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- 4o - ol ¢ = S AMAFE A LY -
= Ao, olf SR HEsth TS of & A9 7Ee WEAIZ S AAAFAHES 5T
Folle SHALE=LEHE ol&sto] AFesilal, AR 6Qtollom, AAIAHL 7T 7etolle: thE Hlolu
FRES REo| wiglel Aol whet BRIt A odwkE A AR wiAE] 18] ARt AE AR
TR A Y AR YA e 2 A4 o Mt &b 2 ol o] HEEA] Fdth
o] HlE™o| gle B5= 02, vE AA ] 59, A S ANAEFAGeA 5 F HAE 39, oAb 2
Frephe] A el AR wlhe] vt So] yEhe o] rgolglon, HAwg- 59A(33-71AD ek 7] Zda}
= BAe Adeld olel b Fiol AAAFe = o 5O A T Tbof| A HEEtgl oL, o] = gt
et "7 A7 e A9 194, 1942 AL+ ol Ae ©ete] ST & Ak ez vidiete] F4do]
F7FE g71E0] QAL o]F Al BFo] Jlom Wt sttt 27] S48 € 79 5 AlEAS e,
Wefay =50] Hol= 9= 294, olF BAE xste T U E ] AWEA il AEH o2 YEh=
= AAARF7E 871501 AL AL R A7 0] A S5 B3k
A S0t 2 A A= g A 2 1 oo F ol 240 AL 63F 5 4etollA] 0.5 o QHApA R~
ZFAAIAL R QfEHI7E Sk Bo R S E = A= 0.7)01qlck AoFAb: SR U, AWl HeAst F
3EA|, A AAZE 87101 L A R A B A7 Al debgew, 63 5 49kl A]
o] Ho|x| gFonf FAUHENE HolX] o= =4 TAEERNE HATk A7|EE G delA Al A4l
A, 2 AR fEe R 571E FEo] dow Bz W5 29570l vEhed 1telA= 1.5 log unit
gsto] o HafAlaL, 5= sl 571% f= SRt 7 o At s ol HEE e, sl L
©2 5T oSt BE FAjof A HAIEES uljA| LA Q2QEE 2Qtoll M= A4S Aok Btk SHAAME B
st7] flsl] Ao staAE dntd NP AL AP UAEE, Aol A AR o] W= ek (Fig. 1A, Table 1).
FagA 9 A edAl Aas A7t wjEe-gAA 9 A GEA T8 T dAE 39, ofAbe 4780l%le
FAHAL T GAIAAL 52 Attt Hat A2 3LIAI22-41AD $le}. 27] 342 A5
I AT HFESI Al AR, 2 Al 491
4 1} A1 0.05 o]aH PR HE~0.4) o] ATt R FhRfollA] A|
opAES HYlon, SANA, BRI T HFSHA o
2008 1955 20099 12€71A] 2 Shafol st Btk s Eols e SRfol A Yebg e, 7e 5
Table 1. Clinical manifestations of idiopathic optic perineuritis
Patient No. T VA RAPD VE Optic disc MRI
/sex/age edema
1/F/69 Blurred vision 0.6 0.3LU  Scotomasin ST field  Grade IV ONS enhancement
Streaky enhancement of
orbital fat
2/M/71 Periocular pain, blurred 0.2 0.3LU Inferior arcuate Grade Il ONS enhancement
vision scotoma Streaky enhancement of
orbital fat
3/M/33 Periocular pain 0.8 None Normal Grade II ONS enhancement
4/M/66* Blurred vision, 0.6 0.3 LU Generalized Grade IV ONS enhancement
periocular discomfort, depression
known ODE for 7 weeks
(Right eye)
Periocular pain 0.7 None Normal Grade II ONS enhancement
(Left eye)
5/F/49 Pain, decreased vision CF 1.5LU Central scotoma Grade IV ON & ONS enhancement

Subtle enhancement of EOM
and orbital fat

VA = visual acuity by Snellen visual acuity chart; VF = visual field; RAPD, relative afferent pupillary defect; MRI = magnetic resonance
imaging; ST = superotemporal; LU = log unit; ONS = optic nerve sheath; CF = counting finger; ON = optic nerve; EOM = extraocular

muscle.

“This patient experienced idiopathic optic perineuritis in the right eye at first. However, at 5 months after resolution, idiopathic optic

perineuritis occurred in the left eye.

