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Visual Loss Related to Papilledema : Report of 5 Cases

Young Ho Suh, MD,, Man Bin Yim, M.D,, Chang Chull Lee, MD,
Eun Ik Son, M.D, Dong Won Kim, M.D., In Hong Kim, M.D.
Department of Neurosurgery, School of Medicine, Keimyung University, Taegu, Korea

Five cases of complete visual loss related to papilledema were presented. The diagnoses
of cases were an intracranial arachnoid cyst(1 case), brain tumors(3 cases) and benign intracra-
nial hypertension(BIICP) followed by a minor head trauma(l case). All cases had marked
papilledema at admission and their range of age was from 4 to 27 years. The timings of visual
loss were preadmission in 2 cases, during admission following removal of posterior fossa tumor(1
case) and revision of cysto-peritoneal shunt in a case of an arachnoid cyst(1 case), and during
follow-up after conservative management of a minor head trauma(BIICP) in 1. Their visual
function had not improved during the follow-up from 3 months to 9 years.

Optic nerve sheath decompression should be considered in the case of BIICP for improving
the vision. In cases who have well developed chronic papilledema, visual loss that is abrupt
may be followed by cranial decompression.

We stress neurosurgeons should predict such a tragic outcome of visual loss during the
management of cases who have well developed chronic papilledema, especially in children
and young adult patients.

KEY WORDS : Visual loss - Papilledema - Benign intracranial hypertension *+ Cranial decom-
pression.
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Table 1. Clinical summary of cases¥
Casc  Age Sex Sx. duration to Visual Location Dx.
No. (yo) the visual loss® obscuration
1 5 M 50 days =) Minor head
(after conservative trauma(BIICP)
mana.g(’]nmt) .
2 4 M 8 months + Cerebellum Pilocytic
(postoperative) astrocytoma
3 8 F 10 days (=) Sylvian Arachnoid
(postoperative) fissure. Lt ayst
4 26 M 18 months (+) Temporoparietal. Meningioma
(preadmission) Re.
5 16 M 4 months (+) Temporoparietal. Glioblastoma
(prcadmission) R multforme

# Abbreviation . Sx=symptom ; Dx=diagnosis ; BIICP=benign intracranial hypertension.

*( ) : Timing of visual loss.

Table 2. Optic disc findings and treatment results®

Casc Optic disc
No. Preop. Postop. Op. Follow-up Results Remark
1 Papillcdema Pale None 9 yr. Blindness 6th N
palsy
2 Marked Pale Yes 4y Blindness Sitting
papilledema position
3 Unknown* Pale Yes 5 mo. Blindness Shunt
revision
4 Marked Pale Yes 3 yr. Blindness Resection
papilledema
5 Marked Pale Yes 16 mo. Blindness Resection and
papilledema radiation Tx.

# Abbreviation © Op=operation ; N=nerve ; Tx=treatment.

* Can’t checkable due to uncooperation.
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Fig. 1. Case 1. Brain CT scan does not show any evide-
nce of intracranial mass lesion.
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Fig. 2. Case 2. Postoperative brain CT scan demonstra-
tes a previous resection site of right cerebellar
tumor without evidence of recumence.
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Fig. 3. Case 3. Simple abdomen x-ray, lateral view(A),
shows the distal tip of cysto-peritoneal shunt
locates on the abdominal wall. Postoperative
brain CT scan(B) shows arachnoid cyst at left
sylvian fissure in which contains proximal tip of
shunt system.
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Fig. 4. Case 4. Enhanced preoperative brain CT scan
(A) shows a large mixed solid and cystic mass
at right temporo-parietal area. Postoperative
brain CT scan(B) shows complete resection of
the tumor.
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