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 DUSN has two stages--what are they?
1) In the acute stage, pts c/o decreased VA and pain. Exam reveals 

vitritis, disc edema, and multiple small gray/white retinal lesions. 
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2) In late-stage disease, the RPE is depigmented, the disc is pallorous
and atrophic, and the retinal vessels are attenuated. VA is poor.
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whether it might be DUSN.
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Why is it so important to consider DUSN in WDS pts?
Because if the diagnosis is made at this stage, DUSN can 
be cured. But if you fail to diagnose it properly, it will 
proceed inexorably to the untreatable late stage.
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Hmm…A condition involving RPE changes…optic disc pallor…  
attenuated retinal vasculature…poor vision. Given this description,     
what specific condition comes to mind?
Retinitis pigmentosa. When faced with a case of ‘unilateral RP,’    
always consider whether it might be DUSN.
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