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PURPOSE
The aim is to report a case of Occult Macular

Dystrophy in a female patient without previously ocular
diseases.

METHODS
Review of the patient’s medical record.

Figure 1: OD Figure 2: OS

CASE REPORT

Based on the tomographic findings (Figures 3 and 4) with
cavitation in the outer retinal layers, the multifocal ERG
(Figure 5) with absence of foveal peak and significant
decrease in amplitude, and excluding other hypotheses such
as Mactel, tamoxifen use, foveolitis, and the negative results
of the infectious and inflammatory screening tests, we
concluded that the main diagnostic hypothesis was occult
macular dystrophy (OMD).

A 53-year-old woman presented with a 3-month
history of bilateral visual loss, predominantly in the right eye.
The patient's best corrected visual acuity was 20/400 in OD
and 20/200 in OS. Biomicroscopy showed no changes. IOP
was 12 mmHG in both eyes. Fundoscopy showed no changes
consistent with low vision (Figures 1 and 2).
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Figure 5: with an absence of the foveal peak and




DISCUSSION

Occult macular dystrophy (OI\/IDl is a
condition that causes progressive vision loss*2) due
to the loss of foveal cones'®). It is associated with
abnormal focal macular electroretinogram (ERG)
but appears normal in fundoscopy, fluorescein
angiography, and full-field ERG(24),

Symptoms can appear at any age, ranging
from 6 to 81 years, and include loss of visual acuity
and color vision®), The disease is often diagnosed
late due to the normality of fundoscopy!®®), which
remains unchanged even in advanced stages. The
fundus' good appearance is likely due to the retinal
pigment epithelium's good function(®).

To make an early diagnosis, suspected
cases should be evaluated in the following order:
Optical Coherence Tomography (OCT) (¢7), followed
by Fluorescein Angiography, ERG full-field, and
multifocal.

Currently, there is no effective treatment
z‘lo7r) this idiopathic form of macular degeneration
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