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A 65-year-old lady presented with a ten year history of
nonspecific visual disturbance and mild symptoms of dry eyes.
Questioning revealed progressive nyctalopia.

Previous medical history of note included Crohn's disease
requiring two bowel resections including small intestine.
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1. Whatclinical sign is present in Figure 1a and b? What does the optical
coherence tomography (OCT) in Figure 2 show and what clinical
features can be seenin Figure 3?

2. Whatare the diagnosis, clinical features and associations of this

condition?

3. What investigations are needed?

4. Whatis the treatment?

Figure 1a: Right eye anterior segment.

Figure 2: Left OCT of temporal retina.
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Figure 1b: Left eye anterior segment.

Figure 3a (left) and 3b (right): Left colour image of macular and mid temporal periphery (note euI38. Y3 JO 19A3] BY3 T S92UBISAIIX3 31dinw

flash artefact upper right of both images).
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