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Newly bilateral tonic pupil: A case report
LI Huan, LIU Jingjiang

(Department of Diabetic Eye Disease, Hebei Eye Hospital, Hebei Institute of Ophthalmology,
Hebei Key Laboratory of Ophthalmology, Xingtai Hebei 054001, China)

Abstract Tonic pupil is rare in clinical work and likely to be misdiagnosed. The typical tonic pupil is unilateral, which
gradually turns to bilateral with the progress of disease. Newly bilateral tonic pupil is extremely rare, which
captivates widespread attention. Typical clinical manifestations include dilated pupils, slow pupil movement,
segmental pupillary palsy, and no other ocular diseases. On this basis, the causes can be divided into three
categories, including secondary to acute intraocular myoparalysis, complicated with systemic disease and
idiopathic type. At present, etiological treatment is the main treatment.
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Figure 1 The pupil dilated in both eyes of the patient
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Figure 2 Head MRI shows no obvious abnormality

B3 AHBRENERZERIEARR(RE50.0625%)iH W AR5 B & WM REFLGE /)

Figure 3 The pupils of both eyes were constricted after the application of diluted pilocarpine
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