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SUMMARY

We report the case of one patient suffering from head-
ache, urinary retention, bilateral optic disc swelling
and a mild bilateral visual defect after influenza vac-
cination. The presumptive diagnosis was encepha-
lomyelitis with bilateral optic perineuritis caused by
influenza vaccination. We stress on the interest to
search for this aetiology in unexplained optic neu-
ropathy.

RESUME

Nous rapportons le cas d’un patient qui a présenté
des céphalées, une rétention urinaire, un gonfle-
ment bilatéral des papilles accompagné d’un léger
déficit visuel dans le décours d’un vaccin anti-influ-
enza. Le diagnostic retenu est une encéphalomyélite
avec une périnévrite optique bilatérale causées par
le vaccin anti-influenza. Nous voulons attirer I'attention
sur la recherche de cette étiologie en cas de neuro-
pathie optique inexpliquée.
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INTRODUCTION

Although well-known, the neurological compli-
cations after influenza vaccination are uncom-
mon: they include Guillain-Barré syndrome,
meningoencephalitis, encephalomyelitis, poly-
neuropathy and peripheral neuritis. Optic neu-
ropathy with visual loss after influenza vacci-
nation has been infrequently reported in the
literature: few cases of optic neuritis and two
cases of anterior ischemic optic neuropathy
have been reported.

CASE REPORT

This 64 year old male patient received an in-
fluenza vaccination on October 1, 1996. Five
days thereafter, he complained of headache and
arthralgies, for which he was prescribed cefe-
clor. On October 20, he presented urinary re-
tention, constipation and unsteadiness. Since
the headache persisted, a fundus examination
was performed on December 3. It revealed a
bilateral swelling of the optic discs. The med-
ical history included: hiatal hernia, hypercho-
lesterolemia and arterial hypertension; the pa-
tient was on ranitidine and bisoprolol. He did
not smoke nor consume alcohol. He had no
record of allergies or exposure to toxic substanc-
es. Ophthalmological examination was per-
formed by us on December 17, 1996. The vi-
sual acuity after correction was RE: 8/10 and
LE: 9/10. The pupils were reactive to light and
there was no relative afferent pupillary defect.
Color vision was mildly abnormal: Ishihara plates
were RE: 18/20 and LE: 19/20. A mild defect
of contrast vision was elicited in both eyes with
Pelli-Robson contrast sensitivity Chart-4L. Gold-
mann perimetry showed a bilateral enlarged
blind spot. Anterior segment examination and
intraocular pressure were normal in each eye.
Visual evoked potentials were normal for both
eyes. Fundus examination revealed a bilateral
swelling and elevation of both optic discs with
flame-shaped hemorrhages. Neurological ex-
amination revealed humerostyloradial and ank-
le hyporeflexia. Vibration was not perceived ad-
equately at the malleolus bilaterally. Laborato-
ry tests including erythrocyte sedimentation
rate, C-reactive protein, complete blood cell
count, plasma level of fibrinogen, protein C,
protein S, glucose, hepatic function tests (se-
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rum chemistry/enzymes), VDRL-FTA ABs, Lyme
titer, antinuclear antibodies, rheumatoid fac-
tor, angiotensin converting enzyme, vitamin B12
and folate levels were normal. Cholesterol was
225 mg/100ml. Chest X-rays were normal. Ce-
rebral magnetic resonance imaging and angio-
magnetic resonance imaging were normal. A
lumbar puncture was performed on December
26, 1996: cerebrospinal fluid (CSF) was clear
with an opening pressure of 170 mmHg, the
total protein level was 30 mg/dl, bacterial and
viral cultures were negative, viral serology work-
up was normal; in the CSF, 1gG oligoclonal bands
were detected that were not detected in the
blood. Median and posterior tibial nerve soma-
tosensory evoked potentials were normal. He
was treated with intravenous methylpredniso-
lone 1 g/day for 3 days. During the next months,
ophthalmoscopic examination showed regres-
sion of the swelling of the optic discs. In July
1997, visual acuity was RE: 9/10 and LE: 10/
10. Funduscopy revealed a bilateral moderate
temporal pallor of the optic discs.

