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Acute Retrobulbar Optic Neuritis with Hematologic Abnormalities
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Purpose: We present a case of a patient with optic neuritis who had underlying suspicious idiopathic thrombocytopenic purpura.
Case summary: A 35-year-old female with no other systemic disease visited our clinic due to acutely decreased visual acuity in
her left eye 10 days in duration. Relative afferent pupillary defect was observed, but without definite papilledema. Based on brain
magnetic resonance imaging (MRI), optic neuritis was suspected. Laboratory tests showed increased red blood cells, hemoglo-
bin and, hematocrit levels and decreased platelets. Peripheral blood smear test showed decreased platelets, relative lymphocy-
tosis and atypical lymphocytes. Specific antibodies for autoimmune disease were not present. High-dose steroid pulse therapy
(methyl prednisolone 1.0 g/d, 3 days) was started. One month after treatment her visual acuity and platelet count recovered and
her visual field defect improved.
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Figure 1. At the first visit, disc photography revealed no definite disc swelling in her both eyes. (A) Right eye, (B) left eye.
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Figure 2. Decreased retinal nerve fiber layer (RNFL) thickness at the inferotemporal area of her left eye in optical coherence
tomography. (A) RNFL quadrants and clock hours maps, (B) RNFL deviation map and thickness. OD = right eye; ONH = optic nerve
head; OS = left eye; OU = both eyes; TEMP = temporal; SUP = superior, NAS = nasal, INF = inferior, C/D = cup to disc ratio.
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Figure 3. (A) Humphrey visual field test shows almost total scotoma in her left eye before high dose methylprednisolone treatment.

(B) After treatment, improvement of visual field test in her left eye was noted. POS =
mean deviation; PSD

hemifield test; VFI = visual field index; MD =

A ek=29(Cirrus optical coherence tomography, Carl Zeiss
Meditec, Dublin, CA, USA)H| 21t9] 8lo]% ubalzsie:
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= pattern standard deviation.

negative; GHT = glaucoma

Figure 4. Brain magentic resonance
image (MRI) with enhance T1
weighted MRI. Diffuse enhance-
ment of the left optic nerve, cister-
nal segment, suspicious of optic
neuritis or neuropathy. No abnor-
mal signal intensity or abnormal
mass lesion in the brain paren-
chyma (A: axial view; B: coronal
view).
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