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A Case of Bilateral Diabetic Papillopathy Related to Rapid Hemoglobin A1c
Decrease in Type | Diabetes Mellitus
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Purpose: To report a case of bilateral diabetic papillopathy related to rapid hemoglobin A1c (HbA1c) decrease in a type | diabetic

patient.

Case summary: A 39-year-old female who was diagnosed with type | diabetes mellitus for the first time at this hospital was pre-
sented to our clinic for evaluation of diabetic retinopathy. There were no subjective symptoms, including blurred vision or visual
defect. Her best corrected visual acuity in both eyes was 1.0, but her fundus resembled mild nonproliferative diabetic
retinopathy. When diagnosed with type | diabetes mellitus, her HbA1c was 15.3%. She used insulin to control her blood glucose
and her HbA1c reached 7.3% two months after controlling the blood glucose. Three months after her diabetic diagnosis, there
were no differences in subjective symptoms and best corrected visual acuity. Fundus examination showed optic disc swelling in
both eyes. To evaluate for the etiology of optic disc swelling, we did the examinations of the optic disc, fundus, and brain mag-
netic resonance imaging. No specific signs were observed. We diagnosed diabetic papillopathy and observed the patient without
any treatments. Her optic disc swelling showed gradual improvement.

Conclusions: This case shows that the rapid HbA1c decrease in type | diabetes mellitus is related to the occurrence of bilateral
diabetic papillopathy. This supports previous studies that estimated that the rapid HbA1c decrease in type | diabetes mellitus in
response to insulin treatment is one of the risk factors for bilateral diabetic papillopathy.

J Korean Ophthalmol Soc 2015;56(12):1985-1990

Key Words: Diabetic papillopathy, Hemoglobin A1c (HbA1c), Type | diabetes mellitus

Ty ol A vhofet g Al

® Received: 2015. 7. 23.
® Accepted: 2015. 11. 11.

® Address reprint requests to Do Gyun Kim, MD, PhD
Department of Ophthalmology, Myongji Hospital, #55
Hwasu-ro 14beon-gil, Deogyang-gu, Goyang 10475, Korea
Tel: 82-31-810-6250, Fax: 82-31-969-0500
E-mail: Kimdk89@empas.com

m Revised: 2015. 9. 8.

* This study was presented as a poster at the 113th Annual Meeting
of the Korean Ophthalmological Society 2015.

(© 2015 The Korean Ophthalmological Society

ol
N

S ek E oRoke] AR

s

dr

29t ¢ & 2de 1Y
s AAH Gol@A, 1 e ok WatskA o
o} 7helAQl uE R e AAAFE B S
NA SR e e T2 Q1 Blo] e Ao
2 AR vh ek G G REF o) A AR
Fg Hol kol A HAEtel L AL A
o] 7lo] glon] Garoletd v Aol T W 7o)
AL A5 wiA) A S ok FegEEEe Ak
Aol A4l otat mhgel A HekeEat SARRE(Ust
whol ErtEln g2t wub o) Fdut AYArEEe] Bt

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

1985



- oigtotatete|x] 2015 M 56

E71% gk g e oy
Z0 75]6‘]— 111:,_—— qu l:l—lﬂ_ OZ_.Q_ E]—}ELUPU BﬂZ_g‘ ﬂ
Aol obd thE Hehtor JeE, ofF QFH A=
° glouk! Auer, = 9] etk 24 e
BB FU%, RLUAGY WA el
5% A B 5 gom™ gAY b

%9 o]gsle] &S AL Aol Bag vl gk

E

(Type 1) B dedr Ao ddzdo] & E]x] ovg@_ %
ﬁ}?"‘é*—ﬂiﬂ 7h =& AlRollE A4 Y ool A E]
A Al A JZ 3| Fde xAslo] Pl 4

394 o472} A7E 2 WEH] Watel A o2 A1
Gl A9S W P AAE Skl Wt
ot el Z7%t g%}% 130/90 mmHg2 97} =2 7
01‘211 A} FEIAGA| = 276 mg/dL, A3 247k

