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Abstract

Background : We report a case of normal-ten-
sion glaucoma (NTG) with impaired eye movements
in a young patient.

Case . A 22-year-old man with enlarged optic disc
cuppings and visual field defects was suspected to
have NTG, and was found, upon examination, to
have impaired eye movements. Intraocular pressure
recordings, including diurnal variation, were under
21 mmHg. Gonioscopic findings were normal. Mag-
netic resonance image (MRI) showed no particular
findings. The patient was diagnosed with NTG.
Using the '**I-iodoamphetamine single photon emis-
sion computed tomography (*>*I-IMP SPECT), de-
creased cerebral blood flow was detected in the
patient’s occipital lobe and an electro-oculogram

showed impaired eye movements during smooth
pursuit. The patient’s visual field defects have in-
creased over the last two years, but, no accompany-
ing change in his eye movements has been observed.
Conclusion : The patient in this case has NTG
with impaired eye movements and decreased cere-
bral blood flow suggesting that some disorder of the
central nervous system may be one of the causative
mechanisms of NTG.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 110 : 477—483, 2006)
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Posterior
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