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Figure 1. Fundus photographs show no abnormal findings in both eyes.
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Figure 2. Humphrey visual field test of both eyes. (A) Right eye shows inferotemporal visual field defect on pattern deviation.
(B) Left eye shows constricted peripheral visual field on pattern deviation.
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Figure 3. MR image of both horizontal section and coronal section. (A) MR images shows abnormal signal on horizontal section
(arrow). (B) MR images shows abnormal signal compressing the optic chiasm (arrow) on coronal section.

o] =717} A7) izl F 7HA| 717do] @A 2-g-ske] WAy
3} 2= QAL 3R] A zF=Aro] FLof HRASE Aoz
ulo] Hol ZHEHQl A4 ghEto] 7|7 XA
sl S 919l Ao|t)

AR AR Qupgios o
ofol e} AJop7h e A|ut
o] Aobs yehtA] g #eto)
9l ANl AloF el Aal 4T}
ofe] kel Fe|2 Lehglth o) w27)%
A FRIEE AAY ST NG EARe] 2
A9H QAFOR Qldto] WAG Aoz Itk E

Rio rubwoR Qlgh AMAHEE EYHor
A5 R 5o e sl & 9
FANARAE Dot} el GTE T 5 )
AHA L7} Au|gt Ao ANTLANEZLEA7) U

=0

—

oX
2

¢

o <
>,
o
-

i
10
o fir

ol
E
Dy
)
oS
N o
e v fo

Jo
oor

ol
—_-
s

ol
of
e
of |
o o & @ > Q (I |

A o

QL
4z

Figure 4. MR angiogram showing 2.4 X 2.2 X 3.0 cm sized
giant intracranial aneurysm of left internal carotid artery
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=ABSTRACT=

A Giant Unruptured Aneurysm of Distal Internal Carotid Artery
Presenting with Compressive Optic Neuropathy

Jae Yeong Park, MD, Nam Kyun Koo, MD

Department of Ophthalmology, Dongkang Medical Center, Ulsan, Korea

Purpose: To report a case of compressive optic neuropathy due to a giant unruptured aneurysm of a distal internal carotid

artery.

Case summary: A 68-year-old female presented with a one-week history of visual disturbance in her left eye. The patient
had no underlying disease except hypertension. Best corrected visual acuity was 20/20 in the right eye and 8/20 in the left
eye. The color perception test showed abnormal findings in the left eye. Slit lamp examination showed no abnormal finding
except incipient cataract in both eyes. Additionally, fundus examination showed no abnormal finding. Brain MRl and MRA
revealed a 2.4 x 2.2 x 3.0-cm-sized unruptured giant aneurysm on the left internal carotid artery.

Conclusions: A giant aneurysm should be considered as a cause for acute or subacute optic neuropathy in a patient with

hypertension.
J Korean Ophthalmol Soc 2012;53(9):1368-1371
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