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6 Cases of Postinfectious Opsoclonus in Adult
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—Abstract—

Opsoclonus is the involuntary, repefitive, rapid con-
jugate ocular movements oceurring in all directions
that are irfegular in amplitude and frequency. The
causes of opsoclonus are idiopathic, or

patients, who suffered from myalgia, chilling, fever,
cough and generalized weakness for one to two weeks
prior to the admission, experienced visual disturbance,

postinfectious. Opsoclonus of the postinfectious origin
often accompanies other abnormal movements such as
tremor, myoclonus and ataxia, and shows a relatively
benign course with good response to steroid. Six
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gait ind <l of the upper extremi-
ties. Prominent opsoclonus, tremulous movements of
trunk and limbs, and intermittent myoclonus were
observed. These symptoms markedly improved several
days following the use of ACTH or dexamethasone.
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A= sIh(Digre, 1986: Caviness 5, 1995:
Anderson 5, 1995).

Caviness& (1995) & ©12¢ 1M kel 9
A g oFo] wet K1Y, AAF HIFET 19
3 PEUH FEToR TFEAYen, 93¢ NE
L2k 404 o] He] WA Aol PAe &
WY, A9 3w 29 wn A=
of A2 YFHAY 2ERelE Fe AR
Szaed gl Hold Aor wadgc a2
o404 ol Fell AT Aol A9 HFPE F
F2e] Fhedel ¥7] WEd TP AL 98
Jbed RE AAE APk BR, FFHA AR
24 S FUE Aokt st g 2
7ol glejAlna stsirh

AR E VIRl AEF Widsk IRy 2%
de F4E Hgon FUAAANFE2E (A%
ACTHZ @) % 2e|2o|= A &e] Hold W
g9 699 BAF FPAA o€ Hmshe
wholet.

s 231
201

H& AZAGE 274 AZABAE WA 2FARE
A% AAAE HaPolst oA EFE Fa )
ARk olgd 4ol el 3, 49AYE &
Ae o, AN 2%, 4F, PE 3 wdR
sk W9 A 849 AL 36T, TR
100/50mmHg, B4 £ 643, TEFFE ¥
7 20890k ABA A2 oL BEsgn
AN 2P} T BolA FAAT, B
Holw Aol n A&He 7o) FALF] ¥
FEE AFe 2 BE PP B[ BAE
T2he] A% 2EAER dsted A GAE R
B ohet o PolE AAA AAg AR
Hych E=9 829 FHPANAE Y 23
3 AgeldFel wARer olHg ¥ AR
o FF2Esh A @A FHolE YA 9
Aelle vk ARHE Pl o ona A
At AARH 1@ SelaAe dsich

YA AT DA w2 ke B0l
95 ¥ 3% HAFAY A7FEHAL ANA,

Vitamin B12, Rheumatic factor $% 2% %
Aok 2y HAFAYAIA gt B @
YREe Felgiondt NIt 147 /mwez 27
o Yskot 13Kk AR D wlelelx, AHe]
g HEHEd DAL BT Folglen), ¥
slxie] BBV-IgMst VZV-IgM Zel3 VZV-IgG
7b FPeE Han Hsissh A7) 39G
AN B Pdelan

AgE WY ACTHE 809514 Hsiel FAR
o 8¢ i ey 24HL ACTH ol
29 F3e TAN7] Asslel Bhe B4 4527
E A QL F A AR oA EFE tk g
ek e ke $RAzs Al dFe AL
S Fa 68 Felw, Fe) FFU29 A
W7t B% @ase] EAN uae] shedm A
AL F A HASE Tl 149 Folle Atk
Ay AR 9 AoldFe a2H £z
€ vk delugish, AEFel ACTHZ U
FAEL #IHA ggon] ACTHE 1099 24
A0D7AA] A28 ZrEEe] prednisolone 60mgS.
2 gA3lgeh. =95 prednisolones 23| 2
AN sk B S Bt Alde] gl
om} ol AvF PAAHe] FAHAAU.
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374 FAEAZ WD SFAYH AsE GeiA
St 35 A9 259 odEEE FoE WA
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VDRL, Rheumatoid factor, ANA, Anti-Ro
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Flg. 1. Axial T2-weighted image(TR=4000, TE-126) of case 2 shows high signal intensity on bilateral
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basal ganglia and midbrain tegmentum, 8 days after first brain MRI
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Table 1. Summary of 6 cases with postinfectious opsoclonus

