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Purpose: To identify causes of conditions presenting with low vision without distinct abnormities in pediatric patients and to de-
termine the appropriate diagnostic approach for those conditions.

Methods: We retrospectively reviewed medical records of pediatric patients with amblyopia, suspicious amblyopia or visual im-
pairment of unknown origin referred by primary care providers. Patients were classified into 2 groups, amblyopia and visual im-
pairment of unclear origin. In this study, we reviewed and analyzed the visual impairment of unclear origin.

Results: Of 152 patients, 94 patients were classified as amblyopia and 58 patients were classified as visual impairment of un-
clear origin. Among those with visual impairment of unclear origin, 26 patients (44.8%) were classified as functional visual loss,
23 patients (39.7%) as normal corrected visual acuity, 8 patients (13.8%) as organic disease and 1 (1.7%) patient could not be
classified. Fundus examination revealed abnormal findings in all patients classified as organic disease. Six patients had optic atro-
phy and 2 had abnormalities on the macula. Ten patients had an orbital magnetic resonance imaging (MRI) scan. Only 1 of 10 MRI
scans showed causative abnormality, however, the patient showed an optic atrophy on fundus examination before the MRI scan.
Conclusions: Clinicians need to consider a high prevalence of functional visual loss and possibility of occult organic disorders
when they evaluate pediatric patients presenting with decreased vision without distinct abnormities. MRI scan is recommended

for only selected cases, when optic atrophy is not present.
J Korean Ophthalmol Soc 2016;57(11):1759-1764
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Table 1. Final diagnosis and demographics of the subjects

4 o= MAlZ Aof-

Group FVL Normal BCVA  Organic disease Unclassified Total
Number of patients (%) 26 (44.8) 23 (39.7) 8 (13.8) 1(1.7) 58 (100)
Age (years) 89 +1.6 7.9 + 1.7 7.9 +2.7 6.0 + 0.0 83+ 19
Gender (male:female) 11:15 13:10 5:3 1:0 28:30
Initial BCVA of worse eye (log MAR) 0.44 + 0.30 0.04 £+ 0.07 0.47 + 0.30 0.2 +0.0 0.26 + 0.31
(0.1-1.2) (-0.1-0.15) 0.2-1.0) 0.2-0.2) (-0.1-2.0)
Follow up period (months) 4.7+ 175 10.0 + 15.4 22.6 + 30.1 2.0 +£0.0 94 +£16.3
(0-28) (0-53) (0-80) 2) (0-80)
Values are presented as mean + SD (range) or n (%) unless otherwise indicated.
FVL = functional visual loss; BCVA = best corrected visual acuity.
Table 2. List of patients with organic disease
Patients Age Gender .Flnal‘ Fundus finding OCT finding
(years) diagnosis
1 11 Male  X-linked Juvenile Spoke wheel-like striations radiating from Foveal cystic retinoschisis
retinoschisis fovea
2 7 Female LHON Temporal pallor of optic disc Decreased RNFL average thickness at
temporal aspect
3 5 Male ADON Focal, wedged-shaped temporal optic pallor, Decreased average RNFL thickness at
Papillomacular bundle thinning temporal aspect
4 8 Male ADON Focal, wedged-shaped temporal pallor of Decreased average RNFL thickness at
optic disc, Superotemporal papillomacular superotemporal aspect
bundle thinning
5 11 Male ADON Focal, wedged-shaped temporal pallor of Decreased RNFL average thickness at
optic disc, Papillomacular bundle thinning temporal aspect
6 4 Female Optic nerve Generalized optic disc pallor, Generalized Decreased average RNFL thickness at all
glioma thinning of RNFL quadrant
7 11 Male ADON Focal, wedged-shaped temporal pallor of Decreased average RNFL thickness at
optic disc, Papillomacular bundle thinning temporal aspect
8 6 Female Progressive cone Bull’s eye maculopathy Disruption of the photoreceptor inner

dystrophy

segment—outer segment junction

OCT = optical coherence tomography; LHON = Leber’s hereditary optic neuropathy; ADON = autosomal dominant optic neuropathy; RNFL

= retinal nerve fiber layer.
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