Problem 26 Colored lights

During his Flying class I physical examination, a 25 year old pilot candidate checked “yes” next to history of visual difficulty and history of  allergies on the history form.  During the interview, the flight surgeon learned the following: The candidate had several past episodes of sinus pressure and frontal headache associated with nasal stuffiness and sneezing.  These episodes coincided with spring tree pollen and fall weed pollen periods.  These symptoms responded nicely to over-the-counter antihistamines.  

The candidate had also checked yes next to “have you ever been prescribed or worn spectacles?”  To this he replied that he  occasionally felt his vision was off.  He had been prescribed glasses for “near vision”, but did not find them necessary and has not been using them.  When asked what was the worse time he had ever had focusing, he related an incident the preceding June when he was backing his car out of the driveway.  He stated that he had difficulty focusing and saw flecks of colored lights directly in front of him no matter which way he turned his head.  This phenomenon lasted about three minutes and then he returned to normal.  He also remembered one other recent incident when he had difficulty focusing and saw flecks of light.  He did not have any other episodes of symptoms and was asymptomatic at the time of the physical exam.

The physical examination did not reveal any clinical pathology. As part of the class I physical the candidate was screened in optometry.  They performed applination tonometry and found IOPs of 21 in the left and 28 in the right.  His visual acuity was 20/20 uncorrected.  His cup/disc ration was 0.5 and amsler grid was negative. All the laboratory work was negative.

1.  Do you clear his Class I physical?

2.  If not, what problems need to be addressed?

3.  What is the differential diagnosis of the colored lights phenomenon?

4.  Who do you consult?

Answer to  Problem 26: Colored Lights

1.  No, do not clear the physical at this time.

2.  There are two problems: 1) allergic rhinitis and 2) the colored lights.

3.  The differential diagnosis of the colored lights includes

A.  Acephalgic migraine with visual dysfunction.

B.  Demyelenating diseaase such as multiple sclerosis

C.  Glaucoma

D.  Psyhopathology such a psychosis or phychosomatization

4.  Who you consult first is determined by clinical suspicion and consultant availability.  It is important to find a reason for the colored light phenomenon.  Consulting ophthalmology and neurology would be reasonable to start with.  Also, it is important to clarify the degree of allergic rhinitis.  Verified history of allergic rhinitis is incompatible with class I physicals.

In this case, neurology could not find evidence of  demyelinating disease.  He had no family history of migraine, and with no other episodes, migraine was not diagnosed at this time. Ohphalmology performed Humphrey field tests and found a field cut in his right eye.  With this they diagnosed glaucoma and instigated topical eye drop medication.  Additionally, he was found to have a verified history of allergic rhinitis.  This would-be flyer is disqualified on two counts; it is unlikely that this candidate would be waivered for flight training.  A previously trained flyer may be considered for waiver when his conditions are controlled.

The important learning principle here is that symptoms listed on the history section of the training physical exam need to be addressed.  A diagnosis to explain all symptoms is important.  
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