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WHAT IS THIS MONTH’S MYSTERY CONDITION? Join the conversation at www.eyenet.org, where you can post a comment on this image.

LAST MONTH'’S BLINK
Optic Pit and
Morning Glory
Disc Anomalies

64-year-old woman presented for a
Aroutine eye examination. Visual acu-

ity was 20/60 in the right eye and
20/20 in the left eye. Pupillary reactions
were normal without evidence of an af-
ferent pupillary defect. External slit-lamp
exam was unremarkable.

Fundus examination (Fig. 2) of the right
eye revealed a large excavated optic disc
with features of both optic pit and morning glory disc anomalies.
There was loss of the foveal reflex, and subtle peripapillary pig-
mentary changes were visible.

Autofluorescence imaging (Fig. 1) demonstrated well-delineat-
ed areas of hyperfluorescence in a petalloid pattern. The hyperau-
tofluorescent leading edge corresponded to the extent of the sub-
retinal fluid. Optical coherence tomography (OCT; Fig. 3) showed
that these areas corresponded to areas of serous retinal detach-
ment and retinoschisis. Retinoschisis involving the fovea, seen on
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OCT (Fig. 4), was likely the cause of decreased visual acuity.

This case demonstrates the use of autofluorescence imaging
in detecting (and, when appropriate, monitoring) serous retinal
detachments and retinoschisis in patients with optic pit and
morning glory disc anomalies.

Written by Timothy Kao, MD, and Sandra R. Montezuma, MD, and
photographed by Mark Cohen, University of Minnesota Department
of Ophthalmology and Visual Neurosciences, Minneapolis.

TY MEDICAL CENTER,

DUKE

TIFFANIE KEATON,

N.C.

DURHAM,

5



