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Ultra‑widefield noncontact imaging of bilateral congenital retinal fold

Figure 1: Optos widefield image of right eye (a) and left eye (b) showing bilateral retinal fold (red star) with 
peripheral retina showing white without pressure in left eye (red triangle)

ba

Cite this article as: Chakraborty D, Das D. Ultra-widefield noncontact 
imaging of bilateral congenital retinal fold. Indian J Ophthalmol 
2020;68:1668.

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/ijo.IJO_2305_19

PMID: 
*****

A 20‑year old presented with visual acuity 20/200  (both 
eye). Anterior segment findings and intraocular pressures 
were unremarkable. Fundus examination revealed bilateral 
retinal fold extending from disc to inferotemporal periphery, 
with retinal blood vessels on the fold [Fig. 1]. Fovea was not 
discernible. Pigmentary change was noted along the fold, more 
toward periphery.

First described by Mann,[1] congenital retinal folds  (CRF) 
extend temporally in 92.5%, have poor vision, and 75% are 
unilateral.[2,3] 30% eyes may develop devastating posterior 
segment complications.[2,3] Common causes of CRF are 
retinopathy of prematurity  (ROP), familial exudative 
vitreoretinopathy (FEVR), Norrie disease, etc.[1‑4] Early diagnosis 
and intervention are essential to preserve useful vision.[3,4] 
Noncontact ultra‑widefield retinal imaging (Optos) of bilateral 
CRF [Fig. 1] has never been described in the scientific literature 
previously and may be useful in the follow‑up of those eyes.
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