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Congenital optic disc pit with macular retinoschisis:
A case report

YAN Ying, GAO Chengyuan, LIU Ran, CHEN Xiao
(Department of Ophthalmology, General Hospital of Central Theater Command of People’s Liberation Army of China, Wuhan 430060, China)

Abstract Optic disc pit is a rare congenital anomaly of the optic disc. Optic disc pit maculopathy, including macular
retinoschisis and macular detachment, is the important cause of vision loss in patients. The origin of the subretinal
fluid at the area of macula in optic disc pit has not been fully understood. Three different hypotheses have been
proposed, liquefied vitreous, cerebrospinal fluid leakage from the subarachnoid space and leakage from blood
vessels at the optic disc pit. This article reported a 35-year-old female patient presenting with congenital optic
disc pit with macular retinoschisis in her right eye admitted to our hospital. During the air-fluid exchange in
vitreoretinal surgery, we found a steady stream of fluid gushing from the optic disc pit. Further biochemical
analysis showed that its composition was similar to that of cerebrospinal fluid. Therefore, we prefer the hypothesis
that the fluid is derived from the cerebrospinal fluid.
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Figure 1 Fundus photograph and SD-OCT image of the right eye before the surgical intervention
(A)REIA —BDE MG, 2FKE, 291/s PD(AGHL), A/ NMELge, Wi sBRA — 4005
WX, BB AT WAL K (B G k) (B) WAL GO IRA AL, Al 75 1w, PR T WA 0 BB 2 (1 3k ) o

(C)BEHEBF L, RAERE/KI .

(A) There is a circular depression on the temporal side of the optic disc, which is bluish-gray, about 1/5 PD (white arrow), with small vessels

passing through the edge of the depression. There is a banded abnormal area between the optic disc and the macular area, and cystoid

macular edema can be seen (yellow arrow). (B) Vitreous body pulling in vertical direction on the edge of the optic disc, retinoschisis can be

seen on the temporal side of the optic disc (white arrow). (C) Macular retinoschisis, showing cystoid edema.
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Figure 2 Screenshots by frame of the right eye surgery video
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(A) Air-fluid exchange; (B) Complete gas filling in vitreous cavity, no liquid residue in front of the optic papilla; (C) A steady stream of fluid
gushing from the optic disc pit.
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Table 1 Biochemistry analysis of fluid from the optic disc pit

5 H ERE 2%l

£ 120.00 mmol/L 111.00~128.00 mmol/L
W (i 6 3.00 mmol/L 2.50~3.90 mmol/L
I (HER) 0.20g/L 0.15~0.40 g/L

SRR - AN ML S RS I WS AR

The results showed that the drainage fluid at the optic disc recess was similar to that of cerebrospinal fluid.
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Figure 3 Fundus photograph and SD-OCT image of the right eye after the surgical intervention

(A) B A, LA — B MRS, SRR RS s (B) AL S BEEE R HI T RER; (C) TBEEY 24H
&, ORIhEHTIEE, PO MBS .

(A) The gas in the vitreous cavity has been absorbed, the temporal side of the optic disc has a circular depression, macular edema is any
less than before; (B) Vitreous body pulling in vertical direction on the edge of the optic disc has been lifted; (C) Macular retinoschisis has

disappeared, edema is any less than before and the fovea configuration has been restored.
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