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Analysis of one case of non-organic visual loss misdiagnosed
as optic neuritis in children
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Abstract Non-organic vision loss is also known as psychogenic or functional vision loss. In addition to vision loss, it can
also be accompanied by visual field defect. It is mostly caused by conversion obstacles caused by mental and
psychological diseases. Some patients cheat to obtain benefits. This paper reports a 6-year-old female patient who
complained of repeated visual acuity decline for more than one year. She was misdiagnosed as pediatric optic
neuritis in the early stage and was treated with glucocorticoid shock therapy, which her condition improved slightly
after treatment. The misdiagnosis of this patient teaches us that when children have unexplained visual acuity
decline, we should think of the possibility of non-organic visual acuity decline when there is no clear evidence of

organic diseases, master the examination methods to identify non-organic visual acuity decline, and cannot ignore
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the basic neuro-ophthalmic examination such as relative afferent pupillary defect (RAPD).
Keywords  non-organic vision loss; pediatric optic neuritis; relative afferent pupillary defect; optical coherence tomography;

visual evoked potential
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Figure 1 FVEP indicated that the peak time of the P2 wave in
the left eye was slightly delayed relative to the right eye, and the
amplitude of the right eye was lower than that in the left eye.
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Figure 2 OCT of the optic disc and macula of both eyes showed no obvious abnormality
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Figure 3 Orbital MRI scan with enhanced enhancement showed that there was no long T2 and T1 enhanced signal of the optic nerve
in both eyes
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