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A Case of Tuberculous Optochiasmatic Arachnoiditis

So-Eun Park', Ji-Beom Kim', Bo Hyoung Kang', Jihyun An', You Jae Kim', Hyun Tack Lim’, and Sung-Han Kim'

Departments of 'Internal Medicine and ZOphthalmolog/, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Tuberculous optochiasmatic arachnoiditis (OCA) is a rare complication of tuberculous meningitis. We describe a 47-year-old
female with tuberculous OCA confused with ethambutol-associated optic neuropathy. She was on anti-tuberculous treatment (i.e.,
isoniazid, rifampin, ethambutol, and pyrazinamide) for two months due to tuberculous meningitis. Visual impairment occurred
during treatment, and ethambutol was changed to levofloxacin because of concern for ethambutol-associated optic neuropathy. Her
visual impairment did not improve three months after anti-tuberculous treatment that excluded ethambutol, and she was referred to
our hospital. Brain MRI showed enhancement of the optic chiasm and bilateral optic tract, and fundoscopy revealed bilateral optic
nerve atrophy, suggesting tuberculous OCA. Her visual acuity was partially improved after anti-tuberculous treatment. Tuberculous
OCA should be considered in addition to ethambutol-associated optic neuropathy for a patient with tuberculous meningitis who

presents with visual impairment. (Korean J Med 2012;82:642-646)

Keywords: Arachnoiditis; Ethambutol; Impaired vision; Optic chiasm; Tuberculous meningitis
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Figure 1. Images of the fundus of the (A) right and (B) left eyes of the patient. Both optic discs show temporal pallor. The right optic disc
is paler than the left optic disc. These findings indicate moderate to severe optic nerve atrophy. Small pictures are of normal fundoscopic

findings, in which optic discs have a pinkish color.
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Mycobacterium tuberculosis PCR test (Roche Molecular System,
Inc., Branchburg, NJ, USA) A3 240} W 3 A|34st
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Figure 2. Visual field test of the (A) right and (B) left eyes of the
patient. The visual field defect of the right eye is worse than that
of the left eye.

Figure 3. Enhanced T1-weighted MRI of the patient’s brain. (A) Coronal T1-weighted image. A diffuse enhancing lesion is observed in
the suprasellar cistern (white arrows). (B) Axial T1-weighted image. A T1 hyperintense signal change and marginal enhancement are
observed at the optic chiasm and the bilateral optic tract (white arrows). (C) Axial T1-weighted image. The periorbital fat of the right eye
is not suppressed due to inflammation. Both optic nerves are atrophied (white arrows), though right optic nerve atrophy is more severe
than left optic nerve atrophy.
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oA 0.60= ZHFITE SHA HFoA 3] = A4l SERpol| A Y A2 o7t QLS gl A7 A &
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(papillomacular bundle)o] & HE¥ el Algo] T4 NFHFE A 54 22 22 A AL Rt
H Aoz ATy HubEoA Alglo] SAEE S CpF =2K(small caliber papilla-macular bundle axons)?HS- %]
Hol grejiento] =5 3 o] 2R (immune modulating Hoh= A, AL 915 @] dEgiE AEE AR &
drug)= ARE-SHA eFdTh 2|4 2-5704, et 7ol WA= A, A7]sE gl
A BN 2Ae Hltks A 59 54 Helt6]. & et
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d Balado®} Satanowski, Cushing, Holmes -1 2J3]] *2 & oIt A|ZF Aol 9] 7sA-S Wkl Hushict $HH v A
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Hof ofof Retgirial Aeksiict sHA| B 9AdA] dhgor SRIEQS 1 AFR2ol=
Adslom QIgh Azt ol o] Al 5 7 &7t AL 34 o 2 AAIAl= e Hdsh= AARt A-olA =
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