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Case presentation 

References 

 
Optic disc pit consist of an incomplete 
closure of the superior em 
fissure which can be acquired or congenital 
(1,2). Optic disc pit incidence about of 
1/10000 and % 15 is bilateral (3). 
Treatment modalities are conservative 
management, laser photocoagulation, 
vitreoretinal surgery, gas tamponade or 
combination of them . We aimed to  report 
spontaneous regression of optic disc pit 
related maculopathy associated with low 
vision and retinal tissue defect in a middle 
age woman. 
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Introduction 

A 38-year-old female was admitted with low 
vision in the left eye. She had refractive error 
(right: -1.50 -0.75 91* left: -1.50 -1.00 90*). 
Best corrected visual acuity (BCVA), 
intraocular pressure (IOP), anterior and 
posterior segments were evaluated. Optical 
coherence tomography (OCT) and retinal 
nerve fiber layer (RNFL) scans were 
obtained from macula and optic disc, 
respectively. Fluorescein angiography (FA) 
was performed in both eyes. Optic disc pit 
was located in the temporal region of the 
optic nevre head in the left eye (figure 1). In 
the optical coherence tomography scans, 
central macular thickness (CMT) was 230 
µm with normal foveal contour was normal in 
the right eye, however CMT was 269 µm 
associated with intraretinal tissue defect and 
decreased foveal contour in the left eye. No 
observed communication between optic disc 
pit and sub-retinal layers in OCT and FA. FA 
was similar in both eyes, there was no 
leakage. RNFL scans were normal. She had 
no history of systemic, ophthalmologic, 
retinal or ophthalmologic diseases or 
surgery. Also there was no history of 
trauma.Visual acuity was 1.0 in the right and 
0.6 (Snellen) in the left eye. IOP was normal 
in both eyes. CMT was 230 µm with normal 
foveal contour was normal in the right eye, 
however CMT was 269 µm associated 
intraretinal tissue defect and decreased 
foveal contour in the left eye. 
 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  
  
  
  
  
  
  

  Conclusion 

Discussion 

Congenital optic disc pits are associated with 
serous maculopathy in 50 %. There are 
s o m e p r e v i o u s s t u d i e s d e s c r i b e d 
spontaneous resolution in serous macular 
detachment in optic disc pit. Origin  of fluid in 
the  macular area is not well known. The fluid 
originates from vitreous cavity, blood vessels 
at the base of pit or subarachnoid space. 
Vitreoretinal surgey has some important 
complications such as retinal detachment, 
endopthalmitis and development of cataract. 
Optic disc pit is a rare clinical entity in 
population. It has charecterstic images in 
optical coherence tomography which show 
macular shisis and detachment with visual 
impa i rment . Op t i c d i sc p i t se rous 
maculopathy has several t reatment 
modalities. Observation of clinical entity is 
important. It can be spontaneous resolution. 
We presented a case who has spontenously 
resolved optic disc pit related maculopathy. 
Spontaneous improvement of optic disc pit 
related maculopathy is possible. Treatment 
options evaluated with this possiblity. 
Figures 1: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Observation of clinical 
entity is important. It can 
b e  r e g r e e s 
s p o n t a n e o u s l y. W e 
presented a case who 
h a s s p o n t e n o u s l y 
resolved optic disc pit 
related maculopathy.  
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