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INTRODUCTION

e Definition

* Importance




COMMON CAUSES

Functlona or

K/>> e \/ascular events or occult trauma



CLINICAL CASE (1)

Complamlng of painless progressive visual loss |n
right eye over 14 days.

-



Clinical
examination

e Color vision 6/15 Ist
right eye.

* Fundus:




Investigations ordered

right inferior altitudinal scotoma

non arteritic Anterior ischemic optic neuropathyj




Do u think this was right diagnosis

* The following was against:

> No dis

» Hyperemic éd the affected eye éty'pical).



MRI with contrast using fat suppression and DWI

CBC, electrolytes, acute phase reactants, angiotensin

convertmg enzyme, anti nuclear antibody, syphllls serology, serum vitamin
B12, RBC folate and liver functlon




Results

bl

Raise susp|C|on of sarCO|d optlc neuropathy

Chest x ray was conflramatory




Treatment




Clinical case 2

acute painless loss of vision in right eye for 2 weekss

Color sion in the affected eye was 13/15 Ishihara plates.
No RAPD., '

» Fundus : mild hyperemic disc with talengectasia

7



Investigations

comg

« MRI with contrast wa




Retrobulbar optic neuritis ??
(Typical optic neuritis)

No |mprovement

(f At this pomt he was referred




Investigations

eleéfrl'e.- R —
® * Peripheral blood gene sequencing ( mitochondrial
/) DNA) ( 11778,3460,14484).



leber’s hereditary optic neuropathy

Only available treatment is idebenone.
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Clinical case 3

. Her.A anc
* MRI was free.




A diagnosis of retrobulbar optic
neuritis was made

* He ofdr‘ d MF

* He started plasmaphél:ésis ???




At this point was referred

Occult Macular dystrophy

i



RED FLAGS IN HISTORY

Hlstory of

.



KEY EXAMINATION STEPS

Color V|S|on |

.



IMPORTANT INVESTIGATIONS




CONCLUSION

* Empirical steroid: proper work up.

* Giving steroids without definite diagnosis is based on no science.
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