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A Case of Morning Glory Syndrome Associated with Contractile
Movement of the Optic Disc and Subretinal Neovascularization
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Department of Ophthalmology, Mivazaki Medical College

Abstract

We report a rare case of morning glory syndrome
with choroidal neovascular membrane and contrac-
tile movement of the optic dise. A 12-year-old
healthy boy was first seen in April 1992 with a chief
complaint of transient visual loss in his left eye for
3 months. The diagnosis of morning glory syndrome
was made by the characteristic optic nerve head. His
visual acuity was 1.2 in both eyes. In August 1994,
retinal hemorrhage associated with choroidal
neovascular membrane was observed in the macula
of his left eye, resulting in a decrease of visual

Using a scanning laser ophthalmoscope (SLO), we
could observe the disc contracting for approximate-
ly 2 seconds and then dilating again over a 20-
second period. The contractile movement was not
evoked by exposure to a strong light or by the
Valsalva maneuver. However, it seemed to be in-
duced by digital massage of the eyeball. (J Jpn
Ophthalmol Soe 100 : 705—709, 1996)

Morning glory syndrome, Contractile
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I & = II e 1

SHERSE BRI O T, B LU o0 FE I E B 0 FE
SNDHIHH D0, &Iz, EE I IREE BT 1S %
HLUC BB G H 559 Fa ik, ZLIEEE o 25 I kEE B - Ik
FENEHT AR NS & A 0F L 72 iEF 2 RRBR L J- O TG T 5.
F 7z, BEINGEER QR FRCHEME OFEIC DL
TXRRIFEEINZ T2,

BOFE D 125% B,

TS IE D 1992 £ 1 A S HHMARMS R Z %< &
5 2 k& AL LILE % 5232, ZEIR O WIEE SRR & 155 &
72,1992 § 4 A 2 HEAEH W TY RV, EROHE
EMERE W L, D RIFTH 2 -4k TheE % Bl
LTWwW7z2%,1994 48 H 18 HEME T 2 BH# L T kbt
U7z, &7z, B4E 10 A i H AR 7L O B 500 #E 8 % 78

AIRIGERSE © 889-16  EIRTI S IRHHE A SR A AR 5200
(CFRE 8 451 A 30 HE2{F, ¥rk 8 f£ 4 H 22 HkiT5%H)

Reprint requests to :  Hideki Chuman, M.D.
Kiyotake-cho, Miyazaki-gun, Miyazaki-ken 889-16, Japan

BEEFRFIREIAEE hE R

Department of Ophthalmology, Miyazaki Medical College. 5200 Kihara,

(Received January 30, 1996 and accepted in revised form April 22, 1996)



706

=1 Zkrﬁ DERIRETH,

AIREMEATHIEC & 5 T8, B~ 2 &, < Dk
bl EE2LTED, Hfﬂi.—ﬁf;, T 0 i g e 3
PR OFESE A E- T w2, SIS - s T
A8 5,

L,

PlHi-'!** . 'é"{}i’ﬂé FE g REZ Lix .,

1992 4 4 A 2 H¥ReHT R

R 3’1[[1\ BSX—=2.0D), FHR(1.5X —2.0D). IREK
HE D RN UL AL D IEM, R R RG ¢ R
o, ¢4, BTAREDS, th @A ¢ S8 2 LUIREE @ AR
14 mmHg, AR 14 mmHg, IRJE © A50RRE 1L IE% . AR
AR U & 5 T8, FRiidi~ 2 &, < D
BExz2L T, HaELEAHB RO LEOFE
Ha - T e, SEERLEE R M W o 3 o 22 SRR FEL AR
EROI HoPRBERRESERA SN o,

1994 4£ 8 H 18 HREEREAT &,

7 AR(.5X—3.5D), £ R(0.4Xx—4.25DC
cyl—0.25 DAX14) AR ER#E &) - 525 2 L. BEFL @ 1EM,
[, EEEAG ¢ MR, 564, /R relative affer-
ent pupillary defect(RAPD) 1+, BiREE, & :
B LR @ AR 14 mmHg, IR 14 mmHge, R :
HHRARE IEE. EIREMEAHE B VB & -}”: Pl e
o T H%, W IR S X O T &2 3 71 (5
19

