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M ultiple sclerosis (MS) is a 
chronic demyelinating 
disorder of the central 

nervous system characterized by 
recurrent episodes of neurologic 
deficits. Visual symptoms are common 
in MS, typically manifesting as optic 
neuritis, which may lead to vision 
loss, diplopia, and other visual 
disturbances.1 Visual hallucinations, 
although rare in MS, are reported in 
the literature, particularly in the 
context of visual impairment.2 

Complex visual hallucinations prompt 
a differential diagnosis including 
Charles Bonnet syndrome (CBS).3 

CBS is characterized by visual 
hallucinations in individuals with 
significant vision loss and intact 
cognitive function.4 This report 
presents a unique case of a young 
woman with MS who developed vision 
loss and complex visual hallucinations, 
indicating the possibility of CBS in the 
setting of a longstanding 
demyelinating disease. 

Case Report 
A 28-year-old woman with a 

known diagnosis of MS since the age 
of 17 years presented with a 1- 
month history of left-sided vision 
loss. She reported that this episode 
was associated with vivid visual 
hallucinations involving children 
seen among crowds. She also 
described seeing stars and 
geometric shapes. The 
hallucinations were neither 
distressing nor associated with any 
delusional thoughts. 

On mental status examination, her 
higher mental functions were intact, 
and thought content was normal. The 
neurological examination revealed 
constriction of the visual field in the 
left eye, while all other cranial nerve 
functions were normal. Systemic 
examination findings were 
unremarkable. 

Routine blood investigations were 
within normal limits. Visual evoked 
potentials showed reduced 
amplitude in the left eye, with no 
detectable waves in the right eye, 
indicating severe optic nerve 
involvement. Brain magnetic 
resonance imaging revealed lesions 
in the periventricular white matter 
and optic pathways. 

The patient had a history of 
multiple episodes of neurological 
deficits over the previous 11 years, 
which included diplopia and limb 
weakness. However, none of these 
episodes had been associated with 
visual hallucinations. She had been 
intermittently treated with cycles of 
interferon β and rituximab over the 
course of her illness, with good clinical 
responses leading to the complete 
resolution of symptoms after each 
relapse. 

Given the history of vision loss and 
vivid visual hallucinations in the 
context of significant optic nerve 
damage, the clinical presentation was 
consistent with CBS. The episode was 
treated with methylprednisolone, and 
the patient was psycho-educated 
about the benign nature of the 
hallucinations. 

Discussion 
This case demonstrates the 

occurrence of CBS in the context of 
MS. CBS typically occurs in patients 
with significant vision loss, leading to 
complex visual hallucinations without 
associated psychiatric symptoms. The 
visual hallucinations described in 
CBS are often detailed. Importantly, 
the hallucinations in CBS are not 
distressing, which aligns with this 
patient’s description of her symptoms.4 

While optic neuritis is a well- 
known manifestation of MS,5 the 
co-occurrence of CBS adds a rare 
dimension to the patient’s disease 
course. The mechanism behind CBS in 
patients with visual impairment is 
thought to involve deafferentation of 
visual inputs to the brain, causing 
hyperactivity in the visual cortex and 
leading to hallucinations. In MS, optic 
neuritis results in significant vision 
loss, particularly during relapses, 
which may explain the development of 
hallucinations in this case.4 Visual 
evoked potentials confirmed the 
presence of severe optic nerve 
damage, further supporting the 
hypothesis that these hallucinations 
were the result of CBS rather than a 
primary psychiatric condition.6 

In managing CBS, patient 
education plays a key role, as 
reassurance about the benign nature 
of hallucinations can reduce anxiety. 
This case underlines the need to 
recognize rare neuropsychiatric 
phenomena such as CBS in patients 
with MS, especially those with 
significant visual deficits. 
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