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Summary : A 68-year-old woman was admitted because of progressive dryness of the
mouth. She had suffered from optic neuritis of the right eye 2 years before admission.
Physical examination revealed marked dry mouth, keratoconjunctivitis, optic nerve atro-
phy in the right eye and glove and stocking type paresthesia. Laboratory examination
showed positive antinuclear antibody, positive anti SS-A antiboby and mild pleocytosis of
cerebrospinal fluid. Sialography and salivary gland biopsy confirmed her Sjogren’s syn-
drome.

Once she temporarily recovered her visual acuity partially by corticosteroid therapy,
but lost right eyesight progressively over the past 3 years. Her symptoms did not meet the
criteria of systemic lupus erythematosus, of other collagen diseases or of multiple sclerosis.

Though central nerve system involvement in Sjogren’s syndrome had been considered
rare, some patients with Sjogren’s syndrome may present severe central nervous system
manifestations.
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Table 1. Laboratory data on admission

Urinalysis Thyroid function
protein (=) TSH 1.2 £U/ml
glucose - T, 403.9 ng/dl
occult blood (€D T, 21.4 pug/dl
Hematology ) TBII 27.3 %
RBC 416X10*/ul  anti-microsome Ab 400X
Ht 37.2 %  anti-thyrogloblin Ab  (—)
Hb 12.27  g/dl  Cerebrospinal fluid
WBC 4,400 /ul protein 28.0 mg/dl
Plt 15.8X10%/ul glucose 51.6 mg/dl
Blood chemistry neutrophil 0/3
TP 6.3 g/dl lymph 20/3
Alb 4,0 g/dl 1gG 2.7 mg/dl
GOT 18 IU/ myeline basic protein  (—)
GPT 12 10/1
Ser 0.8 mg/dl Respiratory function
BUN 9.0 mg/dl %VC 108.2 %
Na 144 mEq/1 %FEV,, 80.6 %
K 3.5 mEq/l DLco 55.6 %
Cl 108 mEq/1 A-aDo, 22.8 torr
FBS 82 mg/dl

Table 2. Immunological findings

CRP = CH50 32 U/ml
ASO - C3 100.4 mg/dl
TPHA = C4 20.0 mg/dl
STS (D) IgA 201.7 mg/dl
RF 24U/ml IgG 1,520.1 mg/dl
ANA 1,024 X (speckled) IgM 122.0 mg/dl
LE test = IgE 11.2 U/ml
anti DNA (=) HLA

anti SS-A 64X A A24 A26
anti SS-B (=) B Bw52 Bw6l
anti RNP (=) C Cw3 Cw-
anti Sm - DR DR2 DRw8 DRwb2
anti ENA (=) DQ DQwl DQw?2
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Fig. 2. Optic nerve atrophy of the right eye.
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Fig. 4. Clinical course.
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