[image: ]Table 1. Timeline of patient's presentation, hospital course, and follow up.
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Stage Findings

Presentation Woman, aly 405, ith hypetensio, CKD, recurent chemic ok, and an unspecfied hypercooglable
dsorder rogresive gt nstabilty, izinss, and bilteral g weskress.

InitialStroke Evaluation | NIH Stroke Scalescor o 4 igh nferorquadrantanopt:suspected ight sensorineural hearing los on bedside
tesing;dysmetioend marked runca i

Early Hospital Course | CT o thehead:old cerebllrand occipa nury: CT angography: no sinificant vascularabrormality — stroke
histry alonedoes ot expai the findings.

Advanced Diagnostc MRI:centralcorps callosum “snowball lsions and cerebela leptomeningeal enhancement. CSF: levated 1gG

Evaluation ndex and myelin bsicproten,noaligoclonalbands; AQP3 antbody negative.

Suspected Diagsis Only the bran domai o the EuSaC crtera wasobjectvely met;imaging and CSF pattern ogether favored

‘Susac syndrome over multpe sclersis, neuromyeli opics, and MOG antibody disease

‘Treatment and Response

High dose IV methylprechisolone for 3 days, started before ful crtriaconfirmation. Sublectve improvement
reportd; exam objectively unchanged.

Follow-up.

Lost o follovs-up, mst kel elated to uninsure status and limied social support;family grateful a diaghosis
had been pursued, rustrated by lack of resources for rehabilation placement.





