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Optic Neuritis after Infliximab Treatment in a Patient with Ulcerative Colitis
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Address for correspondence Optic neuritis is a rare extraintestinal manifestation of inflammatory bowel disease.
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S2Ae0] 27] IR YE61A| BHE XA goket?
g TAst= g S d5AECRE AW Ed  IBD Amol Bol AMEHE FEFHARIA-a (anti-tumor
(ulcerative colitis)¥} T2 (Crohn disease)°] HHEZ necrosis factor-a, anti-TNF-o) AAo] A= E5%
Ql Agtolrh! IBD A 6-47%°MA ttFst e 54 Aol LT 4= Sl ofF ArMAGAT] X7 an-
(extraintestinal manifestation, EIM)°] ©Aot=d], &&  ti-TNF-a AA7} AHEEHA] anti-TNF-a AAlo] gt g4
A7, & mR 9 A ol o] 2 ISt = EIM - 28k2 AXIA o] EAISH ¥ S0 BaE 9}

PAEL 1.0-43%= HILEQUAL, AlAE YL IBD SHAte] & A =2 AGH A A anti-TNF-a AAQ] A&
o) 4%014 Yerd £ Qe ZoZ HuEgon’® A 7] A (infliximab)2 & @RS & AJAlFgo] whaet 3
g AFolAlE 0.11-0.18%2 B WA BIHAC A4 2 o2 A4S AFsAE), infliximab ATF] A4l
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G=AA3(inflammatory bowel disease, IBD)<

A2 IBD EAA =5 BAYSHARE 410 Hofl Azt o Aol TR AT S Fuiell Bare vt glof &
TS VAL 35 E7be T Al S S S VI wiE A At X' F9e Bastus) A

of w2 Ak} X 77} Fasc) SR IBD $HAbollA] A4

A] WA of45] =o] AUtk IBD EAtoA o SopA & 3 d

ek A7) S8E WMo R Uert: 2914, 1BDS}
Qo] WA A7t ARY AFIA, FAATEFT & 204 ofF AE R 32 AR AR A 0] vhep
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st=lo] 77hE AEHE infliximab& Fo5F9ith
infliximab 200 mg& T3 & 25, 45 H Fofot,
32} Fof o|% A S-S TAEC] AFHT AN Y 5
T ARE AHEEE AYHEE 2% E5A5(ulcerative
colitis disease activity index)= 118014 0FL & 74

oFth 32k o] & 830f gk WA infliximab2 T3,
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B AFolglont otollM Al S4178E 8 A& (relative

afferent pupillary defect)& Bt $9H0] HA|ZE2 0.3
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Figure. (A) Standard automated perimetry reveals inferior field defect on threshold value map and pattern-deviation map in the right eye. (B)
Fundus examination showed moderate papilledema in right eye. (C) Axial T1-weighted magnetic resonance images show focal swelling in
the head of an optic nerve (arrowhead) and enhancing lesion with the right optic nerve (arrow). (D) Standard automated perimetry returned
to normal after 3 months.
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G antibody, anti-AQP4 1gG Ab), To|F A E7|otw A
Eehi A (myelin oligodendrocyte glycoprotein
antibody, MOG-Ab) #HAF 2= SA40ISit H&Hd 4
Al A 259t 13.0 emH,0, T 33.7 mg/dL (B4,
15.0-40.0), Z=% 60 mg/dL (4}, 40-70), WETE 1/uL,
AYTE 9l Immunoglobulin G (IgG) A4+ 0.54
2 A4 1AL, S48 H719% (isoelectric focusing) ¥
Mo g At | 1EFE(oligoclonal band) FAAF A3}
= FAolitt ¥ A3 H Y4 (magnetic resonance im-
aging, MRI) Aol A|
nerve)oll FAAQ1 BET} A73E whet 24570 = BRIl
A=A (Fig. C), HAEZ A/4Folh

Infliximab@} A¥E AAFES 2J4lste] infliximab
< St HEngEys
5A7F ARt F BTG ZHEYEE 40 mgl 2 WAI5H
270] 10 mg® AFotsith A= 7hE & 99t WA
A& 370 5 999 WAHAEE 1.0
= AU AloF A A 242 E{tHFig. D). A=
A A2 A
I, PSS 5 o2 g2 ATS AAfstE 41734 o4
A

