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Occult Macular Dystrophy
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Case Report/√“¬ß“πºŸÈªË«¬

Abstract

Occult macular dystrophy is an unusual macular dystrophy (OMD) presenting with an essentially
normal fundus and fluorescein angiography but with progressive central visual loss. We report a 58-year-old
female who had the initial diagnosis of unexplained bilateral visual loss. Humphrey visual field, program 10-2
demonstrated small central scotoma in both eyes. She had negative neuroimaging, normal conventional
electroretinogram (ERG) and visual evoked potentials. The diagnosis of OMD was made by reduced macular
function that was detectable by multifocal ERG testing. Optical coherence tomography (OCT) demonstrated
a decreasing of foveal thickness in each eye. The multifocal ERG and OCT have an essential role in the
diagnosis of OMD. Thai J Ophthalmol 2008; July-December 22(2): 136-141.
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Case Report/√“¬ß“πºŸÈªË«¬

∫∑§—¥¬ËÕ

√“¬ß“πºŸÈªË«¬À≠‘ßÕ“¬ÿ 58 ª’ ∑’Ë¡“¥È«¬Õ“°“√μ“¡—«∑—Èß Õß¢È“ß‚¥¬∑’Ë°“√μ√«®μ“„π‡∫◊ÈÕßμÈπ‰¡Ëæ∫§«“¡º‘¥ª°μ‘„¥Ê
πÕ°®“°√–¥—∫ “¬μ“∑’Ë≈¥≈ß ·≈– central scotoma ¢π“¥‡≈Á°Ê®“°°“√μ√«®≈“π “¬μ“¥È«¬«‘∏’ Humphrey visual field
‚ª√·°√¡ 10-2 º≈°“√μ√«® fundus fluorescein angiogram ·≈–°“√μ√«®‡ÕÁ°´‡√¬Ï§≈◊Ëπ·¡Ë‡À≈Á°¢Õß ¡Õß·≈–‡∫È“μ“
‰¡Ëæ∫§«“¡º‘¥ª°μ‘ Õ’°∑—Èß°“√μ√«® conventional electroretinogram ·≈– visual evoked potential  °ÁÕ¬ŸË„π‡°≥±Ïª°μ‘
‡¡◊ËÕ∑”°“√μ√«®¥È«¬ multifocal electroretinogram æ∫«Ë“¡’°“√∑”ß“π≈¥≈ß¢Õß macula ·≈– æ∫«Ë“§«“¡Àπ“¢Õß fovea
≈¥≈ß®“°°“√μ√«®¥È«¬ optical coherence tomography ºŸÈªË«¬‰¥È√—∫°“√«‘π‘®©—¬„π∑È“¬∑’Ë ÿ¥«Ë“‡ªÁπ occult macular dys-
trophy  ®—°…ÿ‡«™ “√ 2551; °√°Æ“§¡-∏—π«“§¡ 22(2): 136-141.
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∫∑π”
Occult macular dystrophy ‡ªÁπ¿“«–∑’Ë¡’§«“¡º‘¥

ª°μ‘¢Õß®Õμ“´÷Ëßæ∫‰¥È ‰¡Ë∫ËÕ¬ ºŸÈªË«¬®–¡“æ∫®—°…ÿ·æ∑¬Ï
¥È«¬Õ“°“√¢Õßμ“¡—«≈ß∑—Èß Õß¢È“ß ‚¥¬∑’Ë°“√μ√«®®Õμ“ ·≈–
°“√∑” fluorescein angiogram ¡—°®–‰¡Ëæ∫§«“¡º‘¥ª°μ‘
∑’Ë™—¥‡®π ºŸÈªË«¬°≈ÿË¡π’È∫ËÕ¬§√—Èß¡—°®–‰¥È√—∫°“√«‘π‘®©—¬º‘¥«Ë“
‡ªÁπ unexplained visual loss, amblyopia, optic nerve
disease, cortical visual loss À√◊Õ functional visual loss

¢Õπ”‡ πÕ√“¬ß“πºŸÈªË«¬Àπ÷Ëß√“¬´÷Ëß‡ªÁπ occult
macular dystrophy ‡æ◊ËÕ· ¥ß„ÀÈ‡ÀÁπ∂÷ß∫∑∫“∑¢Õß°“√
„™È‡∑§‚π‚≈¬’„πª—®®ÿ∫—π∫“ßÕ¬Ë“ß Õ—π‰¥È·°Ë multifocal elec-
troretinogram (ERG) ·≈– optical coherence tomog-
raphy (OCT) ¡“™Ë«¬„π°“√«‘π‘®©—¬¿“«–π’È

