
 

ACUTE LOSS OF VISION 

 

“The Sense of Sight”, Annie Louisa Swynnerton, oil on canvas, 1895 

 

Colour, as most Homo sapiens know it, doesn’t really exist in the Universe.  

 

It’s like Bishop Berkley’s famous falling tree. If a large tree comes crashing down in a 

distant forest, and there is no one around to hear it, then does it actually make a sound? 



Sound waves of course travel out through the atmosphere - but there is no sound as such. 

Sound is merely a construct of the human mind.  

 

And so it is with vision, or color vision in particular. Colour doesn’t really exist, again 

it’s a construct of the human mind. Color is merely particular frequencies of photons 

travelling though space. It is only when these photons hit the retina that the human brain 

constructs an internal representation of the of photons according to their frequency. We 

“see” this as color. We may ask, “is the sky blue?” No it isn’t, at least it isn’t in the 

sense of being an intrinsic universal property. Other sighted species may see a totally 

different sky. Some species for example see only in shades of black, gray and white, but 

other species, such as many birds can see colors that we do not, ultraviolet for example. 

They see far more than we ourselves can perceive. Bats have poor vision, however, they 

do not see the world in any sense that we do - rather they see via sonar; heaven only 

knows what the world looks like to an owl let alone a bat. 

 

Though Homo sapiens may see less or more colors than other species, what truly sets us 

apart is our ability for symbolic thinking. Colour not only gives us a picture of the world, 

it can also profoundly influence, our feelings, emotions, memories, loves, anxieties, hates, 

dreads, joys, ecstasies We use and manipulate colour in our Art to enhance our 

experience of the Universe we inhabit; colour and its infinite kaleidoscopic arrangements 

provides a much enriched experience of the world, over and above the mere ability to 

identify objects within it.          

 

Depiction of the senses have been a leitmotif in the fine arts for centuries with examples 

stretching back to the famous late 15th century Flemish series of tapestries known as 

“The Lady and the Unicorn”. Annie Louisa Swynnerton was a late Nineteenth century 

British painter who had a vision for the establishment of equal recognition of women in 

Art. She established the Manchester Society of Women Painters and later became the first 

female associate of the Royal Academy since the 18th century. One of her most famous 

works is “The Sense of Sight” painted in 1895. We see an Angel who looks up into the 

sky. Her look of startled wonder suggests not simply sight, but rather some miraculous 

vision. It is quite clear that Angels, like birds, can perceive far more of the world than 

any mere Homo sapiens!   

 

Any patient who presents with an acute loss of vision is in extreme danger of permanently 

losing their most precious sense. If they are to have any chance of re-establishing at least 

some visual links with the world, assessment and Ophthalmologic referral must be 

urgent.  

 

 

 

 

 

 

 

 

 

 

 

 



 

ACUTE LOSS OF VISION 

 

Introduction 

 

Acute loss of vision is an ocular emergency and all patients should be assessed in a 

timely manner when they present to the ED.  

 

All episodes of acute and persistent loss of vision will require urgent telephone 

consultation with the Ophthalmologist. 

  

Terminology: 

 

Acute persistent visual loss: 

 

● This is defined as lasting > 24 hours. 

 

 It is typically not caused by transient ischemia.  

 

Acute transient visual loss: 

 

● This is defined as a sudden deficit in visual function in one or both eyes lasting < 

 24 hours.  

 

It may be caused by: 

 

♥ A temporary vascular occlusion in the circulation to the eye or visual 

 cortex, (amaurosis fugax). 

 

Or 

 

♥ Neuronal depression after a seizure 

 

Pathology 

 

Causes  

 

Causes (non-trauma) can be considered as transient or persistent. 

 

1. Transient:  

 

● Migraine 

 

● Amaurosis fugax. 

 

 ● Cerebral TIA 

 

 ● Hysterical 

 

2. Persistent: 



 

 ● Vascular: 

 

  ♥ Thromboembolic disease:  

 

   ♥♥ Central retinal artery occlusion, (CRAO): 

 

There is sudden, painless and significant, loss of vision.  

