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Fig. 1 Ophthalmic examinations.

A: Fundoscopy showed swelling and hemorrhage of the right optic disc. B: A visual field test showed severe defect with

sparing of the upper temporal area (arrow) in the right eye.
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Fig. 2 MRI of the optic nerves.
A, B: Optic nerves showed no swelling on short tau inversion recovery imaging on admission (1.5 T; TR 4,016.16 ms,

TE 70 ms). C-F: Gd-enhanced fat-suppressed T,-weighted imaging performed on the third admission day is shown

(1.5 T; TR 600 ms, TE 27 ms). Optic nerves showed no enhancement (C, D). Local enhancement of the right optic

nerve head (white arrowhead) and posterior ciliary arteries (black arrowheads) are demonstrated. The optic nerves are

shown with white arrows (E, F).
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Fig. 3 Chest X-ray and CT.
A: Initial chest X-ray showed infiltration with a silhouette sign of the left border of the
aorta. B: Chest CT revealed consolidation in the left lower lobe (arrow) and bronchial wall

thickening (arrowheads). C: Follow-up X-ray after 3 weeks of steroid treatment showed

elimination of the infiltration.
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Abstract
Eosinophilic granulomatosis with polyangiitis presenting with ischemic optic neuropathy

Shohei Imanaka, M.D.?, Kenichi Komatsu, M.D., Ph.D.?, Yuwa Oka, M.D.” and Makio Takahashi, M.D., Ph.D.?

D Department of Neurology, Kitano Hospital, Tazuke Kofukai Medical Research Institute

A 60-year-old man with a history of bronchial asthma and nasal polyp presented with loss of vision in the right eye.
His visual loss progressed within a single day, and he presented to our hospital 5 days after the onset of the symptom.
Fundoscopy showed swelling and hemorrhage of the right optic disc. Blood tests revealed increased eosinophils, C-
reactive protein, and perinuclear anti-neutrophil cytoplasmic antibody. Cerebrospinal fluid was normal. Cranial MRI
showed local enhancement of the right optic disc and posterior ciliary arteries. He was diagnosed with arteritic anterior
ischemic optic neuropathy caused by eosinophilic granulomatosis with polyangiitis (EGPA). High dose intravenous
methylprednisolone was started on presentation, but the patient showed no improvement in visual function. Although a
rare complication, ischemic optic neuropathy associated with EGPA should be noted, as this is an emergent condition
and requires prompt diagnosis and treatment.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:481-486)
Key words: EGPA, arteritic anterior ischemic optic neuropathy, ANCA, vasculitis






