Case Report

87

Functional Visual Disturbance due to Hysteria
Hui-Chun Lai, MD; Ken-Kuo Lin, MD; Meng-Ling Yang, MD;
Henry Shen-Lih Chen, MD.
A 23-year-old male complained of loss of peripheral visual field and everything having
purple shadows in the afternoon. This had lasted for 3 years but he had paid little attention to
the symptoms. Investigations, including visual acuity, intra-ocular pressure, pupil reflex, and
anterior and posterior segment of the eyes, were normal. He denied ocular pain, history of
head injury, epilepsy or related family history. The Goldmann perimeter and tangent screen
examinations showed a bilateral constricted tubular visual field defect within the central 10°
and steep margins. Tracing his past social history, he had been in jail for 3 months. He also
complained his work was hard and caused him tension. The visual symptoms were a functional disturbance, not an organic disorder. We diagnosed him with hysterical functional
visual disturbance. Hysteria, or conversion disorder, has long been a puzzling and fascinating problem in psychology and ophthalmology. The mechanism and reasons for hysteria are
still not clear. The tangent screen is useful in diagnosis. The constricted tubular, spiral or
star-shaped visual fields with steep slopes are specific findings in hysteria. We suggest that
ophthalmologists should treat patients with psychogenic symptoms, using suggestion,
patience and reassurance. (Chang Gung Med J 2007;30:87-91)
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H

ysteria is a rare and difficult disease to diagnose. Its other name is conversion disorder and
it has long been a puzzling and fascinating problem
in psychology and ophthalmology. A conversion
reaction is a sensory or motor dysfunction. A precipitating stress is the major factor in conversion reactions. Stresses described include trauma, fear, illness
and failure at work. Hysteria takes its place between
organic disease and malingering, differing from the
first in its absence of a known structural pathology
and hypothesized psychogenic origin, and differing
from the latter in its absence of a conscious elaboration of the disease.(1) The question of whether or not
a patient with hysterical visual impairment can or
cannot “see” is still unresolved. Previous reports
only mention that constricted tubular or star-shaped
visual fields were specific findings in hysterical

patients. This report attempts to describe a hysterical
patient with three special types of visual field defect
and purple chromatopsia, all of which have not been
reported together so precisely before in other articles. We will also discuss how to manage patients
with hysteria and its prognosis.

CASE REPORT
A 23-year-old male was brought to our clinic by
his father. He complained of loss of peripheral visual
field and everything being covered with a purple
shadow after 4 o’clock in the afternoon everyday.
These symptoms had lasted for 3 years. He denied
ocular pain, history of head injury, epilepsy or related family history. Investigations, including visual
acuity, intra-ocular pressure (IOP), pupil reflex, ante-
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rior and posterior segment of eyes, primary eye position and color test, were normal. The Goldmann
perimeter showed bilateral constricted visual fields
within the central 10° and steep margins.
We arranged for a tangent screen examination
the next day. The patient was very cooperative and
understanding about the procedure. In the tangent
screen test, the patient presented abnormal visual
fields as follows (Table 1). First, a normal patient
will present a wider visual field from central to
peripheral than from peripheral to central. In contrast, our patient presented with a smaller visual field
from central to peripheral (Exam 2 in Table 1) than
from peripheral to central (Exam 1 in Table 1); we
call this inversion of the fields.(2) Second, a normal
person will present a wider visual field with change
in testing distance, like a cone-shaped visual field.
This patient presented no change in width of the
visual field with change in testing distance (Exams 1,
3 and 4 in Table 1), like a constricted tubular visual
field. Third, there is a smaller visual field with a red
target (Exam 5) than with a white target (Exam 1).
These 3 special types of visual field presentations
could not be explained by organic disease. The neurological survey, including skull films, computerized
brain scanning and visually evoked cortical potentials (VEP), was normal.
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Tracing his past social history, he was an ad-let
designer previously. Unfortunately, he was in jail for
3 months about 3 years ago due to his friend’s mistake and circumvention. After he was discharged
from prison, he could not look for a good job so he
became a printer. He complained that his work was
boring, difficult and was not going smoothly, and
then the strange visual symptoms occurred. Although
these symptoms persisted for 3 years, they did not
affect his work and so he paid little attention to them,
similar to a special phenomenon called “la belle
indifference”.(1) We diagnosed him with a case of
functional visual disturbance due to hysteria.

