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시신경유두주위 포도종에 병발된 당뇨 시신경유두병증
Diabetic Papillopathy on Peripapillary Staphyloma in a 50-year-old Korean Patient
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Purpose: We report a case of diabetic papillopathy in a patient with peripapillary staphyoma that was successfully treated via intravitreal
dexamethasone implant injection.
Case summary: A 50-year-old male patient with peripapillary staphyloma exhibited diabetic papillopathy associated with subretinal
fluid in the right eye. Intravitreal dexamethasone implant injection resolved both the diabetic papillopathy and subretinal fluid within 1
month, and yielded visual improvement.
Conclusions: Diabetic papillopathy can occur in a patient with peripapillary staphyloma. Intravitreal dexamethasone implants are viable
treatment options for diabetic papillopathy.
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Introduction
Diabetic papillopathy (DP) is a transient, self-limiting optic
disc edema associated with mild to moderate visual loss
in patients with diabetes mellitus (DM) [1,2]. DP normally
resolves spontaneously within 3 to 4 months [1,2], but may
be followed by optic nerve ischemia such as non-arteritic anterior ischemic optic neuropathy (NAION) and subsequent
severe visual loss [3,4]. Recently, we experienced a 50-yearold patient with DP combined with peripapillary staphyloma
who was successfully treated by a single intravitreal dexa-
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methasone implant (Ozurdex, Allergan Inc., Irvine, CA,
USA) injection.

Case Report
A 50-year-old male patient visited the ophthalmology clinic
due to sudden visual deterioration of the right eye. He had
a past history of subtotal gastrectomy due to gastric cancer
and DM for 5 years. He also reported that the visual acuity of
the right was not so good as that of the left eye, and had been
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Figure 1. (A) Dilated fundus examination of a 50-year-old male patient with visual deterioration in the right eye showed disc swelling with some
hemorrhages as well as macular thickening in the right eye. The best-corrected visual acuity (BCVA) of the right eye was 20/63 by Snellen visual
acuity chart. (B) Spectral domain optical coherence tomography (Spectralis, Heidelberg Engineering, Heidelberg, Germany) showed profuse
macular thickening with intraretinal and subretinal fluid in the right eye. (C) Early phase fluorescein angiography (FA) revealed microvascular tortuosity around the disc and blocked fluorescence due to disc hemorrhage. (D) At the late phase of FA, dye pooling within the serous fluid around
macula and diffuse leakage from disc were noted.

diagnosed with a disc anomaly in the right eye several years
before. He had stopped taking medication for DM several
months at the time of visit. The best-corrected visual acuity
(BCVA) of the right eye was 20/63 by the Snellen visual
acuity chart, with emmetropia. The anterior segment was not
remarkable, and fundus examination showed disc swelling
with hemorrhages, peripapillary degenerative change, and
serous retinal detachment around the disc in the right eye
(Fig. 1A). Spectral domain optical coherence tomography
(SD OCT; Spectralis, Heidelberg Engineering, Heidelberg,
Germany) showed intraretinal fluid cysts, subretinal fluid involving the fovea, and disruption of the photoreceptor ellipsoid zone in the right eye (Fig. 1B). Fluorescein angiography
(FA) by the Heidelberg Retina Angiograph system (HRA2; Heidelberg Engineering) showed microvascular tortuosity
around the disc and blocked fluorescence due to disc hemorrhages in the early phase (Fig. 1C). At the late phase of FA,
dye pooling due to subretinal fluid at the macula and diffuse
disc leakage were noted (Fig. 1D). On the same day, the patient visited the endocrinology clinic, and his random blood
glucose measurement was 340 mg/dL, his blood pressure
was 129 mmHg systolic, and 79 mmHg diastolic. The results
of the laboratory work-up were as follows: hemoglobin A1c
8.7%, blood urea nitrogen 17.8 mg/dL, creatinine 0.6 mg/dL,
and microalbuminuria 1,0551.3 μg/L. Based on the patient’s
poor glycemic control and our ophthalmologic evaluation,
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we diagnosed him with DP associated with subretinal
fluid. We informed the patient that the DP could improve
spontaneously over time, but the patient chose active treatment rather than observation. We decided to treat the DP
to prevent further visual deterioration of the right eye, and
he preferred long-term agents for intravitreal injection. We
performed an intravitreal Ozurdex injection in the right eye
to achieve faster resolution of DP, especially regarding the
subretinal fluid. Three days after injection, the patient’s disc
swelling, hemorrhage, and macular edema were significantly
improved (Fig. 2A). SD OCT showed that the subretinal fluid
had nearly resolved (Fig. 2B). Three weeks later, the disc
swelling and hemorrhages were completely resolved and the
underlying disc anomaly was clearly identifiable (Fig. 2C). A
normal-appearing optic nerve head was surrounded by deep
excavation (Fig. 2C), and B-ultrasonography showed obvious
excavation, suggesting underlying peripapillary staphyloma
(Fig. 2D). Macular edema was completely resolved (Fig. 2E).
DP did not recur for 1 year after initial treatment, and BCVA
was maintained up to 20/50 by the Snellen visual acuity
chart in the right eye.
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Figure 2. (A) The patient’s disc swelling and macular edema significantly improved 3 days after intravitreal dexamethasone implant injection in
a 50-year-old patient with diabetic papillopathy. (B) Subretinal fluid was also nearly resolved, although the photoreceptor layer was disrupted by
spectral domain optical coherence tomography (SD OCT). (C) Three weeks after intravitreal dexamethasone implant injection, both disc swelling
and associated hemorrhages resolved and the underlying disc anomaly was clearly noticeable, showing peripapillary excavation. (D) B-ultrasonography showed excavation at the optic nerve head. (E) Macular edema was also completely resolved, although severe photoreceptor disruption remained on SD OCT.