IR AT L © SR D & WEE S o SN
Wt &GS, SRR TR FERE . & DGR A 5 1, Ik
i JL WreE M ST L2z (B2 A, B),

¥ @ 2R D Octopas gHE T, B S 72 2 #E)

R R 3 5 ol S 2 58 e,

WG PR © 1994 4F 8 H 30 H, 25 B 0 R &% Bt 4 1 4
ezt U T BER] % 1T 72,1994 4 10 B EO
F F i % 788, scanning laser ophthalmoscope (SLO)

HiIREEE 100% 95

B
2 FEFIOEREARESEER.
A & WBEAR P Rl @R & ..t’ (A), &

AR T R S BT 5 (T
4 IMAE & T L7z,

) » A 54

THELZT-7(43, 4).SLOFTR : He-Ne 3tz £ 3
BiEZ (B 3 A, B) TIEMELT 2 B0 THRMRp R
iz mb - T L, 2D ffc, 120 i TIEOIRREIC
-7z, Argon J6i2 & 28182 (¥ 4 A, B) TIZINHERS D#E
M IR 0D A%, HERESHRN IR oD PRffiAb %2 58 b 72, HEIE O R 13
HoiLizholz,

HMETHE T B R EICRINEh T 7208, £ 72
BELTVS(HS5). 873 0.4 2HRFL Tw 3, HBE,
gl & & g b TH 2,

I = &

SEEREE I M 2 B T h 5. £ O TR
HLIE O B4 3 SR A s o 5 = & 15
HEIINTWE BEOHRET '1'” fj"il]ﬂl?ﬂ[ iz ﬁfﬁ T




TRk 8 £ 9 H10H FHEEEEfRERE O 1 1 - Eh 707

A B
3 ZHE® He-Ne #IZ & % scanning laser ophthalmoscope (SLO)EEEESH,
A GERT, B - R,

4 FEHRM argon FIZL 3 SLO BREEH,
A HERT, B T AR,

LHBEBRESIEOEFBPEL Twd a3 Twa, &K
FEFNCIZBA & e Bifisn L o ik {, HtAlEg A
O FE EFUGEER 2k L Tz, SR AL ES o 25
B U iE E 8 o ik K %, Wise 5 V4 pressure balance
mechanism & muscular contraction mechanism (= X
% b OIZ4F T 4, Muscular contraction mechanism
£ LTIE Wise &NI5E WA L D, & 5 Vo [ AR 12 56
WIERIE I X DIRERDS B W L 2 IcBRIENE S &
&6, Rl atavistic retractor bulbi muscle O FAE
AHEE L T b, Kral 533, BHER £ 72 2R~ 0
RIBIC XD EFENESEC 2 2 s, BRirtkEsEHo
FAE 2 HEE U7z B, O x 9 7 ABUIRER © B5 I e

5 AEAOBENEIRBESH,
BB TS S B L Y [ O A S, M B L U T
MO %38 2




708

T & TR 12T, HAHROMTR Iz EBIC O x5 AR
DOPRAETALC RO H 2 FtE R ZE O Tw 5,
Pressure balance mechanism & L T, Sugar & 230
e &bicHFEWNEREZ 32 2 L 6, pressure bal-
ance mechanism %3 HF L T 5,

