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Case Report

Chlorambucil induced papilledema: 
a serious yet reversible side eff ect 
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Sensory examination and cerebellar signs: Normal.

The patient was started on antiedema measures in the 
form of acetazolamide, methylprednisolone pulse therapy 
500mg for 5 days, and chlorambucil was stopped temporarily 
after consultation with the oncologist. The patient had 
improvement in vision (Figures 1-4). Post-treatment Visual 
Acuity: 6/6 in both eyes.

MRI Brain with orbit: Bilateral optic neuritis.

Discussion
Ocular toxicity induced by cancer chemotherapy is 

not uncommon, but the broad spectrum of reactions to 
injury displayed by the eye reϐlects the unique anatomical, 

Introduction
Papilledema is optic disc swelling due to high intracranial 

pressure. Possible conditions causing high intracranial 
pressure and papilledema include intracerebral mass lesions,
cerebral hemorrhage, head trauma, meningitis, hydroce-
phalus, spinal cord lesions, impairment of cerebral sinus 
drainage, anomalies of the cranium, and idiopathic intracranial 
hypertension (IIH) [1].

Chlorambucil is an antineoplastic in the class of alkylating 
agents that is used to treat various forms of cancer [2]. 

Case report
A 45-year-old male known case of chronic lymphocytic 

leukemia (CLL) on chemotherapy (chlorambucil) presented 
with the bilateral blurring of vision that was insidious in onset 
and gradually progressive for the last 20 days. No history of 
pain on eyeball movements. No history of trauma. No history 
of fever.

The patient had a history of headaches. No history of 
vomiting. No history of weakness of any part of the body. 

Nonhypertensive, nondiabetic, nonalcoholic, nonsmoker.

On Examination:

Higher mental function: Normal; Speech, Language, 
Memory: Normal.

Cranial nerve examination: 

Cranial nerve II: Visual Acuity CF 0.5 m in the right eye, 
6/12 in the left eye.

Cranial nerve VIII: Bilateral Moderate SNHL.

Rest cranial nerves: Normal; Tone, Power, Reϐlexes: 
Normal. Figure 1: Shows bilateral optic disc edema before starting the antiedema measures.
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physiological, and biochemical features of this essential organ. 
Several cases of keratitis and a single case of diplopia with 
bilateral papilledema and retinal hemorrhages have been 
reported as ocular side effects of chlorambucil [3]. CLL itself 
can inϐiltrate the eye and optic nerve causing optic neuritis and 
papilledema however cytotoxic drug therapy is more common 
to cause toxic optic neuritis and papilledema. The mechanism 
behind this is poorly understood however the drug is directly 
toxic to the neurons of the optic nerve. It is long-term exposure 
to a drug that causes cumulative inϐlammatory damage to the 
optic nerve [4,5]. 

Conclusion
Chemotherapy drugs should be used with caution as drugs 

like chlorambucil can cause optic disc edema and other ocular 
toxicities. The patient should be kept on regular follow-up 
with an ophthalmologist for assessment of vision and disc 
status once the patient is on chemotherapy especially with 
drugs like chlorambucil.
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Figure 2: Shows bilateral optic disc edema before starting the antiedema measures.

Figure 3: Showing resolved bilateral optic disc edema.

Figure 4: Showing resolved bilateral optic disc edema.


