
 Congenital optic disc pit (ODP) is a rare 

clinical entity, affecting about  1/ 11.000 

people, which occurs as a result of 

incomplete closure of the embryonary optic 

fissure. 25-75% of patients develop visual 

loss due to macular changes, namely schisis-

like inner layer separation, macular hole 

formation and serous detachment.  These 

occur most often with temporally located ODP 

and around the 3rd and 4rd decades of life.  

 Despite sharing a similar embryologic origin, 

ODP and optic disc coloboma (ODC) are 

different clinical entities. Unlike ODP, ODC 

affects all the neuroretinal rim, from disc 

margin to the disc cup. We report a rare case 

of a temporal ODC, with a morphology and 

macular changes resembling an ODP.  

 Maculopathy associated with ODP 

represents a challenge.  Different therapeutic 

modalities have been proposed, however no 

single treatment is universally accepted.  
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1. Background 

2. Purpose 

 To report our outcomes jn the management 

of optic pit disc and optic disc coloboma 

associated maculopathy.  

3. Methods 

 A 24 years-old-woman presented with a 

macular serous detachment in her OS (Figure 

2.) in the context of a temporal OPD. BCVA  

was 1.0. The serous detachment decreased if 

she slept in right lateral decubitus and solved 

spontaneously in 2 months. Unfortunately, the 

patient lost follow-up.  

4. Clinical Cases 

 CASE Nº 1 

 Retrospective description of 3 cases of ODP 

and a rare case of temporal ODC  followed in 

consult in our hospital. 

Figure 1. Fundus photography of the OD showing a white-yellow  

temporal ODP with normal macular morphology. 

5. Conclusions 

 Macular changes associated with OPD  and 

ODC can solve spontaneously. If 

reattachment of neurosensorial retina doesn t 

occur after 4-6 weeks or severe retinal edema 

with or without lamellar macular hole persists,  

a combination of pars plana vitrectomy with 

pealing of internal limiting membrane, 

pneumopexia and peripapillary laser is an 

effective treatment approach. 
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 A 79 years-old-woman presented with a  

cataract and a temporal OPD in her OD 

without macular changes. She was 

asymptomatic and BCVA improved from 0.5 

to 1.0 after cataract surgery (Figure 1). 

 CASE Nº 2 

Figure 2. Fundus photography of the OS showing a tilted disc 

with a temporal ODP and a serous macular detachment.  

 CASE Nº 3 

 A 70 years-old-man presented with vision 

loss in OD in the last 3 months. He was a 

retired migrant and was followed in consult in 

France in the context of a ODP of the OD. He 

reported past episodes of vision loss that 

spontaneously improved. He also had history 

of bilateral cataract surgery. 

 BCVA was 0.4 and the fundus examination 

confirmed a temporal ODP and an associated 

macular edema (Figure 3.A) The OCT 

revealed a schisis-like inner layer separation 

and a cystoid degeneration of the nasal 

macula that, in one month, progressed to 

involve the whole fovea with a lamellar hole 

formation (Figure 3. B and C.)   

 The patient was submitted to 23G pars 

plana vitrectomy with internal limiting 

membrane, peripapillary laser and SF6 

tamponade.  

 2 months after surgery BCVA was 0.6 with 

almost complete resolution of macular edema 

and macular hole closure (Figure 3). 

 

Figure 3. A- Fundus photography of the OD showing a temporal 

ODP and macular edema; B, C and D- OCT of the OD showing 

evolution of the intra-retinal fluid and lamellar macular hole over time: 

B- baseline; C- one month later; C-  2 months after surgery.  

 CASE Nº 4 

 A 48 years-old-woman presented with vision 

loss in her OS . BCVA was 0.2. Fundoscopy 

showed a temporal ODC and an associated 

macular serous detachment (Figure.4). 

Figure 4. Fundus photography of the OS showing an temporal 

ODC and a serous macular detachment.  

 OCT confirmed a neurosensorial macular 

detachment (Figure 5.), that resolved one 

month after 23G pars plana vitrectomy with 

internal limiting membrane, peripapillary laser 

and C3F8 tamponade.  

Figure 5. Fluorescein angiography showing early 

hypofluorescence (A) and late staining of the pit (B).   

Figure 6. OCT showing  preoperative serous detachment (A) 

and its resolution  3 months  after vitrectomy (B).  


