
J Ophthalmol Res 2021; 4 (1): 101-103 DOI: 10.26502/fjor.2644-00240029 

Journal of Ophthalmology and Research                    Vol. 4 No. 1-March 2021             101 

Case Report 
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Abstract 

Difficulty with reading may come from refractive 

errors including astigmatism, but also can arise from 

neurological disease causing difficulty focusing. We 

present a patient referred to neuro-ophthalmology 

clinic after initial treatment of astigmatism by Lasik 

was failed to address the patient’s main complaint. 
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Case Presentation 

The patient is a 24-year-old Hispanic male. He 

noticed blurry vision and inability in focusing on 

words while reading in January 2019. The 

astigmatism corrective glasses was prescribed. Since 

he remained symptomatic, the patient underwent 

bilateral Lasik surgery in March 2019. A month after 

the procedure, his symptoms worsened with 

development of nystagmus and double vision. 

The patient presented to neuro-ophthalmology clinic 

with triad of Parinaud’s syndrome including collier 

lid retraction, limitation in elevation, and 

convergence retraction syndrome. He was 

complaining of mild headaches and could not look 
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up. His past medical and surgical history were 

insignificant. He was not taking any medication. In 

eye exam, he had light-near dissociation and upward 

gaze palsy. The rest of eye exam including visual 

acuity, color vision, fundus exam, visual field and 

OCT optic nerve were within normal limits. MRI 

brain was performed which showed large posterior 

mid brain tumor (Figure 1). There was edema around 

the tumor. The pathology result confirmed the 

diagnosis of pure germinoma (Figure 2). 

Figure 1: Germinoma in a 24-year-old male with history of blurry vision. A circumscribed slightly lobulated Lesion 

(arrow) involving the pineal gland. The tumor shows prominent diffuse contrast enhancement on axial (a), coronal 

(b) and sagittal (c) T1 weighted post contrast images. 

Figure 2: Nests of neoplastic cells are separated by fibrous bands (black arrows) and lymphocytes (blue arrow) 

H&E stain, 200x magnification. 

The patient had bleeding during the surgery and 

developed hemiparesis. Neurosurgery/Oncology team 

planned cranioplasty followed by decannulation and 

later radiation. 

Discussion 

Parinaud’s syndrome usually presents with abnormal 

motility in eye muscles and pupil dysfunction. The 

classic triad of upgaze paralysis, pupillary light-near 

dissociation and convergence retraction nystagmus 
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are seen in most of patients [1]. The patient may 

express difficulty focusing on words while reading or 

jumping letters as in our case. Patients may complain 

of diplopia, difficulty looking up and blurred near 

vision. A thorough neurological examination, visual 

acuity, visual fields, color vision, pupillary 

examination and fundoscopy should be done in all 

patients. Neuroimaging, infection screening, serum 

protein electrophoresis, thyroid function tests and 

cerebrospinal fluid studies may also help with 

diagnosis. Pineal gland tumor is the most common 

and other midbrain pathologies such as vascular 

abnormalities, hemorrhage or infarction are less 

common causes. A team work between neurosurgery, 

pathology, ophthalmology and oncology are 

necessary for treatment of Parinaud’s syndrome. Up 

gaze palsy usually can be corrected surgically. The 

outcomes for patients depend on the cause. 

The most common etiology of Parinaud’s syndrome 

in children and young adults are neoplastic while in 

adults vascular disease are more common [2]. 

Germinoma should be considered in the differential 

diagnosis of midbrain lesions in young adults. MRI-

guided stereotactic biopsy provides a helpful 

diagnostic information in patients with midbrain 

lesion. Koizumi., et al. presented a 29-year-old man 

with germinoma in midbrain who had diplopia and 

involvement of 3rd, 6th and 7th nerve treated by 

chemotherapy and radiotherapy [3]. long-term 

survival in patients with intracranial germinoma 

treated with low-dose radiotherapy alone has been 

promising [4,5]. Long-term follow-up in patients who 

receive radiation therapy is necessary for developing 

secondary tumors such as meningiomas, gliomas and 

cavernomas [6]. 

Conclusion: Our purpose of reporting this case is 

making the readers familiar with different 

presentation of midbrain tumor. Any complaint of 

difficulty focusing on letters at near would require 

thorough motility and pupillary exam. Early 

diagnosis and prompt treatment with radiation and 

chemotherapy may improve the survival rate in 

patient with mid-brain tumor. 
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