√“¬ß“πºŸÈªË«¬
ºŸÈªË«¬À≠‘ßÕ“¬ÿ 58 ª’  ¡“μ√«®¥È«¬Õ“°“√μ“§ËÕ¬Ê

¡—«≈ß 2 ¢È“ß¡“π“π 1 ª’  ‚¥¬‰¡Ë¡’Õ“°“√ª«¥ ‰¡Ë¡’¿“æ´ÈÕπ
À√◊Õ§«“¡º‘¥ª°μ‘∑“ßμ“Õ◊ËπÊ  º≈°“√μ√«®μ“ √–¥—∫ “¬μ“
∑’Ë¥’∑’Ë ÿ¥ 20/63 μ“¢«“ 20/100 μ“ È́“¬ anterior segment
Õ¬ŸË„π‡°≥±Ï§ËÕπ¢È“ßª°μ‘ ¬°‡«Èπ mild nuclear sclerosis
„πμ“¢«“  pupil μÕ∫ πÕßμËÕ· ß¥’∑—Èß Õß¢È“ß ‰¡Ëæ∫«Ë“¡’
afferent pupillary defect  μ√«®®Õμ“‰¡Ëæ∫§«“¡º‘¥ª°μ‘
„¥Ê (√Ÿª∑’Ë 1)

º≈μ√«®°“√¡Õß‡ÀÁπ ’∑—Èß Ishihara test ·≈– D-15
hue test ª°μ‘∑—Èß Õßμ“  º≈°“√μ√«® Humphrey visual
field ‚ª√·°√¡ 30-2 (Humphrey-Zeiss, Dublin, CA) ‰¡Ë
æ∫«Ë“¡’§«“¡º‘¥ª°μ‘¢Õß≈“π “¬μ“ (√Ÿª∑’Ë 2) ‡π◊ËÕß®“°¬—ß

Figure 1  Photograph shows normal fundus in each eye. (√Ÿª ’∑È“¬‡≈Ë¡)

Figure 2  Humphrey visual field 30-2 shows normal result in each eye.
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‰¡Ëæ∫ “‡Àμÿ¢Õß°“√¡Õß‡ÀÁπ∑’Ëº‘¥ª°μ‘ ºŸÈªË«¬‰¥È√—∫°“√ Ëß
μ√«®‡æ‘Ë¡‡μ‘¡ ‰¥È·°Ë conventional ERGs, visual evoked
potentials ·≈– fluorescein angiogram ÷́Ëßº≈°“√μ√«®
∑—ÈßÀ¡¥Õ¬ŸË„π‡°≥±Ïª°μ‘

¿“¬À≈—ß„ÀÈºŸÈªË«¬Õ∏‘∫“¬Õ“°“√μ“¡—«Õ’°§√—Èß ‰¥È√“¬
≈–‡Õ’¬¥‡æ‘Ë¡‡μ‘¡«Ë“ ¡’≈—°…≥–‡ªÁπ‡ß“¥”∫—ßÕ¬ŸËμ√ß°≈“ßμ“
∑—Èß Õß¢È“ß ·≈–®“°°“√«“¥„π Amslerûs grid æ∫«Ë“¡’
scotoma ¢π“¥‡≈Á° (√Ÿª∑’Ë 3) Õ¬ŸËμ√ß°≈“ßª√–¡“≥ 3-5
Õß»“ ́ ÷Ëß “¡“√∂μ√«®‡®Õ‰¥È®“°°“√∑” Humphrey visual
field 10-2 ‡™Ëπ‡¥’¬«°—π (√Ÿª∑’Ë 4)

ºŸÈªË«¬‰¥È√—∫°“√μ√«®‡æ‘Ë¡‡μ‘¡‚¥¬°“√∑” OCT (Stra-
tus OCT3 model 3000, Carl Zeiss Meditec, Dublin,
Carlofornia,USA) ∫√‘‡«≥ macula æ∫«Ë“¡’ °“√∫“ß≈ß
¢Õß central foveal thickness ¢Õß∑—Èß Õßμ“ (μ“¢«“
144 ‰¡§√Õπ  μ“ È́“¬ 140 ‰¡§√Õπ)  ‡¡◊ËÕ‡∑’¬∫°—∫§Ë“ª°μ‘
(182+23 ‰¡§√Õπ) πÕ°®“°π’È º≈°“√μ√«® multifocal ERG
(Electro-Diagnostic Imaging, San Mateo, Carlifornia,
USA)  æ∫«Ë“ amplitude ¢Õß ERGs ∫√‘‡«≥ central retina
¢Õß∑—Èß Õßμ“ ¡’¢π“¥≈¥≈ß ‚¥¬‡©æ“–∫√‘‡«≥ 5 Õß»“ μ√ß
fovea (√Ÿª∑’Ë 5 ·≈– 6)

Figure 4  Humphrey visual field, program 10-2 shows central scotoma in each eye.

Figure 3  Amslerûs grids show bilateral small paracentral scotoma.
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Figure 5 The first-order trace arrays of the multifocal ERGs in this patient (top) reveal impaired response centrally in
both eyes, especially within the central 5o of the fovea (circle) compared with normal subject (below).

Figure 6 The 3- dimensional topographic map of the multifocal ERGs demonstrate loss of foveal peak in both eyes
of this patient.(top) compared with normal subject (below). (√Ÿª ’∑È“¬‡≈Ë¡)


