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IMAGES IN NEUROLOGY

Neuroimaging and ophthalmologic
findings in incomplete Susac syndrome

Neuroimagem e achados oftalmolégicos na sindrome de Susac incompleta
Renata Cristina MULLER', Kenzo HOKAZONG?, Bernardo Corréa de Almeida TEIXEIRA', Rosana Herminia SCOLA®

A19-year-old woman presented with sudden headache, dysar-
thria, paresthesia in upper limbs, memory and visual impairment.

Magnetic resonance imaging (MRI) revealed several round
lesions in the supra- and infratentorial structures with hyper-
intensity in fluid-attenuated inversion recovery (FLAIR) and
contrast enhancement, predominantly affecting the basal gan-
glia and central portions of the corpus callosum (Figure 1).

Figure 1. Brain magnetic resonance image (MRI) showing multiple
bilateral round lesions with hyperintensity in fluid-attenuated
inversion recovery (FLAIR) (a, c) and punctate contrast
enhancement affecting the basal ganglia and the cerebellum

on axial views (b, d) and typical “snowball” lesions in the central
fibers of the corpus callosum on sagittal view (e). Lesions showed
no abnormality on diffusion-weighted images (not shown).
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Fluorescein angiography revealed multiple retinal branch
artery occlusions in both eyes (Figure 2). Audiometry, somato-
sensory and visual evoked potentials were normal.

Susac syndrome is a rare autoimmune endotheliopathy
characterized by a clinical triad of encephalopathy, visual dis-
turbance and hearingloss, but complete clinical presentation
is unusual*®. Incomplete Susac syndrome is defined when
only two criteria are present®

Figure 2. Fundus photograph showing normal optic

disk, macula and retinal vascularization in both eyes (a).
Fluorescein angiography demonstrating arterial occlusion in
retinal equator of both eyes (b).
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