A= HolA| ekt

29 F=FA|A A (retrobulbar optic

Z(methylprednisolone) 1 g&
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IBD 2o A &= EIM F 459 A(episcleritis) ¥ Z=
A (uveitis)o] 7HF EstA WA, AlAF AL T
T %ot IBD7F fle SRSl HIsiA EAEo] 44 o]
A =0k g A Sk’ IBD7F gl $Akol] HIs) IBD HAto]

Al A|A73A B (neuromyelitis optica), B4 THEEZ4H

Ll

il

(acute disseminated encephalomyelitis), AAIZHIE3E
A(systemic lupus erythematosus)E Z3Fst thoFst 27}
HHZZo| o Wol ¥¥stal, [BD+= o etsate A8
o] A& Aoz A I}’ IBD TAtoA] LAISH A 417

o thiAstE A WA FAY S5 91, [BDY A
A ARlo] o5} FdE EIMY = Q7] o] Rk =9
71&o1oF gt

f JR ui)

Infliximab-Z e A5l 7H4
(cytokine)o] &} tj7RAIQI anti-TNF-02] G
(monoclonal antibody)Z 7H A& 7idts AESHS
Ao, IBD &Ao A AH|Zo| = HAA|A o] Hlsh %
< 835 YeEo] IBD A &0l @ol AH&H I Qlth An-
ti-TNF-a A1) AHg-o] 57FsFaAl anti-TNF-a A|A| A
& 3 A Pk S T AN & B ddo] B
o] anti-TNF-o A7} S5:47474 E2d8e 2T
dHA Anti-TNF-o AA7F 55347384 &
A ofBA FEst=Al B WAl ekskod,
H-x o] o5f oF o] FSHA|
& FE 5Tt 2 2H0 A anti-TNF-o AAIZF D24t
7HES THIZES] S48 fde S48 239 452
ettt A9} < SlE7]otw A E (oligodendrocyte)

sZ(myelin) £ a3 SFIHARIA+E

8% Ato| TS
HA
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A 2 (tumor necrosis factor receptor 2) 4, AEFEL]
(interleukin), QTE|H| 2~y (interferon-y) 5=2] ¥3}, oA
7S A he TEWA vheo] APHEY S SRt ol
5 TSt 71do] AAIEQIEE® IBD oA infliximab2
Fof 65 ool o A¥HE UEtdl= 2= IEA Qo
infliximab §o] 3 AJA7Fo] PAYst= Al71= 7oA
S 2 thFolA B aEa ek

Anti-TNF-o AlAl0 ofsf f2E AXBES 5442
of WS anti-TNF-a AAE A&SHA S9HS o £2
AFE HoU HE SR &As] A EEA = Fon g7
BRAol| A= AlEo] 3|5 A ookt Anti-TNF-o AA°
ofsf e AAIAYS] §/447] Ame T2 AEEIAHE
oj A FAtolm, AE|2o]=of HE-go] gl A--oll= WY
ZEEYU B &S 1T 5 QUrk”

2 FHolA AAZEAY] BAo] IBDY AZFHAZA Al
ofsf RS 7HedS LA WiAY = o, 4
of IBD2] A 4ol TAstaL, 2|7t AH|Zo|E E-§ Fof
+ & EIMo] §i%le™, anti-TNF-a AA| A& 7714 221
OHA| FoF o] & FAfo] WASIFAL, infliximab ST &
HZo|E X7 & FA9] 34 Ho infliximab¥t AJ417
o] AIZHARI Aol Skl wetsith IBD9F AdHE &
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MOG-Ab, IgG A5 BF &/4°12aL, MRICIA H4do] v

¥ giglom, Aol 7 wol Antek 34 24

i

Ayo] 91o] infliximab¥}Q] FIAFLS SAF 0 2 94

i
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P o AAZ B FF SHAY HAS Bt oF
Alete] Ay FFE wsiaL
ti-TNF-a AA AH-S 5

Ho N Fuet AlY g5 7T o ok SR IBD &
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