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Abstract

The authors report a rare case of unilateral optic neuropathy secondary to bronchogenic carcinoma
with meningeal carcinomatosis. A 72-year-old man presented with subacute progressive visual loss in his left
eye.Visual acuity was no light perception in the affected eye and 20/20 in the right eye. Optic disc and
funduscopic examination were unremarkable in both eyes. The patient had an initial diagnosis of retrobulbar
left optic neuropathy. Magnetic resonance imaging (MRI) of the orbit revealed an abnormal signal with
enhancement of left optic nerve. MRI of the brain demonstrated diffuse nodular leptomeningeal enhancement
and normal post-chiasmatic visual pathways. Lumbar puncture revealed elevated cerebrospinal fluid (CSF)
protein and cytology of the centrifugated CSF demonstrated numerous cells consistent with adenocarci-
noma, leading to the diagnosis of meningeal carcinomatosis. Systemic investigations for primary neoplasm
were performed and bronchogenic carcinoma was identified. The patient was treated with intrathecal chemo-

therapy and whole brain radiation therapy.
Conclusion: The presentation of rapidly progressive visual loss from retrobulbar optic neuropathy in elderly
patients, especially who have another neurologic deficits or known cancer should bring to mind the diagnosis

of meningeal carcinomatosis. Thai J Ophthalmol 2008; January-June 22(1): 77-81.
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Figure 1 Fundus photograph shows splinter hemorrhage at the superotemporal border of right optic disc.
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Figure 2 Axial MRI T2-weighted of orbit demonstrates
abnormal hypersignal T2 change of left

intracanalicular optic nerve.

Figure 3 Gadolinium-enhanced coronal MRI T1-
weighted of brain demonstrates diffuse nodular
leptomeningeal enhancement along bilateral

cerebellar fissures.
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