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Another clinical scenario

UPseudoglaucoma is defined as false or deceptive
glaucoma with or without ocular damage (Birge,
1962).

UMultiple entities can produce
“"pseudoglaucomatous optic disc" and should
have a special attention to differentiate from
glaucomatous eyes that behave, at least for a
time, as though it did not have glaucoma .
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PSEUDOGLAUCOMATOUS OPTIC DISC

1-Megalopapilla

Enlarged optic discs with
no other morphological
abnormalities

e 2 ol

Large
cup/disc ratio
and may be Pseudo
Cogél:/z(re\%(\a,:ljlth glaucomatous
- glaucomatous elle
damage
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2-perivenricular leucomalacia(PVL)

A unique form
of bilateral
optic nerve
hypoplasia

Large cups
can simulate
glaucoma

"

8 ’ "
e
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3-Morning glory disc anomaly(MGDA)

U Congenital, funnel-shaped|
excavation of the posterior fundus
that incorporates the optic disc.

U Large anomalous tortuous blood
vessels with S —loops.

4-Optic disc coloboma

" Uappear as an enlarged,
- excavated , and sharply
 demarcated defect with normal

~ retinal vessels appearing at the
margin of the excavation.
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5-Congenital optic disc pit

(@ 2 [ 00 not change
appearance  with

excavation of time
(1 W]l i (o [-14"/-M* Poor disc field

lation
h ea d corre
e Serous RD

6-Congenital tilted disc

UOblique insertion of the optic nerve into the

globe.

UThe relative prominence of one pole give the
appearance of rim thinning and raise the

~ suspicion of glaucoma.

USuperior bitemporal visual field defect not

respecting vertical meridian.

7-Papillorenal syndrome

Bilateral ¢ Normal sized
anomalous excavated disc
optic disc e Cilioretinal vessels
associated with emanate from disc
periphery

hypoplastic

. o Absent central retinal
kidneys

circulation

8-Optic disc drusen(ODD)

UDeflection of the blood vessels, causing an

irregular branching pattern .

URNFL loss and VF defect resembles

glaucoma.
WNo correlation between disc drusen and

 VF loss

10/8/2012



Congenital
disc

anomalies

leber’s hereditary optic
neuropathy
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Dominant optic atrophy

The most
common

e onset4- e central vision * Bilateral

6yrs affected temporal,
* +ve | e Central, pallor

family centrocecal | Deep disc

history VF defect cupping

-\

Ischemic optic
neuropathy
( 3
Anterior Cupping i Pale NRR,
ischemic optic Co':ﬁ;' Zg ':n inferior
neuropathy stage altit.udinal
[ Posterior . ’
\ ischemic optic |RLLLLEAY pzm)’:‘z’: d
;é neuropathy exclusion cupping
: (PION)
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compression

* Age <50 yrs
il e Central vision

Compressive lesions affected
& * VF respecting
e Pituitary adenoma excavation verflcal jine .
e + bitemporal field
e Suprasellar defect
meningioma

e Craniopharyngioma

e Carotid-ophthalmic A
aneurysm

* |CA dilatation

* Graves’ disease

AT e N N
Gatih.: .

Inflammatory

) . ¢ History of acute optic
Demyelinating BTG5

(oJo)d (ol [-11]d1JL 3  Segmental disc pallor and

(M S ) excavation
e Band disc atrophy

traumatic

UTraumatic optic
neuropathy
URadiation induced
neuropathy
WMethanol induced
excavation

Pallor
&excavation

= .;' , ﬁ\t% 'L\\
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DIAGNOSIS OF PSEUDOGLAUCOMATOUS
OPTIC DISC

The primary distinction between physiologic cupping and
athologic cupping, and the accurate subclassification of eyes
with pathologic cupping is Of paramount importance

(Greenfield, 1999).

* Rapid onset ,progression
History o Otlfer .n.eurologICf:lI sy.mptoms
e Insignificant family history of
glaucoma
Demographic
] e Age under 50 years
data

3 ; ’_ S
% Ocular laterality * Suggested unilateral damage
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Examination
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cupping
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@isc evaluation - Five rules(5RS

Pseudo
glaucomatous
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Visual field characteristics |

Pseudo
glaucomatous
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Ancillary diagnostic testing
. . A/B - scan
Fluorescein angiography ultrasonography

Serological evaluation
|

Basic serologic
testing for
unexplained optic
atrophy

Wat.. .
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Recent modalities

6\

Currently, an outbr
evaluation and im
developed and
modalities

Scaning la$er
polarimetry
Confocal scaning

laser (SLP )
ophthalmoscopy

optic disc
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Ip in decision making
cupping) When VF is not
ing and normal I0P.
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Confocal scanning laser ophthalmoscopy(CSLO)

Heidelberg retina tomography (HRT)

UCSLO is the imaging technology

Advanced Glaucoma Megalopapilla
: oSl 5

l‘ . B Advan. Glaucoma
Paramet. 2
shen c | B Mcgalopapilla

| -l II “ I |
SC KM R4 CUP CUP  CUPSHATE
A _AREA VOL _AREA VOL _ MEASURE
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Scanning laser polarimetry (SLP) |

A-reflectance
image
B-RNFL
thickness color
map
C-Deviation

plot

N

UMind associatio
and glaucoma should

UA special attention
pseudoglaucomatous optic
produce a zone of confusion ,
a daily challenging diagno
glaucoma specialist because
appearance without an elevated
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