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Abstract: A 6-year-old girl was referred for the evaluation of a macular lesion in 

the right eye. Fundus examination of the right eye showed a sharply-demarcated, 

round-shaped, excavated macular lesion. Optical coherence tomography (OCT) 

showed a crater-like depression accompanying atrophic retina, and an absence of 

retinal pigment epithelium and choroid in the lesion. The patient was diagnosed 

as having macular coloboma. The diagnosis of macular coloboma can potentially 

be made solely on clinical grounds; however, OCT is beneficial to confirm the 

diagnosis. 
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INTRODUCTION 

Ocular coloboma, defined as an absence of ocular tissue resulting from a 

failure of a part of the fetal fissure to close, is classified as atypical when it 

involves areas of the eye that do not originate from the embryonic cleft [1].  

 

Congenital macular coloboma appears as atrophic lesions with well-

circumscribed borders unilaterally or bilaterally, which result in a nonprogressive 

decrease in visual acuity [1-4]. Optical coherence tomography (OCT) is a 

beneficial tool to make a diagnosis of macular coloboma. We report on the OCT 

findings in a patient with unilateral macular coloboma.  

 

CASE REPORT 

A 6-year-old girl was referred for the 

evaluation of a macular lesion in the right eye. Her 

visual acuities were 0.09 OD and 1.2 OS. Fundus 

examination of the right eye showed a sharply-

demarcated, round-shaped, excavated macular lesion 

(Figure 1A). OCT showed a crater-like depression 

accompanying atrophic retina, and an absence of retinal 

pigment epithelium (RPE) and choroid in the lesion 

(Figure 1C). Fundus examinations did not reveal any 

abnormalities in the left eye (Figure 1B, D). The patient 

was diagnosed as having macular coloboma.  
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Fig-1: Fundus photographs (A, B) and optical coherence tomographic images (C, D) of the right (A, C) and left 

eye (B, D). A sharply-demarcated, round-shaped, excavated lesion involving the macula (A). A crater-like 

depression, and an absence of retinal pigment epithelium and choroid (C). 

DISCUSSION  

This report presents a case of unilateral 

macular coloboma as examined by OCT. The OCT 

findings of this case showed absence of the retina and 

choroid. This structure conformed well to the findings 

of previous reports [2-4]. In macular coloboma, the 

typical changes on OCT are crater-like depression with 

atrophic neurosensory retina, lack of retinal pigment 

epithelium, choroid in the lesion, and absence of scleral 

ectasia. In our patient, the typical changes both 

clinically and on OCT confirmed the diagnosis of 

macular coloboma. Although macular coloboma has a 

characteristic appearance and location, it must be 

differentiated from post-inflammatory scarring resulting 

from ocular toxoplasmosis. In congenital 

toxoplasmosis, the characteristic OCT findings are 

retinal thinning, retinal pigment epithelium 

hyperreflectivity, and excavation of varying severity. 

 

CONCLUSIONS 

The diagnosis of macular coloboma can 

potentially be made solely on clinical grounds;
 
however, 

OCT is beneficial to confirm the diagnosis. 
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