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A 4-year-old boy was referred to us from an outside clinic 
for further evaluation of his left eye, which was the only 
eye with good vision. VA in the left eye was 4/10 based on 
the Allen chart. The anterior segment examination was 
unremarkable, but dilated fundus examination revealed a 

Optic disc coloboma, macular schisis, and  

serous detachment were to blame for this  

patient’s poor vision in the left eye.
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disc coloboma inferiorly approximately 0.50 disc diameters 
in size, a serous macular detachment, and multiple yellow 
deposits in the subretinal space (Main Figure, Left). 

Spectral-domain OCT confirmed the serous retinal 
detachment, macular schisis, and hyperreflective material 
in the inner segment/outer segment layer, most likely due 
to photoreceptor degeneration (Figure, Above). 

As the left eye was the child’s good eye, pars plana 
vitrectomy was offered to the family to possibly preserve 
the vision; however, the parents withheld the surgical 
option and elected to wait.	

 D I S C U S S I O N 
Optic nerve coloboma (both typical and atypical), 

optic pit, morning glory disc anomaly, and extrapapillary 
cavitation comprise a continuum of anomalies that 
arise from the failure of the optic fissure to close during 
embryogenesis.1 Serous maculopathy occurs in more than 
50% of eyes with cavitary disc anomalies.2,3 

The exact origin and pathogenesis of the intra- and 
subretinal fluid associated with these conditions remain 
unknown. Researchers postulate that either vitreous or 
cerebrospinal fluid might be the underlying pathology 
causing the macular detachment.4 

No consensus exists on treatment timing and modality. 
Laser photocoagulation, pars plana vitrectomy with or 
without internal limiting membrane peeling, intravitreal gas 
tamponade, subretinal drainage, inner retinal fenestration, 
and macular buckling are among the surgical methods that 
have been described.1,5,6  n 
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