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A 16-year-old male presented with unilateral sudden vi-
sion loss in the left eye, after contusion eye injury from a
kicked ball while playing soccer. On admission ophthalmic
examination, his best corrected visual acuity (BCVA) was
20/20 in the right eye, and hand motion in the left eye
with relative afferent pupillary defect. The fundus exam of
the OS demonstrated discrete vitreous hemorrhage, partial
ONH avulsion, and peri-papillary intraretinal hemorrhage
( Figure 1 ). Brain magnetic resonance imaging (MRI) of the
orbits showed no optic nerve abnormality ( Figure 1 ). After
one year of follow-up, the BCVA of the OS improved to
20/100, and the fundus exam demonstrated temporal pallor
of the optic disc with central round-gray defect ( Figure 1 ). 
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Optic nerve head (ONH) avulsion is an indirect anterior
raumatic optic neuropathy, 1 with few documented cases
f partial avulsion with follow-up. There is lack evidence
n recommendation of systemic corticosteroids, 2 and wasn’t
rescribed in this case. 
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FIGURE 1. (A). Baseline Fundus Photography: Peripapillary mild vitreous hemorrhage, optic disc hyperemia, round cavity in 

the temporal area of the ONH (asterisk), and peripapillary intraretinal hemorrhage; B. Baseline MRI Orbits: Axial T2 image 
demonstrating normal left nerve globe junction; C. One Year Follow-Up Fundus Photography: Temporal ONH pallor with central 
round-gray defect (asterisk), and peripapillary atrophy; D. Baseline Swept-Source Optical Coherence Tomography: Cross-sectional 
image through the ONH cavity in (A) demonstrating subretinal fluid in the temporal peripapillary area (asterisk), and an optically 
empty deep cavity corresponding to the avulsion area (arrowhead), with presumed lesion of the lamina cribosa. 
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