
Patient Information: A child presents with 
microcephalycongenital cataracts, sensorineural hearing loss, 
growth delayand abnormal eye appearance (proptosis or 
deep-set eyeswith microphthalmia).
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Patient's Information
The patient initially had unexplained weakness in the right upper limb.
Over six months this progressed with slurred speech, intermittent
"needle-prick" tongue pain, occasional choking cough, later intermittent 
pain in both arms; brain/cervical MRI and EMG were performed.
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Neurology: Given the neuro-ocular-growth pattern, I'dprioritize 
congenital infections like rubella or CMVPeroxisomal disorderis 
alternatives, but evidence is limited.

Pediatrics: I partly agree with Neurology on infections, but 
the combination of microcephaly, cataracts, hearing loss, and 
growth delay points to Cockayne or a peroxisomal disorder. I 
would reduce the weight of CMV.

Ophthalmology: We should clarify true proptosis versus deep-
set eyes. Cataracts aren't decisive. Maybe check retina or 
cornea, but Cockayne/peroxisomal remain possible.

Otolaryngology Agent (final): Given the early SNHL and 
developmental delay, I align more with Pediatrics:
Cockayne or peroxisomal should be prioritized, though infections 
(rubella, CMV, Zika) remain in the set.
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