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A Case of Psychological Visual Loss Associated with Organic Visual Loss

Akihiko OOHIRA
Wakaba Eye Hospital
Department of Ophthalmology, Tokyo Women’s Medical University

Tt is often difficult to diagnose psychogenic visual loss or malingering in an adult patient especially when the

patient simultaneously suffers from organic visual loss. A 38-year-old woman complained of decreased vision in

the left eye for over 1 year. She had bilateral surgery for retinal detachment 17 years before. Her best corrected

visual acuity was 0.2 with hard contact lenses at the initial visit. Retinochoroidal scar was found in the mid-

peripheral region in the lower fundus of the left eye. No abnormalities were found in the macular area. The cen-

tral flicker fusion frequency was 35 Hz. The visual acuity transiently increased to 0.8 with pin-hole. The resuits of

eye examinations she had received at other eye clinics were obtained. Examinations of visual field and color sen-

sation, and optical coherence tomography measurements were carried out. Recent visual loss was considered to

be psychogenic because of the inconsistency in these results. Careful interpretation of the results over a wide-

ranging series of measurements of visual acuities and other visual functions is essential to diagnose psychogenic

visual loss from previous organic disease or recent organic disease that does not show apparent fundus change.

Key Words: psychogenic visual loss, malingering, organic visual loss, differential diagnosis
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Fig. 1 Flash-ERG and rod-ERG examined one year before initial visit
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Fig. 2 Visual field (Humphrey 10-2 test program) examined 9 months before initial visit
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Fig. 3 Visual field (Goldmann perimeter) at initial
visit
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Fig. 4 Visual field
Left: Humphrey 30-2 test program at initial visit.
Right: Humphrey 10-2 test program after two years.
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