
ptic disc pit (ODP), also known as atypical coloboma is attributed
to incomplete closure of the fetal fissure. Optic disc pit usually oc-
curs during the first trimester of embryogenesis.1 It occurs in less

than one in 10 000 people.2 An ODP appears as an oval or round, gray, whi-
te, or yellowish crater-like depression in the optic disc. Optic disc pit is fre-
quently situated in the temporal or infra-temporal region of the optic disc.3

Optic disc pit varies from one-fourth of the disc diameter to one-half or
more of the disc diameter in size and depth, and is unilateral in 85-90% of
cases.4 Visual acuity usually remains unaffected unless the patient develops
a serous retinal detachment of the macula. Although ODP is a rare condi-
tion of the optic disc, most patients with optic pits develop serous macular
detachments.1 Here we present a patient who developed bilateral optic pit
maculopathy, which is a rare abnormality.
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Bilateral Optic Pit Maculopathy:
Case Report

AABBSS  TTRRAACCTT  In this paper, we present an unusual case of bilateral optic pit maculopathy. Optic disc
pits occur in less than 1 in 10000 and are bilateral in 10% to 15% of cases. Approximately 50% of
cases with congenital optic disc pits are associated with serous macular detachment. Long-standing
serous detachments are usually associated with cystic degeneration of macula and pigment loss from
the underlying retinal pigment epithelium. Hence,  most eyes with serous macular detachment as-
sociated with an optic disc pit have a relatively poor visual prognosis. Here, we emphasized the
clinical importance of assessment of bilateral optic disc pit.

KKeeyy  WWoorrddss::  Macular degeneration; retinal detachment; coloboma; optic nerve 

ÖÖZZEETT  Bu yazıda nadir görülen iki taraflı optik çukur makulopatisi ile ilgili bir olgu sunuyoruz.
Optik disk çukurları 10000’de 1’den daha az görülür ve olguların %10-15’inde iki taraflıdır. Do-
ğumsal optik disk çukuru olgularının yaklaşık %50’si seröz makula dekolmanı ile ilişkilidir. Uzun
süre devam eden seröz dekolmanlar genellikle makulanın kistik dejenerasyonu ve alttaki retinal
pigment epitelinden pigment kaybıyla ilişkilidir. Bundan dolayı, seröz makula dekolmanı olan göz-
lerin çoğunda optik disk çukuru oluşumuyla birlikte göreceli olarak kötü görsel prognoz vardır.
Burada iki taraflı optik disk çukuru olan olgunun değerlendirilmesinin klinik önemini vurguladık.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Makula dejenerasyonu; retina dekolmanı; kolobom; optik sinir  
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CA SE RE PORT

A 33-ye ar-old wo man pre sen ted with a comp la int
of blur red vi si on in her left eye which had star ted
2 months previously. Her best-cor rec ted vi su al
acu ity was co un ting fin gers at fo ur me ters bi la te -
rally. An te ri or seg ment exa mi na ti on was un re mar -
kab le. Her in tra o cu lar pres su res we re re cor ded as
12 mm Hg OD and 11 mm Hg OS. In di rect oph-
thal mos copy and slit lamp bi o mic ros copy sho wed
op tic disc pit with retinal pigment epithelium
(RPE) chan ges in the right eye, and op tic disc pit
along with as so ci a ted se ro us ma cu lar de tach ment
in the left eye (Fi gu re 1). Both op tic ner ve pits we -
re lo ca ted tem po rally and we re one-half of the disc
di a me ter. She un der went fun dus flu o res ce in an gi -
og raphy (FFA), which sho wed hypof luo res cen ce at
tem po ral si des of the op tic discs du e to lack of vas-
cu la ri za ti on bi la te rally, and hyperf lu o res cen ce at
the tem po ral re ti na and ma cu la on the right eye
du e to dif fu se RPE chan ges from early sta ges of
FFA (Fi gu re 2, 3). The left ma cu la sho wed hyperf -
lu o res cen ce du e to RPE chan ges and se ro us de tach-
ment which star ted at early sta ge and be ca me
evi dent at la ter sta ges (Fi gu re 3).

