Bilateral optic neuropathy :an unusual uraemic manifestation of end-stage renal disease
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Introduction :
Optic neuropathy in uraemia is an extremely rare complication of renal failure with a few cases in nephrology’s literature.It is regarded as an interdisciplinary emergency as early recognition of it with immediate institution of treatment can potentially reserve the visual impairment  and prevent long-term consequences.We report our first case of ischemic optic neuropathy related to uraemia in a man with end-stage renal disease in Tunisia. 
Case report:
A 48-year-old man with end-stage renal disease of secondary focal segmental glomerulosclerosis was on maintenance HD from a month.One a day,he was presented with acute onset of painless blurring of two eyes vision above all on left eye,with no other neurological symptoms.On admission,Blood pressure and pulse rate were respectively
110/65 mm Hg and 75 beats/min.The physical examination did not show any abnormal findings. Ophthalmic examination revealed visual acuity of 4/10 on the right and 5/10 on the left.Extraocular movements were intact.Relative afferent papillary defect was noted at the right eye.Fundoscopy revealed a bilateral optic disc oedema and a pale left optic disc.The remainder of the examination was unremarkable .Computed tomography scan and magnetic resonance imaging of the head  showed no mass neither vascular lesion.Laboratory investigation revealed haemoglobin of 69 g/L,serum creatinine of 1312 μmol/L and urea of 44 mmol/L.Etiologically,the immunoligical tests  were negative and there was no vitamin deficiency.But,he was noticed to have chronic systemic hypotension  intra-dialytic.Based on the clinical course,fundoscopic examination and absence of cardiovascular and collagen disease, anterior ischemic optic neuropathy(AION)  secondary to uraemia  was diagnosed .We promptly optimized haemodialysis followed by prescribing aspirin and 2 weeks of corticosteroid treatment which was interrepted gradually  over 1 month.He was given  two units of packed red blood cells to maximize oxygen delivery.His vision improved remarkably to 6/10  in the right  eye,but there were no improvement  on the left one because of complete atrophy of the optic nerve .
Conclusion :	
We illustrated with this case a rare complication of uremia,an ischemic optic neuropathy which can lead rapidly to vision loss.An increased vigilance should be given to such complications to every hemodialysis patient.


