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A Case Report . Characteristic Ocular Finding in Aicardi Syndrome
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ocular abnormality

Physical examination

— General physical examination : nor-

mal

— Neurological examination : motor grade
V of all

- DTR 2+, Babinski sign : dorsiflex,
clonus -ve

— Brudzinski sign : -ve

— Sucking, rooting, tonic neck reflex :
normal

Ocular examination
— Visual acuity : CS, CS
— Anterior eye segment : normal
— Fundus : retinal lacunae and hypo-

plastic disc with marginal pigmentation (as figure)

Investigation

— CT brain : agenesis of corpus cal-
losum, widening of subarachnoid space at the
region just superior to the third ventricle with
irregular shape

- EEG : burst suppression
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Diagnosis :

Aicardi syndrome

Discussion
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Abstract
Aicardi syndrome is a rare neuroretinal disorder of unknown etiology. The diagnosis consists
of infantile spasms, defect of corpus callosum, and abnormality of ocular fundus. We report a 1-month-

old female infant with classic features of Aicardi syndrome including tonic seizure, absent of corpus callosum

and pathognomonic retinal lacunae.
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