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Off-label therapy discussion 
Methylprednisolone, plasma exchange,azathioprine, 
mycophenolate mofetil, mitoxantrone, rituximab, intravenous 
immune globulin, cyclophosphamide, and other immunological 
therapies	



Case 1 
•  25 Y, M  
•   Paraparesis progressed over 2 weeks 
•  Urine retention 
•  Improved with  2 courses of IVMP for 10 days 
•   Rt sided Uveitis 6 months ago 
•  Unremarkable h/o 

#ON                                   # OGU 
#APS                                 # Dry eye or mouth 
#Joint pain                         #Skin lesions   
#Constitutional symptoms   #Respiratory manifestations      
                        

•  CSF: 50 cells/ul (65% PMNL), ptn 60mg/dl, positive  OCB 
•  Negative vasculitic , anti-NMO, MOG, autoimmune panel 

	

Positive pathergy test 





Case 2 

•  32 y/o married 
•  Severe headache, and seizure 
•  Previous miscarriage (1) 
•  No OCP 
•  Work up 

–  Normal coagulation work up 
–  Platelet count 110 
–  Negative antibodies 

•  ANA, dsDNA, LA, β2-GPI, a CL, PL  

		



APS 

Stroke 

Headache Epilepsy 

GBS 
Myelitis 

 



Case 3 
•  57 y/o M, teacher 
•  Disabling fatigue and Memory difficulties x 6 months 
•  Paraesthesia and pain in distal extremities, evolved to hands, 

lips and tongue x1 week 
•  No weakness 
 
•  Normal HbA1C, vit B12, vit B6, anti-dsDNA, ANA, ANCA, 

ESR, CRP, ACE, Hep B and C, MRI spine , CT chest, 
paraneoplastic 

•  Normal NCS and EMG 
•  Responded to steroid, maintained on azathioprine 	

	

Dry eyes 
for 4 

months 



Sjögren syndrome (SS) 

•  Poor serology sensitivity: 
–  Anti-Ro: 40-50% 
–  Anti-La: 10-20% 

•  Schirmer test 
•  Lip biopsy 

•  Corticosteroids: 30-40% 
response rate 

•  IVIG: 30-40% response 
•  Rituximab 
•  Infliximab 
•  Symptomatic treatment  



Case 4 
•  45 y/o M, healthy, non-smoker 
•  Decrease vision right eye 6 days, headache 
•  Unremarkable 

# Respiratory ,Constitutional symptoms    #APS, Weight loss                        
# OGU, Skin lesions                                  # Dryness, joint pain                        

•  Improvement x 5 days of 1 gm IVMP 
•  Worsening on 4th day, post last dose, 60mg and tapering 
•  Work up 

–  ESR, CRP (++++)  
–  Anti-AQP4, MOG, dsDNA, ANA, ANCA, ACE, MRI spine , paraneoplastic (N) 
–  CSF: 59 cells/ul  (lymph), ptn 62 mg/dl, glucose 2.6 mmol/l (serum 6), OC (2 

bands) 
–  Trans-bronchial biopsy: Non-caseating granulomas	
 
 



Sarcoidosis “The great imitator” 



Case 5	
•  53 y/o healthy M 
•  Acute left hemiparesis 
•  ? TIA (right sided numbness for 2 days) 
•  No fever, OGU, asthma, skin lesions 
 
•  Normal HbA1c, LP, echo, holter, coagulation profile, ESR, CRP, hep 

B and C, HIV, treponemal, creatinine, autoimmune serology 
 
•  CSF: cells 14 ul/L (lymph), ptn 60mg/dl, glu 3.2mmol, negative 

virus PCR, negative bacterial and fungal c/s, no OCB, IgG index (+
+) 

 
•  Patient refused biopsy 
•  Improved with IVMP, started CYC & steroid for 6 months, MMF. 



Vasculitis 

•  Headache 60% 
•  Altered cognition 50% 
•  Ischemic stroke 44% 
•  Visual symptom (any kind) 42% 
•  TIA 28% 
•  Seizure 15% 
•  Intracranial haemorrhage 8% 



Case 6 
•  23 y/o F diagnosed with SLE, 6 weeks ago 
•  Maintained on 50 mg prednisone 
•  Brought to ER 

–  Insomnia for last 4 days 
–  Agitation 
–  Hearing of talking voices for 3 days 
 

•  CSF analysis normal, normal MRI brain, no infections,  
•  Antibodies dsDNA, APL, NMDA positive, ESR 13 
 
•  Treated with 1gm IVMP 
•  patient become very agitated with inappropriate laughing 
 
•  Stopped steroid, maintained on resperidone and haloperidol PRN 
•  Recovered within 2 weeks 





 
Neuropsychiatric SLE (NPSLE)	

	
•  ANA: present in 95% but not specific 
•  Anti-dsDNA: can correlate with disease 

activity 
•  At least another >100 antibodies described 

•  Anti-phospholipid antibodies 
•  Anti-NMDAR NR2 subunit 
•  Anti-Ribosomal  
•  Anti-Aquaporin 4 
•  Anti-MOG 



Case 7 
•  26 y/o F 
•  Lt optic neuritis, improved with IVMP 5 days 
•  Numbness in both hands (on, off) for 24 M 
•  Dry eyes 
•  Headache and fatigue 
•  Unremarkable other rheumatic disease symptoms 
•  Negative Schirmer test 
 
•  CSF: 19 cells (Lymph), +ve OCB (4 bands) 
•  Positive ANA (1:160), positive anti-Ro 



MS/NMO and Rheumatic disease	

Ø  ANA 2.5% -25% 

Ø  Anti-Ro 2–15% 

Ø  Anti-dsDNA is negative in MS patients 

Ø  OCB might be positive is 15-50% of 

SLE, SS (1-2 bands 

Ø  SS can be associate MS 



Rheumatoid arthritis  
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