DISCUSSION
Functional eye signs and symptoms are a common and challenging part of neurological diagnosis.(3)
Hysterical signs represent the patient’s conception of
disease. (4) The diagnosis depends on history and
examinations. Most patients receive extensive neurological tests, including computerized brain scanning,
to exclude organic disease. Identification of spurious
ophthalmic complaints is one of the most difficult
clinical areas. These patients present special behavior
to unconsciously avoid stress including problems in
visual acuity, visual fields, eye movements and

Table 1. The Results of Tangent Screen Test (30 Degrees)
Results
Exams

Target size

Target color

Distance from patient to target

Target moving direction
L.E.

Exam 1

5 mm

White

1m

P to C

Exam 2

5 mm

White

1m

C to P

Exam 3

10 mm

White

2m

P to C

Exam 4

2 mm

White

1/2 m

P to C

Exam 5

5 mm

Red

1m

P to C

R.E.

Abbreviations: Exam: examination; m: meter; P: peripheral, C: central; L.E.: visual field of left eye; R.E.: visual field of right eye.
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pupillary abnormalities. Patients with hysterical
neuro-ophthalmic complaints have little or no insight
into their infirmity, and they display a singular lack
of concern over their quite incapacitating symptoms
(la belle indifference).(1,2) The malingering patient
usually can be found to have some type of primary
gain for the infirmity. Our patient gave little attention
to his visual field defects. The mechanism and reasons for hysteria are still not clear.
Krill et al.(5) reported on a heterogeneous group
of subjects with ocular conversion symptoms. These
patients showed fluctuating visual acuity, tubular
visual field defects, central scotoma, abnormal dark
adaptation and atypical response to color vision
analysis. Hysterical patients with chromatopsia are
rarely seen; erythropsia and xanthopsia have been
reported. In our case, the patient complained that
everything had a purple shadow and this has never
been reported before. We could not explain why our
patient had purple color vision. We performed extensive neuro-ophthalmic examinations, including computerized brain scanning, to exclude organic diseases. We suggest that this is a presentation of hysteria but long-term follow-up is needed. A variety of
stresses contribute to the onset of symptoms. Some
obvious factors include ocular or central nervous
system disease, trauma and an emotional crisis, such
as being out of a job.
It has been known that the tangent screen and
Goldmann perimetry are useful in the diagnosis of
hysteria.(6) The tangent screen is the most flexible
apparatus for testing the visual field and thus is the
most useful for eliciting characteristic responses in
patients with functional field loss. Patients with
retinitis pigmentosa, glaucoma, bilateral optic nerve
lesions, chiasm lesion, bilateral radiation lesions and
malingering may have restricted visual fields.
Contraction of the visual fields, described in the
1860s as a sign of hysteria, remains the most common functional field defect.(4) Our case of cylindrical
constricted tubular visual fields, rather than coneshaped, is a special feature of hysteria. Inversion of
the fields is another characteristic psychogenic disturbance.(2) In normal people, if a test object is moved
toward fixation from the periphery, the field will be
somewhat smaller than if the same test object is
moved outward from fixation. In contrast, in a
patient with hysteria this tendency may be reversed.
Other visual field abnormalities, including spiral,
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helical or star-shaped fields are also important in
hysteria.(6,7)
Schlaegel and Quilala(8) pointed out that the size
of the tubular fields were constant in hysteria on successive examinations. Yasuna(9) found that the fields
of those with hysteria were constricted to 5 to 35
degrees on the tangent screen and marked by very
steep slope margins.(10) Our patient also had good
reproducibility of results after our procedures. On the
other hand, a poor reproducibility in visual field may
be seen in patients with malingering. The hysterical
patient believes in the illness and cooperates with
even the most rigorous examination. The malingerer
is afraid to be examined, and does everything possible to avoid examination and thus discovery. In general, the hysterical visual field may remain surprisingly constant in size, shape and margin steepness
from one examination to the next. The fields of
malingerers, however, can change dramatically over
short periods of time.
Barris et al.(11) reviewed 45 patients diagnosed
with visual field or visual acuity losses secondary to
hysteria. Thirty-three percent of these patients had
visual field defects only, 62% had both visual field
defects and visual acuity defects, and 5% had only
visual acuity defects. After organic disease was ruled
out, all were given a timetable for recovery, 78% of
these patients showed improvement or were normal.
The long-term follow-up and prognosis of hysterical visual impairment have been reported. (12)
Sletteberg et al.(13) reported most patients felt that
their visual function was now good. The younger
patients appeared to have a better prognosis than the
older ones.(11) The various prognostic reports available show a span from almost immediate cures to
those going on for many years. Some cases had some
sort of functional disability after physical cure but
usually recovered in a matter of days or weeks.
However, some cases continued for years. Although
patients with functional visual symptoms do not have
a resectable lesion or a treatable infection, they have
a real problem. We suggest that ophthalmologists
should treat patients with psychogenic symptoms,
using suggestion, patience and reassurance.

