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A Case of Acute Bilateral Solar Retinopathy Diagnosed with Spectral Domain
Optical Coherence Tomography
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Department of Ophthalmology, Myongji Hospital, Seonam University College of Medicine, Goyang, Korea

Purpose: To report a case of acute bilateral solar retinopathy diagnosed using spectral domain optical coherence tomography

(SD-OCT).

Case summary: A 74-year-old female patient consulted for amblyopia and metamorphopsia at a local hospital. On the patient’s
first visit, there were no abnormal findings based on slit lamp microscope. Additional examinations were conducted since the pa-
tient complained of metamorphopsia with visual acuity and corrected vision. Fundus photography and SD-OCT examination
showed symmetrical lesions near the bilateral macula. Several evaluations of the patient’s medical history confirmed that the pa-
tient was exposed directly to the sun for 30 minutes. One month after the first visit, visual acuity improved but metamorphopsia
remained unchanged. Lesion status could not be confirmed by fundus photography. There was no abnormal finding on fluo-
rescence angiography. SD-OCT examination still showed bilateral symmetric disruption of the outer retina but with no significant

interval change.

Conclusions: In the present case, the patient with bilateral intraocular lenses who complained of acute binocular amblyopia was
diagnosed accurately through SD-OCT tests for bilateral symmetric disruption on the outer retina and repetitive evaluations of

patient’s medical history.
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Figure 1. Fundus photography and SD-OCT examination. At patient’s first visit, fundus photography shows yellowish-white spot
pigmentation in the central fovea (A, B). SD-OCT shows bilateral symmetric disruption of the outer retina (C, D). SD-OCT = spec-

tral domain optical coherence tomography.
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Figure 2. Fundus photography and SD-OCT examination. One month after the first visit, status of lesion cannot not be confirmed
by fundus photography (A, B). SD-OCT examination shows bilateral symmetric disruption of the outer retina with no difference (C,
D). SD-OCT = spectral domain optical coherence tomography.

2t , B 0.7, A= 92t
0.6, 2t 0.8%2 o7t TAHIT FA HARlA = ¥
e Bes] w5 qllal(Fig. 2A, B), FEUAE
F2GEA Eo]AAL glglon, SD-OCT AAlAE o
73] oot Wt oFo] EA Aol Bole oMy} vl
alo] 2 xpo)7}b ¢lolh(Fig. 2C, D). E3t oFF Aok ALl
Ae Bolads s 4 QIS AZF AAM 9t
22/24, QY 23242 AAAAL HYr)

ini =

AL 71 EA Al 7 714 AAA, o, Bekes

o
HT
1o
WE
2
a0
>~
o
oy
i
i}
|o
Hu
o
:?L_‘.
o
N
Hor
e T
¢
,0;(,
o

Tl F2 F5-8A4 odE 47 2]
e e A9 A FEEE A
ARRE AT AGAAT S 34

ATATEEAE B8y Hdzds oA |
O|EE FAARE ARFTHE B 7} Qo grEe
AAXG7E Els A wof? At of i 5
STk Al 3] o 5= BB 67]U7te]l A 20/20-20/40
o fjHE £o ol Buzjulc) tiekste], Dhir et al’
2 109t % 83kollA] 3709 U] 6/6 o]Fo& Alglo] 3]E
=tha 51993, Kerr and Little™2 20/200 o]5}2 242] A|

L_
B 32 e
i o
o)
£

oo



o

By
2
>
ks
=
o
ne

7
o
=
o

N
=

)
)

e i oo o 2

o (i
ol

=)
ol

N,

i

=
N
—

>,
ox W 3o

)

ol

ol

rE ox

> O

Al
ok
=
o H&

T
3
(s
r

re
oK
4
o

(¢} M o

32
o
)

oz ¥ fr &
oS
2

;

o
4

N
o off
o

i)
o 12

4 e

S
ol oxl

ol rlo
_|>i
1o

-0
£ o rlo g
>
o
)

e
<

o
£
IS

o e o gy

=

[e:

_t{O 12 ox j?i'.
N o
27
;
>

N
> 9
g2
(]
i)
of
ol
=)
r
ro
)
o
u
B
=)

)
rlot
2
=
e
N
il
N
N
o
r)~
>

HAAEE B 598
wolucks AN
2 sjoto] Fpg SAHAIE T, F7} 9]

ot

oz o rlr
=
=
o
4>
S
i)
o
I
k2
op
Y

L]
sl Sl A=Y

)Y
i
o
rir
w2
%
@)
A
—
o
>~
it

REFERENCES

1) Ritchey CL, Ewald RA. Sun gazing as the cause of foveomacular
retinitis. Am J Ophthalmol 1970;70:491-7.

2) Kerr LM, Little HL. Foveomacular retinitis. Arch Ophthalmol
1966;76:498-504.

3) Kuming BS. Foveomacular retinitis. Br J Ophthalmol 1986;70:
816-8.

4) Dhir SP, Gupta A, Jain IS. Eclipse retinopathy. Br J Ophthalmol
1981;65:42-5.

5) Thanos S, Heiduschka P, Romann I. Exposure to a solar eclipse
causes neuronal death in the retina. Graefes Arch Clin Exp
Ophthalmol 2001;239:794-800.

6) Wong SC, Eke T, Ziakas NG. Eclipse burns: a prospective study of
solar retinopathy following the 1999 solar eclipse. Lancet 2001;
357:199-200.

7) Freedman J, Gombos GM. Fluorescein fundus angiography in
self-induced solar retinopathy. A case report. Can J Ophthalmol
1971,6:124-7.

