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Long-term Follow-up Results of Patients with Welding-arc Maculopathy
Assessed Using Spectral Domain Optical Coherence Tomography

RIS - AHE - g’ ZHA - 2| - R - F8YY

—od

Ji Hye Kim, MDI, Bum Jun Kim, MDI, Tae-Seen Kang, MDl, Hyun Kyung Cho, MD, Pth’z,
Ki Yup Nam, MD, PhD', Ji Myong Yoo, MD, PhD', Yong Soep Han, MD, PhD"*

3

oz
rio

24

Jon

LY O, ZYUSD TSt st

o

Department of Ophthalmology, Gyeongsang National University Changwon Hospitall, Changwon, Korea
Department of Ophthalmology, Gyeongsang National University College ofMedicinez, Jinju, Korea

Purpose: We present four cases of welding arc maculopathy as observed using spectral-domain optical coherence tomography

(SD-OCT).

Case summary: Four patients, who performed welding without wearing protective eye gear, presented to the hospital due to
poor visual acuity. The mean visual acuity of the patients was 0.6. Fundus photographs of the four patients revealed a yellowish
retinal scar at the fovea. SD-OCT images of the four patients showed photoreceptor inner segment/outer segment junction
(IS/OS junction) disruption and retinal pigment epithelium injury. We diagnosed the patients with welding arc maculopathy, and
three of them were treated with oral steroids or antioxidants. The IS/OS junctions were restored in two patients, who had short
welding arc exposures. The disrupted 1S/OS junction recovered partially in one of the other two patients, who had a longer dura-
tion of exposure, and the I1S/OS junction disruption remained in another patient.

Conclusions: We report four cases of welding arc maculopathy caused by welding light exposure evaluated using SD-OCT and

treated with oral steroids and antioxidants.
J Korean Ophthalmol Soc 2019;60(12):1344-1351
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Figure 1. (Patient 1) Fundus photograph (A) and SD-OCT image obtained (B) at the first ophthalmic examination showing a yellow-
ish retinal scar in the fovea and IS/OS junction disruption, hyperreflective band in the outer nuclear layer and RPE injury in the left
eye. Fundus photograph (C) and SD-OCT image (D) after 1 month of treatment showing IS/OS junction restoration, but the retinal
scar at the fovea and RPE injury persisted in the left eye. Fundus photograph (E) and SD-OCT image (F) after 1 year of treatment
showing complete restoration of the IS/OS junction. SD-OCT = spectral domain optical coherence tomography; IS/OS junction =
photoreceptor inner segment/outer segment junction; RPE = retinal pigmented epithelium.
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Figure 2. (Patient 2) Fundus photograph (A) and SD-OCT image (B) at the first ophthalmic examination showing yellowish retinal
scar in the fovea and IS/OS junction disruption and RPE injury in the left eye. Fundus photograph (C) and SD-OCT image (D) after
1 year of treatment showing persistent IS/OS junction disruption, retinal scar in the fovea, and RPE injury. SD-OCT = spectral do-
main optical coherence tomography; IS/OS junction = photoreceptor inner segment/outer segment junction; RPE = retinal pig-
mented epithelium.
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Figure 3. (Patient 3) Fundus photograph (A) and SD-OCT image (B) at the first ophthalmic examination showing yellowish retinal
scar in the fovea and IS/OS junction disruption, hyperreflective band in the outer nuclear layer and RPE injury in the left eye. Fundus
photograph (C) and SD-OCT image (D) after 1 years of treatment showing grater improvement in the IS/OS junction, RPE injury
and retinal scar in the fovea. SD-OCT = spectral domain optical coherence tomography; IS/OS junction = photoreceptor inner seg-
ment/outer segment junction; RPE = retinal pigmented epithelium.
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Figure 4. (Patient 4) Fundus photograph (A) and SD-OCT image (B) at the first ophthalmic examination showing yellowish retinal
scar in the fovea and IS/OS junction disruption, RPE injury and hyporeflextive cystic lesion in the cone outer segment tips
(interdigitation zone) in the right eye. Fundus photograph (C) and SD-OCT image (D) taken after 3 weeks, showing partially re-
stored IS/OS junction and hyporeflextive cystic lesion with a persistent retinal scar in the fovea and RPE injury. SD-OCT = spectral
domain optical coherence tomography; IS/OS junction = photoreceptor inner segment/outer segment junction; RPE = retinal pig-
mented epithelium.
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Table 1. Clinical characteristics and ophthalmologic finding
Initial Final Duration From
No. (/Zires) Sex I“V:lzed BCVA  BCVA  of welding symptom F(;’llllr‘;:::lp F‘E?;S SD-OCT
U 4 OD/OS  OD/OS  work o visit 5
1 39 M (0N 1.0/0.8 1.0/1.0 2 months 2 weeks 1 year Yellowish IS/OS junction disruption
retinal scar RPE injury
Hyperreflextive band in
the outer nuclear layer
2 32 M (0N 1.0/0.5 1.0/0.5 7 months 6 months 1 year Yellowish  IS/OS line disrupture
retinal scar
3 48 M oS 1.0/0.9 1.0/0.5 3 weeks 1 week 3 months Yellowish IS/OS junction disruption
retinal scar RPE injury
Hyperreflextive band in
the outer nuclear layer
4 77 M OD 0.8/1.0 0.7/1.0 I month  2weeks 3 weeks  Yellowish IS/OS junction disruption
retinal scar RPE injury

Hyporeflextive cystic
lesion in the cone outer
segment tips
(interdigitation zone)

BCVA = best corrected visual acuity; OD/OS = oculus dexter/oculus sinister; SD-OCT = spectral domain-optical coherence tomography;
M = male; IS/OS junction = photoreceptor inner segment/outer segment junction; RPE = retinal pigmented epithelium.
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