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A B S T R A C T

Purpose: To report a case presenting with bitemporal hemianopia due to traumatic chiasmal syndrome after
head injury, and to compare the findings with individual case reports published in the literature.
Methods: A detailed search was made in PubMed, MedIND, Taylor and Francis online and Wiley online library
databases for individual case reports of traumatic chiasmal syndrome. All the case reports were read in full and
the findings summarized in a table, which included details of the case who presented with bitemporal hemi-
anopia as an index case.
Results: All published cases of traumatic chiasmal syndrome appear to share some common features, such as
injury to the frontal bone and fracture of the anterior skull base. Bitemporal hemianopia and visual acuity have a
variable presentation, and do not appear to correlate with severity of injury. Isolated bitemporal hemianopia is
rare and clinical improvement may or may not occur.
Conclusions and importance: Traumatic chiasmal syndrome should be considered as a differential diagnosis in
patients presenting with bitemporal hemianopia after head injury causing frontal and anterior skull base frac-
ture.

1. Introduction

Bitemporal hemianopia is a hallmark of optic chiasmal injury, be-
cause of the peculiar arrangement of the fibres of the optic nerves;
various lesions, including tumour, inflammation, demyelination,
ischemia and infiltration, can affect the optic chiasma.1 Traumatic
chiasmal syndrome, which occurs due to an injury at the level of
crossing fibres in the optic chiasma following trauma to the head, is
characterised by bitemporal hemianopia or scotomata. Traumatic
chiasmal syndrome is a rare occurrence, since only severe impact will
damage the anatomically-privileged chiasma, and it is difficult to sur-
vive such an impact. The first case of traumatic chiasmal syndrome was
reported by Nieden in 1883; several cases have since been reported. The
current brief report describes a patient who presented with traumatic
chiasmal syndrome, and compares the findings observed with those of
individual cases reported in the literature.

2. Material and methods

A patient presenting with traumatic chiasmal syndrome was in-
vestigated and a systematic literature search was performed in the
PubMed, MedIND, Taylor and Francis online and Wiley online library
databases using the search term: “traumatic chiasmal syndrome” and

“chiasmal injury”. Only individual case reports of traumatic chiasmal
syndrome were selected to be included in this report, and all the case
reports were read in full. Case reports with no follow-up findings were
excluded. A table was prepared to provide an overview and to compare
the salient aspects of the published case reports with the case being
presented in this report.

3. Results

A total of 9 case reports were selected; the salient findings in these 9
cases are summarized in Table 1, in addition to details of our case.

An analysis of the clinical details revealed that eight out of 10 cases
had injury due to road accident while riding a motor vehicle, while one
had closed head injury when the bus he was travelling in was targeted
by a bomb and one had an accidental fall. The visual acuity after
trauma ranged from normal to counting fingers. The extent of field
defect, bitemporal hemianopia, was uncertain, being either complete or
incomplete, with or without macular splitting. An analysis of the
radiological reports revealed that all the cases had fracture of the
frontal bone, along with the involvement of the anterior base of the
skull. Magnetic resonance imaging (MRI) details were provided in five
case reports, which showed some abnormality in the chiasma; the MRI
report of the case being presented here did not reveal any chiasmal
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