8) Wergeland FL Jr, Brenner EH. Solar retinopathy and foveomacular
retinitis. Ann Ophthalmol 1975;7:495-8, 501-3.

9) Cho HJ, Yoo ES, Kim CG, Kim JW. Comparison of spectral-do-
main and time-domain optical coherence tomography in solar
retinopathy. Korean J Ophthalmol 2011;25:278-81.

10) Jain A, Desai RU, Charalel RA, et al. Solar retinopathy: compar-
ison of optical coherence tomography (OCT) and fluorescein an-
giography (FA). Retina 2009;29:1340-5.

11) Boldrey EE, Little HL, Flocks M, Vassiliadis A. Retinal injury due
to industrial laser burns. Ophthalmology 1981;88:101-7.

12) Borges J, Li ZY, Tso MO. Effects of repeated photic exposures on
the monkey macula. Arch Ophthalmol 1990;108:727-33.

13) Cruickshanks KJ, Klein R, Klein BE. Sunlight and age-related
macular degeneration. The Beaver Dam Eye Study. Arch Ophthalmol
1993;111:514-8.

14) Curtin TL, Boyden DG. Reflected laser beam causing accidental
burn of retina. Am J Ophthalmol 1968;65:188-9.

15) Friedman E, Kuwabara T. The retinal pigment epithelium. IV. The
damaging effects of radiant energy. Arch Ophthalmol 1968;80:265-79.

16) Kuwabara T, Gorn RA. Retinal damage by visible light. An elec-
tron microscopic study. Arch Ophthalmol 1968;79:69-78.

17) Kuwabara T. Retinal recovery from exposure to light. Am J
Ophthalmol 1970;70:187-98.

18) Tso MO, Woodford BJ. Effect of photic injury on the retinal
tissues. Ophthalmology 1983;90:952-63.

19) Lanum J. The damaging effects of light on the retina. Empirical
findings, theoretical and practical implications. Surv Ophthalmol
1978;22:221-49.

20) de La Paz MA, D’amico DJ. Photic retinopathy. In: Albert DM,
Jakobiec FA, eds. Principles and Practice of Ophthalmology: Basic
Sciences. Philadelphia: WB Saunders Co., 1994;1032-7.

21) Chang W. A case of chronic monocular solar retinopathy. Yeungnam
Univ J Med 2007;24:329-32.

22) Kim KH, Song BJ, Choi YI. A case of solar retinopathy. J Korean
Ophthalmol Soc 1997;38:1864-9.

23) Devadason DS, Mahmood S, Stanga PE, Bishop PN. Solar retinop-
athy in a patient with bipolar affective disorder. Br J Ophthalmol
2006;90:247.

24) Zigman S. Effects of near ultraviolet radiation on the lens and
retina. Doc Ophthalmol 1983;55:375-91.

25) Mainster MA. The spectra, classification, and rationale of ultra-
violet-protective intraocular lenses. Am J Ophthalmol 1986;102:
722-32.

1977



26) West SK, Rosenthal FS, Bressler NM, et al. Exposure to sunlight
and other risk factors for age-related macular degeneration. Arch
Ophthalmol 1989;107:875-9.

27) Sliney DH. Eye protective techniques for bright light. Ophthalmology
1983;90:937-44.

28) Levy S, Sheck L, Guest S. OCT appearances in acute solar retinopathy.
Arch Ophthalmol 2012;130:1540.

20154 Xl 56 M

H125-

29) Jacobs NA, Headon M, Rosen ES. Solar retinopathy in the
Manchester area. Trans Ophthalmol Soc U K 1985;104(Pt 6):625-8.

30) Comander J, Gardiner M, Loewenstein J. High-resolution optical
coherence tomography findings in solar maculopathy and the dif-
ferential diagnosis of outer retinal holes. Am J Ophthalmol 2011;
152:413-9.¢6.

= 2252 =

AMEY PO WIHMEHEEYY|Z T 34 Yoty

ni
AL AUHES 10

EX: AHEHAFA LI7HMCIEEA T |(spectral domain optical coherence tomography, SD—OCT)Z RIEtet g4 oty ootk
5= ZHat¥7|0l East= diolot,
B9k 74M X[Vt 3-4Y MEE A7l A0t A=K ot, HAIE S FAR local HES Z4Re = 27 ofutof WHASHALE 2fnt
ZX A MZS 018 HAOIM 0l A740] I, AlZl & WHAIZ0] b5t 2tXt7t Lols XHAEH0| oot HAIES sS40t
O 71501 HME A[HSHICH OFN HAF 2 SD-OCT HAf0l| Al 2ot Zgtof CHAXMO! 0| HEEJALT, BHEHC R Halg S0l
ot= BEOIM eXF S LM o EfYS 300 278 2F A Mol UACH, =X 1 = W Al HASE 70| gila
AlEE o7t SHECH, OFX HMUME e REE TS| HHY 4+~ gD, JHUNE LR E0(AH2 AUUKIE,
SD-OCT ZAlo M= Tls] Yor 2Hahe|Eo| EX(disruption) A740] =0l 0|1t Hlwoted 2 Xto[7t SARUCt
4B B 3ol Yot gAAH NHAGIE sS4tk U0 7HdHA| X0l SD-0CTE Saf YYUUHST | MHXl A0
or AOtQIFo| IAXCI BES &f0Ith & HIEXQ| HANFE Sel6i LYUHES &7l P J2E 6o Busk= diolct,
(CHetotutsta|X| 2015;56(12):1974—1978)
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