* Clinical Manifestation Tx & Proguusis
Cose Age Sex ProkomalSx  CSF MRI EEG
Opsoclonus_Myockonus  Aiaxia Others  Medication  Prognosis
1@ F URLchilingn  13hmpht NN + . ¢+ Cocbelar  ACTH  Resovered
myalgin, diziness, others: N dysfunction,
voniting fever Dysmetria
2 3 M Headache, Lhmg N AN+ - © Choea,  Dea Reoovered
dimziness, - AN Mental  methasone
voniting, 0 lymph change
fatigue, URI others: N
3 B M Headache N N N . “ + By Prodni improved
aough, tromor -solone,
voiting ACTH
4 3 M Dises N NN B B + By ACTH  improved
coiling, tremor
vomiting
5% M fowr 132 NN . + © By ACTH  Recoverod
headache, lymph, tremar
vomiting, URI others: N
6 4 M Chilling Aymh NN - + + ACTH  Recovored
voriting, othars: N
headache,
fever
* Lymphoeyte
** Normal
*** Generalized diffuse slowing
8@ Hgn HUhARAE 599 gale Hge]
QAT AR FEGAAN o1 FE WAE B 2
o A9 Al syl dAFAE, e\
FAIAME 2wte] AYEAE B ¥, 49 AR 19139 Agoi Bn@ ol oY

AME AElg trge] BAsen F2 vk
ol ASESE 1270 /mic] A 13270/t ALe]RIEE A
8AZA clonazepam, valproic acid, dexam-
ethasone, prednisolonest ACTH §¢| Al=5%
Ak, F8 ACTHS 28|2ol=d 4o wet o
FulA 104 F¢ AR F AeEkgc Qg
& EG ANSPEE ARE AHsa A §
F ol s Fo Ae] 2UAYT o) At
& 2o MR Table 13} 3hch

ARpEel <8 Aol Ack (Hunter &, 1986;
Anderson, 1988). o4& wE Wew AEA
olat, A&Aoln Bt AFEE Wole ATFE
Fo2A AFAPo Tt FF2EH WmA) 3F
MsjolAlok @rh(Cogan, 1954). RIchE Hole
el G A NN EFE Hxdn, &
3] 2belgh Fike) AAE gl wede] Gl F
Fudch, ARG A4, 6799 84 59N 2
st $FHEE AW ol ALY,
Digre(1986) &= ¢Ridhz A€ 17499) @4
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APER BA B3} YAuT} ololA A
RIE7E ggkon], Zof dRiqe] Aoz A}
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A, 2 FANE 7P B M= s R
o] TR} R G BRE FIHEY Qg
BEP FFT 9FE vehde A0 ST
Moz FHE AFE PAHoe volHad o
@ xgol A4=v]e AT gade] GAA o
& 357 YonE ddd SEE 29¥y i
7h B MEE AN Qe 4T &
e BFFY FFEH R vehde 9
digh @2 404 vigke] MmA @ ol T
3 gFRew e AHE Ak Aol FYeln
(Caviness, 1995; Digre, 1986). & & =
Fel2 B 496l 18970 78, 713, 2@,
ZEF I T vISCA AAFHE Bn A
BT FERAAEL BF SIS 29 349
4 RIPE Mot BAY HIFLAL AR
Bgels, HRPAIAE P8 FY2AL Bol
A, 2 AWAL st dehbe 9% 2R
H1 gicHCavinesss, 1995). HAFAAE A
AolAd, Fe Due) Frksk AN gPEE B
o 3= e Ao 2¥A UHHSmith%,
1960; Digre, 1986). AASe] 4% A5 3
Fo FAN BgadE B 2%9E Aslas
EF gue Fvh @Y HoziAbe 53
AN FPIFAANE & BE Al 25 P4
dlgiek. Fe2e) A%, FAA7ITFIEY TIWI
ANE P AE BIE F YA, T2WIIA ¢
F7IAGTD FHe) A7) ngIel AEFge] ¥
290 FIFY WIRE Role BAe] H_A
7139aAe A¥ELS FPolAT, Hme] PH L
2ol 9= ¥ausgrHHattori, 1988). et
FH2INE FEA. FHALT] TN o4
o st gAthe Aol ved AEFY sk
ohietn AZE s GE Hole B wal]
A e $FA2F, IMde AAE Bolw, 2
Aol TR, 49l A8, AR = =¥
Aw B 4§ 3icH(CavinessF, 1995). &yt o]
BANAAY FEH FPAELFE WP BeE
9ch ol BAe] F=4 PAAEFE FE1AH