AHER Tid SLO THE I HE) 2 8% T % 72, SLO
WX BEEOF S E LTI, BHE TR ES 2 5
ZERL, ETATHE TE, LRI 2 KIG & IERE
FHI T & % 5 L, ALY S ONOELEH R <,
A e F AR FLEEFE B O MR O BIEE I T &, A TEH W
HEHEETHRETE 2 5035 57, B2 OER T IXIREK
JEE, YCHRIBL, R O T b BRI EEN IR S
Rz REREEIC X 2FEFHBE S ICH LN, F
EFFEFREINTbETRELoT, Lz 5T, ERED TR
TOHEFREZHES 5 Z LSBT X Lo 72, Dempster
&%, Willis & 3 FIEAEMBRER I 35 W TR R B i 3200
S 11 A R oD, R & i S b > TH D, T & ARG
DEICADRAATYS Z L 2HBFNICED T3S, 5
E v 72 He-Ne 3% SLO I & 2 SR ALIHES OB %
T, Btk L D X 5125 2 OGS/ <, Hifiak
DFEXHHET A L FTET, £/, IREOBETLH
S DT BRI 2 MR L KBIT X 2 &ML 45
Nicpolz, L L,SLO TEHETE R D TR, itk
b T E LRSS LS ESNEL Th 20Tk s
LEMBEEESIE LI:bo L Bbhvi, Lz T,
Hx IxHREERE Th L HEERECB O T, REDR
BE oA L 7c BRI OIGEL TW 3 L F 2 5008
FHUTE RV EEZ T, 0, ABRF LTS S ERO
B O—BEREREHTE L Te D, SLO TRE
B ICHRIRO R, BROPGEIE 2 A T w5 2 eho,
Feas I EE A E RN O Mt % 8 L, —@tE O 15
Tz UTw i alHEE I IRB S/,

B I RSB M A 4 U e i3 4 e,
TR OFATRY,, KT 2 HlOHREDH 5O HTH
FT O X% v, Sobol 521F 23w, T, 1 1.0
L RIF T & - 1 BB AR B 1 IRAK IS A 3 %= 4=,
VW REE T, HN0.lic EE o2
HLTWw3, £72,Dailey 5238 11.0 L REFTH-H 7z
optic nerve coloboma J& FH# Iz IRES I ET 4 MAE % 42 U
VBTl B 05 Y E o fl R
HLTWE, BAOEHMLRN 1.2 ERIFTH b, H
EMEAECHEBETHMALZZ Lo r —¥—ihfs
FToted, WDBBRAE0.410 & K E > T3, IRiGHE 4
M 24E L AFEEIZARZHBAL Twiow, &7z, SHEIERE
BRI RGO £ NE 2 4 Uz 38 L bR RiFaflic
AT TE D, B0 BEF2FT b EHA 22 i i 52002
EThd LEbhi:,

MRFGEEF EME I T 5 L—F—HEEIZD VT,
Macular Photocoagulation Study Group*®iZ X 2 [

HiR23E 100& 9%

Wesnfrbh T w345 18 UL FOFEF BN ST
W BT, NRICFRAE LIRS BT A i 3 % 1 —
W LTI & B A i FEHE A3 22 Wy, Goshorn
&/ NB I R BBHT A IME H3 R A L 7 27 IR % MeET L,
SR CROBBZE 21T 72 19 IR 11 1R (58%) 12 i st
FrAEME O HRBHE 2720, €0 11 R 9 R T GIRIE
B TR s 4 I R PRV B R Dt R e 2 £k - ¢
Wiz, V—H—hiE R T o SR S IR T EL, 3
RTEAET 2L T3, Zh o DR » 5, Gorsho-
rn & B P O ORISR o Tv 3 IREE IR
FreEmE on U T, SGH CRAERE 2T o AR
HFEBBWE S TH2 LT W3, Campotiano
54 [EERIC, I EOBRLSER 2> T Bk
s A MEF I EARE LT wERRTE D, 20
T, fANE R b 7 o DRAS R 2 IS O B ARRAE o 3 5
Bl RfEE L Cwd, DD, AR LRI A
HPFIER 71910, M P R MR B TR 71, SR AELF A s e
HF®, 77 R 3 /=7 EERT, JIHEEF % S
WM MBS B Y, EEE TREO ARG L
o TV A2 HITIRINGEREED BBl > TwL 52D TR WLH
LT w3, S, Fer ORERT IR EEIRERRE S0 T
Wik Mg 4= M4 R P window defect % 3R, i3
FREORESHEE SNz, Lzdd - T, AER I {35
EEORE LD HAMERBEGE L NENEE % 5] D
FraEmE L Ul 2 LT &, BRI B KB O]
BEMEEO LM L L — R E T, 80k 5%
BB OBRITE I X 0, /NRICHAE U 1 IR Fr 4 &
AT 2 L —H A ERESLETH S D,

X

1) Wise JB, Maclean AL, Gass JDM : Contractile
peripapillary staphyloma. Arch Ophthalmol 75:
626—630, 1966.

