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Interactive Presentation



Battle of the Superheros!

https://app.tophat.com/e/777538



CASE #1
Donõt sink my battleship!



CASE #1

Å25yo East Indian woman presents without complaints for 
routine exam

ÅPOH: Unremarkable. LEE: 1yr. 

ÅMH: Good health. No medications

ÅVision: 20/15 each eye without correction

ÅEntrance testing: Normal 

ÅExternal exam: Normal OU

ÅTonometry: 14/13 @11:00AM









Fundus autofluorescence 
(FAF) uses blue light to 
stimulate lipofuscin in RPE 
cells to glow. Regions 
without viable RPE will 
appear dark. 



About Fundus Autofluorescence

ÅLipofuscin is a waste product of normal cell 
metabolism found throughout the body

ÅThe RPE accumulates lipofuscin as it phagocytizes 
photoreceptor outer segments

ÅWhen stimulated by blue light, lipofuscin will glow 
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Microperimetry  
allows a retinal 
sensitivity map to be 
overlaid on a real-
time fundus 
photograph



About Microperimetry

ÅA visual field test that simultaneously performs 
perimetry and retinal imaging

ÅStimuli can be placed at specific points on the retina

ÅWhy use it?

ïEnables correlation of visual function 
(perimetry) with anatomy (retinal imaging) 

ïTrain eccentric viewing in low vision pts 
with central scotoma



What is going on here?

https://app.tophat.com/e/777538



Macular coloboma 

(macular dysplasia)

A heterogenousgroup of developmental abnormalities. Often familial, 

frequently bilateral, systemic abnormalities not uncommon. 

Macular dystrophy
Widespread retinal dysfunction,bilateral macular lesions, inheritance pattern, 

may be associated with features of ,ÅÂÅÒȭÓamaurosisor RP. Electrophysiologic 

abnormalities common

Macular scars
Intrauterine infection with Toxoplasma gondii resulting in congenital 

toxoplasmicchorioretinitis. 

Amelanotic 

choroidal nevus

Shares all the features of a typical choroidal nevusminus the melanin. 

Choroidal nevi are flat or slightly elevated ɀnever excavated

Torpedo 

maculopathy

Unilateral congenital abnormality,ÃÈÁÒÁÃÔÅÒÉÓÔÉÃ ȰÔÏÒÐÅÄÏȱ ÓÈÁÐÅȟ ÁÌ×ÁÙÓ 

located temporal to the fovea



Assessment

ÅTorpedo maculopathy OD

Management

ÅNo specific treatment indicated

ÅPatient education/Amsler

ÅRoutine eye care



Torpedo Maculopathy

ÅCongenital, hypopigmentedtorpedo-shaped lesion in the 
temporal macula along the horizontal raphe

ÅDevelopmental defect of unknown etiology 

ÅMay encroach upon fovea, but rarely causes significant 
loss of vision

ÅDiagnosis based upon characteristic appearance and 
nonrandom location
ÅNo treatment is required for 

this stable congenital 
lesion



Examples of torpedo 
maculopathy

West Coast Retina, 2010



Examples of torpedo maculopathy

PMID: 23239134



PMID: 19822914



Torpedo Maculopathy

Is torpedo maculopathy a subclinical form of Gardner Syndrome?

(1)Genetic testing for Familial Adenomatous Polyposis

(2)Colonoscopy for intestinal polyps

(3)Eye exam of relatives for signs of Gardner syndrome.

PMID: 34014136



Take Home Message

ÅTorpedo maculopathy 

ïCongenital perimacular
lesion 

ïDistinctive appearance

ïUsually asymptomatic

ïRule out Gardner 
Syndrome


