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. INTRODUCTION

Optic disc edema is a pathological
condition with a variety of causes. The clinical
causes associated with unilateral optic disc swelling
are optic neuritis (ON), non- arteritic anterior
ischemic optic neuropathy (NA-AION),
compressive  optic  neuropathy,  retinal-vein
occlusion, diabetic papillopathy etc. Cases with
bilateral optic disc swelling are often associated
with papilloedema, infiltrative optic neuropathy,
toxic  optic  neuropathy, and  malignant
hypertension.

However, there have been no studies on
the common causes and clinical features of optic
disc swelling in Odisha . Therefore, the purpose of
this study was to determine the clinical
manifestations and etiology of optic disc edema in
patients in Odisha.

1. MATERIALS AND METHODS
This is an observational study. This study
was conducted at the department of
Ophthalmology in a tertiary hospital in
Bhubaneswar.
This study was conducted from October
2019 to October 2020. All consecutive cases of
optic disc edema diagnosed at the department of
Ophthalmology were enrolled for this study.
The study population consisted of
30patients out of which 20 were males and 10 were

females. All the patients were subjected to detailed
ophthalmic examination including visual acuity,
detailed slit lamp examination, 90D examination,
indirect ophthalmoscopy examination, color vision,
fundus  photography, fundus fluorescein
angiography whenever indicated.

1. RESULTS

Our study included 50 eyes of 30 patients.
Among 30 patients, 16 were males and 14 were
females. The mean age of patient was 32.93 (Range
15 to 62 years). Majority of the patients were
between the age group of 30 to 60 years . Two
patients were within the age group of 10 to 20
years.

The most common cause for optic disc
swelling in our study was papilloedema which
was seen in 15 patients. The next common cause
was optic neuritis which was seen in 7 patients. It
was followed by diabetic papillopathy and AION
seen in 3 patients each.

20 patients had bilateral optic disc
swelling. Among them, 15 patients had
papilloedema, 3 had optic neuritis, lpatient each
had neuro-retinitis and LCH.

Of the 15 cases who had papilloedema,5
patients had intracranial hemorrhage, 3patients had
subdural hematoma,3 patients had grade IV
hypertensive retinopathy2 patients had meningitis
,2 patients had idiopathic intracranial hypertension.

Figure : optic neuritis
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Figure: langerhanscell histiocytosis seen in right eye

figure: NA-AION
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CAUSES OF DISC EDEMA

“

Figure: causes of disc edema represented a pie-chart
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Figure: causes of bilateral disc edema represented as pie-chart
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Figure: causes of papilloedema represented as pie-chart

V. DISCUSSION

Optic disc edema is the end result of many
pathological processes, some relatively benign,
some with devastating visual and neurological
consequences. Differentiating among the various
etiologies depends on a thorough history and
complete examination with careful attention to the
optic disc.

Papilloedema implies disc swelling due to
elevated intracranial pressure, and can be
distinguished from other causes of disc edema by
clinical features. Congenitally anomalous optic
discs may appear swollen, and proper recognition
may spare patients unnecessary testing. The
pathogenesis of disc swelling remains subject to
debate, but the ultimate mechanism is backflow of
axoplasmic transport.

In this study, we tried to find out the most
common cause and presentation of optic disc
edema in our region. There are many international
studies on optic disc edema but very few small case
series from India. In our study we included only the
new cases of optic disc edema, old cases with pale
disc were excluded from this study.

In this study , we found that optic neuritis
is the most common cause of unilateral disc edema

and papilloedema is the most common cause of
bilateral disc edema. Decreased vision was the
main complaint in the study, followed by headache
and eye pain. Decreased vision was seen in 19
patients (63.33 %), it was seen in all patients of
optic neuritis, AION, neuroretinitis , diabetic
papillopathy , grade IV hypertensive retinopathy
and idiopathic intracranial hypertension.

Patients with optic neuritis rarely
complained of headache. Eye ache was seen in 5
patients (16.67%) which was more common in
optic neuritis patients.Headache was seen in 15
(50% ) patients, most commonly in patients with
papilloedema. Papilloedema was seen in 15 cases.
The causes of papilloedema were intracranial
hemorrahges, subdural hematoma, meningitis,
idiopathic intracranial hypertension and grade 1V
hypertensive retinopathy.1 case of neuroretinitis
and LCH is also seen in our study although it was
not as common as reported in earlier studies.

The limitations of our study are smaller
sample size and a single centre study. It would be
better to do a multicenter study to know the actual
statistics of optic disc edema. The strength of this
study was that this was a prospective study whereas
all previous such studies were retrospective.
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In conclusion, papilloedema and optic neuritis were
the most common cause of optic disc oedema in
our study
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