CASE STUDY

21 year old South Asian female, came into clinic today for an urgent review. Has been complaining of noticing left sided cluster of lights and L sided headaches which have been
occurring for the past week and getting worse. Nil history of trauma, nil sudden weight loss, fever or night sweats and is recovering from flu which occurred 2 days prior to onset
of symptoms. Patient complaining of seeing a grey line and patterns in visual field for the past 3 days. Feeling slightly nauseous, nil headache. GP concerned of possible stroke.

Presenting Reason -

Medical History - Clinical Exam -
- Nil Allergies Visioncgls R 6/6 (N5) L 3/60 (<N48)
- Unremarkable medical history Glasses Prescription
- Unremarkable family history R-1.75DS /+0.50DC x 80
- Current Medication: Thyroxine 25mg daily L -0.75DS / +0.75DC x 92

|IOP ¢ Goldmann Applanation R 21TmmHg L 23mmHg
Nil RAPD, Angles Open
Clinical Tests: - Cover test and ocular motility full

OCT
Macular
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Rathke cleft cyst with pituitary
Fundus macroadenoma
Autofluorescence . . . o , . ,
Visual field demonstrating a right incongruous hemianopia. Anterior
segment examination highlighted a clear cornea, media and anterior
chamber. Urgent neuroimaging requested and was diagnosed with
pituitary adenoma accompanied by a benign Rathke cyst.. Patient
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(RENL scan) N, . resection of pituitary macroadenoma. Advised patient to come back
k . for yearly monitoring of visual field defect, which has now resolved
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wilr::ur::::ruc::ls WT;:SI:::D:I“L?:M eyeS
Visual Field: HVF30-2 (Presenting field vs. Post neurosurgery) What IS g Rath ke Cyst?
A Rathke cyst is a benign fluid filled growth that develops between the
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. % # : : . R P . As the fluid in these cysts grow in size, they can begin to press on the
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and persistent headaches and/or migraines. Since it is also located so
intimately near the pituitary gland, it can affect hormonal levels as well
- 0s and cause Symptoms like increase in Weightl irregu|ar menstruat]on,
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T T | Often if the Rathke cysts are small enough and don't grow in size they
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EEEE TP P S R are will often be left untreated and undiagnosed. In the case of this
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tumour however the Rathke cyst can be drained and removed itself.

Treating Ophthalmologist for this case: Dr Terence Tan
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