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Follow Up Imaging

Patient Presentation Initial Imaging

» 49-year-old female referred for bilateral disc edema

 Bilateral disc edema noted by an optometrist in April of 2018, associated with
a headache
» Referred to an ophthalmologist

» Has gained 20-30 Ibs. in the last 4 years

» Saw an outside ophthalmologist, visual field showed some constriction In the
right eye
« Did not start diamox at that time, referred to neurology

* Neurology ordered an MRI and LP:
 MRI/MRV — Mild bilateral disc edema, no intracranial mass, no venous

thrombosis
* LP- opening pre_ssure of 27 e 7:" “ oo omm ' NEEE m . 3 Figure 2: (1) MRI brain showing leptimeningeal enhancement (arrows) and nodularity
 Started her on Diamox 1000 mg BID, then decreased to 1000 mg AM and ol o R demonstrating some increased signaling on T1 without contrast, (2) Intrinsically T1

500 mg PM due to not tolerating the diamox A A | L hyperintense, intramedullary mass centered at T2-T3 (circle)
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* Returned to optometrist 2 weeks later with continued decreased peripheral @/ |G e |\
vision &y =" " an Su bseq uent Course
 Discussed with neurology and increased diamox back to 1000 mg BID A .
» Referred to neuro-ophthalmology il R e  Laminectomy from C7 to T3 was performed on 07/19/2019
(5) :t:::r::(:j;?ns;smt Stimulus: 11l White Pupil Diameter: 5.6 mm Date: 11-29-2018 (6) ;"2“::':::3;:590‘ Sin: 1, WrER Pupil Dismetsr: 5.9 mim Dt 1w 2010 ° PathOIogy Confi rmed metaStatiC melanoma
Diagnostic Considerations ety e meet e U Sy Swes omm ER e »  Gait improved after debulking of tumor
b | i [ .  Full dermatologic exam revealed no other sites of melanoma
Elevated disc margins Elevated Intracranial Pressure voaalsans o *  Supports presumptive diagnosis of primary CNS melanoma
_ ) _ . _ _ SR E TR R R - Started on systemic chemotherapy per medical oncology
. I[D)s_eud[())papllledema . :dlopathl_c :ntracra:nlz_ﬂ hypertension Ehl s : . Received one infusion
ISC DrUsen _ ntracranial mass lesions T - Had a rapid decline and died on 8/25/19
« Malignant hypertension  Obstruction of venous outflow ol aabe =
» Diabetic papillopath * Venous sinus thrombosis Ty, ., W T b sombinty S
> Papiiiopatily . . Mo s i o B Pr-imar'-y CNS Melanoma
» Hyperviscosity syndromes  Jugular vein compression NI Rl me e it
» Hypotension/blood loss » Obstructive hydrocephalus . .
. . . _ . _ . . . . . . « Melanocytes exists in the uvea, cerebral parenchyma, leptomeninges, mucous

 Early in the course of toxic optic * Decreased CSF absorption Figure 1: (1) Optic disc pallor with surrounding watershed area, (2) Optic disc edema with hyperemia and .

neuropathies . Arachnoid aranulation adhesions vessel obscuration (arrow), (3) OCT nerve showing diffuse optic atrophy in the right eye and elevated membranes, and skin _ _

P g _ _ retinal nerve fiber layer in the left eye, (4) Ganglion cell layer section of OCT showing significant atrophy *  Uncommon and constitute approximately 1% of all melanoma cases and 0.07% of all
after bacterial or other infectious in the right eye and full ganglion cell layer in the left eye, (5) Humphrey visual field of the left eye brain tumors!2
meningitis showing a full visual tield (6) Humphrey visual filed of the right eye showing diffuse constriction with a Primary cerebral melanomas often develop in patients under 50 years of age and
. Subarachnoid hemorrhage small infra-temporal island remaining uncommonly metastasize to systemic organs

» Increased cerebrospinal fluid (CSF) * Hyperintense on T1 weighted images and hypointense on T2 weighted images due to
oroduction Follow Up Visits presence of melanin® | | o
* Once the cancer spreads to leptomeninges, the overall median survival is generally only

* Choroid plexus papilloma

: : 10 weeks?
+Malignant systemic hypertension Interval Histor

3+ APD OD
L FAF and B-scan: Negative
No changes in vision Full color plates Stable Bib“@ ra h
Workup for Bilateral Optic Disc Edema g Lost8101bs HVFunchanged  RNFLand graphy

Taking Diamox Optic atrophy OD with GCL 1000 mg AM and 500 mg
_ _ —_ 1000 mg BID possible refractile bodies ~ on OCT PM 1. A.E. Sloan, C.J. Nock, D.B. Einstein; Diagnosis and treatment of melanoma brain metastasis: a
 Full ophthalmologic exam including: Persistent edema OS literature review, Cancer Control, 16 (2009), pp. 248-255
- - Increase Diamox to : : - : - "
o L 2. Kai Tang, MD, Xiangyi Kong, MD, et al; Primary cerebral malignant melanoma, Medicine
Visual acuity o changes In vision 3 APD O Staple  +°00AM and 1000 mg PM (Baltimgre) 2017 Ja?]¥96(4)'ge5805 ’ g
» Visual field testing Headaches have improved ~ Full color plates abie H eVl ad ' ' o | |
3/28/19 L ost 15 Ibs. HVE unchanged RNFL and Consider surgical 3. ChenY, Ma Q, Hines DM, et al. Current treatment patterns in patients with metastatic melanoma: a
 Evaluation for afferent pupillary defect Taking Diamox Optic atrophy OD GCL intarvention retrospective claims database analysis in the United States (US). Value Health 2015;18:A492.
. Color vision testin 1000 mg BID Persistent edema OS on OCT if no improvement 4. Breckwoldt M, Bendszus M. Cerebral MR imaging of malignant melanoma. Radiologe
9 at next visit 2015;55:113-9.
 Dilated fundoscopic exam 3+ APD OD ncreased  Repeat MR Brain and 5. Greco Crasto S, Soffietti R, Bradac GB, et al. Primitive cerebral melanoma; case report and review
: : : : Nausea and vomitin Full color plates ' ‘55°163—
» Optical coherence tomography (OCT) to quantify the elevation of the retinal o P elevationof  lumbar puncture of the literature. Surg Neurol 2001;55:163-8. | o
fiher laver 6/20/19 ait abnormatities early GEpression in-—.. . eNEL on 6. Chan JW, SpringerLink (Online service). Optic Nerve Disorders: Diagnosis and Management. 1.
nerve y Taking Diamox e leiit ey OCT in the Continue Diamox Aufl. ed. New York: Springer; 2007;2008;
« MRI/MRV and lumbar puncture® 1000 mg BID POp_t'C atrozhy Ogs left eye 1000 mg BID 7. Chan JW, SpringerLink (Online service). Optic Nerve Disorders: Diagnosis and Management. 1.
2SR EEIE Aufl. ed. New York: Springer; 2007;2008;
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