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A Case of Retinochoroidal Optic Neuropathy

Susumu Okamoto, Keiko Azuma, Tomonao Mita,
Hiroshi Matsuzaki and Ikuo Tobari
Second Department of Ophthalmology, Toho Universily School of Medicine

Abstract

The patient was a 59-year-old male with impaired
left vision. Before he was referred to this hospital,
he was diagnosed as having optic nerve injury due to
the trauma of a severe bruise on his left eye caused
by a traffic accident,and relative afferent pupillary
defect (RAPD) was negative. On his first examina-
tion in this department, RAPD was negative and
funduscopy of the left eye demonstrated hyperemia
of the optic dise and mild opacification at the pos-
terior pole. Fluorescein fundus angiography showed
circular hyperfluorescence around the optic disc and
transverse linear hyperfluorescence appearing
above and below the macula. From these findings a

diagnosis of choloidal rupture was made. The form

of choloidal rupture suggested an early stage of
evulsion of the optic nerve. The impairment of visual
acuity seemed to be caused by choloidal eirculatory
disturbance. The patient was therefore, had trau-
matic retinocholoidal optic neuropathy complicated
by the rupture of the choloidal around the optic dise,
disturbance of the optic disc, and opacification of
the retinochoroid. (J Jpn Ophthalmol Soc 101: 617
—620, 1997)

Key words: Trauma due to a traffic aceident, Cho-
roidal rupture, Evulsion of the optic
nerve, Retinocholoidal optic neuropa-
thy
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A Case of Conjunctival Mucosal Neuroma without
Multiple Endocrine Neoplasia

Yushiro Higashide", Yuji Nemoto" and Tetsuo Imamura®
Y Department of Ophthalmology, Teikvo Universily School of Medicine
B Department of Surgical Pathology, Teikvo University School of Medicine

Abstract

Non-traumatic conjunctival mucosal neuroma
(CMN) is usually complicated by multiple endocrine
neoplasia (MEN). We report the first case of CMN
without MEN type IIb (III). A 14-year-old Japanese
girl had CMN in the conjunctival fornix of right
eye. CMN was diagnosed from histopathology and
immunohistochemistry. T,-weighted magnetic reso-

nance imaging (MRI) showed a circular scribed

iso-intensity signal, and the T,-weighted image
showed iso-or high-intensity signal. There were no
abnormal findings in the tongue, the neck or the
abdomen. (J Jpn Ophthalmol Soc 101 : 621—625, 1997)
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