B Fodx]= 560 mg/dLOI_l_ 51 A1 A (Hemoglobin Alc,
HbAlc)= 15.3%%om, 71 9] AE 2] 5209 7H/uL, 3
BZ=4] 157 g/dL, Hematocrit (HCT)-2 47%=2 5715 o]
A om 2w HAbo A Tl o} Fle 27 Kol glu-

cose, ketone, W& L7} A

Qi 271 A] AleiAal, Alopas Se) A7H S4ke g3l
o HYuwAAHL 2t 1.0, et 1.0, SHere oo 12
mit, 34 12 mmHgglo SHAAIA 2 A

89 27E B 7 HSA G e S o2 ks
I 37141 Ak sl7]| = shlthFig 1A). W
oA A1E Gy o2 Ak T Lantus 300 TU/3mL/Pen,
Apidra 300 TU/3mL/Pen £0i3}HA &g e|sle] 27

M2 s~

[e]

[€) -
2T 1.0, Q2 -2t 10mmH,Z<Jrl-llmmHg o
A BEFLEYON BRI doka TR Aol
ROo; QEA AL A RSt Al*l%‘%%%'% azo] AEA
PR AC(Fig. 1B). et 4l
AL Lo whul SlH o] Ty S H = @o] J,}XPE]CH

°‘+ o] &joll= Wyre] 3

AlAQ =l =

A4l A

i%‘ A}(Flg 2B)°1Wh FFALTE A e g A4l
o= &
=

13
4 &
S
5
5
O
fu
¥
o
Jﬂ
5 S
. =
—{N
fo
ol
a

S RERES z%uﬂo]aiﬂ B 2EHBAAA
5 S Ho|z o9ft}. Complete blood count
(CBCO), erythrocyte sedimentation rate (ESR), C-reactive
protein (CRP) ¥ homocysteine &% FHA} Ao A= Eo|
A glgiek. Bt et ol AAel HRIAIR 12080
mmHg= o]tk 77 W ¥ 59 18-S fisiA Al
331 brain magnetic resonance imaging (MRI) ZAAKFig.
D)IHE Sol2AL Holx] ol ANFFERES B
o Wi T IS 34 EellT AlPE okt 74 A
A9 AAFo = § X]E]01 OFQt T -1 S(diabetic papill-
opathy) © 2 ujA] eksla AnppEels] R shelch S-of
SHEEo] gt XIE FEAZEW HEA T e &
< st ot ghape] 9k JJEHjX“]EﬂOI L0S=
A E]lom Ao tigt A2k E3E glal FE e AlsHR
rhar wetske] o G 074 U}?PWE G
372 sk

AN

Figure 1. Fundus photography of the both eyes. (A) At patient’s first visit, when diabetes mellitus was diagnosed, fundus photog-
raphy shows dot hemorrhages. (B) 3 months after diabetes mellitus diagnosis, fundus photography shows optic disc swelling in both
eyes.
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Figure 2. Optical coherence tomography, fluorescein angiography and perimetry of the both eyes and brain MRI. (A) 3 months after
diabetes mellitus diagnosis, optical coherence tomography shows macular edema in right eye. C/D ratios are 0.31 in right horizon,
0.30 in right vertical, 0.39 in left horizon and 0.46 in left vertical. (B) Fluorescein angiography shows early leakage from optic disc,
resulting in vaguely visible vessels at late phase. Perimetry (C) and brain MRI (D) shows no specific finding. Rt. = right; Lt. = left;
R = right eye; L = left eye; MRI = magnetic resonance imaging; C/D = cup-to-disc ratio; R/D = rim-to-disc ratio.

Figure 3. Fundus photography of the both eyes. (A) 3 weeks after diabetic papillopathy diagnosis, fundus photography shows con-
tinued optic disc swelling in both eyes. (B) 9 weeks after diabetic papillopathy diagnosis, fundus photography shows slightly de-
creased optic disc swelling in both eyes. (C) 18 weeks after diabetic papillopathy diagnosis, fundus photography shows distinct disc
margin and arteries look like becoming sclerotic especially in left eye. (D) 26 weeks after diabetic papillopathy diagnosis, fundus
photography shows nearly normal optic disc but optic discs look pale in both eyes.
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