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Fig. 1

MRI findings.

(A) Gadolinium-enhanced T,-weighted imaging (3 T; repetition time, 4 ms; echo time, 2 ms) shows bilateral superficial temporal artery

enhancement (arrowheads). Axial (B) and coronal (C) images demonstrate hilateral perineural optic nerve enhancement (arrows). The axial

image also shows left optic nerve enlargement and mild enhancement.

Fig. 2 Histopathological findings in the right superficial temporal artery.

Hematoxylin and eosin staining (bar = 200 pm) shows fibrointimal proliferation, lymphocytic infiltration (A), and multinucleated giant cells (B).

Elastica van Gieson staining (bar = 200 pm) demonstrates partial disruption of the internal elastic lamina (C).
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Table 1 Characteristics of giant cell arteritis patients with perineural optic nerve enhancement on MRI.

Authors Age/sex  Headache Temporal ar‘tery InitiAaI ocu%ar Perineural optic Treatment Clinical outcome
abnormality manifestation nerve enhancement

Morgenstern et al” 83M no no bilateral AION bilateral IVMP disease progression
Liu et al'® 83F yes unknown right PION bilateral IVMP disease progression
Liu et al'? 68F unknown unknown left AION left IVMP no improvement
Liu et al'? 67M no no left AION bilateral IVMP disease progression
Lee et al®? 82F unknown yes bilateral AION bilateral IVMP no improvement
Chen et al'® 79F no no bilateral AION bilateral oral prednisolone disease progression
Nguyen et al'¥ 82F yes unknown left AION bilateral IVMP disease progression
Our case 76F yes yes bilateral ION bilateral IVMP disease progression

AION, anterior ischemic optic neuropathy; PION, posterior ischemic optic neuropathy; ION, ischemic optic neuropathy; IVMP, intravenous methylprednisolone
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Abstract

Ischemic optic neuropathy despite pulse methylprednisolone therapy
in a giant cell arteritis patient with perineural optic nerve enhancement

Takumi Tashiro, M.D.?, Atsushi Tsujimoto, M.D." and Norimichi Nakamura, M.D., Ph.D.?,

U Department of Neurology, Japan Community Healthcare Organization Kyushu Hospital

A 76-year-old woman with a 1-month history of headache, jaw claudication, scalp tenderness, and blurred vision was
admitted to our hospital. Erythrocyte sedimentation rate was highly elevated. Brain MRI showed marked perineural
optic nerve enhancement and superficial temporal artery enhancement bilaterally. Neuro-ophthalmic examination
detected left dominant decline in critical fusion frequency whereas visual acuity, visual fields, and ophthalmoscopy were
normal. Intravenous pulse methylprednisolone was administered for 3 days to treat suspected giant cell arteritis (GCA);
however, visual acuity in the left eye declined and horizontal hemianopia developed. Ophthalmoscopy revealed pallid
optic disc edema on the left. Histopathologic examination of a right temporal artery biopsy specimen showed intimal
thickening, mild mural inflammation consisting predominantly of lymphocytes with occasional giant cells, and focal
disruption of the internal elastic lamina, consistent with GCA. Perineural optic nerve enhancement on contrast-enhanced
MRI may be a valuable clue for diagnosing ischemic optic neuropathy and may indicate the need for urgent treatment.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:851-855)
Key words: headache, ischemic optic neuropathy, giant cell arteritis, contrast-enhanced MRI




