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A 25-year-oldwoman presented over oneweek with subacute
flaccid paraparesis, saddle anesthesia and sphincter dysfunc-
tion, compatible with conus medullaris syndrome. Lumbar
magnetic resonance imaging (MRI) (►Figure 1) showed spinal

cord edema and intense leptomeningeal enhancement. Six
months after, she presented with aseptic meningitis and
bilateral vision loss. Optical coherence tomography (OCT)
showed bilateral exudative retinal detachments (►Figure 2).

Figure 1 Axial T2-weighted (A) and sagittal (C) short-TI inversion recovery
(STIR) magnetic resonance imaging with central hyperintense signal
associated with lumbosacral intumescence and conus medullaris edema.
Axial (B) and sagittal (D) contrast-enhanced T1-weighted magnetic
resonance imaging with leptomeningeal enhancement.

Figure 2 Right (A) and left (C) eyes retinography depicting hyper-
emic optic discs and areas of retinal detachment (white arrows).
Macular horizontal B-scans reveal bilateral serous retinal detachment,
located in the foveal and parafoveal regions in the right eye (B) and in
the nasal retina in the left eye (D) (white arrows).
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Incomplete Vogt-Koyanagi-Harada disease (VKHD) was diag-
nosed based on the combination of bilateral granulomatous
panuveitis and asepticmeningitis.1 Spinal cord involvement is
a frequent manifestation of neurological inflammatory dis-
eases, and VKHD should be considered when typical eye, ear,
and skin symptoms are present.2,3
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