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Objective: Describe bilateral acute onset myopia and angle-closure glaucoma as ocular adverse effects of
topiramate.
Case Report: A 23 year-old woman developed bilateral severe blurred vision seven days after initiating
therapy with topiramate. Her visual acuity was counting fingers in both eyes. Intraocular pressures were 33
mmHg and 32 mmHg in the right and left eyes, respectively, with conjunctival chemosis, corneal edema,
shallow anterior chambers, and closed angles. Her refraction was -7.50 diopters in both eyes. The symptoms
and clinical findings resolved completely upon discontinuation of topiramate and administration of
antiglaucoma drugs.
Conclusion: Topiramate use can result in acute bilateral angle-closure glaucoma and myopia, which are
usually reversible upon cessation of the drug. Visual outcome is usually good and the episode resolves within
a few weeks. Thus, it is important for clinicians to recognize these conditions and educate patients about these
serious adverse effects when prescribing topiramate.
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Topiramate (Topamax® Jansen Ortho Inc.), an
anti-epileptic sulfamate-derived drug has been widely
used. However, there has been recent indication of
migraine prophylaxis. Banta et al(1) reported the first case
of topiramate induced acute-angle closure glaucoma in
a 51 year-old man who recently initiated the medication
for mood-stabilization. Acute myopia and acute angle-
closure glaucoma are serious rare side-effects of the
drug. Several clinicians are not aware of these condi-
tions when the patients receive a low dose of oral
topiramate. Thus, the present report may increase
clinicians’ awareness of the serious side effects of a
low dose of topiramate.

Case Report
A 23-year-old woman presented with a history

of migraines. Her medications included amitriptyline,

mefenamic acid, and propanolol. She started oral
topiramate 25 mg daily for migraine prophylaxis. Seven
days later, she complained of acute blurred vision and
ocular pain in both her eyes. Visual acuity decreased
to where she could only count fingers in both eyes.
Anterior segment examination demonstrated bilateral
chemosis, mild corneal edema, and markedly shallow
central and peripheral anterior chambers. Gonioscopy
revealed 360-degree angle closure (Fig. 1). Intraocular
pressures were 33 mmHg in her right eye and 32 mmHg
in her left eye. The patient stated that she had no
previous need for optical correction. However, after
initiating treatment with topiramate, her refraction was
-7.50 diopters bilaterally. Topiramate was discontinued
immediately. Antiglaucoma drugs (oral glycerine, oral
acetazolamide and topical 0.5% timolol maleate) were
administered to reduce the intraocular pressure, which
quickly tapered. Topical 1% prednisolone acetate was
started to reduce inflammation.

The patient reported symptomatic improve-
ment by the third day after the discontinuation of
topiramate. On the fifth day, visual acuity improved to
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20/40 in both eyes with resolution of corneal edema.
Intraocular pressure was 11 mmHg in both eyes main-
tained with only topical 0.5% timolol maleate. Examina-
tion showed deep central and peripheral anterior
chambers (Fig. 2). Her refraction was -1.25 diopters
bilaterally. Fundus examination showed cup to disc
ratios of 0.3 in both eyes and was otherwise unremark-
able.

Ultrasound biomicroscopy on the seventh day
after the discontinuation of topiramate demonstrated
no choroidal effusion in both eyes (Fig. 3). After
two weeks, the BCVA was 20/20 in both eyes with no
refractive error. Intraocular pressures and anterior
chamber depth remained stable.

Discussion
There have been several reports of sulfamate-

derived medications causing acute angle-closure glau-
coma and myopia(2-4). Drugs that contain sulfamate
derivatives are generally found in two classes of medi-
cations: antibiotics and antihypertensives/diuretics.
Recently, topiramate has been used as an oral medi-
cation for epilepsy and migraine(5). It is a sulfamate-
substituted monosaccharide that acts by predominantly
inactivating the sodium gate channels, hyperpolarizing
potassium currents, and activating GABA postsynaptic

receptors. In addition, it also weakly inhibits carbonic
anhydrase. Topiramate is rapidly absorbed after oral
administration, has a half-life of 24 hours, and is rapidly
excreted in urine(6,7). There have been several reports
of topiramate associated acute angle-closure and
myopia(1,8-15). Most of the cases have been reported to
occur within two weeks of starting topiramate(1,12).
Fraunfelder et al(16) studied reports of ocular side effects
of topiramate in115 patients. Acute-onset glaucoma
was documented in 86 patients (83 bilateral and 3 uni-
lateral), and 17 cases had acute bilateral myopia of up
to 8.75 diopters. Furthermore, nine patients developed
suprachoroidal effusions.

