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Optical neuritis secondary to a rhinosinus 
disease

Neuritis óptica secundaria a rinosinusopatía

Dear Edit or:

Rhinosinusopathy may involve severe morbidity-mortalit y if  

not  t reated or when t reatment  is ineffect ive. 1 Complicat ions 

associated with a slow evolut ion depend crit ically on the 

condit ion of adj acent  st ructures. The orbital cavity, due to 

it s peculiar shape, is the most  suscept ible anatomical 

st ructure. We present  a pat ient  with right  opt ic neurit is 

secondary to homolateral rhinosinusopathy.

The pat ient  was 27 years old and had no prior history of 

interest . The pat ient  was admit ted from the emergency 

department  due to ret ro-orbital pain of 5 days’  evolut ion 

that  increased with eye movements; in the latest  few hours, 

the condit ion was associated to limitat ion of the right  visual 

fi eld. Neurological examinat ion and fundoscopy were 

consistent  with normality, with the except ion of the 

previously referred scotoma. Visual fi eld examinat ion 

revealed a right  visual fi eld loss. Neuroimaging studies — 

receptor and the presence of act ive metabolites prolong 

the persistent  vasoconst rict ive effect .8 

In peripheral ischemia due to ergots, the underlying 

problem is the persistent  vasoconst rict ion, so t reatment  

should be primarily vasodilat ive, although the fi rst  step in 

t reatment  should be the suspension of ergots.9 Vasodilator 

therapy is needed in severe cases. Sodium nit roprusside has 

t radit ionally been used as the ant idote for ergot ism, 10 but  

it s use would be limited by its side effects, requiring pump 

infusion2 and the possibilit y of vasospasm after removing 

the drug.8 Calcium channel blockers (nifedipine or 

nit roglycerin) have also been used for their vasodilator 

act ivity. Epidural or spinal anaesthet ics have been used, but  

with not  totally sat isfactory results.11

Surgical t reatment  should be reserved for very advanced 

chronic ergot ism or as a complement  if  there is a large area 

of t issue necrosis.12

Current ly, the combinat ion of alprostadil (PGE1)-·-cyclo-

dext ran (Sugiran) and heparin (sodium or low molecular 

weight ) or pentoxifylline is considered more useful.6

In conclusion, ergots are not  only one of the most  common 

causes of headache due to medicat ion overuse, they can 

also lead to serious complicat ions such as the case presented 

here.
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Figure 1 Computed tomography scan of paranasal sinuses: 

space-occupying lesion in the frontal and maxillary sinuses and 

ethmoid cells.
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maxillofacial computed tomography (CT) (fi g. 1) and 

cerebral magnet ic resonance imaging (MRI) in T1, T2, DP 

and fl air weighted sequences (fi g. 2) — showed a space-

occupying lesion in the maxillary and frontal sinuses, 

ethmoid cells and nost ril of the right  side. A 

rhinofi brolaryngoscopy confi rmed collect ion of mucus and 

pus in the right  paranasal cavit ies. Oral ant ibiot ic therapy 

was started with the diagnosis of rhinosinusopathy and opt ic 

neuropathy by proximity. This improved the symptoms and 

normalised the visual fi eld study.

The orbital cavity is composed of 7 separate bones: 

frontal,  zygomat ic, maxillary, ethmoid, spheroids, lachrymal 

and palat ine. This anatomical st ructure is caudally adj acent  

to the maxillary sinus, frontal sinus and anterior cranial 

fossa at  the level of the skull,  and with the ethmoid cells at  

the medial level. The bone walls between the orbit  and the 

cells (lamina papyracea) and the maxillary sinus (fl oor of 

the orbit ) are ext remely thin, which favours the spread of 

infect ions in that  area, especially from the ethmoid cells 

through the venous systems that  lack valves. The signs and 

symptoms shown by the pat ient  t ranslate into dif ferent  

degrees of orbital affectat ion (external ocular musculature, 

opt ic nerve, etc.),  as well as into dif ferent  therapeut ic 

st rategies. Rhinosinusit is may lead to local, orbital,  

int racranial and distant  complicat ions. The main orbital 

complicat ions according to the Chandler classifi cat ion2 are 

infl ammatory oedema, orbital cellulit is, subperiosteal 

abscess, orbital abscess and cavernous sinus thrombophlebit is, 

even though the lat ter would be int racranial.  Diagnost ic 

studies usually require a high-resolut ion CT scan of the 

paranasal sinuses, rhinofi brolaryngoscopy to confi rm the 

infl ammatory-infect ious nature of the space-occupying 

process from the anatomopathological point  of view, and a 

careful evaluat ion of ocular mot ilit y and visual acuity. A 

mult idisciplinary approach may be necessary in certain 

cases and depending on the anatomical st ructure involved3 

(as was the case in the pat ient  presented), as well as 

prompt , aggressive t reatment  to prevent  disease progression 

and to minimise potent ial sequelae. In this pat ient , specifi c 

ant ibiot ic therapy was suffi cient  to improve not  only the 

symptoms but  also the visual fi eld study results. We conclude 

by st ressing the importance of rhinosinusopathy in the 

diagnosis of opt ic neurit is and the need for rapid management  

to slow its progression and prevent  possible complicat ions.
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Figure 2 Cerebral magnet ic resonance image, T2-weighted 

sequences: space-occupying lesion in right  sinuses compat ible 

with rhinosinusopathy.


