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DISCUSSION
 
There is significant increase in the prevalence of MS in 
pediatric population of Saudi Arabia but still less than 
compare to western world and in the neighboring countries. 
Current estimated prevalence of MS is 7.7/100,000 popula-
tion [4]. Common neurological manifestations include visual 
impairment, sensory disturbances, and difficulty in mainte-
nance of balance, bladder dysfunction, cognitive problems, 
motor weakness and mood instability [5].

Optic neuritis in one of the commonest clinical manifestations 
that occur preceding MS. Approximately 15% to 20% of 
children with MS can present with optic neuritis [6].

Inflammation in MS of different parts of the brain like, trans-
versemyelitis (TM), ON, brain stem dysfunction can be 
monophaisc that may be followed by further new episodes of 
neurological functions [7]. The possibility of multiphasic 
demyelinated encephalomyelitis (MDEM) also needs to be 
kept in consideration in pediatric age group with clinical 
features suggesting MS. Acute disseminated encephalomyeli-
tis (ADEM) is a monophasic disease, which presents clinical-
ly with disturbed sensorium, convulsions and focal neurologi-
cal deficit [8]. 

It is very important to differentiate MS from ADEM because 
it has prognostic importance. Children with ADEM have good 
prognosis as compare to MS which is thought to have a signif-
icant disability. Corticosterids is still choice of treatment for 
ON [9]. However, other treatment options include, immuno-
globulins infusion and interferon B-1α is one of the treatment 
for ON. Intravenous steroids are still the mainstay of 
treatment for ON. The prognosis of ON in pediatric is 
relatively good. Bilateral ON is more common in children and 
20% end up with visual disability. But our patient showed 
excellent response to steroids and improved over few days 
period.

In conclusion, MS is rare disease in children and it should 
alert the pediatrician about this disorder. Explanation should 

be given to the parents about the risks of progression of MS 
and its complications especially those present with ON.
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INTRODUCTION

Multiple sclerosis (MS) in children, defined as state of clinical 
symptoms before the age of eighteen, although MS is a rare 
disorder in children. The overall incidence of MS in children 
ranges from 0.05 to 2.5 per 100,000 children [1]. There are 
different phenotypic differences in MS, which include clinical 
findings, Magnetic resonance imaging (MRI) and laboratory 
investigations, between the adult and children.

The current McDonald diagnostic criteria can be applied to 
pediatric age group, if the first clinical presentation is not 
associated with encephalopathy. MS is challenging diagnosis 
in pediatric age because of atypical presentation, MRI 
findings, and broad spectrum of potential differential diagno-
sis [2, 3]. Neuro-opthalmological clinical findings of MS are 
frequently seen in children, including Neuromyelitis Optica 
(NO). Approximately 20% of the children with MS can 
present with visual loss due to ON which is an inflammatory 
condition of the optic nerve that results in loss of vision.
 
Herein, we report a boy with MS who presented with acute 
visual loss.

CASE REPORT
 
A 13-year old boy presented to our clinic with sudden onset of 
visual loss occurring over two days period. Few days ago he 
had noticed blurring of vision but he did not mention to his 
parents. It was also associated with pain on movement of the 
eyes. There was no any significant history of preceding illness 
or family history of autoimmune disorders. During admission 
his eye examination showed visual acuity of both eyes were 
just counting the fingers.

On examination, visual acuity was just perception of light, 
and on side counting fingers at 20 cm with minimally 

preserved colour vision. Visual acuity on formal testing was 
1/60 bilaterally. There were fully range of conjugate move-
ments of the eyes and pain free. A relative afferent papillary 
defect (RAPD) was noted in the left eye. Colour vision at 
presentation was left 0/17 and right 1/17. Fundoscopy exam-
ination revealed hyperemic and swollen optic disc bilaterally 
(Fig. 1). Visual field examination showed central scotoma. 
Rest of the CNS examination was unremarkable.

Fig. (1). Optic Neuritis, Fundus Appearance, Hyperemic and 
Swollen Optic Disc.

Diagnosis of bilateral ON was made based on ophthalmologi-
cal examination. MRI of brain and optic nerve with gadolini-
um was performed which showed thickening of optic nerves 
bilaterally and typical discrete periventricular (Dawson's 
fingers) area of demyelination (Fig. 2).  His blood examina-
tion for inflammatory markers were normal. Cerebrospinal 
fluid (CSF) analysis showed normal cell count but oligoclonal 
bands were positive. Vitamin D level was also normal. So 
based on clinical findings and investigations diagnosis of MS 
was made and child was treated with intravenous methylpred-
nisolone one gram daily for five days and followed by oral 
steroids for four weeks. His vision improved after five days. 
At the time of discharge on 10th day his visual acuity was 
normal without any visual loss.
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Fig. (2). Demylinating Lesions Suggestive of Multiple 
Sclerosis.
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compare to western world and in the neighboring countries. 
Current estimated prevalence of MS is 7.7/100,000 popula-
tion [4]. Common neurological manifestations include visual 
impairment, sensory disturbances, and difficulty in mainte-
nance of balance, bladder dysfunction, cognitive problems, 
motor weakness and mood instability [5].
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treatment for ON. The prognosis of ON in pediatric is 
relatively good. Bilateral ON is more common in children and 
20% end up with visual disability. But our patient showed 
excellent response to steroids and improved over few days 
period.

In conclusion, MS is rare disease in children and it should 
alert the pediatrician about this disorder. Explanation should 

be given to the parents about the risks of progression of MS 
and its complications especially those present with ON.
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