In the presented case, topiramate was initiated
for migraine prevention seven days before the onset
of acute bilateral blurred vision, myopia, and angle-
closure glaucoma. She was given a minimum therapeutic
dosage of 25 mg daily, which suggests that the ocular
side effects were not dose-dependent. Topiramate
induced angle closure is an idiosyncratic reaction,
and can occur in otherwise normal eyes with normal
anterior chamber angles. Although the exact mechanism
remains unclear, topiramate may be associated with
ciliochoroidal effusion and forward displacement of
the lens-iris diaphragm, resulting in acute myopia and
angle-closure glaucoma(9-11).

Fig. 1 Slit-lamp photography showing shallow peripheral anterior chambers in the right (A) and left (B) eyes after seven
days of using topiramate
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Fig. 2 Slit-lamp photography five days after discontinuing topiramate shows deep  peripheral anterior chambers in both
the right (A) and left (B) eyes. The central anterior chambers were of normal depth in the right (C) and left (D) eyes

Fig. 3 Ultrasound biomicroscopy seven days after discontinuing topiramate shows no choroidal effusion both the right (A)
and left (B) eyes
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Treatment of this condition requires discon-
tinuation of the medication and introduction of anti-
glaucoma medications. Topical miotic drugs can lead
to further narrowing of the angle and worsening of
signs and symptoms(8,17,18). Administration of topical
1% atropine may lower intraocular pressure by causing
retraction of the ciliary process(10). A peripheral irido-
tomy may not be helpful, as the precipitating mecha-
nism is not pupillary block(1,17).

The presented case was successfully managed
by discontinuing topiramate and prescribing anti-
glaucoma medications. To the author’s knowledge,
this is the first reported case of topiramate-induced
bilateral acute angle-closure glaucoma and myopia in
Thailand.

Conclusion
Topiramate use can result in acute bilateral

angle-closure glaucoma and myopia, which are usually
reversible when the drug is discontinued. Visual out-
come is usually good and the episode resolves within
a few weeks. Thus, it is important for the clinician
to recognize these conditions and educate patients
about these serious adverse effects when prescribing
topiramate.
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ภาวะสายตาส้ันและต้อหินมุมปิดแบบเฉียบพลันท้ังสองตาหลังได้รับยาโทไปราเมต

สุมาลี  บุญยะลีพรรณ

วัตถุประสงค์: เพื่อบรรยายลักษณะภาวะสายตาสั้นและต้อหินมุมปิดแบบเฉียบพลันทั้งสองตา ซึ่งเกิดจากภาวะ
อันไม่พึงประสงค์ของยาโทไปราเมต
รายงานผู้ป่วย: ผู้ป่วยหญิงไทย อายุ 23 ปี เริ่มมีอาการตามัวลงมากทั้งสองข้าง หลังได้รับยาโทไปราเมต 7 วัน
ระดับสายตา คือ เห็นที่ระยะ 1 ฟุต ทั้งสองตา ระดับความดันลูกตาอยู่ที่ 33 และ 32 มิลลิเมตรปรอทในตาขวา
และตาซ้าย ตามลำดับ นอกจากนี้ยังตรวจพบ ลักษณะเยื่อบุตาขาวและกระจกตาบวม ช่องหน้าลูกตาตื้น มุมตาปิด
และสายตาสั้น -7.50 ไดออบเตอร์ทั้งสองข้างอย่างเฉียบพลัน หลังหยุดยาโทไปราเมตและให้ยาลดความดันตา
อาการดังกล่าวสามารถหายได้เป็นปกติ
สรุป: การใช้ยาโทไปราเมต สามารถทำให้เกิดภาวะสายตาสั้นและต้อหินมุมปิดแบบเฉียบพลันทั้งสองตาได้ และ
สามารถหายเป็นปกติได้ภายใน 2-3 สัปดาห์ ถ้าหยุดยาโทไปราเมต ดังนั้นแพทย์ควรตระหนักถึงภาวะนี้และควร
แนะนำผู้ป่วยที่ใช้ยาโทไปราเมตว่าอาจเกิดภาวะอันไม่พึงประสงค์ได้


