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Acute annular outer retinopathy: A case report
LI Ruirui, HU Yuzhang
(Chengdu Aidi Eye Hospital, Chengdu 610000, China)

Abstract A 60-year-old woman was admitted to Chengdu Aidi Eye Hospital because of “dark shadow fluttering in the right
eye for 1 month and vision loss for 8 days”. Visual acuity—with a myopic correction—was 0.1 with the right eye
and 0.9 with the left eye. The right eye fundus presented a well-defined, irregular, grayish white area around the
optic disc, and affected the fovea, corresponding to the visual field defect of the fundus lesion. Optical coherence
tomography (OCT) showed that the ellipsoid bands in this region were irregular and absent, and several finger-like
ridges were seen in the retinal pigment epithelium (RPE) layer. Fundus autofluorescence (AF): High fluorescence
and some irregular low fluorescence in the affected area. Fundus fluorescein angiography (FFA): Fluorescence
leakage was seen in the early stage, fluorescence staining and accumulation in the late stage. Indocyanine green

angiography (ICGA): A well-defined low-fluorescence area centered on the optic nipple was observed. Diagnosis:
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Acute annular outer retinopathy. Treatment: Anti-inflammatory and improved blood circulation for 4 weeks, the
gray and white ring of fundus disappeared and the visual acuity improved obviously.

Keywords  outer retinopathy; visual field defect; optical coherence tomography; ellipsoid band
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Figure 1 Grey-white annular band was seen around Fundus

optic disc, affecting the macular area
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Figure 2 OCT showed the ellipsoid bands in this region were
irregular and absent, and several finger-like ridges were seen in

the RPE layer
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Figure 3 Enlargement of the physiological blind spot
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Figure S FFA showed fluorescence leakage was seen in the early

corresponding to the fundus lesion stage, fluorescence staining and accumulation in the late stage
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Figure 4 Right eye AF showed high fluorescence and some on the optic nipple was observed

irregular low fluorescence in the affected area
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Figure 7 No obvious abnormality in fundus
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Figure 9 Irregular and absent ellipsoid bands on the foveal nasal side
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Figure 8 AF showed irregular high fluorescence area and partial

irregular granular low fluorescence around optic disc
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