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A Case of a Visual Field Defect with Optical Coherence Tomography Changes
after Sildenafil Citrate Overdose
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Purpose: A case of a transient visual field defect and a change in spectral-domain optical coherence tomography (SD-OCT) after
an overdose of sildenafil citrate is described.

Case summary: A 67-year-old male with no previous medical history presented with a bluish tinge and visual field defect in both
eyes. He had consumed eight tablets of sildenafil citrate (800 mg) 3 days before the visit. His best-corrected visual acuity was
14/20 in the right eye and 20/20 in the left eye. No specific finding was noted on slit-lamp examination. Fundus examination and
fundus photography revealed focal foveal hypopigmentation in both eyes. He underwent SD-OCT imaging with the Cirrus
HD-OCT (Carl Zeiss Meditec, Oberkochen, Germany), and thickening of the ellipsoid zone and choroid was revealed by
SD-OCT scans. He was advised not to take any more sildenafil citrate and was followed for 1 week after the first visit. Central
scotomas of both eyes were revealed by a visual field test, and thickening of the ellipsoid zone and choroid remained. His eyes
were re-evaluated 1 and 3 months after the first visit, and although the symptoms nearly disappeared, abnormalities in the visual
field test and on SD-OCT remained, albeit with some degree of improvement. He revisited us 4 months after the first visit, at
which time the visual field test and SD-OCT scans showed results within normal ranges.

Conclusions: Sildenafil citrate overdose can result in a color anomaly (bluish tinge), visual field defects, and thickening of the el-
lipsoid zone and choroid on SD-OCT scans.
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Figure 1. Wide fundus photography at the first visit. Hypopigmentation was noted on his right (A) and left (B) eyes.
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Figure 2. Optical coherence tomography scans at the first visit (A, B), enhanced depth imaging spectral domain-optical coherence tomog-
raphy scans 1 week after the first visit (C, D), 1 month after the first visit (E, F), and 4 months after first visit (G, H). Red line in each figure
represents choroidal thickness of the B-scan (A-H). Thickening with increased signal and some irregularity of ellipsoid zone (EZ) and thick-
ening of choroid (320 um in the right eye and 301 pm in the left eye) was noted at the first visit (A, B). Improved but remaining thickened
EZ of both eyes and worsened thickening of choroid in the right eye (384 pm in the right eye and 319 um in the left eye) were noted at 1
week after the first visit (C, D). Improved but remaining thickened EZ and improved thickening of choroid in both eyes (298 um in the right
eye and 307 pm in the left eye) were noted 1 month after the first visit (E, F). Almost complete resolution of thickening of EZ and choroid
(262 um in the right eye and 235 um in the left eye) were noted at scans on the day of 4 month after the first visit (G, H).
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Figure 3. Visual field test at 1 week after the first visit (A, B), 1 month [after the first visit (C, D), 2 months after the first visit (E,
F) and 4 months after the first visit (G, H). Central scotomas on both eyes was noted on the day of 1 week after the first visit (A, B).
After 4 months, central scotoma was nearly invisible and the test result was almost within normal range (G, H). POS = positive;
NEG = negative; ASB = apostilb; SITA = Swedish Interactive Threshold Algorithm; RX = prescription; DS = diopter sphere; DC
= dipoter cylinder; GHT = glaucoma hemifield test; MD = mean deviation; PSD = pattern standard deviation.
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Figure 3. Continued
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