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ABSTRACT

Acute bilateral blindness is an emergent condition that may signal life-threatening disease. The approach focuses on
identification of life-threatening disease processes, while differentiating between ocular, psychogenic and neurologic
aetiologies. We present the case of an 88-year-old man with multiple cardiovascular risk factors and bilateral chronic
glaucoma and cataracts. He presented to the emergency department with sudden onset bilateral loss of visual acuity
with no other relevant changes on physical examination, including other neurologic deficits. Ophthalmologic observation
showed no sign of acute disease.

Contrast orbit and cranioencephalic CT was unremarkable, so the patient underwent an orbit and cranioencephalic MRI
that showed changes in fluid-attenuated inversion recovery (FLAIR) sequences and diffusion restriction involving the optic
chiasm and the initial segment of the optic radiations bilaterally. Optic chiasm strokes are rare, owing to the rich supply of
collateral circulation. The most frequent presentation is bitemporal hemianopsia but rarer presentations are described.
Bilateral loss of visual acuity is very rare and infarction of the whole optic chiasm is unusual.
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LEARNING POINTS
Acute bilateral blindness has an extensive differential diagnosis but chiasmopathy of ischaemic aetiology is rare.
Optic chiasm stroke is rarely described in the literature and can pose a diagnostic challenge as its presentation can vary
greatly.

INTRODUCTION endophthalmitis, orbital cellulitis, orbital compartment
Acute bilateral blindness has an extensive differential  syndrome, cavernous sinus thrombophlebitis, thyroid
diagnosis that requires a careful history and physical disease and bilateral nonarteritic ischaemic optic
examination to narrow it down. Possible causes include neuropathy, but chiasmopathy of ischaemic aetiology has
bilateral  occipital infarcts, endogenous bacterial been reported previously as a rare cause acute bilateral
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blindness!*?. Involvement of multiple medical specialities,
usually internal medicine, ophthalmology and neurology, is
often required to adequately diagnose and treat patients.

CASE DESCRIPTION

The case involves an 88-year-old male with past medical
history of arterial hypertension, type 2 diabetes mellitus,
dyslipidaemia, and bilateral chronic glaucoma and cataract.
He had presented to the emergency department with
sudden bilateral loss of visual acuity 6 hours earlier.

On physical examination at the bedside, the blink-to-
visual-threat reflex was absent bilaterally; however, there
was no anisocoria or relative afferent pupillary defect,
ptosis or ophthalmoplegia. Anterior segment examination
showed no acute disease with pseudophakia, and normal
intraocular pressure. Dilated fundus examination was
normal. There were no other focal neurological deficits. The
patient was hypertensive (blood pressure 165/80 mmHg)
and hyperglycaemic (glycaemia 280 mg/dl), but there was
nothing else of note on general or neurological examination.
A contrast CT scan of the orbit was unremarkable and the
contrast cranioencephalic CT scan showed no ischaemic
lesions or arterial stenosis, including in the visual cortex.
The patient underwent a cranioencephalic and orbit MRI
at day three of symptoms that showed signal changes in
fluid-attenuated inversion recovery (FLAIR) sequences and
diffusion restriction involving the optic chiasm and the initial
segment of the optic radiations bilaterally (Fig. 1), suggestive
of ischaemic stroke of the optic chiasm in relation to small
vessel atherosclerotic disease.

Figure 1. Coronal view of MRI FLAIR sequence showing enhancement

of the optic chiasm (arrow)

Three months after discharge the patient was re-evaluated
in internal medicine consultation, maintaining the same
visual acuity deficit.

DISCUSSION

Optic chiasm stroke is rarely described in the literature. Its
myriad of clinical syndromes can pose a diagnostic challenge
as the extension of the involvement of the optic fibres can
vary greatly. Chiasmal strokes are rare, owing to the rich
supply of collateral circulation provided by the circle of
Willis to the optic chiasm, and there is little knowledge about
interindividual variations of vascularisation. When chiasmal
strokes do occur, usually patients experience acute onset
bitemporal hemianopsia. Other rare clinical presentations
have been described such as junctional scotoma, but
bilateral loss of visual acuity is even rarer. The CT scan has
a low sensitivity to detect ischaemic lesions in this location,
so the MRI has a major role in diagnosing this type of minor
stroke. No definitive standard treatment options exist
due to insufficient evidence. Spontaneous recovery can
occur with varying degrees of visual field enlargement,
and it predominantly occurs within the first three months
following a stroke!>°.,

CONCLUSION

The authors present this case for its atypical location, with
ischaemia involving the entirety of the optic chiasm and the
initial segments of the optic radiations bilaterally. This case
helps to stress the role of MRI to diagnose minor strokes
with atypical clinical presentations to which the CT scan
offers limited insight.
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