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Indirect Traumatic Optic Neuropathy with Gadolinium Enhancement
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Figure. Orbital magnetic resonance imaging and visual evoked potential (VEP) of the patient. (A) Axial, coronal and sagittal contrast-enhanced
T1-weighted images show enhancement at the posterior intercanalicular segment of left optic nerve (arrows). (B) VEP shows prolonged P100
latencies in left O1, O2, and Oz recordings that means left prechiasmal lesion.
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