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Abstract
Background: Clomiphene citrate is an estrogen receptor ligand with mixed agonistic–
antagonistic properties used for the treatment of female and male infertility. Various
visual disturbances and several irreversible visual outcomes have been associated with
clomiphene citrate. In this report, we present a patient with presumed clomipheneinduced optic neuropathy.
Case: A 33-yr-old man with acute visual loss of the right eye was referred to
Amiralmomenin Hospital, Rasht, Iran in November 2018. His only medication was
clomiphene citrate 100 mg daily, taken for 2 wk for fertility issues. The patient presented
with a sudden decrease of visual acuity in the right eye on the 14th day of starting the
treatment and subsequently developed complete loss of inferior visual field within a few
days. On examination, the visual acuity was 6/20 in the right and 20/20 in the left eyes,
with a right relative afferent pupillary defect and decreased red color saturation. The
fundus examination revealed optic disc swelling with venous dilation in the right eye
and a normal left fundus with a crowded disc (disc-at-risk). The patient was evaluated for
systemic disorders, all of which were normal. Findings were suggestive of non-arteritic
anterior ischemic optic neuropathy most likely due to clomiphene.
Conclusion: As clomiphene may increase blood viscosity, it is hypothesized that
reduced flow in a posterior ciliary artery in conjunction with the disc-at-risk contributes
to the anterior ischemic optic neuropathy. It is advised that patients with disc-at-risk
be aware of the possible non-arteritic anterior ischemic optic neuropathy and those
experiencing visual symptoms while taking clomiphene be examined promptly for
evidence of optic nerve injury.
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1. Introduction
Clomiphene citrate is an estrogen receptor
ligand
with
mixed
agonistic–antagonistic
properties used for the treatment of female
and male infertility (1). Clomiphene binds to the
estrogen receptors on the hypothalamus, thus
inhibiting normal estrogenic negative feedback
and inducing testosterone production and
spermatogenesis (2). Several visual side effects
have been reported with increased dosage and
duration of therapy with clomiphene (3, 4). A
number of irreversible visual disturbances have
also been associated with clomiphene citrate
(5).
In this report, we present a patient
with
presumed
clomiphene-induced
optic
neuropathy.

2. Case Presentation
A 33-yr-old man presented with decreased
vision of the right eye referred to Amiralmomenin
Hospital, Rasht, Iran in November 2018. His
symptoms were not accompanied by any other
ocular symptoms. The patient had no relevant
family history or prior ophthalmological problems
or head trauma/injury. He had no significant
medical history, including diabetes mellitus and
hypertension, and no history of smoking. He
had been treated with clomiphene citrate 100
mg for 2 wk for infertility issues. The patient
presented with a sudden decrease of visual acuity
in the right eye on the 14th day of taking the
treatment and subsequently developed complete
loss of inferior visual field in a few days. He
had no history of other medicine or herbal
intake.
At initial presentation, his best-corrected
visual acuity was 6/20 in the right and 20/20
in the left eyes, with a right relative afferent
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pupillary defect and decreased red color
saturation. The intraocular pressure was 13
and 11 mmHg in the right and left eyes,
respectively. Extraocular movements were
normal in both eyes. The slit-lamp examination
of the anterior segment and anterior vitreous
were unremarkable in both eyes. The fundus
copy of the right eye revealed a swelling of
the optic nerve head with blurred margin,
especially in the superior pole pallor, and
venous congestion was noted. The macula
seemed to be normal. Fundus copy of the
left eye showed a small cup–disc ratio of
0.2 without any other pathological findings
(Figure 1). Based on these findings, immediate
neurologic consultation was performed and
brain and orbital MRI and computer tomography
were obtained, which showed no pathologic
findings. Cardiologic examinations including
carotid ultrasound and blood pressure monitoring
were also unremarkable. Further serologic
studies for infection and hypercoagulable states
(complete blood count, thyroid hormone levels,
erythrocyte sedimentation rate, C-reactive protein,
angiotensin-converting enzyme, toxoplasmosis
antibodies, antithrombin III, factor V Leiden,
protein C, protein S, anti-phospholipid antibody,
and lupus anticoagulant) were evaluated.
All laboratory tests were within the normal
range.
Perimetry by a Humphrey Visual Field Analyzer
(24-2 threshold program) revealed an absolute
inferior altitudinal visual field deficit in the right
eye and a normal visual field in the left eye
(Figure 2). Optical coherence tomography of the
optic nerve showed thickening of the nerve fiber
layer of the right eye and the macular optical
coherence tomography revealed no significant
changes.
Physical examination and complementary
evaluations were suggestive of non-arteritic
https://doi.org/10.18502/ijrm.v19i5.9257
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anterior ischemic optic neuropathy (NAION) of the
right eye. Considering the normal laboratory and
cardiologic findings and that the patient had been
taking clomiphene citrate, it was concluded that
clomiphene citrate was accountable for the anterior
ischemic optic neuropathy. The patient was asked

Clomiphene and optic neuropathy

to discontinue clomiphene citrate. Three months
later despite the drug discontinuation, the visual
acuity was 10/20 in the right eye with a relative
afferent pupillary defect and superior disc pallor,
with a persistent inferior altitudinal visual field
defect.

Figure 1. Fundus photograph: (A) Disc swelling and hyperemia in the right fundus and (B) A small cup-disc ratio in the left fundus.

Figure 2. SITA Standard 24-2 Perimetry: (A) Right eye with an absolute inferior altitudinal visual field deficit and (B) A normal visual
field in the left eye.

https://doi.org/10.18502/ijrm.v19i5.9257
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2.1. Ethical considerations
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