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Diffuse Retinal Pigment Epitheliopathy (31e1u#1) 1)
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g‘lj‘ﬂ 1.1 Fluorescein angiogram at initial examination

shows multiple hyperfluorescent foci of pigment
epithelial detachment in both eyes and serous
retinal detachment on top of PED in the right eye.
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1.2 Fluorescein angiogram 4 years later, the areas of

retinal pigment epithelial detachment extended
larger and changed to areas of RPE staining
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gﬂ‘ﬂ 2.2 Fluorescein angiogram 1 years later, recurrence

in the left eye demonstrated hyperfluorescent
lesion (PED) in the initial staining area
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Table 1 Data of 10 patients with DRPE
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diffuse retinal pigment epitheliopathy (DRPE) WD
m’;x‘ﬁﬁ widespread decompensation U8J RPE wu'la
"L&i'u'azlu,a:msdwLﬁuiiﬂﬁmmgmmmnﬂdw typi-
cal CSCO8101517 Tagwg 2 lsafidauadafiu

Patient Sex/Age  Symptoms Eye VA on first VA on last observation  recurrence
No examination examination period (yr.) (times)
1. M/39 blurred RE 20/4072 20/20 6 3
vision LE 20/20™ 20/40°
2. M/34 metamor- RE 5/200 20/200 5 4
phopsia LE 20/20 20/20
3. M/52 blurred RE 20/100 (20/80%) 20/302 2 2
vision LE 20/80 (20/50°") 20/20
4. M/32 blurred RE 20/40°! (20/20) 20/20 2 2
vision LE 20/70 (20/20) 20/20
3. M/31 blurred RE 20/200 20/200 6 3
vision LE 20/20 20/20
6. M/40 blurred RE 20/200 20/20 10 3
vision LE 20/20 20/20
7. M/41 blurred RE 20/20 20/25 1 1
vision LE 10/200 20/63
8. M/44 blurred RE 20/25 20/25 5 2
vision LE 20/50 ** (20/30*%)  20/30
9. M/50 blurred RE 20/400 (20/407%) 20/4073 1 1
vision LE 20/400 (20/100) 20/40
10. M/37 blurred RE 20/20 20/20 1/12 -
vision LE 2020 20/20
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Diffuse Retinal Pigment Epitheliopathy (s1ea1ugji)ae)

Diffuse Retinal Pigment Epitheliopathy (Case Reports)

Wichai Prasartritha, M.D.*

Somsiri Sukavatcharin, M.D.*

Polakrit Sukavatcharin, M.D.*
Malin Sukkasem, MS.**

ABSTRACT  Ten patients with bilateral diffuse retinal pigment epitheliopathy were presented.
Sequent examinations were conducted from 1 month to 10 years. All patients had bilateral multiple
areas of pigment epithelial detachments at the posterior pole associated with central serous chorioretino-
pathy and extensive pigmentary changes which were demonstrated by fundus fluorescein angiography.
The course is chronic and recurrence of subretinal leakage is common. Photocoagulation of leaking spots
appears to be justified in central serous chorioretinopathy. Long term prognosis depends on the degree of

extension of pigmentary changes into the macular area.
Thai J Ophthalmol 2005 ; January-June 19(1) : 73-81.
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