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PURPOSE 

ü  To present a case of full thickness macular hole in a young adult patient with retinitis 
pigmentosa. 



CASE 

ü  We present a 39-year-old man with full thickness maculer hole secondary to retinitis pigmentosa on his left eye.  
ü  His past systemic history was unremarkable. 



RESULTS 

ü A 39-year-old man visited our clinic with poor left eye vision for seven days.  
ü On examination, the best-corrected visual acuity was 20/20 in right eye and 20/50 in 

the left eye.  
ü  The intraocular pressure was within normal range bilaterally.  
ü  The anterior segments of both eyes were normal on slit-lamp biomicroscopy.  
ü  Examination showed all the typical features of retinitis pigmentosa in both eyes and 

optical coherence tomography showed full thickness macular hole in the left eye.  
ü  The patient underwent right 23-gauge pars plana vitrectomy (PPV) with internal 

limiting membrane (ILM) peeling and gas tamponade (C3F8).  
ü  Six weeks after the surgery, the full thickness macular hole was closed and visual 

acuity (VA) improved to 20/32.   
ü During the 6 months follow-up period, the hole remained closed and VA remained at 

the level of 20/32. 



CASE 
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CONCLUSION 

 ü  The mechanism of MH formation in RP cases is not fully understood (1,2). 
ü  There are few papers in the peer-reviewed literature about MH surgery in patients with 

RP (1,2). 
ü  Full thickness macular holes are rare occurrences in patients with retinitis pigmentosa; 

improved visual and anatomical outcomes can be seen after surgical intervention. 
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