136

Thai J Ophthalmol Vol. 22 No. 2 July-December 2008

Case Report/s1eonuwudos

Occult Macular Dystrophy

Pisit Preechawat, M.D.
Pornchai Simaroj, M.D.
Apatsa Lekskul, M.D.

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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Figure 2 Humphrey visual field 30-2 shows normal result in each eye.
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Figure 3 Amsler’s grids show bilateral small paracentral scotoma.
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Figure 4 Humphrey visual field, program 10-2 shows central scotoma in each eye.
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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 5° of the fovea (circle) compared with normal subject (below).
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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). (31/ di’ly’lzlmlw)



