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Normal Tension Glaucoma Mimic Condition In Ocular Sarcoidosis

Ritsuko Yamada, Satoki Ueno, M egumi Fujisawa, Akiko Matsuzawa, Hiroko Takahashi
0 ABSTRACTO

About 31.9% of patients with ocular sarcoidosis showed normal-tension-glaucoma mimic symptoms, including an increase of
cup-to-disk ratio, peripapillary chorioretinal atrophy, nerve fiber layer defect, etc., even if they have no past histories of the
intraocular hypertension. The average duration of sarcoidosis in these patients was 9.8 + 8.6 years. A decrease in the systolic,
diastolic and mean blood flow velocities and an increase in peripheral circulatory resistance indices in the orbital central retinal
artery were observed in these patients with ocular sarcoidosis. It is suggested that the long duration of the obliterative vasculitis
in ocular sarcoidosis ,associated with a decrease in ocular blood flow, may lead the impairment of optic nerve fiber layer fol-
lowed by a normal-tensi on-glaucoma mimic condition.

[3JSOG 2000;20:31-34]
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Figure 1 Glaucomatous field loss in ocular sarcoidosis tested
by an automated perimeter.
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Figure 2 Huge pale cup in an eye with ocular sarcoidosis. Figure 3 Well advanced field loss tested by Goldmann

perimeter in an eye with ocular sarcoidosis and no
histories of intraocular hyertension.
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Figure 4 Systolic blood flow velocity in central retinal arteries Figure 5 Diastolic blood flow velocity in central retinal arteries
in ocular sarcoidosis. in ocular sarcoidosis.
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Figure 6 Mean blood flow velocity in central retinal arteries in Figure 7 Resistance Index in central retinal arteries in ocular
ocular sarcoidosis. sarcoidosis.
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