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Tobacco-alcohol amblyopia: magnetic reson-
ance imaging findings

Sir: Tobacco-alcohol amblyopia (TAA) is a
condition occurring in smokers which causes
progressive bilateral visual deterioration. It
is commonest in middle-aged and elderly
men and malnutrition and excessive alcohol
consumption tend to increase the incidence
and severity of the condition.' The character-
istic visual deficit is a centro-caecal scotoma,
with loss of colour vision being an early
feature.'

It has been suggested that TAA may be a
consequence of the toxic effect of the cyanide
constituent of tobacco smoke.' Cessation
of smoking and hydroxocobalamin
replacement usually result in visual
improvement.2 Pathological studies in TAA
have failed to establish whether the primary
location of the defect is retinal or in the optic
nerve itself.3

Recent advances in magnetic resonance
imaging (MRI) of, the optic nerve have
shown great sensitivity in the detection of
optic nerve lesions. For example, in optic
neuritis, lesions are found in 84% of clin-
ically affected nerves.4 We recently reported
abnormal MRI signal in 12 of 15 affected
optic nerves in Leber's optic neuropathy
(LON),' a maternally inherited condition
characterised by the acute or sub-acute onset
of bilateral visual loss.6 To search for
evidence of optic nerve involvement in TAA
we have performed optic nerve and brain
MRI.

Five patients with TAA were studied. All
had typical bilateral centro-caecal scotoma,
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Table Visual acuities (VA) and colour vision on Ishihara plates refer to the worst affected
eye.

At presentation Correct plates VA Duration ofsymptoms Final
Case Age VA Ishihara At scan At scan VA

1 M 57 1/60 0/14 6/36 7 months 6/36
2 M 50 6/60 3/12 6/60 5 months 6/6
3 F 42 6/12 6/14 6/5 2 months 6/5
4 M 54 6/36 0/14 6/36 9 months 6/6
5 M 39 6/24 9/14 6/12 10 months 6/12

Opsoclonus-myoclonus following the intra-
nasal usage of cocaine

Sir: A wide variety of neurological complica-
tions have been reported with cocaine usage.
Opsoclonus-myoclonus is an uncommon
syndrome thought to be of cerebellar-brain-
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