DISCUSSION

The presumptive diagnosis in our patient is post-
vaccinal encephalomyelitis with bilateral optic
perineuritis. The persistent headache, the uri-
nary retention and constipation as well as the
local synthesis of 1gG were consistent with en-
cephalomyelitis. The absence of inflammatory
cells in the CSF may be explained by the delay
between the onset of the symptoms and the
lumbar puncture. The ophthalmological involve-
ment was attributed to bilateral optic perineu-
ritis. Optic perineuritis is an involvement of the
optic nerve which, in a majority of cases, en-
tails no other ocular symptoms or signs than
disc swelling, that is usually bilateral (7).
Optic neuropathy after influenza vaccination
has been infrequently reported. A few cases of
optic neuritis have been described (1, 2, 3, 8,
9). Although the number of reported cases is
too small to draw any definitive conclusions, it
would seem that only those patients who were
treated by means of steroids experienced visu-
al improvement. A case of bilateral optic nerve
atrophy and blindness has been reported (6).
Two patients were reported with bilateral an-
terior ischemic optic neuropathy following in-
fluenza vaccination (5).



The pathogenesis of postinfectious and post-
vaccination neuropathy is not clearly under-
stood. Hypotheses on the aetiology were sug-
gested (4, 10). An autoimmune response caused
by the distinct sequence homologies of myelin
basic protein and the proteins of several virus-
es has been suggested. However, postviral and
postvaccination neuropathy is relatively infre-
quent and sequence homology alone does not
seem sufficient to cause neuropathy. Studies on
experimental animal models prompted some
authors to suggest that another antigenic fac-
tor interacts with the influenza viral antigens
before immunoprocessing. The presence of that
second antigen would be very rare at the time
of vaccination, which could explain the low fre-
quency of postvaccination neuropathy.

The cases of optic neuritis or ischemic injury
to the optic nerve after influenza vaccination re-
ported in the medical literature and our case
of presumed optic perineuritis should remind
us to investigate this possible cause in every
patient who develops optic neuropathy.

REFERENCES

(1) BIENFANG D.C., KANTROWITZ F.G., NOBLE
J.L., RAYNOR A.M. — Ocular abnormalities after
influenza immunization. Arch Ophthalmol 1977;
95: 1649.

(2) CANGEMI F.E., BERGEN R.L. — Optic atrophy
following swine flu vaccination. Ann Ophthal-
mol 1980; 12: 857-863.

(3) HULL T.P, BATES J.H. — Optic neuritis after
influenza vaccination. Am J. Ophthalmol 1997;
124:703-704.

(4) JAHNKE U., FISCHER E.H., ALVORD E.C. Jr.
— Sequence homology between certain viral
proteins and proteins related to encephalomye-
litis and neuritis. Science 1985, 229, 282-
284.

(5) KAWASAKI A., PURVIN V.A. and TANG R. -
Bilateral anterior ischemic optic neuropathy
following influenza vaccination. J Neuro-Oph-
thalmol 1998; 18: 56-59.

(6) MACOUL K.L. — Bilateral optic nerve atrophy
and blindness following swine influenza vac-
cination. Ann Ophthalmol 1982; 14: 398-
399.

(7) MILLER N.R. —Walsh and Hoyt's Clinical Neu-
ro-Ophthalmology, 4th Edition, Vol. 1, p. 243.

(8) PERRY H.D., MALLEN F.J., GRODIN R.W. and
COSSARI A.J. — Reversible blindness in optic
neuritis associated with influenza vaccination.
Ann Ophthalmol 1979; 11: 545-550.

(9) RAY C.L., DREIZIN I.J. — Bilateral optic neu-
ropathy associated with influenza vaccination.
J Neuro-Ophthalmol 1996; 16: 182-184.

(10) WESTALL F.C., ROOT-BERNSTEIN R. — Cau-
se and prevention of postinfectious and post-
vaccinal neuropathies in light of a new theory
of autoimmunity. Lancet 1986; 2: 251-252.

Correspondence address and reprint request to M.P.
Waterschoot, Department of Ophthalmology, Hépital
Erasme, Route de Lennik 808, B-1070 Bruxelles,
Belgique.

73






