the mac-
ular was also suspected. In optical coherence tomography (OCT) performed by an ophthalmologist, subretinal serous fluid was seen, and
serous retinal detachment was also confirmed. HD; high definition, OD; oculus dexter, OS; oculus sinister.
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AL Adto]lE A(varicella zoster virus), TX 40|
A(herpes simplex virus), AtA|ZHFo]#H A(cytomeg-
alo virus)= % S4J0]901 FulE] A& rheumatoid
factor), ¥AFA (antinuclear antibody), A 2EIAA
28 A (angiotensin converting enzyme), AR &L
gU(human leukocyte antigen, HLA) B27, B61x= &
5 4Folqlt). FotFotxd-4 HASEEY GFA(anti
aquaporin-4 immunoglobulin G antibody, anti AQP-
4 1gG Ab)= 5442 & Il AFHAE Akl
F2lo] 16.5 cmH,0, W& 240 cells/pL (TF+[polycy-
tes] 10%, WZF[lymphocytes] 90%), ©& 48 mg/dL,
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2, Alet, Asist, Fgolatol tigt =259 vk Aot
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AN ESTFZ(pleocytosis) DAL B o OCTONA
aropgolal gl ket AL A, A5 B
Z(demyelination) 59 th2 Ag50] HiA= 7] ol
VKHECo. 2 Ade & itk ARE Y5f 2HZo|=AQ
GAbERE (20 mg/day)S 9 W Folsithrh Y EUEE
737 A&(60 mg/day)= ATl A& 25 Fof ABet
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Figure 2. (A, B) Fundus examination performed 2 weeks after treatment confirmed that the optic disc edema in both eyes had disappeared.
(C, D) OCT examination performed 2 weeks after treatment confirmed that serous retinal detachment in both eyes had improved. OCT; op-
tical coherence tomography, HD; high definition, OD; oculus dexter, OS; oculus sinister.
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%913 (Fig. 2-A, B) OCT HAAMNAE ZAA watdla]o] 5
7ol #&=QIH(Fig. 2-C, D).

Ex
oo 83 9AE £ 4 Utk VKHEAA & &
UE EFARI £ o2 FEol Aot thde] v
A A4 T (retinal pigmented epithelial)9] £A4)
o2 QIgh A|F9] ojAfo|ct! Zulo= AlFHY] AR AFS
Aqt Ho| AYPE5E Aok(visual field)2t 219] X ZHcolor

vision)7H] @& W=tt shAT AREY] FHAE A4

ol
0@,
ofx
oy
el
)
e
p
el
e
[
ﬂ
u&
Ho
5
=
=2
2
o)
2
ol
1o

cheFgh ol o %.“36}71 o] VKHES Xgsto] o
Ho| g gsfrt? ®eh VKHES o

oA} olgo] WYT 4 U FHAAS Fste] Hgolt
PR go] WHT 4 ek VKHEOIA 2 A1}

FRFo| 7340 0

o[-
0,
ox,
b
¢
%Q

- 9
1)
AN
ox,
>
>,
o,
Jo

o] glom? 20219e] & AfFEFo] 27]
ZFAr0 2 YeRt VKHEo| B ¥ ook’ VKHYE A
2 ANE A 71EE He 19784 jREEukes

(American Uveitis Society)o|A] #2020 & Xt 7]&0] A

Table 1. Diagnostic criteria for early-stage Vogt-Koyanagi-Harada disease

Criteria (diagnosis requires 1 or 2 AND 3)

1. Evidence of Harada disease
a. Serous (exudative) retinal detachment AND (b and/or c)
b. Multiloculated appearance on fluorescein angiogram

c. Septae on optical coherence tomogram

2. Panuveitisa with at least two of the following neurologic symptoms or signs

a. Headache

b. Tinnitus

c. Dysacusis

d. Meningismus

e. Cerebrospinal fluid pleocytosis

3. No history of penetrating ocular trauma or vitreoretinal surgery prior to disease onset

Table 2. Diagnostic criteria for late-stage Vogt-Koyanagi-Harada disease

Criteria (diagnosis requires 1 and 2 or 3)

1. History of early-stage Vogt-Koyanagi-Harada disease

2. Sunset glow fundus

3. Uveitis AND at least of the following cutaneous findings
a. Vitiligo
b. Poliosis

¢. Alopecia
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