Discussion
Peripapillary staphyloma is a rare nonhereditary congenital
optic disc anomaly consisting of a deep excavation of the
area of the fundus surrounding the optic disc [5,6]. Peripapillary staphyloma is usually unilateral, and the optic nerve
head is situated within an excavated defect of the sclera lined
by retina and choroid [5,6]. Vision is usually poor in the affected eye [5,6].
Transient disruption in the circulation of the optic nerve
head seems to lead to hypoperfusion and ischemia in
NAION [7-9]. A small cup-to-disc ratio, known as a ‘crowded optic disc’ is considered a ‘structural disc at risk’ for
NAION. When localized swelling occurs in a fixed space
anterior to the rigid lamina cribrosa, the capillaries become
more easily compressed and secondary ischemia may result.
Although the exact pathogenesis is still under investigation,
DP is considered a form of NAION, and similar to NAION,
a crowded disc with a smaller cup-disc ratio is suggested
as a risk factor for DP [1,2]. In our patient, DP developed in
an eye that was also affected by peripapillary staphyloma.
Although DP has not previously been reported in a case of
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peripapillary staphyloma, structural alterations in such a disc
anomaly may also predispose an individual to transient optic
disc hypoperfusion. Our case suggests that disc anomaly
may be a risk factor for DP, and further investigations using
a larger number of cases are warranted.
In our patient, prompt treatment by intravitreal dexamethasone implant injection resulted in rapid improvement of DP
and associated macular edema, preventing further visual deterioration. DP usually resolves spontaneously within an average 5 to 7 months after diagnosis [2,10]. Although DP can
improve spontaneously, early interventions have been reported using intravitreal anti-vascular endothelial growth factor
and triamcinolone acetonide [11,12]. Case reports in which
clinicians used intravitreal injections [11,12] and periocular
triamcinolone acetonide injections [13] showed rapid resolution of DP and visual recovery within 1 month, suggesting
that such treatments are effective in these patients. In our
case, intravitreal dexamethasone implant injection led to
rapid resolution of DP and associated subretinal fluid, within
3 days after injection, and DP completely resolved 3 weeks
after intravitreal injection. Our results show that dexamethasone implants can be also considered as treatment options
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for DM to promote faster recovery and prevent further visual
deterioration. In our case, the patient feared further visual
deterioration in the eye with DP, because he already suffered
from poor vision due to the underlying disc anomaly. However, DP is known to resolve spontaneously, and therefore
we do not suggest that every DP patient requires treatment.
Based on our case and previous case reports [11-13], we suggest that if a patient with DP needs or desires faster recovery,
active treatment can be considered.
This is the first case report of DP in a patient with underlying peripapillary staphyloma. Intravitreal dexamethasone
implant injection yielded good treatment results, with rapid
resolution of DP.
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