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Although generalised vasculitis is
well recognised in rheumatoid arthritis,
ischaemic optic neuropathy secondary
to this appears to be quite rare . We
describe a patient with this condition.

Case Report :

Mrs. L. B. was a 58 years old
housewife with a 5 years history of ar-
thritis and early morning stiffness of 3
- 4 hours . In March 1982 she was
found to have active polyarthritis af-
fecting mainly the hands, right wrist
and right shoulder , and rheumatoid
oedema of the feet. Her blood pres-
sure was 140/80. ESR wes 65 mm in
the first hour.

Rheumatoid factor was positive in
a titre of 1 : 80.

X-rays of the hands and feet
showed periarticular osteoporosis and
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marginal erosions. A diagnosis of
rheumatoid arthritis was made and
she was treated with ketoprofen 100
mg twice daily. In May 1982 she suf-
fered a severe exacerbation of her ar-
thritis and at the same time developed
sudden impairment of vision in the
right eye so that she was able only to
count fingers in the upper field. On
general examination there were no
nail fold lesions, skin rash, episcleritis
or sub cutaneous nodules.

Examination of the eyes : On the
right side , the disc was not swollen
but it was pale with very narrow ves-
sels (Fig. 1) and there was an of affer-
ent pupil defect.

Examination of the asymptomatic
left eye showed a normal disc (Fig. 2)
and an appearance like a venous in-
farct in the lower temporal quadrant
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nation showed necrotising and lym-
phocytic vasculitis of posterior ciliary
arteries in both eyes, loss of ganglion
cells in the left retina and atrophy of
the left optic nerve . There is a single
repont of central retinal vein thrombo-
sis in a male patient aged 41 who had
seronegative rheumatoid arthritis,
Cushing's disease and IgA deficiency
Andrews et al. (1977). In contrast to
the rarity of this finding in the English
literature, a Russian study Tupikin and
krikanov (1972) used ophthalmoscopy
and fluorescein angiography of the
eye to examine 70 patients with rheu-
matoid arthritis . The arthritis was ac-
tive in 53 patients and quiescent in the
remaining 17. They found that "retino-
vasculitis and angiopathy were com-
mon with rheumatoid arthritis in the
active phase", but they did not give
the exact figures.

Our patient's visual loss was due
to an ischaemic optic neuropthy.
Although this is quite unusual, fluores-
cein angiography was normal in the
affected eye, as in Meyer's visual loss
was due to an ischaemic optic neurop-
athy. Although this is quite unusual,
fluorescein angiography was normal in
the affected eye, as in Meyer's et al.,
(1978) case. It is likely that the acute
episode was over by the time the pa-
tient was seen, so that the disc swell-
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ing and leakage of dye had subsided.
Though there were no other stigmata
of a generalised rheumatoid vasculitis.
this was nevertheless the most proba-
ble underlying condition, in view of the
concomitant exacerbation of her ar-
thritis, the rheumatoid oedema, sero-
positive erosive disease and the ab-
sence of any other recognised cause.

Eye vasculitis occurs in other con-
nective tissue diseases. In systemic
iupus erythematosus the incidence of
fundus lesions is reported to be rela-
tively common (Lanham et al., 1982).
Retinal microvascular abnormalities
can be shown in apparently normal
fundi using fluoresein angiography.
Edmonds et al. (1975) thought that
this technique might be important in
assessing disease activity in patients
with suspected cerebral lupus. In
scleroderma, the generalised vascular
abnormality is suggested as a primary
factor in the pathogenesis of the dis-
ease Grannan and Forrester (1977)
attribute ischaemic papillitis to this
vasculitis. However, hypertension may
be a contributary cause (Ashton et al.,
1968). Ischaemic fundus lesions are
found in polyarteritis nodosa (Manjiani
1967), giant cell (temporal) arteritis,
and dermatomyositis (Calamia and
Hunder, 1980).

The eye is commonly affected in
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Fig. 1. Rt. optic atrophy (pale disc. Fig. 2. Lt. normal disc.
_narrow vessels).

Fig. 3. Lt. lower temp. venous infarct.

MANSOURA MEDICAL JOURNAL




B o SR Dates B hady deditd gilBa ..

"0 : 1961

“Pe P "Wy "D UsMIeIN
pue W 4iZ © N J8ddod ‘"4 pIwyds

‘69z 9} : €461 ‘ABo
-jownwiul] Ui SaOUBAPY PN 13]1IeAZ

eve

0€: LL6L “SIQ "wnayy
" Uuy * 430 S2uUor pue AlW uosfep

‘0609

T 0461 sl "wnauyd
‘34 leuonug pue ‘YN ulgpsquieyd

‘10§ ‘€le

! LL6L “sia onewnayy
" Ul "Hd UOSIEA pue g ueLR|zeH

"68€ ‘291 0861

‘sesees|q snewnayy uj
S|Uj|D "D 1SpNH pue ‘L) ejweed

'969: 1§
12961 “rewydo r g ‘HN juejfuey

'6G2 1 96+ 8961 “loloeg

"Uied " "0Q 18AJ0 pue
‘v leuien ‘N3 Sswo0) ‘N uolysy

‘261

1 Qg 1226) "SI "wnsyy
‘UUy ‘191594104 pue WQg ueuueln

066} 100 2 “AINt v R £ ON ‘02 ‘JOA

PG

I $€ 1 §/61LSIa "wnayuy

'uuy  "AHD seaubny
pue "0 neaunig ‘drr spuowp3

1574

Iy 2861 :sig "wnayy

"Uuy "AHD seybny pue
WH Jauyoy ‘L eulieg ‘Or weyuen

lE12)

: 261 "BUISHBWASY "AS
-0IidOA "dA AOUBRLIN PUBAD upijidni

‘€2

162 261 ‘ABojounuw

-wj jeuswpadxs pue

[esiujlo 'y Auusd pue
A Had ‘T YSOWoW ‘08 smalpuy

‘6l2:8: 0861

‘reyydo ‘r uenensny
‘M BBeg ‘d 1947 ‘i uoidwol)

‘e8si

10} : 8261 “reydo "uuy
‘e 1@ g JOlIN ‘P Heyds ‘3 Jshsk

3dON3H343H

18 VINNZHY NI AHLYJOHNIEN Of LdO DINIV HOS!  v21



sultan, W. A. etal.... 175

ol pasdll _
T gadll LoV Ol cammny s p3ls )1 Jraolibl oLl 5 0l p G ool s
ol
Jrolidly ST sy g3las; o 5K e 0A Jandl o s aag L WU o S
Pl Olas Jolodd Ty il e
Lims Dbl (5 ins o Loy Al St Joolidl QUll gt g 3,35 3
1 el ol 518 R ndl 35500 5 Soma 5 el ctally ] cap i

Al e NG g by, L e
Olinis Loy dl cdpe 5y« Ll le V1 Gt g Lal (gl o I 1S

bl G G ¥ Sy ooy el bl 2353315 g3,
2 1Y 2 Y e ol 50 RIVSUES | JO0Y 5 3% PUDRISTON § P4 JOI BPSRT
sl (Gl Ul = ¢ Lol 230 0 = o Sl Jll 0 = ] i s ]
- el gl oladly ¢ Laall gald | QLY = Wl g piaadl (all - saiall

MANSOURA MEDICAL JOURNAL




L acdid




	ISCHAEMiC OPT 1C NEUROPATHY IN RHEUMATOID ARTHRITIS (CASE REPORT)
	Recommended Citation

	tmp.1672435083.pdf.xjMjl

