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A CASE OF NEUROMYELITIS OPTICA 

By M. N. DE, M.B., M.R.C.P. fLonp?;.Jc^'P^"Medical 
^zpssr" 

JYOTSNA K^J^OHAWEWEE, research Assistant under trie 
Calcutta Medical College Hospital*, o 

came marned Hindu lady, 22 years old, 
Eye fr^? out-patients department of the 

JebriiiT8 a*' Medical College, Calcutta, on 27th 
Since ^ow^ng complaints : 

of visin ? February, 1946, she noticed dimness 
comnJp/1! m,t?le right eye which rapidly became 
Was aff + 

Two days later, the left eye 
two cja 

ec* which also became blind within 

been -^n en(lu^ry s^e sa^d that she had 

With f e,rinS from slight intermittent fever 

1946 ron^al headache since 18th February, 

-ft history.?Malaria one year ago, kala- 
?f ant; ? ag? for which she took one course 

MarHnT?ny Ejections. No history of syphilis, 
seven years. Two healthy children, 

the last child being two years old. No history 
of abortion. 

Subsequent course.?She complained of a 

dull ache in the lumbar region and felt difficulty 
in emptying the bladder. For this reason she 
was admitted into the hospital. On the day of 
admission she complained of extreme weakness 
of the right lpwer extremity and moderate weak- 
ness in the left. 
Examination of the eyes revealed the follow- 

ing : No perception of light. Pupils widely 
dilated and not reacting to light. Papillitis 
both eyes but more extensive in the rights 
Other cranial nerves normal. Motor power : 

complete loss of power in the right lower limb 
and paresis in the left. Power in the upper 
limbs normal. The muscles of both lower limbs 

hypotonic. No atrophy, fibrillation or tremors. 
Reflexes.?Knee and ankle jerks absent on 

the right side but present on the left side. 
Biceps, triceps and supinator jerks normal on 
both sides. Babinski's sign positive on both 
sides and superficial abdominal reflexes absent 
on either side. 
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Sphincters.?Involved, there being retention 
with overflow incontinence. Constipation, very 
marked. 
Sensations.?Not impaired. 
Her blood pressure was 98/70 mm. of Hg. 

She , had slight fever. She was transferred to 
the ward of the senior writer on 2nd March, 
1946. On examination it was found that in 
addition to the loss of power in her lower limbs 
her lower intercostal muscles, specially of the 

right side, were also affected causing some 

respiratory distress. Knee jerks were lost on 
both sides, ankle jerks were absent on the 

right side but diminished on the left side. 
Tendon jerks in the upper limbs were normal. 
Babinski's sign was positive on both sides. 

Superficial abdominal reflexes were lost on both 
sides, skin sensations were impaired in the right 
lower limb and right half of the abdomen 

extending up to the level of 8tlj thoracic segment. 
Joint sense and co-ordination were normal. 

She had to be catheterized regularly and 

constipation was relieved by enema. Spleen 
was just palpable. Temperature 99?F., P/P 
90/22 per minute. 
Blood examination :? 

W.B.C. 
Polymorphonuclears 
Lymphocytes 
Monocytes 
Eosinophils 
Blood urea 
Non-protein nitrogen 
W.R. 

8,750 per c.mm. 
62 per cent 
26 
2 ? 

10 ? 

44 mg. per cent 

40 ? 

Doubtful 

Urine examination :? 
Albumen present. 
Fair number of pus cells. 

Lumbar puncture on 5th March, 1946 :? 
Clear. 
Tension normal. 
Total protein 55 mg. per cent. 
No increase of cells. 
Langes' colloidal reaction paretic type (5555321000). 
W.R.?Doubtful. 

Subsequent progress of the case.?From 14th 

March, 1946, her condition began to improve. 
The motor power of the left lower limb 
recovered first and then that of the right. The 
sensation returned earlier in the right lower 
limb. On 26th March, 1946, she could count 
fingers; power in the right lower limb returned. 
Her knee and ankle jerks became exaggerated on 
both sides. Babinski positive on both sides. 
During the convalescence period she developed 
a B. coli infection of the urinary tract which 
however was promptly controlled by hexamine. 
A slight bed sore developed in the buttocks but 
healed up very quickly. On 18th April, 1946, she 
could walk without support and see things of 
different colours. Fundus showed optic atrophy 
following optic neuritis on both sides. The 

patient was discharged on 30th April, 1946, at 
her request with marked improvement in her 
nervous system and complete recovery of 

sphincter control. She however complained of 

haziness of vision. 
In the hospital she was put on heavy doses 

of vitamin Bx injection and an iodide mixture. 

Although transverse myelitis leading to 

paralysis of both the lower extremities is fairly 
common, the simultaneous involvement of the 

spinal cord and the optic nerves is met with 
occasionally only. Such a clinical condition 
develops in an acute demyelinating disease called 
neuromyelitis optica which is very much akin to 
disseminated sclerosis in its pathological process 
but differing from the latter clinically by simulta- 
neous involvement of both the eyes leading to 

complete and permanent blindness and also the 

spinal cord followed by complete paraplegia- 
In the majority of cases the disease is fatal. 
The blindness is due to the development ot 

bilateral retrobulbar neuritis which may precede 
the myelitis by a variable period or vice versa. 
The paraplegia is due to the development of an 
inflammatory plaque producing demyelinization 
of the fibres of the spinal cord. 
The writers offer their thanks to Captain E. J- 

Somerset, i.m.s., Professor of Ophthalmology, Medical 
College, Calcutta, and also to the Superintendent, 
Medical College ̂Hospitals, Calcutta. 