< el Z9ggent ool HBIBA Azt
7 et Ho® Mo} g3 BRAYAD
G s PEEce F o 2R YeE
PaRgE Roldkn AAES Yrsgn

SRiRg BRY FIY AYAR T2 AN
€ o4 2 994 24 9o Ellenbergers
(1968) & ok 2xwue] s kit 248
o3 w3stelz, Huntersh Kooister(1986) & %
23 ekis 2nE 24 B ¥APH, 2
29 PurkinedZ7h Asb 422 08, HuA
st 4wl olge BY 4+ Y waaA
= 2@, Zees: Robinson (1979) € Q& &
e 78 9] Haolda B 354 @
£5e Hue PIFEAL] TAkE FAA)
<) Al sla §Ased (Horn, 1994), ©f
A% Fred DU Puel PRgesH FA4
29| 7o) 24599} eRvish 2e el et
& Acz 4¥agtHRidey, 1987. 2ot 3
B4 2eEE A4S Ywe JYET ohie AF
Qe 429, F9Y, A4, 47, 2= A8
2 auel] SHAE ANE ] BB At
Szme] o4 waohler ool Hakt FrEs
e AR dehe 4 Aok Keane(1980)&
G A¥ AFEel FHt Az
do] IE 399] FRIA IAH RIhE BF
3251, Cooper(1958) & <Hishst o] uislo}
dehie g 240 gend, A9, A9
S Ui wae o8 Sgeta stk
AAEE 29T Svh Y 25A P 2
A4z 94 5% P dshie Aoz ot KFY
Suipzge] Wuoz Fusy|Nce Hus A3
2 XUt vy WA JAshe Ao Y7t
et

A9E8 S S8y Qv vEd A3 2
obd 422 5AHE Z97 B2 Cogan, 1968
Digre, 1986), E4 Adde Aol Be) o
9 W e 8Y 5 Uk drihe) AE2A clon
azepam, valproic acid, thismineSe] SEAR
7k AHEHIIE A, F2 ax 2ol ACTH
A% mH} de Aoz 2@ Atk (Cogan,
1968; Dropcho®, 1993; Caviness, 1995;
HammerS, 1995). #2el& ACTHOl 94334
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o] gIE BANA [VIGE 545 Tt me
HEe A AE ANHPlessT, 199). AR
B0 BYT AEF, 3L clonazepam® A
SHE Al o & 2ol flo) ACTHZ did
o] ol THA Foglen, 29 B9
ol dexamethasoned, 1 °]99 RE BAE]
Ae ACTHE AR Fogozs we 33
ZgAAt. olF 1¥FES FARE v
Agd 34e AUk

Digre(1986) & %3 FashA dis BA
AABA 3439] 82%7F B ALl S 3
AR Aol gled Basideh 2B 49
A Kie A% ARZ FAHER Fol A2
& #leksheAl, Elm ACTHW 2H20l= AR
b ARz Gt deAel @ el 92 5 %
b

ae, AAES] ¢, ACTHWY 2H|2el=g
Fal@ T @3t FUuel AT F4 2] 9
arke AHde AAAQ ARFgolatn Bkt
AeEF P Aol B Aol % GBI
Aol & FeAEANE h¥E ACTHE 809l
SEFAke Pos 3 net 74 WA 102
% AH8% F prednisolone 22 WA #FsH
Aok A7 G e FPIEs) ol
ot AEF AEel e 71Eel glenz, FF b
4 &R ARAZ FAAA, F 2 AR 7124
3o t# F d Ze] sle AP/t ASHelok @
o Az AREES 4AelA HEeA dgF
o @Adslel ACTHSH 2E|Zel= A&e] S4g
e 2EE PG A 6 S BEARA
Hxdhe el

