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Figure. (A) Fundus examination of the patient shows more definite papilledema on the left by loss of major vessels as they leave the disc. (B) The
optical coherence tomography (OCT) also shows asymmetric papilledema. Average RNFL thickness of OD is 146 um, and average RNFL
thickness of OS is 387 um. (C) The fluorescein angiography (FAG) showed hyperfluorescence on the left optic disc and no filling defect in the
angiogram. (D) Non-enhanced T1-weighted MRI show heterogenous signal intensity in left transverse sinus and superior (arrows). (E)
Gadolinium-enhancement T1-weighted MRI show diffuse filling defects in the same area (arrowheads). (F) Susceptiblitiy-weighted MRI reveal
congestion of transcerebral and cortical veins (empty arrows). R; right, L; left, RNFL; retinal nerve fiber layer, OD; oculus dexter, OS; oculus
sinister, S; superior, N; nasal, T; temporal, [; inferior, MRI; magnetic resonance imaging.
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