/ww . ophthalmology.org
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Figure 1. (A) Fundus photography of 66-year-old male patient (Case 4) with idiopathic optic perineuritis shows grade IV optic disc
edema in his right eye. He presented with known optic disc edema of 7 weeks in the right eye. (B) Fundus photography after oral
steroid treatment.

Table 2. Clinical manifestations of optic neuritis

Patient No. Sy VA RAPD VE Optic disc MRI
/sex/age edema
1/F/22 Moving pain, nausea, CF 1.2 LU  Inferior arcuate Grade 1 ON enhancement with
blurred vision scotoma thickening
2/F/41 Moving pain, blurred 0.02 0.9LU  Superior Grade II ON enhancement with
vision arcuate scotoma thickening
3/M/36 Moving pain, blurred CF 1.2LU  Temporal VF scotoma Grade II ON enhancement with
vision thickening
4/M/27 Moving pain, 0.4 0.6 LU  Inferior arcuate None No significant enhancement
blurred vision scotoma
5/M/22 Blurred vision 0.05 0.9LU  Nasal VF scotoma Grade 11 ON enhancement with
thickening
6/F/29 Blurred vision, VF CF 1.2LU  Central scotoma Grade 1 ON enhancement with
defect thickening
7/F/41 Blurred vision 0.02 1.2LU  Superior arcuate Grade I ON enhancement with
scotoma thickening

VA = visual acuity by Snellen visual acuity chart; VF = visual field; RAPD = relative afferent pupillary defect; MRI = magnetic resonance
imaging; LU = log unit; ON = optic nerve; CF = counting finger.

6ol A A=l A fFEol Uebdth(Table 2). Al el 29570l EHNY ArAABA T 282
e ST AAAEFAE B A AR A A4l LA S YN st AR = e ohd
Bl 9] 20 WS Bl A8l A E G EHAE 4 2TVl HEERIeH, HALAHAE T o
Aleshaltt. S AT ARl A= 63 W Al W Aesor Attt
ARz 29570l WEEUHFig. 2). o] F 1¢kolA S AANEFAE R AR ke mE g
© Az 9 AN B 2GS EEA 9ot ApofA AE|RO|E RS ARSI
o 9 Aol Ao 2YFAYol WRESITh 28k S AR TFHARAE 47 Setoll M B A Ro|=
s 9 A AdEgSAel e, e 5 &g Alstdon, 17 19kl A7t 27| Ast=
WY AR FAEEA HA S Gl = 5ol &3 A LG AERo|= HYFAA R F A LH RO =
o TEEA| e¥ekth. WhH AJAIAH HebAo A= 690l Al Al 2 aAsto] A&kt AHE0IE AR U oo A
Ao 2G5zl wEES e, 18 A4l gy F59 22 Bylon, AFuAA YL B 0.7
2Tl WHEA] Tk e AAE A A A golltt. ERE HE gRfo A AR REe] AU E S
ey oE F9 A2 2YSAS WEEA T om(Fig. 1B), AlokgAtel ool A4 eAF59] 79 Al
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Figure 2. Magnetic resonance imaging scan of the orbit with contrast infusion and fat suppression in case 4 with idiopathic optic
perineuritis. Axial and coronal view show enhancement of the right optic nerve sheath and streakiness of the surrounding orbital fat.

Table 3. Clinical course of optic perineuritis

Patient No. Treatment and course Final VA
1 Good response to oral prednisolone, no recurrence 0.7
2 Good response to oral prednisolone, dose tapered over 3 months, recurrence 5 after the cessation of 0.9
treatment, repeated treatment with prednisolone brought prompt recovery
3 Good response to oral prednisolone, tapered early due to side effects of steroid, no recurrence 1.0
4 Good response to oral prednisolone, no recurrence (Right eye) 0.9
Good response to oral prednisolone, tapered over 3 months, 2 more recurrences when prednisolone 0.7
stopped, response to repeated treatment with prednisolone (Left eye)
5 Good response to IV pulse methylprednisolone, tapered over 2 months, no recurrence 1.0

"This patient experienced monocular idiopathic optic perineuritis at first. However, after 5 months after resolution, idiopathic optic perineuritis

occurred in the fellow eye.

