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ABSTRACT

The clinical presentation of suprasellar meningioma may resemble that of optic neuritis causing diagnostic dilemma. 
A 40-year-old female presented with progressive blurring of vision in the left eye associated with poor colour per-
ception for 2 weeks duration. The left eye visual acuity was hand movement with positive relative afferent pupillary 
defect. Examination revealed impaired optic nerve function test and a significant reduction in the colour vision test. 
Fundoscopy showed a normal optic disc in both eyes. She was suspected to have retrobulbar optic neuritis based 
on the clinical presentation. She received Intravenous methylprednisolone 1 gram daily, however her visual acuity 
remained the same. Magnetic resonance imaging (MRI) showed features of suprasellar meningioma. She underwent 
tumour debulking and her final visual acuity improved to 6/6 after the surgery. The similarity in clinical presentations 
of optic neuritis and suprasellar meningioma created a diagnostic challenge, wherein MRI plays a crucial role in 
differentiation.
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INTRODUCTION

Meningioma is the most common tumor of the primary 
central nervous system comprising of 37.6%; and 
account for 50% of all benign brain tumors. Meningioma 
originates from the meningeal layers of either the brain or 
the spinal cord (1). Meningiomas themselves constitute 
only 1% of the sellar masses. Suprasellar/parasellar 
meningiomas are seen in 5%-10% of all intracranial 
meningiomas. 

Optic neuritis is characterized by sub-acute unilateral 
visual loss in days or weeks. It occurs mostly in young 
female patient with a mean age of 32 years. About 65% 
of the cases show normal appearance of the optic disc 
known as the retrobulbar optic neuritis. Patients present 
with reduced visual acuity, dyschromatopsia, and a 
positive relative afferent pupillary defect. (2) 

We report a rare case of suprasellar meningioma 

presented like optic neuritis which posed challenges 
in diagnosing the case due to the similarity in clinical 
presentations. 

CASE REPORT

A 40-year-old female presented with progressive 
blurring of vision in both eyes associated with poor 
colour perception for 2 weeks duration. She described it 
as central scotoma. The left eye was affected more than 
the right. The blurring of vision was gradually worsened 
for the past 1 week. It was associated with pain on eye 
movement which she described as dull in nature. She 
had no headache, no constitutional symptoms such as 
loss of appetite, loss of weight and no family history of 
malignancy. Her medical history was unremarkable. She 
had no previous significant ocular history. Her menstrual 
was normal and there was no breast discharge. 

Her best corrected visual acuity was 20/20 OD and 
hand movement OS. The left eye visual acuity was 
hand movement with positive relative afferent pupillary 
defect. Optic nerve function tests were impaired, 
especially the colour vision. Both anterior segments 
were unremarkable. Fundoscopy showed a normal optic 
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Figure 1: Fundoscopy showed a normal optic disc and retina in both 
eyes.

DISCUSSION

The incidence of ON typically ranges from 1.4 to 6.4 
cases per 100,000 individuals within the Caucasian 
demographic. Contrastingly, in Asia, the prevalence 
was much notably lower, at 0.83 per 100,000 people. 
It commonly affects female in their reproductive age 
group (2). The incidence of meningioma is at 1.8-13.0 
per 100,000 individuals. It is more common among the 
adult population compared to children with mean age 
of presentation of 60 years old. 

ON is an inflammatory disease involving the optic nerve 
due to autoimmune reactions resulting in demyelination 
of the optic nerve. It is postulated to be cause by the 
activation of T cells by external factors crosses the blood 
brain barrier and activate other inflammatory mediators. 
The end results are demyelination, axonal loss and nerve 
gliosis (2). Most cases of meningioma are sporadic and 
originate from meningothelial arachnoid cells. They are 
usually benign and slowly growing lesions (1). 

This case report illustrated a case of suprasellar 
meningioma mimicking optic neuritis like presentation. 
Optic neuritis is a clinical diagnosis. It is diagnosed 
based on symptoms and signs, so it is common to 
misdiagnose optic neuritis, especially the retrobulbar 
subtype. In this case, there were several clues suggestive 
of optic neuritis such as subacute vision loss, pain on 
eye movement, impaired optic nerve function test with 
positive relative afferent pupillary defect. Patient had 
no symptoms of raise intracranial pressure (ICP) and no 
evidence of neurological deficit to suggest intracranial 
tumor. In addition, she was a lady in her fifth decade of 
life. This led us to the impression of a typical retrobulbar 
optic neuritis. On the other hand, meningioma is 
typically slow growing and are usually asymptomatic. 
Large tumour is associated with symptoms of increased 
ICP such as headache, diplopia and neurological deficits 
which were absent in our patient (1). 

