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Abstract . Therapeutic and diagnostic strategy for psychosomatic disease is an
important issue for childhood health. Recently the incidence of childhood psychosomatic
diseases has been increasing. The diagnosis of psychosomatic disease is usually based
The lack of methods
diagnosed objectively as having a psychosomatic disease might be responsible for

on history and clinical symptoms, excluding organic diseases.

difficulties in taking care of psychosomatic patients.

It is known that tubular and/or spiral fields are seen in patients with psychosomatic
visual disorder. We report herein three cases in which quantitative visual field
examinations contribute to the diagnosis of psychosomatic diseases such as hysteria, post

traumatic stress disorder (PTSD) and psychosomatic headache.
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Fig. 1. Quantitative visual field examination
A healthy control, B.casel, C.case 2, D.case 3
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Fig. 2. Psychosomatic visual disorders
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