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INTRODUCTION

Opsoclonus-myoclonus syndrome (OMS) is a rare
inflammatory neurological disorder, characterized by
rapid, multidirectional eye movements, muscle jerks,
gait and sleep disturbances. It can be
paraneoplastic, parainfectious or miscellaneous
conditions. Rickettsial infections especially scrub
typhus presents as OMS, caused by Orientia
tsutsugamushi spreads by bite of tromboculid mite.

PATIENT PRESENTATION

A 19 year old male presented with fever, headache,
vomiting for 1 week and followed by involuntary
movements of bilateral upper and lower limbs. No
history of rash or localizing signs. On examination
patient had rapid, repetitive, involunatary,
arrhythmic,  multidirectional intersaccidic eye
movements  suggestive of opsoclonus and
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DISCUSSION

The most common cause of OMS in young children
is paraneoplastic syndromes. CNS involvement in
scrub typhus occurs it has a prevalence of 12.5%-
26%. Most common manifestations in scrub typhus
include  meningitis and  meningoencephalitis.
Infections described in association with opsoclonus
include Lyme’s disease, post streptococcal, varicella
zoster virus ,Epstein barr virus, Coxsackie b virus,
enterovirus and West Nile encephalitis virus. Rare|
non-paraneoplastic, non-parainfectious autoimmune
cases with glutamic acid decarboxylase-65 (GADG65)
antibody have also been described.

CONCLUSION

Opsoclonus is a rare neurological manifestation of
scrub typhus it can be isolated presentation or occur
in combination with myoclonus, cerebellar
dysfunction, and/or EPS. This highlights the rare
manifestation of a common disease and early
diagnosis to prevent further fatal complications.

generalized myoclonic jerks were present. Routine
investigations showed elevated counts and CT and
MRI  brain done normal. Paraneoplastic,
autoimmune work up and CT abdomen and Chest
came normal. CSF showed mildly elevated protein. SEeche
As a evaluation of fever antibodies for rickettsia IgM g ) Fever, chills, malaise,
was sent which came positive and even the CSF 8 p:rci:Z?tsl?an et:ﬁ::(::én&r::: s . ; succumbs; 3 . ) )
came positive for rickettsia. Patient was treated with g S i vl - v dovel éi/?élI;ﬂ%é%ﬁggg?n'AIAN—198—18' PMID: 31007425
doxycycline for 14 days and other supportive 2. Sahu D, Varma M, Vidyasagar S. Opsoclonus in scrub

measures. Patient improved and discharged from Eirctwiaals Second week Third week typhus. J Clin  Sci Res 2017;6:113-16. DOL:
bedridden to walking state. http://dx.doi.org/10.15380/ 2277-5706.JCSR.16.08.004.

3-22 da |
Central or e Opsoclonus myoclonus

. + T Tsyndrome 718 day
peripheral Guillain Barre syndrome e
nervous Myositis B = —_10-16 days
involvement in 4-30 days -— Selzures
25% ” Parkinsonism 1“": Aoy
2-14days  Transverse myelitis

REFERENCES

1. Ralph R, Prabhakar AT, Sathyendra S, Carey R, Jude J,
Varghese GM. Scrub Typhus-Associated Opsoclonus:
Clinical Course and Longitudinal Outcomes In an Indian
Cohort. Ann Indian Acad Neurol. 2019 Apr-Jun;22(2):153-

Neurological features

Patient improves

i r
Systemic symptoms appea B e Aa R oF

including respiratory,




