
Arch Med Case Rep. 2024
Volume 6, Issue 1

Archives of Medical Case Reports  Case Report

29

Arch Med Case Rep. 2024;6(1):29-32.

Misleading Clumsiness: Unraveling Confusion Between Balance 
and Visual Field Constriction Caused by Amiodarone

Brenda Zhou, MD1, Philip Richard Cheng, MD, PhD1, Ashleigh Halderman, MD2, Manasa Gunturu, MD3,4, 
Melanie Truong-Le, DO, OD1,3*

1Department of Ophthalmology, University of Texas Southwestern Medical Center, USA
2Department of Otolaryngology, University of Texas Southwestern Medical Center, USA
3Department of Ophthalmology, University of Mississippi Medical Center, USA
4Department of Neurology, University of Mississippi Medical Center, USA
*Correspondence should be addressed to Melanie Truong-Le, melanie.truongle@gmail.com
Received date: September 20, 2024, Accepted date: December 19, 2024
Citation: Zhou B, Cheng R, Halderman A, Gunturu M, Truong-Le M. Misleading Clumsiness: Unraveling Confusion Between 
Balance and Visual Field Constriction Caused by Amiodarone. Arch Med Case Rep. 2024;6(1):29-32.

Copyright: © 2024 Zhou B, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution 
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author  and source 
are credited.

Abstract

This study highlights a unique case of amiodarone toxicity, presenting with atypical symptoms of bilateral concentric visual field constriction 
and ambulation instability, without optic neuropathy or optic nerve edema. Despite no decline in visual acuity, the patient experienced 
significant visual field loss, along with gait instability, both of which resolved upon discontinuing amiodarone. This case underscores the 
importance of thorough baseline medication reconciliation and heightened awareness of unusual amiodarone-induced side effects impacting 
both visual fields and balance.
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Introduction

Amiodarone, a commonly used antiarrhythmic drug, is 
commonly associated with broad spectrum toxicity affecting 
multiple systems. Classically, pulmonary, cardiac, and thyroid 
dysfunction are well described adverse effects of amiodarone 
and can occur from 15 and up to 52% within the first year 
[1,2]. Ocular toxicity frequently reported, including whorl 
keratopathy (aka corneal verticillate) as the most common, 
and less common include maculopathy, chalazion and dry eyes 
[1,2]. A more severe adverse effect is amiodarone induced optic 
neuropathy, where vision loss is marked by sudden painless, 
loss of vision and optic disc edema, affecting visual fields in 
annual incidence estimates ranging from 0.36% to 2.0% based 
on case reports [3-6]. Discontinuation of the medication may 
partially restore vision, though some deficits are permanent 
[3,6]. Although uncommon, a few cases have been reported 
in literature describing visual field constriction without optic 

neuropathy or optic disc edema [7]. This case exemplifies an 
atypical manifestation of a commonly described condition 
due to amiodarone toxicity. The patient initially presented 
with “clumsiness” eventually linked to visual field constriction 
and whorl keratopathy, leading to a diagnosis of amiodarone 
toxicity, with complete recovery observed following drug 
cessation.

Case

A 71-year-old retired veteran presented with a 5-month 
history of “clumsiness,” describing frequent tripping during 
ambulation. Two months earlier, he had successful cataract 
surgery with no complications. His medical history included 
paroxysmal atrial fibrillation, treated with rivaroxaban and 
amiodarone following pacemaker implantation in 2018. Under 
regular care at the Veteran Administration and a community 
cardiology clinic, he was adherent with his medications. 
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Initially assessed by ENT for possible vestibular issues, his 
vestibular function was found to be normal, leading to a 
referral to neuro-ophthalmology after his ophthalmologist 
couldn’t identify the cause.

In the neuro-ophthalmology clinic, the patient had 20/20 
visual acuity in both eyes, normal color vision, intact pupillary 
responses without a relative afferent pupillary defect, and 
bilateral constricted visual fields on confrontation testing. 
Slit-lamp examination revealed corneal verticillate in the 
inferior corneal regions of both eyes as seen in (Figures 1A 

and 1B) (Showing images of both corneas as described with 
verticillate indicated by arrows). The dilated fundus exam 
showed flat, normal optic nerves with no edema or cupping. 
Humphrey visual field testing confirmed significant concentric 
constriction bilaterally on both 30-2 and 10-2 tests as shown 
in (Figures 1C and 1D). Optical coherence tomography 
(OCT) indicated normal retinal nerve fiber and ganglion cell 
layers (Figure 1E and 1F – showing retinal ganglion and 
retinal nerve fiber layer segmentation). A prior brain MRI was 
unremarkable, showing no enhancements or masses.

