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Case study 2

* 40 year old female, LEE: 1 year ago

* PC: Headaches longstanding. Getting worse over past 1-2 years.
More recently, feels different, worse on waking.

* Vision blurry especially noticeable with headaches
* POH: Headaches ‘run in the family’: uncle, sister
* GH: unremarkable (+) med: Panadol rapid prn

e VT: childcare worker
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Case study 2

s

m Flinders

Refraction: R: -1.00 (6/672) L: -1.00 (6/9)

Pupils: (-)RAPD DCN normal, mild photophobia
Confrontation: FTFC

Motility: full and smooth, pain on extreme gaze

Slit lamp: R+L: MGD G2, TBUT: 4 seconds,
oxford staining scale grade 2 (see right image)

cornea/AC clear

|OP R+L: 15 mmHg (GAT) at 10 am

Fundus as pictured
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Case study 2

* What are your differentials?
* What is your most likely diagnosis and why?
* How would you manage this patient?
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