2) Sugar HS, Bechman H: Peripapillary sta-
phyloma with respiratory pulsation. Am J Oph-
thalmol 68 : 895—897, 1969.

3) Kral K, Svac D: Contractile peripapillary sta-
phyloma. Am ]J Ophthalmol 71 : 1090—1092, 1971.

4) FHFIR © O xS ARRERE R L7 16, FEIL
MEEIO & SN ALHRAME L S E, IR 39:943
—947, 1985.

5) Sobol WM, Bratton AR, Rivers MB, Weingeist
TA: Morning glory disk syndrome associated
with subretinal neovascular membrane formation.
Am ] Ophthalmol 110 : 93—94, 1990.

6) Dailey JR, Cantore WA, Gardner TW : Per-
ipapillary choroidal neovascular membrane as-
sociated with an optic nerve coloboma. Arch
Ophthalmol 111 : 441—442, 1993

7) Woon WH, Fizke FW, Bird AC, Marshall J:
Confocal imaging of the fundus using a scanning
laser ophthalmoscope. Br ] Ophthalmol 76 : 470—
474, 1992.



TR 8 4F 9 F10H

8)

9)

10)

11)

12)

13)

Dempster AG, Lee WR, Forrester WR,
McCreath GT: The morning glory syndrome—
A mesodermal defect ? Ophthalmologica 187 : 222
—230, 1983.

Willis R, Zimmerman LE, O’Grady R, Smith RS,
Crawford B: Heterotopic adipose tissue and
smooth muscle in the optic disc. Arch Ophthalmol
88 : 139—146, 1972.

Macular Photocoagulation Study Group:
Argon laser photocoagulation for idiopathic
neovascularization : Result of a randomized clini-
cal trial. Arch Ophthalmol 105 : 1499—1507, 1983.
Gorshorn EB, Hoover DL, Eller AW, Freiberg
TR, Jarrett WH, Sorr EM : Subretinal neovas-
cularization in children and adlescents. ] Pediatr
Ophthalmol Strabismus 32 : 178—182, 1995
Campotiano PA, Morgan KM, Conway BP,
Stathos J: Spontaneous involution of subfoveal
neovascularization. Am J Ophthalmol 109 : 668—
675, 1990.

Glaser BM, Campotiano PA, Davis JL, Jerdan
JA : Retinal pigment epithelial cells release in-

14)

15)

16)

17)

FIEMEEREO 1 - A 709

hibitors of neovascularization. Ophthalmol 94 :
780—784, 1987.

Wong HC, Bouton M, McLeod D, Bayly M,
Clark P, Marshall J: Retinal pigment epithelial
cells in culture produce retinal vascular mitogens.
Arch Ophthalmol 106 : 1439—1443, 1988.

Moese LS, Terrell J, Sidikaro Y : Bovine retinal
pigment epithelium promotes proliferation of
choroidal endothelium iz vitro. Arch Ophthalmol
107 : 1659—1663, 1989.

Schweigerer L, Malerstein B, Neufeld G,
Gospodarowicz D : Basic fibroblast growth fac-
tor is synthesized in cultured retinal pigment
epithelial cells. Biochem Biophys Res Commun
143 : 1347—1357, 1983.

Campotiano PA, Mimuro J, Sugg R, Loskutoff
DJ: Retinal pigment epithelial cells produce a
latent fibrinolytic inhibitor that is antigenetically
and biochemically related to type 1 plasminogen
activator inhibitor produced by vascular endothe-
lial cells. Exp Eye Res 49 : 195—1203, 1989.




