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DESCRIPTION
Non- arteritic anterior ischaemic optic neuropathy 
(NAION) typically presents with sudden painless 
vision loss in those with vascular risk factors and 
a ‘disc- at- risk’.1 Following the initial insult, most 
patients remain stable or may notice slight improve-
ment in their vision. However, a minority of 
patients suffer from a progressive form of NAION 
and their vision deteriorates further after the initial 
examination.2 3 Here, we provide the striking image 
of one such rapid case.

A 55- year- old man was referred to neuro- 
ophthalmology for right eye vision loss. He had a 
history of hypertrophic cardiomyopathy, dyslipi-
daemia and left NAION 16 years prior. His medi-
cations included rosuvastatin and bisoprolol and 
he smoked half pack of cigarettes per day for 30 
years. He reported right eye painless vision loss 
4 days prior to presentation and was found to 
have a visual acuity of 20/20 right eye (OD) and 
20/60 left eye (OS) and Humphrey 24–2 SITA- Fast 
visual fields showed bilateral inferior altitudinal 
defects (figure 1). Dilated fundus examination 
showed superior greater than inferior optic disc 
oedema with superior haemorrhages OD and left 
superior segmentation optic disc pallor (figure 1). 
He was diagnosed with acute right NAION and 
complete blood count, erythrocyte sedimentation 
rate and C reactive protein were normal. Three 
days later, he noticed worsening of his right eye 
vision that involved the superior part of his right 
visual field. He was re- examined and found to have 
a visual acuity of counting fingers at one foot OD 
and 20/60 OS. There was a right relative afferent 
pupillary defect (RAPD) and Humphrey 24–2 SITA- 
Fast visual fields in the right eye showed severe 

generalised depression (figure 2). Dilated fundus 
examination showed new inferior haemorrhagic 
optic disc oedema, worse compared with his initial 
presentation (figure 2).

Progressive visual loss in NAION is uncommon 
and should be differentiated from recurrence, 
which indicates NAION redevelops after the initial 
optic disc oedema resolves. Progression was previ-
ously defined by Arnold et al as worsening of visual 
acuity by at least three lines or at least 3.0 dB on 
quantitative perimetry during the first 30 days after 
initial vision loss and has been reported to occur in 
the range of 22%–37%.4 A number of smaller case 
series have described cases in more detail such as 
Borchert and Lessell who described a series of eight 
patients that had progression of NAION over weeks 
to months.5 Beck et al documented three cases that 
progressed between 1 and 3 weeks after onset.6 
Our case stands out as the progression occurred 
rapidly within 1 week of initial symptom onset and 
the progression took his entire visual field after 
an initial inferior altitudinal defect. The presence 
of optic disc oedema creates more crowding at the 
optic nerve head and the swollen axons may further 
compromise blood flow providing an explanation 
for this occurrence.7 8 Unfortunately, there is no 
established treatment for NAION9 and there was no 
evidence the optic nerve decompression was helpful 
even in those with progressive NAION.2 Although 
NAION is typically thought of as a non- progressive 
disease, this case demonstrates that it can progress 
when the optic disc remains oedematous.

Contributors JM and ST identified and managed the case, and 
had the idea for the case. All authors were involved in performing a 
literature search and writing the article.

Figure 1 Optic disc photos and Humphrey 24–2 SITA- 
Fast visual fields at presentation.

Figure 2 Rapid progression of non- arteritic anterior 
ischaemic optic neuropathy with worsening of optic disc 
oedema and visual fields deficits over 1 week.
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Learning points

 ► Non- arteritic anterior ischaemic optic neuropathy is typically 
a non- progressive disease. However, progression is possible in 
the first 6–8 weeks when the optic nerve is still oedematous.

 ► Segmental optic disc oedema is a characteristic finding in 
non- arteritic anterior ischaemic optic neuropathy. Early 
progression is typically associated with worsening optic disc 
oedema in the area of the optic nerve that was relatively 
spared initially.
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