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Uveitis associated with the central nervous system (CNS) could 
be classified into demyelinating, infectious, inflammatory/
autoimmune and neoplastic. Many of the neurological and 
ocular inflammatory disorders are poorly understood1,2. 

Neurological symptoms present in approximately 8% of uveitis 
patients. Generally, the ophthalmologist has a low threshold of 
referring these patients for neurological assessment because of 
the associated CNS disease, which might be sight-threatening 
or life-threatening. It is rare for the ophthalmologist to see 
patients with a primary neurological disorder.

The demyelinating disorders associated with the eye could 
be divided into two main diseases or conditions: multiple 
sclerosis (MS) and monosymptomatic optic neuritis (MSON); 
the latter must be distinguished from MS because it presents 
with ocular symptoms but no systemic involvement1. MS is a 
chronic immune-mediated demyelinating disease of the CNS 
characterized by relapses and remissions4. Optic neuritis is the 
most common ocular manifestation of MS, occurring in an 
estimated 30% of patients; however, patients with MS could 
present with uveitis5,6. 
 
The aim of this presentation is to report a patient who presented 
with bilateral chronic uveitis and demyelinating disorders. 
 
THE CASE

A thirty-year-old Bahraini female presented with recurrent 
bilateral anterior uveitis. The patient was considered for Tumor 
Necrosis Factor (TNF) alfa inhibitor.
 
The patient gave a history of similar attacks in the last two 
years and using different types of topical and systemic 
corticosteroids. She presented with a history of two weeks 
of bilateral eye pain, redness, photophobia, and a decrease 
in vision and was on oral prednisolone 1 mg/kg/day. The 
patient denied any systemic complaints or symptoms; previous 
serology and blood workups were negative. 

On examination, her visual acuity was 6/36 in the right eye 
and 6/6 in the left. Anterior segment examination in both 
eyes showed clear cornea with multiple medium-sized keratic 
precipitates (KPs) and pupil synechia with iris pigments on the 
lens, see figure 1. She had bilateral anterior chamber reaction 
of +2 cells. Her lens in the right eye had a significant amount 
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A wide range of demographic and clinical features in patients with uveitis increases the likelihood 
of having associated demyelinating changes on their neuroimaging. 
 
A thirty-year-old female presented with bilateral chronic anterior uveitis. A possible treatment 
with Tumor Necrosis Factor (TNF) alfa inhibitors was considered. MRI brain scan showed 
demyelinating changes. The patient was referred to a neurologist who diagnosed her as Multiple 
Sclerosis (MS) and prescribed interferon.

Bahrain Med Bull 2020; 42 (4): 295 - 297

*	 Fellowship in Medical Retina and Uveitis, Chinese University of Hong Kong
Chief Resident 
Department of Ophthalmology
Salmaniya Medical Complex
Ministry of Health
Kingdom of Bahrain
E-mail: amdsat@hotmail.com

of posterior subcapsular cataract possibly due to the long term 
and chronic use of topical steroids, this had obscured a detailed 
assessment of the vitreous and retina; however, some degree 
of vascular sheathing and inferior snowballs were seen. Left 
eye anterior vitreous showed +2 cells with snowball collections 
and a similar peripheral vascular sheathing to the right eye, her 
intraocular pressure was normal and the rest of the examination 
was insignificant, see figure 2. 

	
  

Figure 1: Anterior Segment of the Left Eye Shows Posterior 
Synechiae and Pigments on the Lens

	
  

Figure 2: Colored Fundus Photo of the Left Eye Shows 
Vascular Sheathing (Blue Arrows)


