CASE REPORT/OLGU SUNUMU

Galilei Anterior Chamber Tomography for
Diagnosis and Follow-Up of Topiramate Induced
Acute Angle-Closure

Topiramatin Sebep Oldugu Akut Aci Kapanmasinin Galilei
Topografi Aleti ile Tani ve Takibi*

Neslihan BAYRAKTAR BILEN', Ramazan YAGCE, Remzi KARADAG?, Ibrahim Fevzi HEPSEN*

ABSTRACT

This paper presents topiramate induced anterior chamber changes with the Galilei Scheimpflug imaging system. A wo-
man is presented with clinical findings and Galilei Anterior Chamber Tomography before and after stopping topiramate.
The patient presented with bilateral abnormal vision, acute secondary angle closure glaucoma, and acute myopia due to
topiramate therapy, which has a wide range of fields of use. After cessation of therapy, all clinical findings improved and
the Galilei Scheimpflug imaging system revealed backward displacement of the lens iris diaphragm and deepening of the
anterior chamber. Ciliochoroidal effusion syndrome induced by drugs should be kept in mind in patients with bilateral ab-
normal vision, acute secondary angle closure glaucoma, and acute myopia. Galilei is noninvasive and will help to detect and
quantify topiramate induced narrow iridocorneal angle at an early stage.
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Bu calismada bir bayan hasta topiramat kullanirken ve ilaci kullanmay1 biraktiktan sonra klinik bulgular: ve Galilei On
Segment Tomografi goriintiileri ile sunuldu. Genig kullanim alani olan topiramat kullanimina bagh bilateral bulanik gor-
me, akut sekonder ac¢1 kapanmasi glokomu ve akut miyopi ile gelen bir hasta sunuldu. Tedavinin birakilmasindan sonra,
biittiin klinik bulgular diizeldi ve Galilei Scheimpflug gériintiilleme sisteminde lens iris diyaframinin geriye dogru hareket
ettigi ve 6n kamaranin derinlestigi gorildi. Bilateral anormal gérme, akut sekonder a¢g1 kapanmasi glokomu ve akut miyopi
ile gelen hastada ilaglarin sebep oldugu siliokoroidal efiizyon sendromu diisiiniilmelidir. Galilei topografi aleti invaziv olma-
yan bir sekilde topiramatin sebep oldugu dar iridokorneal aginin erken donemde tayin edilmesi ve derecelendirilmesinde
yardimcidir.

Anahtar Kelimeler: Akut ac1 kapanmasi, Galilei, Topiramat.

* Bu calisma TOD 44. Ulusal Oftalmoloji Kongresi’nde sunulmustur.
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INTRODUCTION

Topiramate, a sulfamate derivative is primarily used
in the management of epilepsy. However it has also
demonstrated efficacy in the treatment of bipolar dis-
ease, migraine, cluster headache and pseudotumor
cerebri.! This medication is associated with acute
myopia and angle closure glaucoma as a result of cil-
iochoroidal effusions with forward rotation of the cili-
ary body and displacement of the lens-iris diaphragm
and anterior chamber shallowing.?

We present a case of topiramate induced bilateral
acute transient myopia with angle closure glauco-
ma and imaging of the patient with the Galilei dual
Scheimpflug analyzer.

CASE REPORT

A 33-year-old woman with migraine presented with
blurred distance vision and pain around both eyes
early in the morning. The patient described a history
of acupuncture therapy 1 day prior to the onset of her
symptoms and oral topiramate treatment 3 days pri-
or to the onset of her symptoms. Topiramate dose was
25 mg once daily. Her other medication was zolmi-
triptan as needed. Her ocular history was unremark-
able; she had not needed glasses before. At presenta-
tion her best corrected visual acuity was 20/30 in the
right eye and 20/50 in the left eye.

Refraction was -5.75/-1.25x10 right eye, -6.25/-0.50x5
left eye. In both eyes a slit-lamp examination revealed
a markedly shallow anterior chamber. Intraocular
pressure was 44 mm Hg OD and 47 mm Hg OS. Her
baseline anterior chamber images and angle mea-
surements were obtained with the Galilei Scheimp-
flug imaging system (Figure 1, Table).

Topiramate was discontinued and intravenous man-
nitol topical travaprost, timolol maleate + dorzol-
amide and cycloplegic were started. On follow up 3
hours later, intraocular pressure had improved to 27
mm Hg and 31 mm Hg respectively. On day 3, refrac-
tion was -0.50/-1.25x180 in the right eye and -0.75/-
0.75x180 in the left eye.

Visual acuity was 20/20 bilaterally, IOP was 12 mm
Hg OU, and a slit-lamp examination showed a deep
anterior chamber. The Galilei Scheimpflug imaging
system revealed backward displacement of the lens
iris diaphragm (Figure 2) and deepening of the ante-
rior chamber (Table).

DISCUSSION

Topiramate has multiple mechanisms of action. The
pathophysiology of topiramate induced myopia is un-
clear and it is suggested that weak carbonic anhy-
drase inhibitor activity of topiramate or a prostaglan-
din mediated effect may be related to its side effects.

Table: Galilei Scheimpflug imaging system measurements at presentation and 2 months after cessation of topiramate.

Anterior chamber Chamber Iridokorneal angle Central corneal

Eye depth, mm volume,mm? (inferior),® thickness, pm
Presentation

Right 2.05 71.0 40.1 577

Left 1,96 63.8 38.8 577
2 months later

Right 2.89 108.7 51.1 559

Left 2.88 103.6 52.5 560

Figure 1: Galilei Scheimpflug images of the right eye at presen-
tation.
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Figure 2: Galilei Scheimpflug images of the right eye at second-
month visit.
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Supraciliary effusion with ciliary body swelling
causes forward rotation of the iris-lens diaphragm,
causing myopia and angle closure glaucoma.?

Ciliochoroidal effusion syndrome induced by drugs
should be kept in mind in patients with bilateral ab-
normal vision, acute secondary angle closure glau-
coma, and acute myopia.? These side effects usually
occurred within the first 3 weeks of the start of nor-
mal therapeutic topiramate therapy.* Therefore, it is
important to alert patients about ocular side effects
and the need to seek immediate ophthalmologic ex-
amination if they suffer blurred vision and eye pain.

Over the past few years, several instruments to im-
age the anterior segment of the eye have been devel-
oped. Among the new technologies, optical coherence
tomography, slit-scanning tomography, and rotating
Scheimpflug tomography currently play a major role.
Galilei, a relatively new dual Scheimpflug camera
combined with a Placido disk, is a useful and prac-
tical method for measurement of anterior chamber
parameters.

Galilei is noninvasive and identified the narrow iri-
docorneal angle quickly and precisely in our case.
Galilei will help to detect and quantify topiramate
induced narrow iridocorneal angle at an early stage
and to document changes over time.

REFERENCES/KAYNAKLAR

1. Finsterer J, Foldy D, Fertl E. Topiramate resolves head-
ache from pseudotumor cerebri. J Pain Syptom Manage
2006;32:401-2.

2.  Rhee DJ, Goldberg MdJ, Parrish RK. Bilateral angle closure
glocoma and ciliary body swelling from topiramate. Arch of
Ophtalmol 2001;119:1721-3.

3. Ikeda N, Ikeda T, Nagata M, Mimura O. Ciliochoroidal Effu-
sion Syndrome Induced by Sulfa Derivatives. Arch of Ophtal-
mol 2002;120:1775.

4. Fraunfelder FW, Fraunfelder FT, Keates EU. Topiramate-
associated acute,bilateral seconder angle -closure glaucoma.
Ophtalmology 2004;111:109-11.



