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Abstract

This case report investigates the impact of tinted spectacle lenses on visual disturbances in a
patient with multiple sclerosis (MS). A 42-year-old woman with preclinical-stage MS presented
with severe photophobia and visual discomfort, despite normal visual acuity and the absence of
ocular pathology. Conventional spectacles had failed to alleviate her symptoms. The patient reported
marked improvement in visual comfort, reduced photophobia, and better tolerance to daily visual
environments one month after being prescribed yellow-tinted lenses with medium density (category
B). This case supports the potential utility of tinted lenses as a non-invasive, optical intervention for
managing visual symptoms in MS. Further studies are warranted to assess the efficacy of various
lens colors and densities across a broader spectrum of neurological disorders with visual complaints.
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Introduction

Photophobiaisacomplex and often debilitating
visual symptom that affects individuals with
various neurological conditions, including
multiple sclerosis (MS). It involves abnormal
sensitivity not only to bright lights but also to
reflective surfaces and high-contrast visual
stimuli '%. The pathophysiology of photophobia
is believed to involve dysfunction along the
visual pathway, from the photoreceptors in the
retina to the visual cortex **.

MS is a chronic inflammatory demyelinating
disorder of the central nervous system that
frequently presents with visual complaints °.
These can occur even in the absence of optic
neuritis and include reduced visual acuity,
impaired contrast sensitivity, visual field
abnormalities, altered color perception, and
photophobia . Such symptoms significantly
impact quality of life and daily functioning ®’.
The high prevalence of visual complaints
among MS patients underscores the need
for effective symptomatic interventions *°.
Recent studies have suggested that optical aids
such as tinted spectacle lenses may help reduce
discomfort, enhance contrast sensitivity, and
improve functional vision !°.

This case report investigates the impact of
tinted spectacle lenses on visual disturbances
in a patient with multiple sclerosis (MS).

Case Report

This report was conducted in accordance with
the Declaration of Helsinki and was approved
by the institutional ethics committee. Written
informed consent was obtained from the
patient prior to inclusion in the report.

A 42-year-old woman diagnosed with
preclinical-stage MS presented to our private
eye clinic with persistent complaints of

photophobia and visual disturbance. She

50

reported severe discomfort when exposed to
streetlights, car headlights, and indoor lighting,
often preferring to remain in dim environments.
The visual symptoms significantly interfered
with her daily routine.

A recent neurological evaluation and brain
MRI were unremarkable, with no evidence of
inflammation or optic neuritis. She was not on
corticosteroids. Despite using multiple pairs
of prescription glasses in the past, none had
alleviated her symptoms.

On examination, her manifest refraction was
+0.50 /—0.75 % 70 in the right eye and +0.75 /
—0.75 x 160 in the left eye. Best-corrected visual
acuity was 20/20 in both eyes as measured by
a Snellen chart. Subjective refraction yielded
similar results to her current prescription.
Anterior segment evaluation with slit-lamp
biomicroscopy revealed no abnormalities.
Tear breakup time was measured at 10 seconds,
indicating stable tear film. Meibomian gland
function was normal, with no evidence of
blepharitis, conjunctivitis, or keratitis. The
optic nerve head had clear margins with a cup-
to-disc ratio of 0.2, and color vision was intact
based on Ishihara plate testing.

The patient was prescribed yellow-tinted lenses
(category B density) with her full refractive
correction. At one-month follow-up, she
reported marked improvement in photophobia
and general visual comfort. She noted
improved tolerance of lighting conditions and
enhanced ability to perform daily visual tasks.
No side effects were reported.

Discussion

The
structures within the central nervous system.

visual system integrates multiple
Any disruption along this pathway, from
the retina to the visual cortex, can result in

symptoms such as photophobia, reduced
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visual acuity, impaired contrast sensitivity,
and visual field defects. These disruptions are
well-documented in neurological conditions
including stroke, traumatic brain injury,
Parkinson’s disease, and MS -3,

MS is more common in females and has
a growing global prevalence, including a
reported rate of 85.8 per 100,000 in Iran .
Beyond the clinical burden, MS exerts
and economic

substantial  psychosocial

impacts, including reduced quality of life and
work productivity '>-'¢.

Visual disturbances are common among MS
patients and may persist even after resolution
of acute events such as optic neuritis. These
include reductions in low-contrast acuity
and contrast sensitivity, which may fluctuate

over time 7?2,

While visual acuity may
appear normal on standard testing, patients
often continue to experience debilitating
photophobia and visual discomfort °.

One proposed intervention involves the use of
tinted spectacle lenses, which selectively filter
specific wavelengths of light. Yellow filters,
in particular, are thought to reduce peripheral
visual noise and enhance central processing
by modulating activity in the primary visual
cortex (V1) *24. This mechanism may explain
the observed symptomatic relief in patients
with MS.
Previous studies have demonstrated the
effectiveness of tinted lenses in various
neurological and visual conditions, including
migraine, autism spectrum disorders, cluster
headaches, and photosensitive epilepsy 2.
The primary goals of tinted lenses are to
reduce glare, minimize intraocular scatter, and
enhance contrast sensitivity. Low-density tints
(categories A and B) generally do not impair
color discrimination, making them suitable for
daily use .

Color selection and lens density should be

personalized based on patient symptoms and
visual demands ?. In MS patients, where
contrast sensitivity and low-contrast acuity
are frequently impaired, tinted lenses may
provide substantial functional benefits even in
the absence of overt ocular pathology *.

Conclusion

This case suggests that yellow-tinted spectacle
lenses of medium density (category B) can
effectively reduce photophobia and improve
visual comfort in patients with MS. The
non-invasive and reversible nature of this
intervention makes it a practical option for
managing visual symptoms in neurological
Further
recommended to explore the efficacy of

disorders. clinical studies are
different tint densities and spectral filters

across broader patient populations.
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