The pa ti ent was in for med abo ut the tre at ment
and prog no sis. She di sap pro ved the re com men ded
tre at ment al ter na ti ves and was fol lo wed up clo sely.

DIS CUS SI ON
Op tic disc pit is a ra re con ge ni tal ab nor ma lity of
the op tic disc which do es not ca u se comp la ints un-

less ma cu lar in vol ve ment oc curs. In most ca ses, op -
tic pits are in ci den tally dis co ve red on ro u ti ne fun-
dus exa mi na ti on. It has be en known that se ro us
ma cu lo pathy may de ve lop which ca u ses se ri o us vi-
si on loss in most patients with op tic pits.5 Se ro us
ma cu lar de tach ments that af fect vi su al acu ity are
usu ally re la ted to pits at the tem po ral re gi on of the
op tic disc.6 The mec ha nism of pro duc ti on of the
sub re ti nal flu id as so ci a ted with a se ro us re ti nal de-
tach ment is still unc le ar. The most po pu lar the ory
suggests that flu id from the vit re o us le aks thro ugh
the op tic pit and fills the sub-re ti nal spa ce.7 The
ma cu lar in vol ve ment oc curs in 25% to 75% of eyes
with an op tic disc pit.1

Alt ho ugh the mec ha nism is still unc le ar, it has
be en con fir med that the op tic pit ma cu lo pathy
con sis ts of re ti nal de tach ment and in ner la yer re ti -
nal se pa ra ti on (re ti nosc hi sis). This do ub le la ye red
ma cu lo pathy has be en at tri bu ted to the fa i lu re of
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FIGURE 1: Color and red free photographs showing optic disc pit with chronic
cystoid changes (OD) and serous detachment of macula (OS).

FIGURE 2: Fundus fluorescein angiography image OD.

FIGURE 3: Fundus fluorescein angiography image OS.



clo su re of the su pe ri or end of the emb ryo nic fis su -
re.8,9 A ci li o re ti nal ar tery can be iden ti fi ed ari sing
from the pe rip hery of the pit. Our ca se, who had
bi la te ral op tic pit ma cu lo pathy, had ci li o re ti nal ar-
tery only in the left eye. 

It has be en de mons tra ted that the da ma ge to re -
ti na and re ti nal pig ment epit he li um is du e to chro -
nic ma cu lo pathy in ODP ma cu lo pathy, and this
da ma ge in hi bits the re co very of vi su al acu ity.8 No
furt her tre at ment is app li ed, be ca u se our ca se had an
ir re ver sib le and de ge ne ra ti ve RPE chan ges du e to
ODP ma cu lo pathy in her right eye, and she did not
ac cept the re com men ded tre at ment for her left eye.

Tre at ment inc lu des ar gon la ser to the pe ri pa -
pil lary re gi on, pne u ma tic disp la ce ment of the sub-

ma cu lar flu id, ma cu lar buck ling sur gery, vit rec -
tomy com bi ned with la ser and/or gas in jec ti on.5,10,11

At tempts to re pa ir the ma cu lar de tach ment and
im pro ve vi su al acu ity sho uld be con si de red be fo re
pro lon ged de tach ment re sulting in ir re ver sib le de-
ge ne ra ti ve chan ges.10

Alt ho ugh bi la te ral op tic disc pit is a ra re cli ni -
cal con di ti on, oph thal mo lo gists sho uld be awa re of
the li fe ti me-risk of ma cu lo pathy in pa ti ents with
ODP and ta ke the pos si bi lity of cen tral vi su al acu-
ity loss in to con si de ra ti on with this comp li ca ti on.
They sho uld al so re mem ber that ma cu lo pathy may
de ve lop in the eyes at dif fe rent ti mes. The pa ti ents
sho uld be in for med abo ut the vi si on loss and fol lo -
wed up clo sely.
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