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We agree with the authors that recurrent secondary 
angle‑closure attacks in the past due to ciliary body swelling 
and suprachoroidal fluid accumulation can also lead to a similar 
optic disc presentation in Vogt–Koyanagi–Harada disease. 
However, our patient gave no history of any preceding ocular 
illness, including pain, headache, or blurring of vision. Also, 
there was no gonioscopic evidence of pigment blotches or 
peripheral anterior synechiae, and the intraocular pressure came 
down to normal range after the initiation of corticosteroids. We 
have not provided any 1‑year follow‑up optic disc photo in the 
manuscript. The fundus photographs up to 2 months follow‑up 
were given in the photo essay. We appreciate the remarks put 
forward by the authors for this unusual case.
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Comments on: Subretinal drusenoid 
deposits versus drusen on multicolor 
imaging

Dear Editor,
We read the photo essay by Venkatesh et al. on multicolor (MC) 
imaging of subretinal drusenoid deposits  (SDD). Although 
the images are appropriate, the essay hypothesizes that SDD 
and drusen are visualized differently owing to differences in 
cholesterol composition.[1]

SDD being more visible in blue and green reflectance and 
less so in infrared reflectance on MC imaging has very less to 
do with their composition and has more to do with their level 
with respect to the retinal pigment epithelium (RPE). We would 
like to direct the authors to a very elegant article by Spaide and 
Curcio about multimodal imaging characterization of different 
drusen types.[2] SDD is one of the foremost examples in MC 
imaging, of structures being visible on different reflectance 
wavelengths due to varying levels in the retina [Fig. 1].

Even clinically, SDD appear white and hard and soft drusen 
appear yellow. The RPE absorbs shorter wavelengths of the 

Figure 1: Fundus photographs of (a) uninvolved right eye, and (b) left 
eye demonstrating optic disc pallor and increased vertical cup disc ratio 
of 0.9:1, with multiple serous retinal detachments in the posterior pole
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Figure 1: (a) Composite image of left eye showing SDD in superior 
paramacular area. (b and c) BR and GR images (GR>BR) showing the 
SDD clearly owing to the penetration depth and reflectance properties 
of the blue and green wavelengths, respectively.  (d). IR image not 
showing the SDD due to the longer wavelength used. The three 
arrows (blue, green, and red show the different penetration depths in 
order of wavelength)
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visible white‑light spectrum and structures below the RPE 
(hard and soft drusen) appear yellow. SDD being above the 
RPE are not affected by the absorption properties of the RPE 
and thus appear white. SDD are more prominent on BR and 
GR because of their sheer location above the RPE and sub‑RPE 
drusen are better visible on IR imaging. This is a very basic 
differentiation between SDD and sub‑RPE drusen and is 
common knowledge in MC imaging.
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Response to comments on: Subretinal 
drusenoid deposits versus drusen on 
multicolor imaging

Dear Editor,
We thank the authors for reading and making a few 
comments on our essay on the differences on multicolour 
imaging between subretinal drusenoid deposits (SDD) and 
drusens.[1,2] The authors in their reply try to make a point that 
the differences on the multicolour imaging between drusens 
and SDDs are merely due to the location of the deposits in 
relation to the retinal pigment epithelium (RPE). The authors 
have also cited an article by Spaide and Curcio to support this 
theory.[3] It is important to note that the imaging modalities 
studied in that paper were colour fundus images, fluorescein 
angiography, autofluorescence and spectral‑domain optical 
coherence tomography images. Multicolour imaging is based 
on the property of reflectance which is the measure of the 
proportion of light of a given wavelength striking a surface 
which is reflected off it.[4] We believe that just the location 
of the material above or below the RPE may not contribute 
to the multicolour imaging findings. In addition, there are a 
number of factors such as the wavelength of the light used, 

retinal thickness, height of the drusen, the presence of RPE 
atrophy and the content of the drusen material can contribute 
to the multicolour imaging features. Though the drusens are 
located underneath the RPE, they can still be identified on 
the green and blue reflectance images in some cases, if they 
are tall and elevated. The absence of esterified cholesterol in 
an SDD will change the reflectance properties of the material 
and also show variations in the multicolour imaging findings.

Thus, we believe that there are a number of factors which 
contribute to the multicolour imaging findings in SDD and 
drusen, with the esterified cholesterol content in the drusen 
being the most important of all.
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