ohbE AAom susdch B 194Y 24 BAAG Al B AABFSIAS BHHom NSzl
o, 278 28bllA A7 F& AT e Y —?—C’ﬂ el 2QF7& HolAl =, ole SN 7IAHI=L~A
Akslo] AL AH|RolE 28BS At Table 3). (tram—track sign), ZAFSA oA =W A7 (doughnut sign)
AR S A= L8 AH ROl AW RE AlYs) S 2 yehe, ogdl AU AR A AL HollA=
oul, A= A% 5o Uol AlY W BEe S0l B BHEX g AfoR uAte] o] F 4 ok
ik ST APA S F o] Mol AT 2QbofA = S A FERE A AAFE §A S =
0.70]13lem, o]9jofi= 0.9 ool 3ith A4 F-FHEo] 2o yehd 4= =T, ol 29 ARt A5l A4
UNEH A= AHROIE A7 & AMAAGFREEO] & O] AR A o7 dgEo] Yehe Aor 44
AEolch AoRAAlA Alokaee] AT BREE A4 4 Ueh! B ATOINE B We) BN A4HSE 9
o7 IEEon, Pt 137499 A 7|7 52 A A4l BRoflA Q57 o] IEE QT
2 el Sk Atk Sl AAAFS AT AAAGS AR B o5} e
7)ol A%k 1 skel Sashh AAAHE 24
al =l Al Ag|2olE X727} glole W 5 WA 7)o
A4 Aol ST} AAAAY ARE ME B2 &
Eudlyg AJA1 4299 L 188349 Edmunds and Lawford’ Lol 185 AH R0 AuFEARR| RO, FAG AHR
of o3 ALz 7=, AT dSuse] 24 7w ol B840 Ano| AurS o] Wi o]k H ut
o] A4 SHCe o] dFor o AR Sl H S AAAFHES A 3do] EEa £ A=
o7l S AAAEFA S Atk R A = A AHEo|E Eo|tt
A A 28E 238k o] R XA Het 444 A om S AAATH S T Al A S QF
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Optic nerve enhancement with or without
white matter lesions

Usually central or altitudinal scotoma

Optic neuritis
Younger
Over days
Worse
Significant
Uncommon

1] ©
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enhancement and ‘streaky’ fat

None to variable scotoma

None to mild

Common
Optic nerve sheath

Optic perineuritis

Older
Over weeks

2] QiTt
Better

A

o

I

M 7¢ 5 6%tollA 2

bl Am] A4S

5

)

corticosteroid
Magnetic resonance imaging scan findings

Table 4. Features that distinguish optic perineuritis from optic neuritis

Zloem, 0.6 log unitof|A4] 1.2 log unit=
RAPD = relative afferent pupillary defect.

Features

Age of onset
Symptom progression
Initial visual acuity
Visual field defects
RAPD

Relapse after stopping
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=ABSTRACT=

Clinical Manifestations of Idiopathic Optic Perineuritis in Korea

Hae Min Kang, MD', Hye Young Kim, MD’

Department of Ophthalmology, Yonsei University College ofMedicineI, Seoul, Korea
Department of Ophthalmology, National Health Insurance Corporation llsan Hospitalz, Goyang, Korea

Purpose: To describe the clinical manifestations and magnetic resonance imaging (MRI) characteristics of idiopathic optic
perineuritis patients in Korea.

Methods: A retrospective chart review of 5 patients (6 eyes) with idiopathic optic perineuritis and 7 patients (7 eyes) with
optic neuritis was performed.

Results: The mean age of the 5 patients with idiopathic optic perineuritis was 59 years, and the mean age of the 7 patients
with optic neuritis was 31.1 years. A relative afferent papillary defect (RAPD) was present in 4 eyes with idiopathic optic
perineuritis, and in all 7 eyes with optic neuritis. All six eyes with idiopathic optic perineuritis showed relatively severe optic
disc swelling, and 6 eyes with optic neuritis showed mild optic disc swelling. MRl demonstrated optic nerve sheath en-
hancement in all patients with idiopathic optic perineuritis and optic nerve enhancement in six patients with optic neuritis.
Conclusions: On MRI, compared with optic neuritis, idiopathic optic perineuritis had a higher onset age, relatively severe
optic disc swelling, and optic nerve sheath enhancement. Because idiopathic optic perineuritis is known to have different
treatment strategies and prognosis compared with optic neuritis, differential diagnosis is crucial. The clinical manifes-
tations and MRI characteristics of idiopathic optic perineuritis in the present study will help in the diagnosis of Korean
patients.

J Korean Ophthalmol Soc 2012;53(7):1016-1022

Key Words: Idiopathic optic perineuritis, Optic neuritis
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