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» 53 V.0 WM with h/or HTN and hyper-
lipidemia transferred from an OSH on Jan
2008 to the MCV for further evaluation of
vertigo fior the past 3 days.

» Pt Initially began having headaches for 2
WKS prior to admission.



» Headaches associated with photophobia,
nausea and gradually advanced to
lightheadedness, ataxia, blurry vision and
feelings of jumpy. eyes.

» Denied slurred speech, dysphagia, diplopia,
weakness and numbness.



» Social and family history not remarkable.
» Initially’ on physical exam:

MMSE=30/30, CN were intact with ne nystagmus
QUL purpoesefuli saccadic eye movements on
norizontall and verticall gaze with distractipility.
=ondi were noermal. DTR’s were +2 b/l, downgoeing
pabinski and normal parietal, cerebellar anad
sensorimotor exam. Gait was differed due to
severe dizziness, vertigo and ataxia.

Medications: Diovan, pravastatin, roxicodone prn




Lals and Imaging:

» BMP noermal, CBC significant for mild
elevation of WBC=11.9, UA negative,
Cardiac enzymes negative.

» HCT: mild diffuse cerebral cortical atrophy.
» Normal sinus: rhythm.

N
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E: EF=60-65%.
Rl negative for acute infarct.

> M

RA: patent vessels.



» ENT recommendations: Assessment was
complex migraine. Recommended valium
prni dizziness and migraine.

» Neuro-ophtomology recommendations:
Assessment was veluntary nystagmus.
Recommendations were meclizine and
compazine and discharge.



Second Admission:

» Pt readmitted to neuroclegy again when he
gained no Improvement.

» On physical exam, found to have horizontal
saccadic movement with bilateral
nystagmus. Visual field and ophthalmic
exam were normal.

» Pan CT ofi body was done to r/o neoplasm
Whichi was negative.



» LP showed protein=40;, glucose=59,
WBC=23/18, RBC=1/2 with negative
cultures.

» Aseptic meningitis was suspected. Pt started
on AB. ID was consulted who agreed with
diagnosis but discontinued the AB.



» HIV, lymphocytic choriemeningitis antibody,
TB were ordered by ID which were
negative. Toxicology for arsenic, mercury
and antimeny were all neg. Paraneoplastic
profile, C-ANCA, P-ANCA were neg.



» DDX: Brain stem stroke, neoplasm,
vasculitis, toxic materials, labyrinths, aseptic
meningitis, Idiopathic opsoclonus,
paraneoplastic epsoclonus, encephalitis
secondary to HIV, TB and HSV.

» Diagnosis: ldiopathic opseclenus was
diagnosed.



Opsoeclonus Myoclonus Syndrome

» [he opsoclonus-myoclonus syndrome (OMS) Is
characterized by subacute onset of epsoclonus, a diserder
of saccadic eye movements causing| involuntary, chaotic
saccades that occur in all directions.

Signs and Symitpoemes:

» 0psecionus (rapid, iInvoluntary, multivectorial (horizontal
and vertical), unpredictable, conjugate fast eye movements
without Intersaccadic [guick rotation ofi the eyes] intervals)

» myoclonus (brief, involuntary twitching of a muscle or a
group of muscles)

» cerebellar ataxia, both truncal and appendicular
» dysphasia



http://en.wikipedia.org/wiki/Opsoclonus
http://en.wikipedia.org/wiki/Myoclonus
http://en.wikipedia.org/wiki/Ataxia
http://en.wikipedia.org/wiki/Dysphasia
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Signs and Symptomes cont:

mutism (a social anxiety disorder, in which a person Who Is

normally capable of speech Is unable to speak in given
situations)

leiEglelie)y

Eatapility e malaise

drenling

strabismus (eyes are not properly aligned with each other)

Vomiting
sleep disturbances

About half of all OMS cases occur In association with
neuroblastoma (a cancer of the sympathetic nervous
system usually eccurring ini infants and children).



http://en.wikipedia.org/wiki/Mutism
http://en.wikipedia.org/wiki/Lethargy
http://en.wikipedia.org/wiki/Irritation
http://en.wikipedia.org/wiki/Malaise
http://en.wikipedia.org/wiki/Drooling
http://en.wikipedia.org/wiki/Strabismus
http://en.wikipedia.org/wiki/Vomiting
http://en.wikipedia.org/wiki/Neuroblastoma

» OMS Is a rare neurelogical disorder ofi unknoewn
causes which appears to be the result of an
AULeIMMURE process involving the nen/ous
system.

» Once paraneoplastic vs. idiopathic etiology: for
OMS was suspected, discovery of a possible
underlying neeplasmi suchi as neuroblastoma in
children and small cell carcinema or breast cancer
In adults should be searched for.

» It Is an extremely rare condition, affecting as few
as 1 in 10,000,000 people per year


http://en.wikipedia.org/wiki/Neurological
http://en.wikipedia.org/wiki/Disease
http://en.wikipedia.org/wiki/Autoimmune
http://en.wikipedia.org/wiki/Nervous_system
http://en.wikipedia.org/wiki/Nervous_system
http://en.wikipedia.org/wiki/Nervous_system

» ldiopathic OMS oeecurs In younger patients,
the clinical evelution: is more benign and the
effect off Immunotherapy seems more
effective than in paraneoplastic OMS.

» In general, older pts had a slewer
Improvement and were predisposed to
remain with residual permanent neurological
deficits, mainly gait ataxia.



» Evolution of the idiepathic OMS to coma and
death IS exceptional and usually reported in
patients older than 60.

» Although Idiepathic OMS in adults tends to
follow a menophasic course, twoe cases Were
found to have chronic relapsing evolution
highly responsive to IVIG.



Treatment:

» Resaneaplastis GNSHan, & mere:severeated
\wiipicaleprse; despiirieangntuwitinl VIG
aNd;eeriicosteroidisayvery.

» Jieatmenh ofithe underlyinertuges, usually
Scla|sipaicaiedrlo Increase the chances of

neurological recovery.



» Paraneoplastic OMS had a more severe
clinical course, despite treatment with IVIG
and corticosteroids.

» [reatment off the underlying tumor, usually
SCLC Is Indicated to increase the chances of
neurelogical recovery.



Prognosis:

» |diopathic OMS oececurs In yeunger patients
and the clinical evelution Is more benign
and the effect ofi Immunotherapy appears
more effective than in paraneoplastic OMS.



Resources:

» The Opsoeclonus Myoeclonus Support Network
recognizes the immediate need off opsoclonus
myoeclonus patients and their families to network
with others affected by the syndreme, to have
Access to comprehensive information relating| to
the syndreme, and to be informed: of latest

research.
p Aittes /AW, GEGCIIES. CONMY/CPSO-MYOCIeRUS/.

> it //AWANA. GIASUSE. O1a/



http://www.geocities.com/opso-myoclonus/
http://www.omsusa.org/
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Board Questions

Which of the following cancers were more
commonly asseciated with paraneoplastic
OMS?

Breast cancer

Small cell lung cancer
Non small cell lung cancer
Gastric adenocarcinoma
Lung cancer



SEE

>

What residual deficit might stay with older
patients after recovenry?

Nystagmus
Vertigo

Gait ataxia
Confusion
Lightheadedness



SEE

>

What's the best treatment for idiepathic
OMS?

IVIG

Azathiprine

Methotrexate
Plasmoephoresis

Treating underlying cancer
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