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Introduction
Systemic Lupus Erythematosus (SLE) is an autoimmune disorder that can 

impact various organ systems, including the eyes. Among the potential ocular 
complications, SLE can cause neuro-ophthalmologic issues when the disease 
affects the visual pathways and structures involved in eye movement, such as 
the optic nerve, extraocular muscles and brainstem. These manifestations, 
though relatively uncommon, can lead to significant visual impairment if not 
promptly recognized and treated. The neuro-ophthalmologic symptoms of SLE 
can arise at any stage of the disease and may vary in severity. Some of the 
most common neuro-ophthalmologic manifestations include optic neuropathy, 
which is a rare yet serious complication that can result in permanent vision 
loss if left unaddressed. This article will explore the neuro-ophthalmologic 
effects of SLE and their management strategies [1].

Description
Optic neuropathy happens when the optic nerve, which transmits visual 

information from the eye to the brain, becomes inflamed or damaged. This 
condition can cause symptoms like reduced visual acuity, color vision loss 
and defects in the visual field. In Systemic Lupus Erythematosus (SLE), 
inflammation of the cranial nerves, which control eye movements and facial 
sensations, can lead to cranial nerve palsies. This may result in symptoms 
such as double vision, drooping eyelids, or facial weakness. Ocular 
myasthenia gravis, an autoimmune disorder affecting the neuromuscular 
junctions that control eye movements, can also cause double vision, eyelid 
drooping and difficulty focusing. Papilledema refers to swelling of the optic 
nerve head, which can occur due to increased intracranial pressure, such as in 
cases of intracranial hypertension. SLE can lead to intracranial hypertension, 
potentially causing papilledema and related visual disturbances. Cerebral 
ischemia, a condition where blood flow to the brain is disrupted, can result in 
neurological deficits.

Systemic lupus erythematosus is a chronic autoimmune disorder that 
can impact multiple organ systems, including the eyes. Neuro-ophthalmologic 
complications of SLE are common, ranging from mild to severe and may involve 
both the anterior and posterior segments of the eye. This article explores the 
various neuro-ophthalmologic manifestations associated with SLE, including 
their clinical presentation and management strategies. SLE is characterized 
by the production of autoantibodies that target self-antigens, resulting in 
chronic inflammation and tissue damage. While the exact pathophysiology 
of neuro-ophthalmologic manifestations in SLE remains unclear, it is thought 
to involve immune-mediated damage to the blood vessels of the eye and the 
optic nerve [2].

Neuro-ophthalmic manifestations of Systemic Lupus Erythematosus 
(SLE) can involve both the anterior and posterior segments of the eye, as 

well as the optic nerve. Conjunctivitis, which is the inflammation of the 
conjunctiva-the thin membrane lining the inside of the eyelids and covering 
the white part of the eye-can lead to symptoms such as redness, itching and 
eye discharge. Retinopathy refers to damage to the retinal blood vessels, 
which can result in vision loss, floaters and blurred vision. SLE may also 
cause cerebral ischemia due to vasculitis or thromboembolic events, leading 
to visual disturbances such as visual field defects or transient vision loss. 
Additionally, choroidopathy, an inflammation of the choroid layer (the network 
of blood vessels and pigment cells between the retina and sclera), can cause 
vision loss, photopsia and floaters [2].

Conclusion
Optic neuropathy refers to damage to the optic nerve, which transmits 

visual information from the eye to the brain. This damage can result in 
vision loss, visual field defects and abnormalities in color vision. The neuro-
ophthalmologic manifestations of Systemic Lupus Erythematosus (SLE) can 
present in a variety of ways, depending on the specific type and severity of 
the condition. Patients may experience symptoms like eye pain, redness, 
blurred vision, photophobia, floaters, or even vision loss. A thorough eye 
examination is crucial for diagnosing and assessing the extent of these 
issues. Treatment of neuro-ophthalmologic complications in SLE requires a 
collaborative approach between rheumatologists and ophthalmologists. The 
main objectives of treatment are to manage inflammation and prevent further 
damage to the eyes.
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