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Retinal astrocytomas (RAs) are benign, glial tumors of the
retinal nerve fiber layer that arise from retinal astrocytes. They
may be associated with tuberous sclerosis, neurofibromatosis,
or can also be found incidentally as an isolated presentation.!"!
We herein discuss multicolor imaging (MC) in RA.

Figure 1: Color fundus photography of left eye (a) showing creamy
white, semi-translucent, well-circumscribed, elevated lesion superior
to the optic disc (black arrow). Multicolor imaging (b) highlighted
mulberry appearance of the lesion (black arrow) and green shift
corresponding to entire extent of tumor mass (arrow heads). In
infrared reflectance (c), lesion was hyporeflective with its margins
well delineated (arrow heads). Fundus autofluorescence (d) showed
typical hyperautofluorescence
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A 40-year-old female patient came for routine eye
check up. Best-corrected visual acuity was 20/20 in both
the eyes. The right eye was normal. Fundus examination
of the left eye showed creamy white, semi-translucent,
well-circumscribed, elevated lesion superior to the optic
disc [Fig. 1a]. MC highlighted mulberry appearance of
the lesion and green shift corresponding to the entire
extent of tumor mass [Fig. 1b]. In infrared reflectance (IR),
lesion was hyporeflective with its margins well
delineated [Fig. 1c]. Fundus autofluorescence (FAF)
showed typical hyperautofluorescence [Fig. 1d]. Green
reflectance (GR) [Fig. 2a] and blue reflectance (BR) [Fig. 2b]
highlighted calcification as multiple hyperreflective dots.
Spectral domain optical coherence tomography (SD-OCT)
showed moth-eaten optically empty spaces and area of
retinal thickening adjacent to the elevated lesion [Fig. 2c].
Tumor margins were better delineated on MC [Fig. 1b] and
IR [Fig. 1c].

RA should be differentiated from similar looking lesions
including choroidal osteoma, optic nerve head drusen,
chorioretinitis, retinoblastoma,” and Von Hippel angiomas.
SD-OCT features described by Shields et al. were gradual
dome-shaped elevation with hyperreflectivity, retinal

Figure 2: Green reflectance (a) and blue reflectance (b) highlighted
calcification as multiple hyperreflective dots (red arrows). Spectral
domain optical coherence tomography (c) showed moth-eaten optically
empty spaces (red arrow) and area of retinal thickening adjacent to
the elevated lesion (star)
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disorganization, and a characteristic moth-eaten appearance.!
Semenova et al. had described multimodal imaging in RA.M
In their series, fundus fluorescein angiography was helpful in
delineating tumor vascularity and FAF picked up intralesional
calcification as hyperautofluorescent spots. MC is a novel
innovative noninvasive retinal imaging modality.®! MC with
its component images highlighted extent of the lesion (IR) and
internal character like calcification (GR and BR) excellently.
Clinicians may consider MC as an additional tool in their
imaging armoury to document and monitor RA.
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