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Optochiasmatic cavernoma haemorrhage is unusual etiology of bilateral acute visual impairment. This vascular
hamartoma is extremely rare with a prevalence rate of 0.4-0.9% of the general population. They are frequently
revealed by an optochiasmal apoplexy. We present the case of a 38 year old woman admitted to the emergency
department for bilateral acute visual impairment, associated with frontal headaches. A brain MRI led to the diag-
nosis of an optochiasmatic cavernoma haemorrhage. Because of the rareness, and the lack of knowledge regard-
ing the natural history of this lesion, surgical resection is the preferred management option in most reported
cases. However after clear and detailed explanations of the surgical procedure as well as the risk of visual loss
our patient refused to undergo any interventions. So our attitude was to carry out a close follow-up. After one
year the visual evolution was satisfactory, no clinical worsening has been noticed and the MRIs examinations
showed the same aspect with the same size. The aim of this observation is to evoke the diagnosis of an
optochiasmatic cavernoma haemorrhage in case of acute chiasmal compression syndrome within patients in
the third and fourth decades.

© 2018 Elsevier Inc. All rights reserved.

1. Introduction

Cavernomas correspond to a vascular malformation with a preva-
lence rate of 0.4-0.9% of the general population [1]. Most cavernomas
are supratentorial while the optochiasmatic localisation is very uncom-
mon [1,2]. They are frequently revealed by an optochiasmal apoplexy
[2]. Magnetic Resonance Imaging (MRI) plays a pivotal role in the diag-
nosis of optochiasmatic cavernomas.

2. Case presentation

A 38 year old woman with no past medical history was admitted to
the emergency department for bilateral acute visual impairment, asso-
ciated with frontal headaches. The ophthalmologic examination of left
and right eyes was notable for severe loss of visual acuity, with a score
of 4/10, Parinaud 2 after correction. The anterior segment examination
was unremarkable as well as the fundoscopic examination. Automated
perimetry examination found incongruent right homonymous
hemianopsia (Fig. 1). MRI scan of the brain and orbit showed an
extra-axial suprasellar mass located in the optic chiasma. The mass
was grossly oval, finely heterogeneous with a typical pepper and salt
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aspect and a surrounding rim which appeared hypointense in the T2
and flair sequences but hyperintense in the T1 sequence. The mass con-
tains extra and intra lesion stigmata of haemorrhage (Fig. 2). These find-
ings led to the diagnosis of an optochiasmatic cavernoma haemorrhage.

After clear and detailed explanations of the surgical procedure as
well as the risk of visual loss, the patient refused to undergo any inter-
ventions. So our attitude was to carry out a close follow-up with regular
ophthalmological examinations and MRIs.

After one year of follow-up no clinical worsening has been noticed.
Visual acuity moved to (10/10) in the right eye and (6/10) in the left
eye. Automated perimetry examinations showed an improvement es-
sentially in the left eye (Fig. 3). MRIs examinations found the same as-
pect with the same size.

3. Discussion

A cavernoma is a vascular hamartoma which corresponds to a low
flow vascular lesion composed of multiple sinusoid-like interspersed
capillaries without any functional parenchyma in histological studies.
The malformation grows as a result of recurrent internal haemorrhage.
Cavernomas represents 10-20% of all cerebrovascular malformations
[1,3]. The supratentorial localization is the most common (80%)
whereas; the cranial nerves and the optic pathways localizations are ex-
tremely rare (<1%) [1,2].
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Fig. 1. Humphrey visual field; 24-2; standard white-on-white: showing incongruent right homonymous hemianopsia. (a): Right eye, (b): left eye.

Optochiasmatic cavernomas become symptomatic essentially in the
third and fourth decades of life and rarely at an earlier age [4,5]. It is fre-
quently revealed by an optochiasmal apoplexy corresponding to sudden
visual deficiencies and often with an acute and frontal/retro-orbital
headache which is the case of our patient [2].

MRI plays a pivotal role in the diagnosis of optochiasmatic
cavernomas. Indeed this lesion has a specific presentation, it appears
as a roundish lesion with heterogeneous signal in T1 and T2 sequences,
surrounded by a thin hypointense hemosiderin rim in the T2 sequence,
realizing a pop-corn or pepper and salt appearance which is typical of
cavernomas [2,6,7]. Cavernomas present minimal or no enhancement
after gadolinium injection [2].

