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[Abstract] Objective To summarize the clinical characteristics of Vogt-Koyanagi-Harada syndrome
(VKHS) combing with meningitis/encephalitis patients. Methods and Results The clinical data of the
inpatients of Beijing Tongren Hospital, Capital Medical University from January 2009 to December 2022
with VKHS combing with meningitis/encephalitis were retrospectively analyzed. A total of 23 patients were
included in the study, of which 20 patients (86.96%) had neurological symptoms, with headache being the
most common (19 cases, 82.61%), 11 patients (47.83%) had increased cerebrospinal fluid (CBF) pressure,
14 patients (60.87%) had increased CBF white blood cells, and 11 patients (47.83%) had increased CBF
protein. The brain MRI mainly showed white matter demyelination (8/14 cases). Optic nerve MRI showed
inflammatory lesions of optic nerve and optic papilla (12/14 cases). The visual evoked potential (VEP)
mainly showed prolonged latency (10/16 cases). The optical coherence tomography (OCT) showed retinal
exudation (8/15 cases) and retinal neurocortical detachment (7/15 cases). The main results of fundus
photography were disc edema (17/18 cases). The main manifestation of fundus fluorescein angiography
(FFA) was uveitis (9/15 cases). After intravenous hormone and intravenous immunoglobulin (IVIg)
treatment, 14 patients were followed up, and neurological symptoms were completely relieved, 11 patients
had good visual prognosis, and 3 patients had no obvious visual improvement. Conclusions VKHS might
present with meningitis/encephalitis symptoms, and the CSF characteristics of these patients were similar to
those of viral meningitis. For those with early suspicions of VKHS, CBF examination and imaging

examination might assist in early diagnosis and treatment.
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Figure 2
female clinically
diagnosed as incomplete
VKHS. Brain MRI showed left
frontal parietal lobes subacute
cerebral infarction. Axial DWI
showed spot hyperintensity in
the left frontal and parietal
lobes (arrows indicate, Panel
2a). Axial ADC showed no
abnormal signal (Panel 2b).
Axial enhanced T,WI showed
no  abnormal
(Panel 2c).
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Figure 1
incomplete  VKHS. Brain MRI showed multiple demyelinating
Axial T, - FLAIR multiple spot slightly
hyperintensity in bilateral frontotemporal lobe and right parietal lobe
(Panel 1a). Axial enhanced T,WI showed no abnormal enhancement

(Panel 1b).
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Figure 3 A 46-year-old female patient clinically diagnosed as
incomplete VKHS. Optic nerve axial fat suppression enhanced
T,WI showed bilateral optic nerve sheath (thick arrows indicate)
and the bulbar fascia sac (thin arrows indicate) were thickened
and strengthened, possibly considering bilateral optic neuritis.
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Figure 4 A 49-year-old female patient clinically diagnosed as complete VKHS. Optic nerve MRI showed high possibility of bilateral
optic papilla inflammation. Axial T,WI showed hypointensity on the posterior wall of both eyes (arrows indicate, Panel 4a). Axial fat

suppression enhanced T,WI showed enhanced signals on the posterior wall of both eyes, with more obvious in the left eye (arrows
indicate, Panel 4b).
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Figure 5 A 43-year-old female patient clinically diagnosed as incomplete VKHS. Optic nerve MRI showed bilateral subvitreous
effusion. Coronal fat suppression T,WI showed V-shaped slightly hyperintensity behind the right eyeball (arrow indicates, Panel Sa)
and the left eyeball (arrow indicates, Panel 5b). Coronal enhanced T,-FLAIR showed no significant enhancement (Panel 5c, 5d).
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Figure 6 A 49-year-old female patient clinically diagnosed as complete VKHS. OCT showed detachment of retinal nerve epithelium
and wavy changes on choroid surface with more obvious in the right eye.
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UM R IR 7 AN B 45 5 1k
syndrome of inappropriate antidiuretic hormone secretion

(SIADH)

PUALGE DNA HiL /&
anti-double stranded DNA antibody(dsDNA )

PO A D S A

anti-neutrophil cytoplasmic antibody(ANCA)
THREBCHERZ PR extractable nuclear antigen(ENA)
i MR 4L M tyrosine hydroxylase(TH)
ASHR periodic acid silver methenamine(PASM )
5% [ [ 37 P ARIF T BE A i 3R

National Institutes of Health Stroke Scale(NIHSS)
6 8] PR S B A 2 R R 4 22 22

American College of Medical Genetics and Genomics

(ACMG)
SERFRIR AN 22 3

Montreal Cognitive Assessment(MoCA)
Mt FEER 25 A 1E  cerebral salt-wasting syndrome(CSWS)
i 2 o R AT A B R

Postural Assessment Scale for Stroke Patients(PASS)
BEIMLEFRTE] thrombin time(TT)

¢ I~ St -

Je #EE A SR f  sepsis-associated encephalopathy (SAE)
A EEAR S5 vestibule-ocular reflex(VOR)
25-FILYEAZE D 25-hydroxy vitamin D[25(0H)D]

(R VEN M %R invasive pulmonary aspergil losis(IPA)
2 R area under the curve(AUC)

ERPEW A Global Burden of Disease(GBD)

AN TFHMF whole exome sequencing( WES)
NEGPEGFERFE human immunodeficiency virus(HIV)
NI IZK# 6% human herpes virus 6( HHV-6)
FLER L EHE  lactate dehydrogenase( LDH)

SRR B B K i 1
guanosine triphosphate cyclohydrolase 1(GCH1)

AR BERE B R

growth hormone-releasing hormone(GHRH)
MALHLAUTES>  Visual Analog Scales(VAS)
WA A AL visual-evoked potential(VEP)
A HL B video electroencephalography(VEEG)
A TAERHE ih 28

receiver operating characteristic curve(ROC Hi£k)



