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Abstract

The development of optic neuritis after herpes zoster is a rare but serious complication. The authors describe
a 53-year-old man who presented with bilateral sudden visual loss 6 weeks after an attack of herpes zoster
involving right T10 dermatome. Visual acuity was no light perception in both eyes. Pupils were non-reactive
and fundus examination was unremarkable. Magnetic resonance imaging of orbits demonstrated abnormal
signal and contrast enhancement of bilateral optic nerves. The patient was treated with intravenous
methylprednisolone 1 gram per day for 3 days, followed by prednisolone 1 mg/kg/day slowly tapered over
2 months. Visual acuity improved gradually, being 10/200 after 8 months and bilateral optic atrophy was
noted. Thai J Ophthalmol 2010; January-June 24(1): 51-56.
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Bilateral Retrobulbar Optic Neuritis Following Herpes Zoster
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Herpes zoster iulsafifinisiin vesicular rash
lumasa8 dermatome duladumils $anfuaIMsUan
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varicella zoster ﬁLLaULLN\‘Jﬁ’mQIu sensory spinal %38
cerebral ganglion #uvtiszasseslsaiafiuiiin
ophthalmic division 284J trigeminal nerve L1381
herpes zoster ophthalmicus (HZO)
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teral retrobulbar optic neuropathy wasléisusalylu
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Usznavludiiy infectious optic neuritis, immune-
mediated optic neuritis 738 inflammatory optic neuro-
pathy 511‘1, posterior ischemic optic neuropathy,
nutritional LLRT toxic optic neuropathy
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wudassuAaduile “undsnf anwauzaes CSF 1
Tainuas seeulUsfiunazimalng wansnsa indian
ink, acid fast bacilli LLa¥ cryptococcus antigen T¥ina
ay uaﬂmnﬁwamsmw polymerase chain reaction
(PCR) for varicella zoster virus, herpes simplex
virus type | uaz 1l T¥inaay

Qﬂ?ﬂlﬁ%ﬂﬂﬂi?ﬁﬂﬁﬂiﬂLﬂu bilateral retrobulbar
optic neuritis Tag winfiianufuldliunni o fe
AMEfinednt v optic nerve AINTAINIARLE e
17§ (parainfectious optic neuritis) wazl§sun153n1N

53



54 WAwF U Tani, uuwen Anady, wisudneal u T A6

Taen1sl¥enda methylprednisolone M9t “UWLABAGM
fuar 1 n¥u saleedn 3 u uar THsuUTEnuen
prednisolone U1 1 mg/kg/day @pUUUTENIU 2
Ui uazAYe ammmmawqumm‘[mwzL’Jm
Uszann 2 hiou

MevdensSulieszanu 2 “Uansi sedu 1w
Aty hand movement AnaNun13¥nEUILLTEAM
8 \fipu 3xiy "eenftustnetdu 10/200 99 Bedna
amiidudadiu “anasiioun asreeenwying bilateral
optic disc atrophy

Un3Iansal

Parainfectious optic neuritis tif a1nN3fsene
fadoly  (ulng) wie wuefiBuuresiiadnlyly
My wiiiamanszfugiduiusinie neliianis
ANt U azlin demyelination 289 optic nerve ANNN
Wolhy Afseeudn o lidan il 1w
adenovirus, coxsackievirus, cytomegalovirus, hepati-
tis A, human immunodeficiency, dengue, measles,
mumps, rubeola, rubella LLaE varicella-zoster virus
(119 chickenpox W&y herpes zoster)?

N19LNA optic neuropathy AMEUAINIIANLTD
herpes zoster ﬁn%wﬂuvﬁﬂwﬁﬁ HZO wNNIINg

Vol. 24 No. 1 January-June 2010

Aadafiusinau (non-ophthalmic zoster) 3MNNIANE
finruniwudn nalnlun1siiin optic neuropathy LAald
NVIRY LR 16w granulomatous inflammation 783
optic nerve (optic neuritis) #38LAA inflammatory throm-
bosis 289 posterior ciliary artery ¥inl¥Lin anterior
(AION) %38 posterior ischemic optic neuropathy
(PION) %38 8131ina1Nn direct invasion "IJENL"??E]\L’J%’
iUt optic nerve Tapasefild Tugiheunesny optic
neuropathy fiiAatuataiuainvansq nalnsuis
1MATY optic neuropathy Tuﬁaﬂ’ﬂammﬁ@adw
\iediaeiy n9iAin herpes zoster Lipganasaalainy
wnduq Adululd n1sesrawy contrast enhance-
ment 284J optic nerve 3N MRI LRZIEHEIAN UG
Wiarigannmaiing favssanu 6 “UanvivilAnds
16 parainfectious optic neuritis 97nNaln immune-
mediated 31n#l o stlsfiaaeaiinalnluizasses
PION fingusangefily aannanisnsre PCR dulu
N19A973911 DNA U8d herpes LRE varicella zoster
virus TWiWaay IiARDY active infection 289 optic
nerve A
MTNT 1w mﬂﬁtﬁuﬁaé’nwm:@’ﬂwLLa::mmi
naRlinuNeEvevEte 13 518 faefisnenu uas
165un193fiasuindu parainfectious optic neuritis

31/77. 1 2w axial MRI T2 (A) uag T1 with contrast (B) i A lsTuds hypersignal ua& contrast enhancement 28y

optic nerve MY BTN



Bilateral Retrobulbar Optic Neuritis Following Herpes Zoster
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A9 1 ﬁagaﬁ's\lﬂLLazﬁanzmoﬂﬁﬁnmeﬂaﬂ post herpes zoster optic neuritis

Author, yr  Reference Patient’s age Onset after Laterality Visual acuity Optic disc Visual recovery
(yr) rash (day)

Veasey, 1919 4 40 7 Unilateral NLP Normal NLP
Parry, 1943 4 52 24 Unilateral NLP Edema 20/200
Harrison, 1965 4 15 75 Unilateral 20/100 Normal 20/15
Ramsell, 1967 4 78 21 Unilateral LP Edema 20/100
Ahmad, 1969 4 5 28 Unilateral 20/100 Pale 20/400
Monroe, 1979 4 9 14 Unilateral CF Edema CF
Carroll, 1979 4 55 9 Unilateral CF Normal 20/30
Schmidt, 1983 5 73 28 Unilateral LP Normal 5/200
Tunis, 1987 6 19 24 Unilateral NLP Normal CF
Litoff, 1990 7 40 21 Unilateral LP Edema LP
Deane, 1995 8 73 150 Bilateral HM, 20/200 Edema 20/600, 20/80
Menon, 1995 9 48 30 Unilateral PJ Normal PJ
Present study 53 42 Bilateral NLP, NLP Normal 10/200

At LP light perception, NLP no light perception, PJ light projection, HM hand motion, CF count finger
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