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Fig. 2 — Axial FLAIR (fluid attenuation inversion recovery) (A) and T2 sequence (B) MRI images of the brain demonstrating optic
pathway glioma of optic tracts and lateral geniculate nuclei (white arrows).

suggestive and not immediately prompted the MRI,
electrophysiologic testing such as electroretinography
and visual evoked potential could have been helpful in
correctly identifying the true cause of the patient’s
vision loss.
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Bilateral posterior ischemic optic
neuropathy associated with the use of
Sildenaﬁl for pulmonary hypertension
Sildenaﬁl citrate is a selective phosphodiesterase (PDE)-5
inhibitor (PDE5i) and a partial PDE-6 inhibitor that
enhances nitric oxide and cyclic guanosine monophosphate (cGMP), leading to smooth muscle relaxation. It
has been used as an erectile dysfunction agent in men but
also improves pulmonary hemodynamics and exercise
capacity in symptomatic pulmonary arterial hypertension.1
PDE5i has been reported to cause transient changes in
vision, colour perception (e.g., blue or blue-green tinges),
brightness perception, and electroretinography.2
Although there have been numerous reports of nonarteritic anterior ischemic optic neuropathy (NA-AION)
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with PDE5i use,3 to our knowledge there has been only
one prior case of posterior ischemic optic neuropathy
(PION) with sildenaﬁl use.4 We present a bilateral
simultaneous retrobulbar optic neuropathy consistent with
PION after chronic sildenaﬁl use for the treatment of
pulmonary hypertension.
A 39-year-old woman developed acute, painless, simultaneous visual loss bilaterally. Medical history included
bronchopulmonary dysplasia secondary to prematurity,
secondary pulmonary hypertension, kyphoscoliosis, pectus
defect status postsurgery as an infant, severe obstructive
and restrictive lung disease, and malignant ﬁbrous histiocytoma of the right gluteal musculature status postsurgery,
and radiation 7 years before currently in remission.
Best-corrected visual acuity (BCVA) was counting
ﬁngers at 3 feet OU. Ophthalmologic examination showed
no disc edema or optic atrophy at onset. Magnetic
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Fig. 1 — At initial visit 1 month after onset of vision loss, fundus photographs showed no optic disc edema OU.

Fig. 2 — Five months after onset of vision loss, fundus photographs showed moderate diffuse optic atrophy, worse temporally, and OU.

Fig. 3 — Humphrey visual field testing (stimulus V) shows a dense inferior altitudinal field defect with central loss OD and a
dense inferior nasal loss and central/paracentral loss OS.
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Fig. 4 — Optical coherence tomography (OCT) of the optic nerves shows temporal optic nerve thinning in the right eye and
inferior optic nerve thinning in the left eye.

resonance imaging and magnetic resonance angiogram of
the head and neck with contrast showed a few nonspeciﬁc
T2 ischemic lesions, but no optic nerve enhancement.
A ﬂuorescein angiogram showed normal transit time
and normal choroidal perfusion. She was then referred
to neuro-ophthalmology clinic.
Her medications included sildenaﬁl 20 mg 3 times daily
for pulmonary hypertension taken continuously for 3 years.
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Her other medications were paroxetine, hydrocodoneacetaminophen, furosemide, inhaled albuterol, inhaled
ﬂuticasone, oxygen by nasal cannula, and nocturnal bilevel positive airway pressure.
On neuro-ophthalmic examination, 3 weeks after
symptom onset, BCVA was counting ﬁngers at 3 feet
OU. There was no relative afferent pupillary defect, but
there was light-near dissociation bilaterally. The fundus
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examination showed mild venous dilation and normal
optic nerves (Fig. 1). Five months later, there was bilateral
optic atrophy temporally (Fig. 2). The cup-to-disc ratio
was 0.1 OU.
Humphrey visual ﬁeld testing showed a dense inferior
altitudinal ﬁeld defect and a central scotoma OD (Fig. 3)
and a central scotoma with nasal step defect superimposed
on a central scotoma OS. Optical coherence tomography
performed 4 months after acute vision loss conﬁrmed
retinal nerve ﬁber layer loss consistent with optic atrophy
OU (Fig. 4).
Testing for anti-aquaporin 4 neuromyelitis optica antibodies, rapid plasma reagin, ﬂuorescent treponemal antibody, vitamin B12, folate, quantiferon, and paraneoplastic
panel including antibodies against collapsin response–
mediated protein 5 were all negative.
Several cases of NA-AION have been reported in users
of PDE5i, which occur typically between 30 minutes to
36 hours after ingestion of the sildenaﬁl.3 Sildenaﬁl,
vardenaﬁl, and avanaﬁl have half-lives of approximately
4–5 hours, compared with tadalaﬁl, with a half-life of 17.5
hours. A recent multicenter observational case–crossover
design investigated the daily relative risk for acute NAAION on days within 5 half-lives of PDE5i use versus
other days by estimating an odds ratio (OR) from
conditional logistic regression. The potential cases of
NA-AION were classiﬁed as deﬁnite, possible, or not NAAION. Among 43 deﬁnite NA-AION cases with PDE5i
exposure in the prior 30 days, the OR was 2.15 (95%
conﬁdence interval [CI]: 1.06–4.34), implying that there is a
2-fold increased risk of acute NA-AION within 5 half-lives
of PDE5i use compared with use in a prior time period.5
We believe, based on exclusion of other etiologies for
her retrobulbar optic neuropathy, that our patient suffered
simultaneous bilateral PION.
Su et al.4 published a case of bilateral sequential
presumed PION within 36 hours after a sildenaﬁl overdose with 3 pills at once in a patient with NA-AION risk
factors, including systemic hypertension, hyperlipidemia,
and stroke. Initially, the patient had no light perception
OU, but after 6 weeks, the visual acuity improved to
count ﬁngers OD and hand movements OS with both
optic discs developing pallor. In our patient, after PDE5i
was discontinued, the vision remained stable over the next
5 months.

We believe that the bilateral, acute, simultaneous
retrobulbar optic neuropathy with subsequent optic atrophy OU in our patient was attributable to PION, and we
hypothesize a possible relationship to sildenaﬁl use.
Further study will be necessary to determine whether the
OR seen for NA-AION and PDE5i use holds true for
PION as well.

Sebaceous gland carcinoma of tarsus
can be misdiagnosed as intratarsal
keratinous cyst

an aggressive, malignant neoplasm that is especially
notorious for masquerading as other benign and less
malignant lesions, such as chalazion, chronic keratoconjunctivitis, basal cell carcinoma, or squamous cell
carcinoma.1
IKC is a relatively new, benign entity ﬁrst described by
Jakobiec et al., who reported 6 cases in 2010.2 Clinical
presentations of usual IKC include a yellowish-white,

Chalazia, sebaceous gland carcinomas (SGCs), and intratarsal keratinous cysts (IKCs) are the 3 main mass lesions
of the tarsus that have received clinical attention. SGC is
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