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Beyond what you see ...
the connection
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The story ..

17 years old
Female
Appendicitis
Appendectomy
Then ...

DVT (deep venous thrombosis)
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After 3 years ..
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Presented with ..

Blurring of vision Chest tightness

Decreased color vision
(O Investigated

Ocular examination : Pulmonary embolism ..
* Best corrected visual acuity
OD (6/9).. OS (6/24)
* Fundus free OU
* Relative afferent pupillary _—

defect (RAPD) < ,“:S“r
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Fundus photo
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At this point ..
What would you think of ?
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Why would a 17 years old female have more than one
thrombotic attack ?

What are these ocular symptoms ? .. “optic neuritis ?”
Can these two be connected ?

Does it matter if they are connected ? ]
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17 years old

Any clues ..

In a brief ..

Recurrent
thrombotic
attacks
Optic nerve
affection
visual
symptoms
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The answers ..

Hospitalization
Why would a « Obesity|d have
more tluagemeal coagulopatkajgtack ?
OCPs
APS

Vasculitis

6/1/2023




6/1/2023

Conelugion and Recommendations:

Right eve: Within normal anterior (prechiasmal) visual pathway conduction function.
Left eve: Mild anterior (prechiasmal) visual pathway conduction dysfunction.

The possibility of left desolioaboc ontic popy
protocol), visual field
important.

What are tt, ‘ .

na yisvalid.MR[(ﬂlir

any of the
symptoms ?

Yes**
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JOURNAL ARTICLE
Multiple sclerosis, neuropsychiatric lupus and
antiphospholipid syndrome: where do we stand? @

S. Ferreira 8, D. P, D'Cruz, G, R. V, Hughes

Rheumatology, Volume 44, Issue 4, April 2005, Pages 434-442 https://doLorg/10

/theumatology/keh532

Published: 18 January 2005  Article history v
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Departments
Primary Antiphospholipid Syndrome Mimicking Demyelinating Disorders

Panagiols loanmds 3 M D PhD  Panteds Maows M D | Gaorpe Balamoutsos, M D, and Dimitels Karacostas MO PnD

Published Online: 1 Apr 2014 | htips //dol org/ 10,11 768/&Eppl neuropsych. 13060108
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Antiphospholipid antibody syndrome presenting as transverse
myelitis
Jawvid M, Dandroo®, Naveed Mohsin®, Firdousa Nabi®

The arnphoapholipud syndroms (APS) s charactenzed by ananal andion venous thromboss and
prognancy martsdity in the presence of anticardolpin mbbodies asdbon lupus anscoagulant
APS can occur either as a primary dsorder or secondary 10 a connective tssue deease, most
Sruguonly e lupes arythomesosas Central neevols syatom volaement i one of e
mast praminant clirical manitestationa of APS, and includes antariad and venouws thrormbotk
ovore, paychistne leaturis, and & vadety al other nonthroenbotic neurologcal ayndromen
Alhough the mechansm of naurclogcal involvement In patiergs with APS & thought 1o be
thrambatic: n orign and endathedsal dyafunction assocsated with ansphoeepholipid antiboding
APS presanting a8 acute ransverse myolitis s very racely sean with a prsvalencs rate of
1% We are descrbing a loreigner female presenting aa acute Iransverae myelitls whech on
Recelved 10 Agnl 2010

avaluation proved to be APS induced. Sa far, very lew cases have been reportad in iteratise
Accopted 29 Jure |

with APS aa etalogy
Egyptian Rheumatology & Rehabilitalion

o1k aaaR Keywords:

antirucina antibody . antiphcspholpid artibody  antipbaspholipid antibody syndrome. acute
wrarsverse ynlits nmegaloving  harpes simplex viries, low moleculas waight heparn

APS .. Retinal vasospasm (
type Il)

Retinal Migraine

Definite retinal migraine, as defined by the ICHD-III beta criteria, is a rare cause of transient
monocular visual loss (Box 6.3).

From:

experience episodes of amaurosis fugax.'” The mechanism of visual
loss in this second group is less clear, and its relationship to the
dynamics of migraine is less certain than for the first group. Many of

the patients in the second group have antiphospholipid antibodies or

other evidence of autoimmune disturbance. Nevertheless, patients in

10
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thrombotic abnormality ..
symptoms ..

Optic Ischemia
Konica Singla. Pritook Agurwal
P Author Indormaton st ATMbons

Last Update by 11, 2022

Optic ischemia, especially NAION, can mimic optic neuritis as there is sudden vision loss, RAPD,

Does it matter to have a link ?
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Labs .. Investigations .. inabrief
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DOPELER NLUDY OF THE L LOWER LIMHS
AICTERLES AND VEINS

DMEARTHRIAL SYSTEA

fomoral, Sopetiieadl femersd, pephinead, s dhied wd
g (IR Utberws Hent wlth AVERAGE ihlohsess of

e il et ot sy sl oo Dvpgsker

Conclusion:
o Normal RT limb arteries with no significant stenosis.

CHRONIC recanalized DVT AS DESCRIDED .

o Comguint sy I
& No o o A e
Comclusing L
Neststid T 1iaad aererion with o W (thomar shanesds T
o .\ ey
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Conclugion and Recommendations:

Right eve: Within normal anterior (prechiasmal) visual pathway conduction function.
Left eve: Mild anterior (prechiasmal) visual pathway conduction dysfunction.

The possibility of left early demyelinating optic neuropathy is valid. MRI (flair
protocol), visual field, clinical correlation and neurological consultation are
important.
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MRV ..MRA

V- MRV of the brain finding:

No evidence of dural venous sinus thrombosis.

The dural sinuses are presenting intact flow down to internal
Juailar veins with no obvious thrombosis.

Fhe midline deep venous system including the internal cerebral
veins and vein of Galen appear intact with no obvious displacement.
The epindvmal veins and straiothalamic veins appear intact with no

signs of ventricular dilatation.

At follow ups ..

Best corrected visual acuity
OS (6/24)
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Visual field ..
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Anything 7

ESR (50 2%t
hour) PT (prolonged)

CRP (6.5) aPTT (prolonged)

Kidney functions Other routine —

were high.. labs free -
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ESR (50 1%t
hour)
CRP (6.5)

Low |UpUS
anticoagulants ..

Do you have a
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All other APS Heterozygous
factor

mutation

markers were
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diagnosis in mind
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The proved mutation

FactorV
leiden
related
thrombosis

Ischemic optic
neuropathy

Fl Na | Iy « » Messages to take home

Always look what’s common ,, what you see every day
You are not always having a diagnosis

Things that happen - ,, have a common reason ..in most
Instances

Always look for

Because, in most scenarios you will find an
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