z B

AZEL FGY HISH 34 B ¥ XY
olaE Frige Y, AdE AL B AT
< ug9 6ee BAF AYsAASL. A =
30die] ARFEEE B ACTHY 26|2el= ]
BA BEE BHeE Hol Fhh AzEe] 239
FAEG FRRBE §3 B Add R AR
27 @] 40xielAe] WS FY3 Fie]
vehblicke viad del A9E Ade B

F 3329 sheAel vt webd oivish ek
2 $= 2= AT D98 AR A
37120k ACTHY 2dH2el=2A AssidA
PARE B Zol A% FssE Azl
o

REFERENCES

Anderson NE, Budde-Steffen C, Rosenblum
MK et al(1988) : Opsoclonus, myoclonus,
ataxia, and encephalopathy in adults with
cancer: A distinct paraneoplastic syndrome.
Medicine 67(2):100-109

Bradley WG, et al(1996) : Neurology in ciinical
practice. Washington, Butterworth-Heinemann,
ppl167-1168

Caviness JN, Forsyth PA, Layton DD, et al
(1995) -
opsoclonus. Movement disorders 10(1) :22-27

Cogan DG(1954) : Ocular dysmetria; flutter-
like oscillations of the eyes, and opsoclonus.
Arch Ophthal 51:318-335

Cogan DG(1968) : Opsoclonus, body tremulous-
ness, and benign encephalitis. Arch Ophthal
79:545-551

Cooper JC(1958) : Eye movements associated
with myoclonus. Am J Opthalmol 46:205-210

Digre KB(1986) © Opsoclonus in adults. Reports
of three cases and reviews of the literature.
Arch Neurol 43:1165-1175

Dropcho EJ, Kline LB, Riser J(1993) :
Antineuronal (anti-Ri) antibodies in a patient
with steroid-responsive opsoclonus-myoclonus.
Neurology 43:207-211

Ellenberger C, Campa JF, Netsky MG(1968) :
Opsoclonus and parenchymatous degeneration
of the cerebellum. Neurology 18(11):1041-
1046

Hammer MS, Larsen MB, Stack CV(1995) :
Outcome of children with opsoclonus-myoclonus
regardless of etiology. Pediatr-Neurol 13(1):21-
2

The movement disorder of adult

— 1291 —



Hattori T, Hirayama K, Imai T, et al(1988)
Pontine lesion in opsoclonus-myoclonus syn-
drome shown by MRL J of Neurology,
Neurosurgery, and Psychiatry 51:1572-1575

Horn AKE, Biittner-Ennever JA, Wahle P, et
al{1994) : Neurotransmitter profile of sac-
cadic omnipause neurons in nucleus raphe
interpositus. The Journal of Neurosiconce
14(9):2032-2046

Hunter S, Kooistra C(1986) : Neuropathologic
findings in idiopathic opsoclonus and myoclo-
nus. Their Similarity to those in paraneo-
plastic cerebellar cortical degeneration. J Clin
Neuro-ophthalmol 6(4):236-241

Keane JR(1980) : Transient opsoclonus with

thalamic hemorrhage. Arch Neurol 37:423-424

Pless M, Ronthal M(1996) : Treatment of
opsoclonus-myoclonus with high-dose intra-
venous immunoglobulin. Neurology 46(2):
583-584

Ridley A, Kennard C, Scholtz CL, et al(1987) :
Omnipause neurons in two cases of opso~
clonus associated with oat cell carcinoma of
the lung. Brain 110:1699-1709

Smith JL, Walsh FB(1960) : Opsoclonus-Ataxic
conjugate movements of the eyes. Arch
Ophthal, 64:244-250

Zee DS, Robinson DD(979) : A hypothetical
explanation of saccadic oscillations. Ann
Neurology 5:405-414

— 1292 —



