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{Abstract] Objective To analyse the causes of misdiagnosing Leber's hereditary optic neuropathy
(LHON) as other types optic neuropathy diseases. Methods Ten cases of LHON misdiagnosing as other types
optic neuropathy diseases and made the correct diagnosis finally based on the gene examine were collected. The
climical features were analysed by retrospective study. Results Seven cases of LHON misdiagnosing as acute
retrobulbar neuritis, One case of LHON misdiagnosing as neuroretinitis, One case of LHON misdiagnosing as
multiple sclerosis, One cases of LHON misdiagnosing as normal tension glancoma. Ten cases's retina symp-
toms were like acute or subactue optic neuritis and optic atrophy or had no abnormity obvious and the oph-
thalmic fluorescent angiography showed that capillary were enlarged. The examination of mitochondrial DNA
(mtDNA) mutations were positive reaction. Conclusion It should be considered as LHON for the optic neur-
opathy diseases with unsure pathogeny. LHON could be diagnosis by the examination of gence.
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B AT SR sE KA G SR T
BE. FFAREYRI AN ERE R EFEB4HINE
Yk TR, TRZtBkR. NEKRE
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H2~37, REGEERIAMERIM, BEAKM,
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