REFERENCES
1. Weller M, Wiedemann P. Hysterical symptoms in ophthalmology. Doc Ophthalmol 1989;73:1-33.

Hui-Chun Lai, et al
Hysterical visual disturbance

2. Harrington DO, Drake MV. The visual fields: a textbook
and atlas of clinical perimetry. 6th ed. St Louis: CV
Mosby, 1990:363-72.
3. Keane JR. Neuro-ophthalmic signs and symptoms of hysteria. Neurology 1982;32:757-62.
4. Keane JR. Pattern of hysterical hemianopia. Neurology
1998;51:1230-1.
5. Krill AE, Newell FW. The diagnosis of ocular conversion
reaction involving visual function. Arch Ophthalmol
1968;79:254-61.
6. Ohkubo H. Visual field in hysteria-reliability of visual
field by Goldmann perimetry. Doc Ophthalmol
1989;71:61-7.
7. Spaulding DH. Visual fields and hysteria. J Am Optom
Assoc 1980;51:855-8.

90

8. Schlaegel TF Jr, Quilala FV. Hysterical amblyopia; statistical analysis of forty-two cases found in a survey of eight
hundred unselected eye patients at a state medical center.
AMA Arch Ophthalmol 1955;54:875-84
9. Yasuna ER. Hysterical amblyopia in children and young
adults. AMA Arch Ophthalmol 1951;45:70-6.
10. Miller BW. A review of practical tests for ocular malingering and hysteria. Surv Ophthalmol 1973;17:241-6.
11. Barris MC, Kaufman DI, Barberio D. Visual impairment
in hysteria. Doc Ophthalmol 1992;82:369-82.
12. Friesen H, Mann WA. Follow-up study of hysterical
amblyopia. Am J Ophthalmol 1966;62:1106-15.
13. Sletteberg O, Bertelsen T, Hovding G. The prognosis of
patients with hysterical visual impairment. Acta
Ophthalmol (Copenh) 1989;67:159-63.

Chang Gung Med J Vol. 30 No. 1
January-February 2007

91

23
1.0
Goldmann

10

Tangent screen

Tangent screen

(
2007;30:87-91)
Goldmann

94

10

11

(02)27191194; E-mail: hslchen@yahoo.com.tw

Tangent screen

95

2

22
333

5

Tel.: (02)27195211 ext. 3460; Fax:

