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A71-year-old woman presented with re -
duced vision in her right eye. She also
reported having a headache, scalp ten-

derness and pain in her jaw when chewing. On
funduscopy, multiple cotton-wool spots were
observed in both eyes, more markedly in the
right eye (Figure 1A). Her erythrocyte sedimen-
tation rate was markedly elevated at 90 mm/h.
Biopsy of the temporal artery confirmed giant
cell arteritis. Despite high-dose intravenous treat-
ment with steroids, her vision deteriorated in
both eyes. The vision im proved subsequently in
her left eye but re mained poor in the right eye.
The systemic symptoms resolved, and her ery-
throcyte sedimentation rate dropped to 25 mm/h.
Over the next 2 months, the cotton-wool spots
resolved completely (Figure 1B).

Cotton-wool spots are found in many condi-
tions. If present, multiple spots are typically seen
in patients with hypertension, rheumatologic dis-
ease, diabetes or HIV infection. They are associ-
ated with retinal ischemia and represent local-
ized accumulation of axoplasmic debris. Their
pathogenesis is a topic of debate, and in giant
cell arteritis it may be multifactorial.1

Ocular involvement occurs in up to 70% of
patients with giant cell arteritis.2 The most com-

mon ocular sign is anterior ischemic optic neu-
ropathy, which presents with visual loss. A pale
swollen optic disc is highly suggestive of anterior
ischemic optic neuropathy from giant cell arteritis
(Appendix 1, available at www .cmaj .ca /lookup
/suppl/ doi:10.1503 /cmaj .120540 /- /DC1), but
absence of pallor does not exclude this diagnosis.
Al though cotton-wool spots may be seen in giant
cell arteritis,2 they are rarely an isolated present-
ing sign.3 In our patient, the presence of head -
ache, scalp tenderness, jaw claudication and an
elevated erythrocyte sedimentation rate were key
to making the diagnosis of giant cell  arteritis.

Any patient in whom vision is threatened
and the diagnosis of giant cell arteritis is sus-
pected should be given high-dose intravenous
treat ment with steroids and referred for special-
ist  management.4
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Figure 1: (A) Cotton-wool spots (arrows point to the largest ones) in the fundus of the right eye of a 71-
year-old woman with headache and reduced vision in her right eye. (B) The fundus 2 months later, show-
ing complete resolution of the spots.
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