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Introduction: A 9-year-old male patient was seen for a vision examination upon his school’s 
recommendation. The patient had been having trouble seeing whenever he was engaged in 
close work. When asked about symptoms, the child explained that one day he “just woke-up and 
couldn’t see!”  He had been followed for several years by a neurologist for migraine headaches 
and was being treated with antihistamines by his primary care physician for allergies. He did not 
report having any headaches at the time of the examination nor did he have them in the weeks 
leading up to his appointment. His social history included frequent moves to several different 
living environments over the past three months together with his single mother. Because of 
these moves, the patient’s mother noted that these last few months had been rather unsettling 
and stressful on the family. The child, however, did not seem to be at all distraught. On the 
contrary, he seemed to enjoy the attention he was getting during his appointment with me over 
his sudden “vision problem.” 
 
 
Findings: My initial evaluation found entering, unaided acuities of 20/200 for each eye at far and 
at near. His responses appeared to be rather exaggerated as his visual acuities were 
inconsistent and were obtained only through much gentle prodding. Pupillary responses were 
normal for each eye. Confrontation fields were highly variable and considered to be unreliable. 
EOM’s were full for each eye. A mild left exotropia was noted at far and low exophoria was noted 
at near along with a receded nearpoint of convergence. Retinoscopy showed no refractive error 
for either eye. Ophthalmoscopy revealed moderately deep cupping with an estimated 0.5 cup–
to-disc ratios observed in each eye and normal maculas.   
 
Suspicious that the patient could be malingering and possibly exaggerating his symptoms and 
responses as a way to gain attention, I asked to see him again in a week. At this next visit, the 
patient’s acuities were slightly better at 20/100 OD and OS, and were obtained with much 
struggling in order to achieve this acuity level. Again, the child remained rather jubilant with an 
attitude that seemed to enjoy the attention he was getting during the examination procedures. A 
third appointment was then scheduled a week later for Diopsys® NOVA-TR visual evoked 
potential (VEP) vision testing in order to rule-out malingering. 
 
 
 

 
 



   

 

 
 
 
 
 
The VEP testing showed abnormal waveforms for all levels, and significantly delayed P100 
latencies which deteriorated with smaller patterns, especially for the left eye. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Normal Pattern Reversal VEP Result for Comparison 

from ISCEV Standard for Clinical Visual Evoked Potentials 
 

Right Eye (OD) 
60, 120 and 240 Check Size 

 

Left Eye (OS) 
60, 120 and 240 Check Size 

 



   

 

 
 
 
 
 
 

 

Diagnosis and Treatment: I called the patient’s neurologist and arranged for him to be seen the 
next day. The neurologist ordered an MRI and discovered what appeared to be a large 
craniopharyngioma of the pituitary gland which was impinging on the optic chiasm. An 
immediate referral to the Mayo Clinic for surgery was made which resulted in removal of the 
tumor along with the entire pituitary gland.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

A post-operative visit was made for the patient approximately 2 ½ weeks after surgery, at which 
time his uncorrected acuities were found to be 20/20 OD and 20/150- OS. The patient remarked 
that he felt the vision was back to normal in his right eye, but he could only see “half of things” 
through his left eye. The patient was subsequently lost to follow-up.   
 
This case exemplifies the necessity of an objective, functional test. The Diopsys® NOVA-TR 
VEP recordings were able to uncover a serious sight and life-threatening condition in a young 
boy who at the time of his examination was under the care of a neurologist, reported no 
headaches and exhibited the embellished behaviors of a malingerer.   
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please call Diopsys at 973-244-0622 or email info@diopsys.com 
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