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An anomalous optic nerve
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CASE REPORT

An 80-year-old woman with hypertension, 
hyperlipidemia, asthma, and breast cancer requiring 
lumpectomy and radiation was referred for an ophthalmic 
examination after experiencing acute onset blurry vision 
in the left eye for six months. The patient also reported 
monocular diplopia described as “overlapping shadows” 
in the left eye.

Best correct visual acuity at the time of presentation 
was 20/20 in the right eye and 20/40 in the left eye, 
with the patient reporting subjective improvement in 
her affected eye since onset of symptoms. Humphrey 
visual field testing showed non-specific changes in the 
right eye and no notable findings in the left eye, and was 
reliable with minimal fixation losses, false positives, and 
false negatives. Color vision was normal (24/24 OU on 
Hardy-Rand-Rittler Pseudoisochromatic color plate 
testing under monocular conditions). Anterior segment 
evaluation revealed symmetrical nuclear sclerotic 
cataracts in both eyes. Fundus examination identified a 
mildly hyperemic left optic nerve and vascular tortuosity 
in both eyes with cup-to-disc ratios at 0.05 bilaterally 
(Figure 1). Schisis without subretinal fluid was noted 
alongside the peripapillary retina. The remainder of the 
dilated fundus exam was reassuring.

Upon further questioning, the patient reported 
spending several weeks at 9000 feet elevation 
approximately around the time of symptomatic onset, 
developing an upper respiratory viral illness two months 
prior, and traveling aboard a cruise ship one month prior.
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DISCUSSION

Given the unilateral disc hyperemia, vision changes, 
systemic vascular risk factors, and recent high-altitude 
exposure, initial consideration was given to a potential 
diagnosis of an incipient non-arteritic anterior ischemic 
optic neuropathy (NAION) [1] in the left eye. The mild 
asymmetry between eyes on exam and fundus imaging 
warranted optical coherence tomography (OCT) imaging. 
Optical coherence tomography of the left eye (Figure 2) 
reveals peripapillary adhesion and traction of the 
posterior hyaloid with schisis of the nerve fiber, ganglion, 
inner nuclear, and outer nuclear layers, without subretinal 
fluid, ultimately leading to a diagnosis of vitreomacular 
peri/papillary traction syndrome. Serological testing was 
performed and the patient’s complete blood count (CBC), 
basic metabolic panel (BMP), erythrocyte sedimentation 
rate (ESR), C-reactive protein (CRP), as well Syphilis, 
TB quantiferon, anti-neutrophil cytoplasmic antibodies 
(ANCA), Sjögren’s-syndrome-related antigen A [SSA 
(Ro)], Sjögren’s-syndrome-related antigen B [SSA (La)], 
and Bartonella were negative, whereas angiotensin-
converting enzyme (ACE) was elevated (93 U/L). Recent 
exposure to high altitude, which is associated with hypoxia 
and transient alterations in microvascular perfusion [2, 
3, 4], may represent a relevant contextual factor in the 
setting of tractional deformation of peripapillary vessels, 
although a causal relationship cannot be established. 
High altitudes can also increase the risk of developing a 
NAION.

The patient was referred to the retina service for 
vitreomacular traction (VMT). Pars plana vitrectomy was 
not recommended due to preserved visual function and 

Figure 1: Fundus examination of both eyes shows prima 
facie symmetry with vascular tortuosity and minimally 
distinguishable nasal papillae, aside for obscuration of the 
proximal vessels in the left eye by overlying vitreous.
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lack of foveal involvement [5, 6], with additional concern 
for surgical release of vitreopapillary traction precipitating 
iatrogenic nerve fiber damage in eyes with small optic 
nerve cups, although this is controversial [7]. While the 
finding of vitreopapillary traction was severe, the patient 
was advised to follow up regularly for surveillance.

This case emphasizes the importance of considering a 
dilated exam to rule out alternative structural or anatomic 
abnormalities in patients presenting with presumed 
optic disc edema or hyperemia. Vitreomacular traction 
(VMT) typically occurs in patients with macular diseases 
such as diabetic retinopathy, diabetic macular edema, 
age-related macular degeneration, and inflammatory 
eye diseases. Over time, the vitreous gel undergoes age-
related condensation, including liquefaction and loss 
of volume, leading to traction on retinal and papillary 
attachments. Signs associated with vitreous traction 
include intraretinal and subretinal fluid, as well as the 
development of an epiretinal membrane [8].

CONCLUSION

This case highlights an unusual presentation of 
vitreopapillary traction mimicking unilateral optic disc 
edema resulting in an anomalous optic nerve appearance. 
Awareness of this potential presentation is crucial for 
accurate differentiation and appropriate management. 
The patient continues to follow up regularly for monitoring 
of vitreopapillary traction with stable, preserved visual 
acuity.
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Figure 2: Optical coherence tomography (OCT) of the left eye 
reveals peripapillary tractional forces from the posterior hyaloid 
with schisis of multiple layers of the surrounding retina.
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