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Bilateral Optic Neuropathy in a Patient with Imatinib Usage 
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This study was presented as a poster at 52nd Turkey Ophthalmology Association National Congress, 13-18 November 2018, Antalya, Turkey.  

ABS TRACT A 59-year-old woman presented with a painless vision loss in her left eye for five days. The nasal side of the right optic nerve 
head was mildly oedematous and hyperaemic, and the left optic nerve head was oedematous and hyperaemic. She was diagnosed as bilateral 
optic neuropathy. Imatinib was stopped, intravenous metilprednisolone was given for a week. The vision and fundus findings recovered in a 
few days. After 2 months imatinib was restarted, there was no ocular side effects until now. Imatinib is an important drug in the treatment of 
chronic myeloid leukemia, but bilateral optic neuropathy, which is a serious ocular side effect, may be seen related to imatinib mesylate usage.   
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Imatinib mesylate is a drug which is indicated for 
the treatment of chronic myeloid leukemia (CML) and 
inhibits BCR-ABL kinase.1 However, this drug is as-
sociated with a number of known ocular side effects.2 
Periorbital edema and epiphora are the most frequent 
side effects that may be seen related to imatinib usage.3 
Sight-threatening side effects that affect the optic 
nerve, macula, and retina are uncommon but do occur.3 

Herein, we describe a patient with CML who de-
veloped bilateral optic neuropathy (BON) during 
treatment with imatinib mesylate.  

 Case RepoRt 

The patient signed an informed consent granting the 
use of data for scientific purposes. There is no con-
flicts of interest. A 59-year-old woman presented with 
painless vision loss in her left eye for 5 days. She did 
not report any other symptoms such as headache, nau-

sea, or vomiting. She reported that she had been di-
agnosed with CML in April 2013 and has been tak-
ing imatinib mesylate (400 mg/day) for the past 2 
years. She had complete remission with imatinib. She 
had not been taking any concomitant drug therapy and 
did not report any other comorbidity. Her visual acu-
ity was 20/20 in the right eye and 20/400 in the left 
eye. In the left eye, relative afferent pupillary defect 
was positive. Colour vision of the right eye was nor-
mal at 7/11, and colour vision of the left eye was 1/11. 
Anterior segment evaluation was bilateral normal. In-
traocular pressure was 13 mmHg for the right eye and 
15 mmHg for the left eye. On funduscopic examina-
tion, the nasal side of the right optic nerve head was 
mildly oedematous and hyperaemic, and the left optic 
nerve head was oedematous and hyperaemic (Figure 
1A,B). Blood tests and chest x-ray were normal. In 
cerebral magnetic resonance imaging there was no ev-
idence of leukemic infiltration in the central nervous 
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FIGURE 1: A-B: Nasal side of right optic nerve head is mildly oedematous and hyperemic (A), left optic nerve head is oedematous and hyperemic (B).

system. The cerebral venous structures were normal in 
contrast-enhanced magnetic resonance imaging and 
demyelination was not detected. In orbital magnetic 
resonance imaging, there was contrast uptake in a con-
trast-enhanced T1 sequence at the intraocular segment 
of the left optic nerve. Neurological examination was 
unremarkable other than the findings in the left eye. 
Workup for other etiological agents; history of drug 
intake, viral markers, autoantibodies for vasculitis, 
paraneoplastic autoantibody, neuromyelitis optica-
IgG, and myelin oligodendrocyte glycoprotein anti-
body was negative. 

Lumbar puncture was normal. Visual evoked po-
tential test (VEP) showed prolongation of P100 la-
tency (144 ms) and amplitude reduction in the left 
eye. In retinal nerve fiber layer (RNFL) evaluation, 
average RNFL thickness was 106.97 µm and 159.45 
µm in the right eye and left eye respectively (Figure 
2). With the help of these findings, we diagnosed our 
patient as having BON. 

On the seventh day of the patient’s complaints, 
imatinib was stopped and intravenous methylpred-
nisolone therapy (1000 mg/day) was started for 7 
days. On the third day of therapy, her vision was 20/20 
in both eyes. On fundoscopic examination, both optic 
discs were normal on the fifth day. During follow up, 
we examined that both optic discs were mildly pale 
(Figure 3A,B). Average RNFL thickness was 89.67 
µm in the right eye and 82.43 µm in the left eye at 3 
months after initial (Figure 4). The patient restarted 
imatinib treatment after 2 months. No ocular side ef-
fects have been noted so far. 

 DIsCussIoN 

Mild side effects may occur frequently with the usage 
of imatinib and it’s a well tolerated drug.1 But in the 
present study, we describe a case of BON, a more se-
rious side effect that may be related to imatinib usage. 

Most complications of imatinib are related to 
fluid retention in the connective tissue and extracel-
lular matrix, and associated with inhibition of the 
platelet-derived growth factor receptor.4 In our case 
fluid retention may be the possible mechanism of 
optic disc oedema.  

According to the literature, adverse effects such 
as retinal oedema and optic disc oedema usually 
occur in the initial phases of imatinib therapy.4-6 More 
serious ocular side effects usually occur 1-3 months 
after starting imatinib.4,5,7 However, Napolitano at al. 
diagnosed a patient who was taking imatinib for 9 
years with retinal oedema.8 In their case, retinal 
oedema promptly resolved after drug suspension 
without any specific treatment. In our case, we diag-
nosed a patient with BON after using imatinib for 2 
years. This is a late onset compared with most related 
studies but similar to Napolitano et al.’s case.8 Our 
patient’s findings improved by stopping imatinib and 
starting treatment with methylprednisolone.   

Kwon et al. reported a case about bilateral optic 
disc oedema associated with imatinib usage, they 
showed slight prolongation of P100 latency in their 
patient’s VEP test. Similar to Kwon et al.’s case, our 
patient’s VEP test showed prolongation of P100 la-
tency and amplitude reduction in the left eye.4 In our 
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FIGURE 2: average RNFL thickness is 106.97 µm in right eye and 159.45 µm in left eye.

FIGURE 3: A-B: post treatment fundus photos. Both optic discs are mildly pale.

FIGURE 4: average RNFL thickness is 89.67 µm in right eye and 82.43 µm in left eye.
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case there was contrast uptake at the intraocular seg-
ment of the left optic nerve in orbital magnetic reso-
nance imaging, but no findings in the right eye with 
VEP test and orbital magnetic resonance imaging. 
We considered that slight optic disc oedema in the 
right eye may have been caused by an earlier phase of 
optic neuropathy in that eye. The methylprednisolone 
treatment was started immediately, and the patient’s 
findings improved quickly. Therefore, we determined 
that bilateral oedematous optic nerve head may be re-
lated to imatinib usage in our patient. 

In conclusion, imatinib is an important drug for 
treatment of CML, but it may cause BON, which is a 
very serious ocular side effect.1 We want to empha-
size the importance of systemic medication review of 
the patients for early diagnosis, correct and rapid 
management of the diseases. 
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