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CASE REPORT

● Two patients with EMAP were
evaluated and multimodal imaging was
performed.

● Both were female, ages of 56 and 53.

● Positive history of rheumatic disease
and use of benzathine penicillin was
observed in both patients, and valve
disease associated in one of them.

● Paving stone degeneration was
observed in both patients. Visual
acuity at presentation varied from
20/200 to 20/400.
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MULTIMODAL IMAGING

Patient 1 (left) and patient 2 (right).
Multimodal imaging depicts extensive macular
atrophy consisting of hypofluorescent area,
observed in OCT as area of important atrophy of
RPE and external retina. Paving stone
degeneration is often related with EMAP as seen in
panfundoscopic retinography of patient 2.



DISCUSSION

● Extensive macular atrophy with pseudodrusen (EMAP) represents a complex and challenging condition within the

spectrum of age-related macular degeneration (AMD).

● This entity presents as widespread geographic atrophy (GA) associated with pseudodrusen.

● The term "pseudodrusen” refers to yellowish subretinal drusenoid deposits located above the level of the retinal

pigment epithelium (RPE), and may also be related with AMD, retinal dystrophies and acquired vitelliform lesions.

● Advanced age, female gender and genetic predisposition have been identified as significant risk factors for EMAP,

although the exact mechanisms underlying its pathogenesis remain incompletely understood.

● Emerging evidence suggests a potential role of lifelong toxic exposure, complement dysregulation and inflammatory

processes in the development of EMAP.

● Immune-mediated systemic conditions, chiefly rheumatic fever, might be associated.
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