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Introduction
Low-grade optic pathway glioma (OPG) develops in 
15-20% of children with neurofibromatosis type 1 
(NF1). OPGs are symptomatic in 30-50% and one-
third of these require treatment. Studies have 
found that females are more likely to have visual 
impairment and require treatment than males. 

Aim
In this descriptive study we investigated the 
frequency of OPG in the west Danish NF1 children 
and youth population and examined the 
correlation between NF1-OPG growth, visual 
impairment and sex in a NF1-cohort.

Methods
Our cross-sectional study is based on a
retrospective data analysis of a NF1 cohort below 
21 years of age followed at Center for Rare 
Diseases, Aarhus University Hospital. For each 
patient a medical chart review was performed

Visual deficit was defined from the inferior eye as 
a visus below 0.63 for children ≤5 years of age 
and below 0.80 for children >5 years of age.

Statistical analyses were performed using Chi 
square test or Fisher’s exact test. P <0.05 was 
considered statistically significant. 
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Konklusion 

Conclusion
Visual impairment due to NF1-OPG is 

more common in females compared to 
males, p=0.035. The relative low frequency 

of OPG (11.9%) in the Danish cohort 
suggest that not all OPGs are detected, 

even though more than just the 
symptomatic tumors are diagnosed. 

Interestingly, we also found a better visual 
outcome in patients with OPG diagnosed 
≤2 years of age and a better response to 
treatment compared to the older children.
More research is needed on risk factors for 

a symptomatic OPG outcome and to 
optimize the ophthalmological 

screening guidelines.  

Results
•Out of 176 patients (85 females, 91 males) 
with NF1, 21 patients with OPG were 
identified (11.9%) with a preponderance of 
females (13 females, eight males), p=0.184. 

•Eight females (61.5%) and one male 
(12.5%) had visual deficit at the last 
ophthalmological evaluation, p=0.035. 

•No significant correlation between NF1-OPG 
growth and sex was found.

•Treatment with chemotherapy was required 
for six females (46.2%) and two males 
(25.0%), p=0.236.

•Five out of 21 children with OPG (23.8%) 
underwent the diagnostic brain MRI because 
of clinical findings at the ophthalmological 
screening. Nine children (42.9%) had 
symptoms suggestive of OPG and seven 
(33.3%) experienced no OPG related 
symptoms before their diagnostic MRI. 

•Out of eight children diagnosed with OPG 
≤2 years of age, one had visual deficit. Out 
of 13 children diagnosed >2 years of age,

each group, four of the participants
were treated with chemotherapy.

eight had visual deficit, p=0.035. In 


