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Bilateral Cataract after Taking Oxcarbazepine
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Case Report

Na Yeon Jung, MD', Chan Min Yang, MD', Tae-Young Chung, MD, PhD',

Department of Ophthalmology, Samsung Medical Center, Sungkyunkwan University School ofMedicineI, Seoul, Korea

Department of Preventive Medicine, Graduate School, The Catholic University of Koreaz, Seoul, Korea

Purpose: To report a case of bilateral posterior subcapsular cataract after taking oxcarbazepine (Trileptal®,

Swiss).

Novartis, Basel,

Case summary: A 19-year-old female visited our clinic with decreased vision in both eyes. Her best-corrected visual acuity was
0.3 in the right eye and 0.5 in the left eye, and slit-lamp examination revealed a bilateral cortical opacity and subcapsular
cataract. She had been taking oxcarbazepine for epilepsy for 10 years, which was discontinued 3 years ago. Her mother had un-
dergone cataract surgeries when she was approximately 46 years of age. No other risk factors for cataract were present.

Conclusions: In the present case, bilateral cortical opacity and subcapsular cataract were assumed to be associated with the
use of oxcarbazepine. We suggest that oxcarbazepine could induce a cataract and recommend a regular follow-up by a qualified

ophthalmologist.
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Z|5Habnormal vision), &-A|(diplopia), &3t
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27| Ryt 2 9l Hzg

HALE(1-10%)

U35)0 2= ZAutslEE(subconjunctival
hemorrhage), +=55(edema eye), HH(hemianopsia), 5
AH(mydriasis), +=4-4)(photophobia), %7 (scotoma), QF*

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.

486



~YEH o SATIZBINT 28 5 WA LY -

71%%(xerophthalmia) Z12]31 # 1 %(cataract)o] ATkl & WU It diel 2ate) BAE, ke, 715
274 Qleh sHARE Aol A SAavtEnkd 58 5 Ay ol gl Ex1skqich A otE g Aot AR
g ol diel] e o7 glo] AAES ool 14E ol ofF 589 52 flen, oF 139 A HAHF At

s RPN R alof| 2 A7}=ulA|F(Oxcarbazepine, Trileptal®, Novartis)

2 Bgatglon 3y ANE Fue Ak Savter

e =] ABE BE 2902 Ao, ST oF 600 mg¥ B
102F Bg5to] 57 G 2190 golglek. MUY, Fie
194] o2 BA7E 1A ARE WG oE ABASE 3, el WS golm AT PA E 2o o] b
FaE slrk AE W A AagAe 90103, B &F sksAe gon], gaZont gxee gt 7
oF05903, BEWMEIQRS 991 13 mmH, Bk 13 mmHg S of U7} 46417 MRS W 1] 99)

= [e]

oloith. AZSau|A A} ZHate] Eo] A4S 99Ot o, ofA] gl thE 7IES0] Yires B 1A
G A wE U g st Wil o] B <= Rk o) Wi iR SRt HaE s
glom, ool Aulo] AutH o7 £O A o]9o] Eo] A7 A oFQktt ESF ARPAIE A A] 9F 20/25, F2F 20/20
= WEEA] Fokti(Fig. 2). oI, FAUAEY A Y dSEYY FE Y

4 20l 3thFig. 3).
4N 7 Udskle W A 9t 0.5, FHet 0.8
0 ©]%13L, SERFEIY 99t 13 mmHg, #eF 14 mmHg
ojt. AlSTRAMBANE I +8A A W o

% fsiaes, sl

Qef 2 A Y| = &

N

CONH SA7FEEAE S HAFo de| ARSEIL Qe ER

2 oFzjaha @48 F2 10-monohydroxy metabolite (MHD)
o AR E =, Y anE vUetle gedt 714
of2] Bfe] x| 2] okokeh. shA|NE A 9] A7) eet At
sk A W UEE AdY SHE oA T+
B QPYSAZL MEAel A AE 2ol o

o
]

Figure 1. Molecular structure of oxcarbazepine (10, 11-Dihydro-
10-0x0-5H dibenzazepine-5-carboxamide). Oxcarbazepine is
a structural derivative of carbamazepine, with a ketone in
place of the carbon-carbon double bond on the dibenzazepine
ring at the 10 position.
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Figure 2. Anterior segment photography at the first visit. It shows cortical opacity and subcapsular cataract on her both eyes.

487



—oistetaista|x] 20199 A 60 T A 5 2 -

WA $BY GAE S A0R geld gk o]

3t 7| He=g ols) H|A

Q] A7) A5} ARz A SaztEuAEe B8a7) H ol takEo] o)
ahEx] S sl fo] AT Glehe sl Ao Azt shHom 84 Al MHD7} i o) A9 oF 4% @

Figure 3. Optical coherence tomography and ultra-wide-field imaging at the first visit. (A) Disc and macular are clear and flat at bi-
lateral retina. (B) The retina is within normal limit on ultra-wide-field imaging.

OH Gluc O
Reduction Conjugation

—_— —_—
N N N
O%\NH O)\NHZ OJ\NHZ
Oxcarbazepine MHD

Figure 4. The chemical structures of oxcarbazepine and 10-monohydroxy metabolite (MHD). Oxcarbazepine is metabolized to
MHD in human liver. MHD inhibits the cytochrome P450, which play a pivotal role in drug metabolism. The poor coupling of the
cytochrome P450 catalytic cycle results in the continuous production of reactive oxygen species (ROS) which may oxidize the pro-
tein in the crystalline lens, and consequently creating cataracts.
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