	
	CASE 1 
	CASE2 
	CASE 3

	History
	3-year-old girl presented with sudden inability to walk upon waking up from sleep because she could not see the surroundings with associated fever for 5 days
	14- year- old girl presented with painless recurrent blurring of vision of the left eye for 4 years with history of urinary incontinence 3 months prior to that
	9-year-old boy who presented with severe right eye loss of visual acuity for 1 week with prior episodes of urinary retention and bilateral lower limb weakness.


	Initial Visual Acuity (VA)
	RE :6/120
LE :6/120
	RE :2/60
LE: HM
	RE: PL
LE 6/9

	Ophthalmological findings
	BE blurred optic disc margin, RE dilated and tortuous veins
Visual field: NA
	LE optic disc swollen
RE optic disc pale
Visual field: Right temporal hemianopia, left normal
	RE blur optic disc margin

Visual field: NA

	Neurological findings
	Normotonia
Hyperreflexia over both lower limb
	Normotonia
Normoreflexia
	Hyperreflexia over both lower limb
Normotonia

	Laboratory findings
	Aquaporin-4 antibody negative. 
CSF Oligoclonal band positive.
MOG-IgG borderline
	MOG-IgG positive.
Aquaporin-4 antibody negative.
CSF Oligoclonal band negative
	MOG-IgG positive.
Aquaporin-4 antibody negative.
CSF Oligoclonal band not taken

	MRI results
	Hyperintense T2W1 lesions on FLAIR, asymmetrical distribution at white matter and subcortical white matter of bilateral frontal lobe.
There is enhancement of the bilateral optic nerves more homogenous on the right side and heterogenous on the left side.
T2-hyperintense lesion within spinal cord of upper cervical region (c1-c6)
	Subcortical hyperintense lesions on T2W1 and FLAIR at right semiovale and right parietal and right middle cerebellar peduncle.
Minimal peripheral enhancement of right optic nerve at midportion.
T2 hyperintense within the upper cervical cord.
	Hyperintense lesions on T2W1 involving midbrain, bilateral cerebral peduncles, pontine region.
No enhancement of the imaged optic nerves.

	VEP
	NA
	NA
	Prolonged p100 latency in both eyes

	Treatment
	intravenous Methylprednisolone 10 mg/kg QID for 5 days followed by syrup prednisolone 2mg/kg/day for 2 weeks then followed by a tapering dose of 2.5mg/kg/week for another 4 weeks.
	intravenous methylprednisolone 10mg/kg/dose QID, followed by oral prednisolone 1mg/kg/day tapered for 16 weeks
	intravenous Methylprednisolone 10mg/kg/dose QID for 5 days followed by tapering dose of oral prednisolone 1mg/kg/day for 4 weeks

	VA 6 weeks after Intravenous Methylprednisolone
	BE 6/9
	RE 6/18
LE 6/9
	BE 6/6

	Final VA
	BE 6/9  
(1 year after attack)
	RE  6/9
LE 6/12 PH 6/9  
(5 years after attack)

	BE 6/6
(1 year after attack)

	Final diagnosis
	Bilateral optic neuritis with long segment myelitis and white matter lesions in the brain most likely suggestive of neuromyelitis optica (NMO).
	Recurrent Optic neuritis secondary to myelin oligodendrocyte glycoprotein antibody-associated disease (MOGAD)
	Right eye optic neuritis secondary to multiple sclerosis (MS)
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