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Two Cases of Systemic Lupus Erythematosus Presenting with Disc Edema

Hirokazu Masai and Satoshi Kashii
Department of Ophthalmology and Visual Science, Kyoto University Faculty of Medicine

Abstract

We report two young women, 22 and 19 years old,
who showed bilateral optic disc edema in the course
of systemic lupus erythematosus. Lumbar puncture
showed increased intracranial hypertension with no
abnormal findings in the composition of the cere-
brospinal fluid. Computed tomography and magnetic
resonance imaging showed no abnormal findings.
They were diagnosed as having rare intracranial

hypertension associated with systemic lupus ery-
thematosus. Treatment with systemic corticoster-
oids produced a dramatic resolution of the increased
intracranial hypertension and the disc edema. (J
Jpn Ophthalmol Soe 100 : 478—481, 1996)
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