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Case Report

Visual Dysfunction as the First Presentation of Oligodendroglioma

— A Case Report

Archana Thool?, Ruta Walavalkar?

L2 Department of Ophthalmology, Jawaharlal Nehru Medical College, Datta Meghe Institute of Medical Sciences
(Deemed to Be University), Sawangi Meghe, Wardha, Maharashtra, India.

INTRODUCTION

Oligodendrogliomas are one of the most rare and slow-growing brain tumours
known to neuroscience. They compromise 0.9 - 4 % of all brain tumours and 3 to 12
% of all gliomas.! They usually occur in patients who are in their fourth to sixth
decades of life. Patients having this particular tumour can be asymptomatic for years
owing to its slow-growing nature. Thus, diagnosis at a much-advanced stage
sometimes proves to be fatal to the patients.1

Intracranial space occupying lesions (ICSOL) such as an oligodendroglioma
sometimes manifest as ocular disturbances early in their course of progression. Most
common presentation of ICSOL is headache with or without true localizing signs and
symptoms.2 Therefore they first present to ophthalmologists for their complaints.
Visual field testing and fundus examination along with visual acuity carried out in
every patient complaining of disturbance of vision when no obvious ocular cause is
found is of utmost importance in early diagnosis of brain neoplasms.

PRESENTATION OF CASE

A 27-year-old male presented to the ophthalmology outpatient department of our
hospital with chief complaints of headache on and off for one year and blurring of
vision in both eyes for one month. Patient also complained of having vertigo like
symptoms for one week. Patient was averagely built. His vitals were stable. He
showed no neurological deficit.

On ocular examination, best corrected visual acuity in right eye was 6 / 9 and that
of left eye was 6 / 12. Colour vision in both the eyes by Ishihara Chart was normal.
Anterior segment examination was within normal limits. Pupils of both the eyes were
normal in size and reaction to light. No relative afferent pupillary defect was detected.
Intraocular pressure by applanation tonometry was 12 mm of Hg in right eye and 15
mm of Hg in left eye. Extraocular muscle movements in both the eyes were free and
full in all directions of gaze. Fundus examination (Figure 1) in both eyes by indirect
ophthalmoscopy showed the disc margins all over were blurred, obliteration of cup,
elevation of disc and peripapillary nerve fibre layer oedema suggestive of
papilloedema. Blood vessels and foveal reflex were normal. The patient was referred
to neuro-surgery department of our hospital in view of a strong suspicion of an
underlying neurological pathology. On doing a magnetic resonance imaging (MRI)
brain scan and under expert guidance of the neurosurgeons, the patient was
diagnosed to be having a Grade II oligodendroglioma, a pre-malignant low-grade
tumour of the occipital lobe.
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On finding significant visual field defects on perimetry and
papilledema on fundus examination, the patient was advised
MRI of the brain and orbits to rule out a neuropathology. His
MRI of the brain revealed intra-axial ill-defined altered signal
intensity mass in the lesion in the left occipital lobe with
significant perilesional oedema and mass effect suggesting a
possibility of oligodendroglioma.

The patient was referred to department of neurosurgery
for further management. The patient underwent craniotomy
and excision of the occipital lobe tumour under general
anaesthesia.

DISCUSSION

We have witnessed a revolutionary improvement in the early
recognition and diagnosis of ICSOLs in the past century. A
commendable contribution by the ophthalmologists in this
aspect has been duly noted globally. In the past, almost 75 %
to 85 % of all patients with tumours of the brain have
papilledema by the time they reached the neurological
surgeon as opposed to, in recent times not more than 30 % of
the patients who are operated upon for brain tumours have
such ophthalmoscopic findings. This is obviously the result of
the earlier recognition of these tumours and has enabled the
neurosurgeon to improve the prognosis of the patient post-
operatively to a significant level.3

The vital role of the ophthalmologist in the diagnosis of
brain tumours has long been recognized and was aptly
emphasized by Cushing when he called the optic chiasm "the
crossroads" where the neurologist, the ophthalmologist, and
the neurosurgeon meet.*

In our case, the utilization of the similar fact, that the eye
works as a camera of the brain was done. The patient had come
to the Ophthalmology OPD with very mild and fairly common
ocular complaints for which the treatment is usually giving
refractive correction. But owing to the multi-dimensional
diagnostic approach used, the changes in the fundus and
defects in his visual fields was diagnosed to be a rare ocular
manifestation of a slow-growing brain tumour.>

Due to its mild presentations in the early and curable stage,
this particular rare brain tumour is usually diagnosed at a
much advanced stage where complete recovery and
rehabilitation of the patient is next to impossible.6

Although, in this particular case owing to the prompt
actions, at a very early stage of the malignancy, the patient was
able to undergo a craniotomy and excision of the tumour with
early recovery, thus adding not only quantity but also quality
to his life.7-9

The tumour removed was sent for histopathological
examination and the report confirmed it to be an
oligodendroglioma Grade II a pre-malignant low-grade
tumour (histopathology slide unavailable).

Patient was discharged on analgesic and antacid after
adequate post-operative care and advised review in the
neurology department after 15 days.

CONCLUSIONS

Most of the times, an ophthalmologist is the first to detect a
neuro-pathology and hence plays a major role in early
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detection of most of the ICSOLs.10-12 Proper evaluation of
symptoms and signs and detailed examination and
investigation leads to early detection of ICSOL.13-15 Post-
operative evaluation and follow-up of cases are equally
important.16.17
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