Ocular Ischemic Syndrome as A Cause of Chronic Visual
Loss: Case Report and Review Literature
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Abstract

We reported a 68-year-old man, known case of hypertension, diabetes mellitus type 2,
hyperlipidemia, ex-smoker and laryngeal cancer status post total laryngectomy and radiation
therapy 14 years ago, presented with progressive bilateral visual loss for 1 year. Eyes
examinations and vascular investigations are compatible with the findings of ocular ischemic

syndrome that caused by carotid occlusive disease of bilateral carotid system.
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Physical examinations: Blood pressure
130/90 mmHg, pulse rate 78 bpm, decreased

carotid pulse at right side, carotid bruit at left
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side, regular heart rate, no heart murmur

Eyes examination: Visual acuities were
20/200 in right eye and 20/60 in left eye, cannot
be corrected by pin hole both eyes, intraocular
tensions were 14 mmHg both eyes, pupil size
3 mm react to light reflex both eyes, no relative
afferent pupillary defect (RAPD). Fundus
examination of the right eye showed dilated
nontortuous retinal veins and diffuse dot and
blot intraretinal hemorrhages, exudate, iris
neovascularization and a normal optic disc. Left
eye showed slightly dot and blot hemorrhage
and normal optic disc. There is no tenderness
of scalp and blood vessels at temporal area.
Neurological examinations including
consciousness, cranial nerves, motor power, all
sensation, reflexes and cerebellar signs were
normal.

Investigations: Fundus fluorescein
angiography (FFA) showed delay in choroidal

filling in right eye, no filling of retinal vessels

after 10 minutes. Left FFA test was normal.
Carotid duplex ultrasonography (Eﬂ‘ﬁ' 1) WUAIN
AaUn@lunaaaiien carotid system 219221
i occlusion @9ud common carotid artery (CCA),
internal carotid artery (ICA) waz external carotid
artery (ECA) Wuil echogenic material filled all
lumen, carotid system 119G 18WUL 95-99%
stenotic flow, subtotal occlusion of mid to distal
CCA with diffuse moderate heterogenous mainly
hypoechoic plaque with luminal diameter 1.40
millimeter (mm) MRA brain and neck (gﬂ‘ﬁl 2)
Laboratory investigation i 9 'leéun complete
blood count (CBC): hemoglobin 12.4 g/dL,
hematocrit 37.2 %, white blood cell count 10,400/
mm3, platelet 354,000/mma3, neutrophil 73%,
lymphocyte 25 %, fasting blood glucose 134 mg/
dl, hemoglobin A1C 6.8 %, cholesterol 208 mg/
dL, triglyceride 154 mg/dL, HDL 37mg/dL,
LDL140 mg/dL

Rt.Proximal CCA
(Color Doppler)

4 . “ e ~ -
3‘1/7) 1. UFaYNIN carotid Doppler ultrasound Y83%aaaiaaalay carotid 219YIMWLN occlusion 61946 common

carotid artery (CCA), internal carotid artery (ICA) uas external carotid artery (ECA) Ineii A= 7w color

power angiography (CPA) wavnsaaiaanuay internal carotid (ICA), B= 79nawyavnaaaiaaauaicommon

carotid (CCA) uag C= naaaidaauay external carotid (ECA), D= mw color Doppler vaynaaaidan common

carotid (CCA) &%
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gilﬁl 2. UgevnIw MRA ‘:I/adglfi'/?z/ A= absent flow in the right CCA and ICA (arrow), B= stenosis of the
left CCA (arrow), C= absent flow of cavernous part of the right ICA and normal left ICA (arrow),
D=CE-MRA showed collateralization via ECA (arrow) (CE-MRA= contrast enhanced MRA)
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finaoaldanuas common carotid artery (CCA)
e e ldFuUsenuen Aspirin 300 mg/
day, Atorvastatin 20 mg/day, Enalapril 10 mg/
day, Metformin 1000 mg/day
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1.2 Electroretinography (ERG) t{un139379
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1.4 Ophthalmodynamometry (I#n1361379
UszLduu3Iau diastolic pressure lunaaaifoauas

ophthalmic lagazlmanaslugiolail

2. NTATIVINIRLNIINADALADA

2.1 Carotid Duplex Ultrasonography
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a v a4 = > U1 Y =

wivadna luiouainy Usaady gﬂwvl,mmgm@
FITNULES FIUITNATIVILUUAIT bAaLI 8 ua 09

= =1 . . .
wasaliaadnlnulalun1sasaa (sensitivity)
91-94% uazldanuuaingn (specificity) aglugs
85-99%°" lunsasavzdszniliudids g fe

- grey scale B mode 1Nagansmizzlinauas
YU1AVad atherosclerotic plaque, ANBMHY
anuRaUnanelunaealfan

- color Doppler imaging
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A3 7. UgAIaNIMeYay Metabolic syndrome
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(Primary parameters) (Additional parameters)
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(CCA= Common carotid artery; EDV= end-diastolic velocity; ICA= internal carotid artery; PSV= peak systolic velocity)
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2.3 NNIAIIINAAALNDAVAIFNAILAZNADALRDG
Founaa0aanwul tnan Wi (Magnetic
Resonance Angiography, MRA) {35n1101929
2 WUy fa contrast enhanced MRA (CE-MRA)
v A =S v . .
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8n25Aa Three dimension time of flight MRA
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