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Introduction
Anisocoria can be categorized into physiological and pathological 

types. Physiological anisocoria is relatively common and refers to 
a slight difference in pupil size that is usually benign and does not 
indicate disease. It is found in approximately 20% of the population 
and is typically of no clinical significance [1,2].

Methodology
Pathological anisocoria, on the other hand, arises from underlying 

health conditions. The causes of pathological anisocoria can be broadly 
classified into three main categories:

These include disorders affecting the autonomic nervous system or 
central nervous system. For instance, Horner's syndrome is caused by 
disruption in the sympathetic nerve pathway and is characterized by 
a constricted pupil on the affected side, along with ptosis (drooping 
eyelid) and anhidrosis (lack of sweating). Another neurogenic cause is 
oculomotor nerve palsy, which can result from a variety of conditions 
including aneurysms, tumors, or trauma, and is often associated with a 
dilated pupil and possible eye movement abnormalities.

These are related to direct involvement of the eye itself. For 
example, acute glaucoma can lead to a mid-dilated, unreactive pupil 
due to increased intraocular pressure. Uveitis, an inflammation of 
the uvea (the middle layer of the eye), can also cause anisocoria. 
Intraocular inflammation can disrupt normal pupil response and lead 
to asymmetry [3-5].

Certain medications or substances can induce anisocoria. For 
instance, eye drops used for glaucoma treatment or dilation can cause 
temporary differences in pupil size. Additionally, systemic medications 
such as anticholinergics or sympathomimetics can affect pupil 
diameter.

Diagnostic approach

Accurate diagnosis of anisocoria involves a thorough clinical 
evaluation. The diagnostic process typically includes. Collecting a 
detailed history is crucial. Information about the onset, duration, 
and progression of anisocoria, as well as associated symptoms like 
headaches, vision changes, or neurological signs, helps in narrowing 
down the potential causes.

A comprehensive eye examination is performed, assessing pupil 
size, reaction to light, and accommodation. This may involve using a 
flashlight or a penlight to evaluate how the pupils respond to changes 
in light conditions.

Based on the suspected cause, further tests may be necessary. For 
example, if Horner's syndrome is suspected, pharmacological testing 
with agents like cocaine or apraclonidine may be performed to confirm 
the diagnosis. Imaging studies, such as CT or MRI scans, may be 
required to investigate structural abnormalities in the brain or orbit if a 
central or neurogenic cause is suspected [6-8].

Management and treatment

The management of anisocoria largely depends on its underlying 
cause. In cases of physiological anisocoria, no treatment is typically 
needed, as it does not pose a health risk. However, for pathological 
anisocoria, addressing the underlying condition is essential:

Treatment may involve managing the primary condition, such as 
treating the underlying cause of Horner's syndrome or addressing any 
tumors or aneurysms causing oculomotor nerve palsy. This may require 
a multidisciplinary approach involving neurologists, ophthalmologists, 
and possibly neurosurgeons.

Conditions like glaucoma or uveitis require targeted treatment. 
Managing intraocular pressure with medications or surgical 
interventions and treating inflammation with corticosteroids or other 
anti-inflammatory agents are common strategies.

If anisocoria is due to medication, adjusting the dosage or switching 
to an alternative medication may resolve the issue [9,10].

Conclusion
Anisocoria, while sometimes benign, can also be a marker of serious 

underlying conditions. Accurate diagnosis is essential to determine 
whether the anisocoria is physiological or indicative of a more 
significant health issue. Through careful evaluation and appropriate 
management, the potential impacts of anisocoria on a patient's health 
can be effectively addressed, ensuring optimal outcomes and timely 
intervention.
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Abstract
Anisocoria, a condition characterized by unequal pupil sizes, is a clinical finding that can be indicative of a 

variety of underlying medical issues. While often benign and physiological, anisocoria can also signal significant 
neurological or ocular disorders. This article explores the causes, diagnostic approaches, and management strategies 
for anisocoria, highlighting the importance of distinguishing between benign and pathological forms of the condition.
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