 

   ♥♥ Central retinal vein occlusion, (CRVO): 

 

While vision loss may be severe, the onset is typically more 

subacute in contrast to the sudden visual loss typical of 

CRAO. 

 

♥ Giant cell arteritis. 

 

  ♥ Vitreous hemorrhage. 

  

 ● Neurological: 

 

  ♥ Peripheral:  

 

   ♥♥ Optic neuritis - papillitis: 

 

Optic neuritis is the most common cause of optic nerve 

disease in younger adults. Inflammation of the optic nerve 

may be associated with a variety of conditions, most 

notably multiple sclerosis. 

 

Ischemic optic neuropathy is the most common etiology in 

older patients 

 

An afferent pupillary defect is typically present. 

 

In anterior optic neuropathy, (papillitis) the optic disc is 

swollen, often accompanied by splinter hemorrhages.  

 

If nerve damage occurs posterior to the globe, no 

abnormalities may be seen on initial ophthalmoscopic 

exam. 

 

  ♥ Central:  

 

   ♥♥ Cerebral stroke - Homonymous hemianopia: 

 

Brain lesions in the region of the optic tract, the lateral 

geniculate body, the optic radiations, or the visual cortex 

produce a loss of vision on one side of both visual fields.  

 



 

 

The visual field defect is relatively symmetric and does not 

cross the vertical midline. No other abnormalities are seen 

on ophthalmic examination.  

 

The most common cause is stroke or hemorrhage into a 

brain tumor. 

 

   ♥♥ Pituitary apoplexy: 

 

Pituitary apoplexy is a rare stroke syndrome, occurring 

predominantly in patients with pre-existing adenoma.  

 

The clinical syndrome is characterized by the acute onset 

of visual loss, headache, ophthalmoplegia, and altered 

mental status due to hemorrhage or infarction of the 

pituitary gland, resulting in rapid expansion into the 

suprasellar space and cavernous sinuses.  

 

Clinical suspicion mandates magnetic resonance imaging as 

CT may miss the lesion. 

 

● Globe structures:  

 

♥ Acute glaucoma. 

 

♥ Retinal detachment: 

 

Detachment of the neurosensory retina may occur spontaneously or 

 in the  setting of trauma.  

 

The most common form is related to a tear or break in the retina in 

 patients with a preexisting area of retinal thinning (usually highly 

 myopic, or nearsighted, individuals).  

 

Patients may describe sudden onset of new floaters or black dots in 

 their vision, often accompanied by flashes of light (photopsias).  

 

In its early stages, a detachment may present as a persistent 

 missing portion of the monocular visual field.  

 

Once the macula (central retina) has become involved, visual 

 acuity will be  severely compromised. 

 

Retinal detachment is not painful and does not cause a red eye.  

 

There may be a dulling of the red reflex, and ophthalmoscopic 

examination may reveal the retina to be elevated with folds.  

 



If the detachment is extensive, there may be a relative afferent 

pupillary defect. 

 

  ♥ Acute maculopathy: 

 

Conditions that affect the macula are associated with a central 

blind spot (scotoma), blurred vision, or visual distortion.  

 

Alteration of the macula due to fluid leakage, bleeding, infection, 

inflammation or other causes can occur de novo or as an acute 

worsening of a chronic disease (e.g., new edema in previously dry 

diabetic retinopathy, or new bleeding in previously dry macular 

degeneration).  

 

Diagnosis usually requires detailed ophthalmoscopy with a high 

magnification lens through pharmacologically dilated pupils. 

 

  ♥ Orbital cellulitis:  

 

Acute visual loss can occur when orbital cellulitis spreads to infect, 

compress and damage the optic nerve. 

 

Additionally: 

 

3. Toxic: 

 

 ● Drugs or poisons may also result in acute bilateral visual loss. 

