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Disclosures

• None



Case



Fever

D1 D20

Behavioral 
Abnormalities 

Tremulousness

High grade spikes with cough/coryza

D5 D10

Unable to use pen/spoon
Abnormal eye 

movements

No h/s/o other neuroaxis involvement
No h/o toxin ingestion
No h/o head trauma
No h/o weight loss/abdominal 
distension/masses elsewhere
No h/o alopecia/ arthralgia/ 
photosensitivity/ rash
Child: Not attained menarche 

11 years old/girl



NEUROLOGICAL EXAMINATION

•WNL•Ataxia+

•Opsoclonus+•Emotional 
lability+

HMF CN

Motor, 
SensoryCerebellar



Investigations
CSF (23/12/2024)

Cells: 49 (N33/M67)

S/P: 82/42.7

ANA: Negative

Anti-TPO: Negative

CXR: WNL

USG Abdomen and Pelvis: WNL



Treatment, Course and follow up

4 month F/up

Pulse methylprednisolone* 5 days

1 month F/up



Case 5
• 11 year boy

• Previously well

High-grade fever

Sep 2023 D1-D2                             D3                                         D4 PGIMER               

Involuntary eye movements 
and jerking of body

O/E, 
Minimally conscious -
Opsoclonus
Violent myoclonus 



MRI  brain – normal 

Dengue IgM  - positive 
in patient and sibling 

with fever 

Methylprednisolone 
pulse for 5 days

Recovered in a 
week

Final diagnosis:
 

Infection (Dengue) 
triggered 

opsoclonus/myoclonus



Case 

• 9-mo-old
• Girl
• Irritable -10 days
• Involuntary eye movements, 

head jerks- 10 days
• Mild motor delay 
• No fever



Mimics 

• Mother died soon after giving birth due to 
severe tuberculosis

• Index child

• Calcified nodules in the liver and spleen

• Healed choroid tubercles

• Abnormal areas of small nodules on CXR

• Final diagnosis: Pulmonary TB with 
Intracranial Tuberculomas with optic 
pathway involvement 

• Started on Antitubercular therapy with 
steroids

Tuberculomas involving Optic Chiasma, Rt Thalamus and left 
parietooccipital lobe 



Case 

• 9-yr-girl

• Fever 7 days

• Difficulty walking 

• Involuntary fast eye movements- 
OPSOCLONUS- 3 days

• Investigations:

• Raised AST/ALT

• Low platelets

• Serology positive for SCRUB TYPHUS



INFECTION ASSOCIATED OMAS

Bacteria

Viruses

SSPE



Infection Triggered Vs Infection Associated Omas

Preceding Infection Concurrent Active Infection

Immune dysregulation

OMAS

Latent period 



Infections Associated OMAS

• PUBMED: 
• Key words: Opsoclonus myoclonus 
• Filters: Case Reports, Clinical Study, Clinical Trial, Observational Study, 

Pragmatic Clinical Trial, Child: birth-18 years

• 186 reports

• 27 were reports of infection-associated 



40 patients

7 Adults
1 not OMAS

1 not Infection-Associated
2 had infection and tumor

1 , 2 month old with Pyo meningitis
1- HIV- Died

1-TBM
1 SSPE 25 Children

Age < 4 years- 5 Age 4 yrs of more- 20 Children

Median age- 8 years



Infections
Mycoplasma-5

Mumps-2
EBV-2

Strepto
Strepto
Cox-B

Dengue
Rotavirus

Post Vaccine HPV
F Malaria-2
Scrub typhus

Enterovirus D68
Rotavirus

HHV6
Neuroborreliosis

Cerebellitis
BS encephalitis

Hep C
ASOM



Other findings

• 18 had LP results
• 15 had pleocytosis ( Lymphocytic)
• Median cells -41 (13-200)



Treatment

• 10/25- Steroids + IVIG ( 
usually one dose)

• 7- Steroids
• 1- Steroids + Rtx
• 7/25 –no treatment or 

treatment of infection

0 2 4 6 8 10 12 14

Duration of immunomodulation

Median – 2 months ( 1.75)



Infection and 
tumor-negative 
OMAS









COMPARISON OF TREATMENT OUTCOMES IN TUMOR VS NO TUMOR 
OMAS 



LONG TERM OUTCOMES: RELAPSE 

Tumor+ No Tumor



Conclusions and discussion

Infection-associated versus Infection-triggered
Infection-associated
• Median age- 8 years 
• Children 4 or less- Exclude tumor
• CSF pleocytosis
Different Pathophysiology than para-neoplastic OMAS
• Acute immune-mediated or Direct infection
• CSF- pleocytosis may be a clue?/Imaging
Management
• Direct infection: treat infection ( +/- immunomodulation)
• Latent period- Immune mediated: Short term immunomodulation



A few more examples



5 month-old
Male
GDD
Multiple seizures per day and spasms
Encephalopathy 

SCN2A- DEE with ? Ictal 
opsoclonus



20 month-old
Male
3rd-degree Consang
GDD
F/B encephalopathy/fever
HIE
At 18 months

Cause ?



15 month-old
GDD
Breast -fed
Abnormal eye and body 
movements- 20 days

Severe Vitamin B12 deficiency





Thank you
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