The Optic Neuritis Treatment Trial (ONTT) indeed found 
that while neuroimaging, such as MRI, can be useful in 
diagnosing optic neuritis, its routine use might not be 
necessary for all cases. The trial suggested that clinical 

disc with well-defined margin in both eyes (Figure 1) 
with presence of spontaneous venous pulsation. There 
were no choroidal folds, Paton’s line, and retinal vessels 
were within normal caliber. Her right eye examination 
was unremarkable. Intraocular pressure in both eyes 
was within normal limits. Automated perimetry 
showed significant reduction of left visual field. Optical 
coherence tomography (OCT) of the retinal nerve fiber 
layer was normal in both eyes. Systemic neurological 
examinations were unremarkable. 

Her blood investigations such as connective tissue 
disease screening, infective screening and hormonal 
profile were within normal limits.  She was diagnosed 
to have left retrobulbar optic neuritis based on the 
clinical presentation. Intravenous methylprednisolone 1 
gram daily was started while waiting for brain imaging 
appointment. However, visual acuity and optic nerve 
function test remained the same despite corticosteroids 
treatment. Magnetic resonance imaging (MRI) was 
performed and showed features of broad based extra-
axial lesion at the suprasellar region measuring 2.0 x 2.2 
x 2.5cm (AP x W x CC) with heterogenous hyperintense 
on T2 weighted image and enhancing post contrast 
with dural tail that which were suggestive of suprasellar 
meningioma. It is in close proximity which stretched the 
left optic nerve (Figure 2).  

Figure 2: MRI Brain T2W Axial (A), Coronal FLAIR (B), Sagittal 
FLAIR (C) showed presence of extra-axial lesion (white arrow) at the 
suprasellar region measuring with heterogenous hyperintense.

The patient was referred to neuro-surgery team for 
further intervention. She underwent craniotomy with 
tumour debulking 2 months later. Histopathology report 
confirmed meningioma. During followed up after 6 
months, brain imaging showed no recurrence of tumour. 
The visual acuity returned to 6/6 with recovery visual 
field defects. (Figure 3) and no neurological deficit. 

Figure 3: Humphrey visual field before tumour debulking (left) and 
after tumour debulking (right) showed recovery of visual field defect.
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particularly since vision loss is often the initial symptom. 
Neuroimaging studies such as MRI is warranted even in 
cases where symptoms may initially appear unilateral. 
(4) Another study has found that notable improvements 
in the recovery of visual function after decompression 
of the anterior visual pathways can be found for up to 4 
months following successful treatment. Kerrison reported 
that decompression of the anterior visual pathways can 
lead to notable improvements in visual function, with 
benefits lasting for up to 4 months post-treatment. (5)

CONCLUSION

The presentations of optic neuritis and suprasellar 
meningioma can be quite similar, creating a diagnostic 
challenge to both ophthalmologist and neurosurgeon. 
MRI plays a crucial role in distinguishing between these 
two conditions. 
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evaluation is often sufficient to diagnose optic neuritis 
accurately. MRI are reserved for cases with atypical 
presentations or concerns about other neurological 
diseases. (3) The gold standard investigation for 
suprasellar meningioma includes MRI with contrast. MRI 
can help to delineate extra axial from intra axial tumour 
as they have homogenous enhancement known as 
dural tail (1). From the MRI, meningioma will appear as 
hyperintense on T2 weighted imaging and hypointense 
on T1-weighted imaging. (1). 

High dose corticosteroid is proven to result in faster 
recovery of visual function in optic neuritis. IV 
methylprednisolone is given at daily dosage of 1gram 
for 5 consecutive days. ONTT study has proven that 
intravenous methylprednisolone with oral corticosteroids 
tapering is proven to accelerate visual recovery. (2). 
On the other hand, for small sized asymptomatic 
meningioma, close observation is warranted. For large 
tumour with accelerated growth, the primary treatment 
is total surgical resection which reduces the rate of 
recurrence (1). 

The outcome of optic neuritis is variable. Initiation 
of corticosteroid results in a speedy visual recovery. 
However, according to ONTT there were no significant 
differences in terms of visual prognosis at 6-12 months 
after treatment (2). The prognosis of suprasellar 
meningioma depends on the tumour grading. The lower 
the grading the higher the survival rate (1). Our patient 
had good recovery after surgery evidence by good visual 
acuity and recovering visual field defects

Compressive optic neuropathy can be due to 
suprasellar mass.  However, there were no signs such 
as proptosis, optic disc swelling, raised ICP symptoms, 
or other neurological signs. which were not found in 
this patient. The challenge that we faced was that the 
clinical symptoms were suggestive of optic neuritis with 
no feature to suggest intracranial tumour. In Southeast 
Asia shown the incidence of suprasellar tumor was 
45% among female gender and median age of 38. The 
most common visual presentation was blurred vision 
with 62% complaining of unilateral vision loss which 
corresponded in this patient. (4) The findings from this 
study also highlighted the critical role ophthalmologists 
play in the early detection of suprasellar meningiomas, 
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