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Bilateral Optic Disc Edema Associated with Hypocalcemia
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Purpose: To report a case of bilateral optic disc edema associated with hypocalcemia.

Case summary: A 48-year-old woman visited our ophthalmology department with decreased vision and disturbance of the visual
field in the right eye, which began 2 days prior to presentation. The patient history indicated she had undergone total thyroi-
dectomy 3 months prior and was given an oral calcium preparation. She had no eye pain, headache, tinnitus or diplopia. Her best
corrected visual acuity of both eyes was 1.0, and color vision was normal in both eyes although a mild relative afferent pupillary
defect was present in the right eye. Severe bilateral optic disc edema was present in the right eye. A Humphrey visual field test
revealed an enlarged blind spot and peripheral nasal step scotoma in the right eye. The Cerebrospinal fluid (CSF) opening pres-
sure was within the normal range and there were no abnormal findings regarding CSF. Additionally, there were no remarkable
findings on brain magnetic resonance imaging nor neurologic tests. Her serum calcium was 5.9 mg/dL (normal range: total cal-
cium 8.7-10.6 mg/dL), and an intravenous calcium supplement was started. Visual disturbance and optic disc edema improved
2 days after replacement and the optic disc edema completely dissolved 2 months later.

Conclusions: Hypocalcemia may cause bilateral optic disc edema and can be recovered through adequate calcium supple-
mentation, and it is necessary to prevent and promptly detect this rare complication.
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Central 24-2 Threshoid Test

Fixation Monitor: Gaze/Blind Spot Stimulus: IIl, White
Fixation Target: Central Background: 31.5 ASB
Fixation Losses: 0/10 Strategy: SITA-Fast

False POS Errors: 0%
False NEGErrors: 1%

Pupsd Diameter. 3.7 mm
Visual Acuity: 20/40
RX DS OCX Age: 48

Central 24-2 Threshold Test

Fixation Monitor: Gaze/Blind Spot Stimulus: 11, White Pupil Diamater. 4.8 mm

Fixation Target: Central Background: 31.5 ASB. Visual Acuity: 20/40

Fixation Losses: 0/11 Strategy: SITA-Fast RX: DS 0CX Age: 48
False POS Errors: 0%

Faise NEG Errors: 3%

Test Duration: 0305 Test Duration: 03:31
Fovea: OFF Fovea: OFF
» Ata ¥ 7 xtn B
EE N N E 7 B n|n % B
» 2 n ®|n a2 on x 7 »(® » ¥
» b Dy p dlv B A x x, pp2B 0 B alv 3 5 B
7 3 0 n|n » » B N 9 0 2 7 W B B W
7 ®» 2 »l®w v ¥ » WA M D(mowon w
» n al|ln 7 » 7 a2y B 8
a =ntn 2 N ¥ B
2 0lon FE1 KK 4 2|12 20030
EIEl C I 1 0 0|e 0 R P
RIS N 0t 2 1|1 R SRR 22|20
GHT GHT
IR 1 v aleaaan 6 o o7 el U o —
P EEEE EEEEICEEEE) e R I )
B I R ) 2 8|22 R ERRTIE EI R
VFI 97X VFI 93%
B S 0 afza9 P C ) I EI )
ERI EIEY I MD -322dBP<1% ER IR “ 2 2 MD -580dB P<1%
PSO 18808 P<5X PSD 55908 P<O5%
Total Deviation Pattern Deviation Total Deviation Pattern Deviation
eeegw = ® =5 e
s Bee W LI © N
sl ser e [ ] ERERce % N
el RN | 1] | BB
elree . LI
L IR 4
i es% es%
we2x wen
»aix | R34S
Wcosx Wcosn

Figure 1. Humphrey visual field on the initial examination. The Blind spot was enlarged and a scotoma was noticeable in the nasal

visual field of the right eye.
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Figure 2. Fundus photographs on the initial examination. There were optic disc swellings in both eyes. Optic disc swelling was
asymmetric and more severe in the right eye. The right retinal vein was tortuous.

Figure 3. Fundus photographs on the follow-up examination two months later. Optic disc swellings were resolved in both eyes.
There was peripapillary high water mark and mild disc pallor in the right eye.
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Central 24 -2 Threshold Test

Fixation Monitor: Blind Spot
Fixation Target Central

Stimulus: lil. White
Background: 315 AS8

Pupil Diameter: 4 6 mm
Visual Acuity. 20/40

Fixation Losses: 1/10 Strategy: SITA-Fast AX: DS DOCX Age: 48
False POSErrors: 0%
False NEGErrors: 0%
Test Duration: 02 34
Fovea: OFF
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Central 24-2 Threshold Test

Fixation Monitor: Blind Spot Stimulus: [Il. White Pupil Diameter: 5.1 mm
Fixation Target: Central Background 31.5 ASB Visual Acuity: 20/40
Fixaton Losses: 0/10 Strategy: SITA-Fast RX os oC X Age 48

False POSErrors: 6%
False NEGErrors: 2%

Test Duration: 02:39
Fovea: OFF
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Figure 4. Humphrey visual field on the visit two months later. The Blind spot and the scotoma on the nasal field of the right eye

decreased.
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