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mm. More, the right eye showed a Relative Afferent Pupillary Defect 
(RAPD), and both the direct and indirect light reflexes of the left 
eye had disappeared. Other examinations including color fundus 
photography, Optical Coherence Tomography (OCT) of the macula 
and optic disc photography of the right and left eye were normal 
(Figure 1).

Laboratory tests showed that the C-Reactive Protein (CRP) 
level was 13.1 mg/L (reference value: 0 mg/L to 8 mg/L), and the 
Erythrocyte Sedimentation Rate (ESR) was 72 mm/h (reference value: 

0-15). The results of other tests including routine blood, urine routine, 
blood biochemistry, antinuclear antibody, tuberculosis antibody, 
Mycobacterium tuberculosis γ interferon, syphilis serum antibody, 
tumor screening, TORCH antibody, IgG4 antibody, and thyroid 
function tests were normal. The results of routine cerebrospinal 
fluid, biochemistry, cytology, anti-ganglioside anti-antibody, and 
aquaporin 4 tests were also normal. The results of other tests such as 
fluid tests to check for bacteria, fungi, Cryptococcus neoformans, and 
acid-fast bacilli were also negative. Imaging tests, including Magnetic 
Resonance Imaging (MRI) with gadolinium contrast, were performed 

Figure 1: Color fundus, Optical Coherence Tomography (OCT) of the macula and optic disc photography of the right eye (OD) and left eye (OS) before treatment. 
(A-C): right eye, (D-F) left eye.

Figure 2: MRI brain of the patient after gadolinium contrast administration showing optic nerves myelin enhanced (A) and There is diffuse smooth enhancement of 
the pachymeninges (B) eyeballs and cortex of brain are normal in their size, shape, and signal intensity. Bilateral enhancement of posterior intraconal optic nerve 
sheath with normal signal intensity of optic nerves.
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