 

Important examples include:  

 

  ♥ Quinine 

 

  ♥ Methanol 

 

Clinical Assessment 

 

Important points of history: 

 

1. Establish whether symptoms are unilateral or bilateral.  

 

2. Establish whether symptoms are transient or persistent. 

 

3. Establish whether the visual loss is painful or painless. 

 

Sudden painless loss of vision most commonly has a vascular cause.  

 

● Bilateral transient visual field defects in young patients is most commonly 

due to migraine.  

 

 Symptoms may last some minutes to hours.  



 

 Headache may be mild only in these cases 

  

● Uniocular transient non-painful visual loss suggests amaurosis fugax.  

 

 Symptoms may be brief. 

 

● Prolonged / permanent non-painful loss of vision, suggests central retinal 

artery or vein occlusion, vitreous haemorrhage, retinal detachment. 

 

Sudden painful loss of vision could be due to: 

 

● Acute glaucoma  

 

● Giant cell arteritis 

 

● Orbital cellulitis.  

 

● Retrobulbar neuritis 

 

4. Establish whether the visual loss is associated with flashes or floaters.  

 

● These suggest a retinal detachment. 

 

5. Has there been ingestion of drugs or toxins known to cause visual loss? 

 

Important points of examination: 

 

1. Record the visual acuity of both eyes. 

 

2. Establish the field of loss, is it global, field or scotomal?  

 

3. Inspect the cornea for clouding suggestive of glaucoma. 

 

4. Examine the fundus, especially for evidence of:  

 

● Vitreous hemorrhage. 

 

● Retinal detachment. 

 

● Retinal vascular anomalies suggestive of central retinal artery occlusion or 

central retinal vein occlusion: 

  

 CRAO: 

 

 Within minutes to hours of the occlusion, the only abnormality noted on 

ophthalmoscopy may be vascular narrowing.  

 

 An embolus is visible in about 20 % of patients with central retinal artery 

occlusion (CRAO). 



 

 After several hours, the inner layer of the retina becomes ischemic, turning 

milky white, except in the fovea, which appears as a cherry-red spot.  

 

 An afferent pupillary defect is typically present. 

 

 CRVO: 

 

 Thrombosis of the central retinal vein results in venous stasis, leading to 

disc swelling, diffuse nerve fiber layer/pre-retinal haemorrhages, and 

cotton wool spots that create a dramatic appearance, sometimes called 

“the blood and thunder” fundus. 

 

● Papilloedema, suggestive of optic neuritis. 

 

5. Check the ocular pressures, if glaucoma is suspected. 

 

Investigations 

 

Investigation will be directed according to the suspected underlying pathology. 

 

The following may be considered. 

 

Blood tests: 

 

1. FBE 

 

2. U&Es/ glucose 

 

3. ESR, (giant cell arteritis). 

 

4. Coagulation screen 

 

5. Procoagulation screen.   

 

Ultrasound: 

 

B-scan ultrasound (brightness scan) of the eye is useful when direct funduscopic 

visualization of intraocular structures is difficult or impossible, (from hyphemas, corneal 

changes or cataracts for example). 

 

It can detect the presence of vitreous hemorrhages or retinal detachments.  

 

CT scan/ MRI scan: 

 

These are also very good at detecting vitreous hemorrhages or retinal detachments. 

 

For amaurosis fugax: 

 

This should be worked up as for a stroke syndrome.  



 

1. ECG 

 

2. Carotid Doppler 

 

3. Echocardiography. 

 

Management 

 

Management will, of course, depend on the underlying cause. 

 

Disposition: 

 

All episodes of acute and persistent loss of vision will require urgent telephone 

consultation with an Ophthalmologist. 

 

Urgent referral is made to Neurology, if a stroke syndrome is suspected.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

The electromagnetic spectrum of light. Homo sapiens can only perceive a very narrow 

part of this spectrum - called (not unsurprisingly) the visible spectrum. Some bird species 

can see well outside of this range into the ultraviolet, for example, and so have a very 

different and richer perception of the world.         
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