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Early and recurrent macular
oedema in a patient treated
with fingolimod™

@ CrossMark

Edema macular precoz y recurrente en
paciente en tratamiento con fingolimod

Dear Editor:

Multiple sclerosis (MS) is a chronic autoimmune disease
predominantly affecting young women.' Fingolimod is a
sphingosine-1-phosphate receptor modulator used to treat

Figure 1

very aggressive or relapsing-remitting forms of MS that are
refractory to other types of treatment.?

We present the case of a 56-year-old woman with a
20-year history of MS and no other systemic or ocular
diseases. Due to poor control of relapses and the rapid pro-
gression of the disease, treatment was started with oral
fingolimod (0.5 mg/day). The patient was referred for eval-
uation at the neuro-ophthalmology department one week
later due to blurred vision. The examination determined
visual acuity (VA) of 0.6 in the right eye and 0.7 in the
left. No alterations were observed in the anterior seg-
ment of the eye. Fundus examination revealed mild cystoid
macular oedema bilaterally. Optical coherence tomogra-
phy determined central macular thickness at 480 um in

Cystoid macular oedema in the right and the left eyes, one week after onset of treatment with fingolimod.

Figure 2 Complete resolution of macular oedema, 20 days after fingolimod was withdrawn.
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the right eye and 490 um in the left (Fig. 1). The patient
was transferred to the neurology department, and treat-
ment with fingolimod was withdrawn. At a follow-up visit
to the neuro-ophthalmology department 20 days later, the
macular oedema had fully resolved in both eyes (Fig. 2),
and VA was restored bilaterally. Two months later, fin-
golimod was reintroduced to control MS. The patient was
referred to the neuro-ophthalmology department 10 days
later due to reduced VA (right eye: 0.7, left eye: 0.8).
Cystoid macular oedema was present in both eyes; cen-
tral macular thickness was 395 um in the right eye and
420 pm in the left. Fingolimod was withdrawn once more,
and neuro-ophthalmological and optical coherence tomogra-
phy alterations resolved after a month. The macular oedema
was not treated on either occasion; rather, it sponta-
neously and completely resolved following withdrawal of the
drug.

In clinical trials, 0.5% of patients receiving fingolimod
displayed macular oedema.? The summary of product char-
acteristics recommends that patients be evaluated before
treatment is started, with an ophthalmological evaluation
to be performed at 3-4 months.* Fingolimod can cause vision
loss due to macular oedema; this adverse reaction usually
resolves following withdrawal of the drug, although cases
have been described of visual impairment persisting months
after withdrawal. Macular oedema is known to present more
frequently in patients with diabetes mellitus and/or a his-
tory of uveitis. Our patient had no associated comorbidities;
oedema developed less than 7 days after treatment onset.
The literature includes other reports of macular oedema
developing within 3-4 months of treatment onset,’ although
not as early as in our patient. We consider it important to
begin performing ophthalmological reviews after treatment
is started, and to expedite referral of patients at greater
risk of macular oedema (patients with diabetes mellitus or
history of uveitis) or who report reduced VA or blurred vision.
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Atypical paraneoplastic
syndrome with no onconeuronal
antibodies: A case report”

@ CrossMark

Sindrome paraneoplasico atipico sin
anticuerpos onconeuronales detectables: a
propésito de un caso

Dear Editor:
Paraneoplastic neurological syndromes (PNS) constitute a

heterogeneous group of immunopathogenic disorders caused
by tumours located outside the nervous system. Before

* Please cite this article as: Casas Pefia E, Martin Santidrian MA,
Gonzalez Fernandez J, Castrillo Fraile MV. Sindrome paraneoplasico
atipico sin anticuerpos onconeuronales detectables: a proposito de
un caso. Neurologia. 2019;34:207—209.

the diagnosis is established, we must rule out neurologi-
cal complications resulting directly from the tumour or its
treatment.’ From a pathophysiological perspective, PNS are
explained by the presence of common antigens in tumour
cells and in some structures of the nervous system, with
the result that the antitumour immune response also affects
healthy cells.?? According to the PNS diagnostic criteria,
detection of both the onconeuronal antibodies and the
primary tumour are 2 of the most useful factors when
establishing diagnosis. However, not all patients present cir-
culating antibodies”: these may go undetected in up to 50%
of patients,’ as in our case.

Our patient is a 68-year-old woman who presented
progressive dyspnoea associated with pulmonary throm-
boembolism and deep vein thrombosis, as well as
confusional syndrome and secondarily generalised partial
seizures. After a 2-month improvement period, she once
again presented confusional syndrome, gait ataxia, and
recurrent seizures leading to status epilepticus.

The blood analysis displayed normal results (including
thyroid and parathyroid hormone levels, vitamins, folic
acid, CEA, and Ca 15.3); results for angiotensin-converting
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