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Posterior polar annular choroidal dystrophy
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DESCRIPTION

A SSoyer-old female howsewale presented  with
floaters i both eves, The patient had no Mgni{lmn:
medical history and was not on any medications, and
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no significant family history. History of night blamd-
ness was noted, Fifteenvears back, the panent under-
went refractive corrective surgery for high myopia
O ooular exammation, her best cormected distane
viswal acuiry in the right eye was 20025 andd in the
left eve was 20030 with near visual acusty of 66 m
each eve. Her external examinaton which inchded
facial symimetry, external face, head posture, ocular
possition and ocular alignment was normal, Popil and
AMERior Segment cxamination were unremarkable.
Goldmann applanation readings were I4mm Hg i
the rght eye and 12 mm Hg in the left eye. Ophehal-
miscopic examination through dilated pupal revealed
clear media in each eve.

Fundus examanation of each eve showed pen-
papillary chorsoretimal arrophy exrending 1o involve
temporal vascular arcade forming an annular pattern
and sparing fovea, The area of arrophy extended nasal
for the dise in both eves. Atrophy was more extensive
in the right eye compared with the left cye. The disc

Figura 1 The posterior pole of eath eye showed
charioretinal atraphy along vasoular arcade in an
anmular pattern with sparing of the fovea (A and B).
The area of atrophy was mone nasal 1o disc companed
with temporal 1o disc. Image (&) of the right eye showed
exterriivie ivvalvement than the leR eye in image (B,
Autofluorescence (Optos, Marborough, Massachusetts,
U5A) showeed loss of autofluorescence in the area of
charioretinal atrophy with hyperautoffucrescence in
the primacudar area (C and 0). The annular pattemn was
complete in the right eye and incomplete in the left eye
which shows the asymmetric nature of the disease.
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Figure 2 Electroretinography (Metrosision, Pérenchies,
France) of both eyes showed a reduction in scotopic and
phoiopic a-+wave and b-wave and a significant reduction
in 30 Hz flicker resporse with delayed mplicit tme.

was healthy and there was o artenal antenuation of
(301 |:-|:|||.5.' \Fi\'.'ll.l\'i. Peripheral fundis examinanon was
unremarkable {(figure 1A and B).

Autoflvorescence (O, :‘.'I,:r"'mrruli_."h. Moassa-
chusens, USA) image of cach eye showed loss of
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There was a perifoveal hyperavtofluorsscence in
both eves (Agure 1C and D),

Elecrrosetinogram  {Memrovision,  Pérenchies,
France) of each eve showed a reduction i scotopic
and Flhurqlpu' awave and bowave and reduction i
J0Hz ficker response and oscillatory  potentials
with delayed implicit sime {figare 2,

Humphrey wisual field 30-2 of showed gener-
alised depressed poinis, more in the periceniral area
im hoth eves (figure 3).

Swept source  ophcal  coherence  womography
(Triton, Topeon, Tokyo, Japan) image of cach eye
shiwed normal fovea contour with normal outer
and immer retinal sirecmres. However, there wis loss
of architecture m the area of annudar chorsorennal
arophy. Choroidal thinning was noted in each eye
(figure 4).

Optical  coherence  tomography  angiography
(CHCTAY showed noemal superficaal capillary plesus

Figure 3 Humphrey visual field 30-2 of the right eye (A)
and left eye (B) shows generalised depressed points, mare
in pericentral area.
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