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Correspondence

Seeking clarity on
retinal findings in
patients with COVID-19

We read with enthusiasm about
retinal changes in patients with
COVID-19 symptoms, reported by
Paula M Marinho and colleagues.!
The COVID-19 pandemic is a global
health emergency challenging citizens,
health authorities, and scientists.? The
academic response to the pandemic
has been amazing. However, many
questions remain unanswered.

The prospect of characterising ret-
inal changes in patients with COVID-19
is promising. Retinal changes have
been reported for other emerging
viral disorders, including chikungunya,
dengue fever, Zika, Ebola virus disease,
and yellow fever, among others.’ Some
of these retinal changes might even
serve as non-invasive biomarkers of
systemic disease, similar to what has
been shown for yellow fever.*

Careful interpretation of novel
imaging observations is essential in
this context. In addition to micro-
angiopathic changes (indicated
by retinal cotton wool spots and
microhaemorrhages), which are
also seen in other viral conditions,?*
Marinho and colleagues' report hyper-
reflective lesions on optical coherence
tomography at the level of the retinal
ganglion cell and inner plexiform layers.
After carefully analysing these images,
we argue that these changes represent
oblique sections and cross-sections of
perifoveal retinal blood vessels.

Our arguments are two-fold. First,
these images show the exact location
of the perifoveal vascular plexus, which
is found in normal retina.*Second, the
underlying shadowing is consistent
with opaque structures such as retinal
blood vessels (appendix). Because
Marinho and colleagues' did not display
corresponding near-infrared images,
topographical correlation, as we show
in the appendix, could not be seen.
However, we congratulate the authors
on their work and hope that some of
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their observations are reproduced and
further validated in future studies.
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