Figure 1. Initial examination and testing. Whorl keratopathy (corneal verticillate, white arrowheads) seen in corneas of the right eye (A) 
and left eye (B). Humphrey visual field testing (30-2, greyscale plot shown) showed severe concentric constriction in both eyes (C) in the 
initial visit. Humphrey visual field 10-2 testing (pattern deviation plot shown) showed similar peripheral constriction in each eye (D). Normal 
optical coherence tomography of the retinal nerve fiber layer was seen in each eye (E). Normal ganglion cell layer thickness was seen on 
optical coherence tomography as well in each eye (F).
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Given the presence of corneal verticillate and constricted 
visual field loss, an extensive review of his medical history and 
medications revealed that he did not have a family history 
of Fabry’s disease and that the patient received care from 
multiple care facilities outside of each other’s network and 
did not communicate with each other. Upon receiving records 
from his multiple physician teams, it was discovered that 
the patient was initiated on amiodarone by cardiology clinic 
within the last 6 months. Due to lapses in communication 
between his multiple care teams, including a pacemaker 
placement and prescriptions from different facilities, this 
link had gone unnoticed. After communication with the 
cardiologist, amiodarone was stopped immediately. 

Eleven days after stopping amiodarone, the patient 
returned for follow-up, reporting significant improvement in 
ambulation and repeat automated Humphrey 30-2 visual field 
testing showed with complete resolution of the previously 
observed peripheral constriction as seen in the full visual 
field in Figure 2 showing a complete improvement of his 
constricted visual field compared to the previous testing in 
Figure 1C (automated visual field with constriction in both 
eyes).

Discussion

This case presents some unique challenges and teaching 
points:

First, this case emphasizes the need to consider non-classical 
findings in conditions traditionally characterized in literature. 

Our patient presents with concentric visual field constriction 
without optic nerve edema or pallor highlights the variability 
in presentation that can delay diagnosis. The most common 
ocular finding for amiodarone side effect are corneal epithelial 
opacities caused by intracytoplasmic deposits called corneal 
verticillate [8]. These resemble “cat’s whiskers” and are reported 
in 50-60% of patients [8]. Although helpful to clue in on the 
diagnosis, whorl keratopathy (aka corneal verticillate), does 
not cause decreased vision and thus did not explain for his 
visual field loss, adding to the case that this is a non-classical 
presentation of a previously described condition [1,8].

Second, the case emphasizes the critical role of thorough 
medication reconciliation and medical record review 
in preventing diagnostic delays and medical errors. A 
comprehensive review of a patient’s medical history and 
medication list helps identify key diagnostic information, 
reduce errors, and resolve discrepancies between healthcare 
providers [9]. Medication omissions, particularly with 
cardiovascular drugs like amiodarone, are common errors 
in hospitalized patients [9]. It is important to recognize that 
complete medication reconciliation involves two key steps: 
reviewing accessible records within the system and obtaining 
external records, which can be time-consuming and contribute 
to delays in care. In this case, incomplete knowledge of the 
patient’s medication regimen across multiple healthcare 
systems led to misinterpretation of symptoms which may 
contribute to medical errors and a delay in diagnosis as was 
the case in this patient [10].

Figure 2. Follow up testing. Humphrey visual field 30-2 showed essentially normal visual fields in each eye following cessation of amiodarone. 
Showing a significant, almost complete resolution of the visual field constriction after amiodarone cessation.
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Third, is to highlight the association between vision loss and 
balance. Many studies have demonstrated statistical correlation 
that vision loss increases the odds of balance problems [11]. 
The ability to maintain balance is an integration of several 
systems that include vision, vestibular, and somatosensory 
system [12]. Dysfunction in any of these components can 
destabilize balance, with vision playing a key role in postural 
stability. The patient’s initial symptoms of “clumsiness” and 
difficulty ambulating were mistakenly not attributed to vision 
loss, despite a history of cataract surgery. Understanding that 
balance issues may stem from visual dysfunction allows for 
accurate diagnosis and prevents unnecessary interventions 
[13-15]. 

Conclusion

This case underscores the complexities of diagnosing 
amiodarone-induced toxicity, particularly when it presents 
with atypical features, such as concentric visual field 
constriction without optic disc edema or pallor. It highlights 
the importance of maintaining a high level of suspicion 
for non-classical presentations of well-known conditions 
and emphasize the critical role of thorough medication 
reconciliation and comprehensive medical records review, 
especially when patients receive care from multiple providers 
across different health systems. Additionally, the case 
illustrates the strong connection between vision and balance, 
reminding physicians that visual dysfunction can manifest as 
balance problems, which may be misinterpreted as vestibular 
or cerebellar disorders. A timely and accurate diagnosis, based 
on a careful evaluation of both symptoms and medical history, 
can prevent unnecessary interventions and lead to better 
patient outcomes.
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