Differential diagnosis of chiasmatic cavernomas includes optic glio-
mas, optic neuritis, arteriovenous malformation, intracranial aneurysm,
metastasis and craniopharyngioma. However the clinical presentation,
previous medical history, MRI findings and the clinical evolution can
rule out these other possible diagnosis [7].

For our patient histopathological confirmation was lacking, never-
theless the typical clinical presentation, MRI findings and evolution
were consistent with the diagnosis of cavernoma haemorrhage.

Because of the rare nature of optochiasmatic cavernomas and the
lack of knowledge regarding the natural history of this lesion, surgical
resection is the preferred management option in most reported cases
[7]. For our patient we decided to carry out a close follow-up with
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Fig. 2. A brain MRI showing an extra-axial suprasellar mass located in the optic chiasma. The mass is grossly oval, finely heterogeneous with a typical pepper and salt aspect and a

surrounding rim which appeared in a hypointense in the T2 and flair sequences (a, b, ¢), but hyperintense in the T1 sequence (e, f). The mass contains extra and intra lesion stigmata
of haemorrhage (d).

regular ophthalmologic examinations and MRIs imaging. The patient re- 4. Conclusion
fused to undergo any procedures (surgical nor biopsy) due to fear of ag-
gravation of her visual status. She judged her present visual acuity (10/ Optic pathway cavernomas hemorrhages are very uncommon le-

10 right eye and 6/10 left eye) to be sufficient for her daily activities. sions, however we should think of this diagnosis in case of acute
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Fig. 3. Humphrey visual field; 24-2; standard white-on-white: after 12 month follow-up, we notice an improvement essentially in the left eye (b).

chiasmal compression syndrome within patients in the third and fourth
decades.

Conflict of interest
The authors declare having no conflict of interest.

References

[1] Rotondo M, Natale M, D'Avanzo R, et al. Cavernous malformations isolated from cra-
nial nerves: unexpected diagnosis? Clin Neurol Neurosurg 2014;126:162-8.

[2] LiuJK, Lu Y, Raslan AM, et al. Cavernous malformations of the optic pathway and hy-
pothalamus: analysis of 65 cases in the literature. Neurosurg Focus 2010;29:E17.

[3] Bourekas EC, Tzalonikou M, Christoforidis GA. Case 1. Cavernous hemangioma of the
optic chiasm. AJR Am ] Roentgenol 2000;175(888):891.

[4] Giombini S, Morello G. Cavernous angiomas of the brain. Account of fourteen personal
cases and review of the literature. Acta Neurochir 1978;40:61-82.

[5] Pozzati E, Padovani R, Marone B, Finizio F, Gaist G. Cerebral cavernous angiomas in
children. ] Neurosurg 1980;53:826-32.

[6] Ginat D, Meyers S. Intracranial lesions with high signal intensity on T1-weighted MR
images: differential diagnosis. Radiographics 2012;32:499-516.

[7] Marnat G, Gimbert E, Berge ], Rougier MB, Molinier S, Dousset V. Chiasmatic
cavernoma haemorrhage: to treat or not to treat? Concerning a clinical case.
Neurochirurgie 2015;61:343-6.


http://refhub.elsevier.com/S0735-6757(18)30986-0/rf0005
http://refhub.elsevier.com/S0735-6757(18)30986-0/rf0005
http://refhub.elsevier.com/S0735-6757(18)30986-0/rf0010
http://refhub.elsevier.com/S0735-6757(18)30986-0/rf0010
http://refhub.elsevier.com/S0735-6757(18)30986-0/rf0015
http://refhub.elsevier.com/S0735-6757(18)30986-0/rf0015
http://refhub.elsevier.com/S0735-6757(18)30986-0/rf0020
http://refhub.elsevier.com/S0735-6757(18)30986-0/rf0020
http://refhub.elsevier.com/S0735-6757(18)30986-0/rf0025
http://refhub.elsevier.com/S0735-6757(18)30986-0/rf0025
http://refhub.elsevier.com/S0735-6757(18)30986-0/rf0030
http://refhub.elsevier.com/S0735-6757(18)30986-0/rf0030
http://refhub.elsevier.com/S0735-6757(18)30986-0/rf0035
http://refhub.elsevier.com/S0735-6757(18)30986-0/rf0035
http://refhub.elsevier.com/S0735-6757(18)30986-0/rf0035

	Unusual etiology of bilateral acute visual impairment: Optochiasmatic cavernoma haemorrhage
	1. Introduction
	2. Case presentation
	3. Discussion
	4. Conclusion
	Conflict of interest
	References


