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Pictures & Perspectives
F
indings of Retinal Venous Donut-Shaped Loop in Diabetic Retinopathy
A 44-year-old diabetic woman followed regularly for nonproliferative diabetic retinopathy manifested cotton wool spots, retinal

hemorrhages, and microaneurysms along with a new prominent venous loop at the inferior vascular arcade (A). OCT angiography revealed
a venous loop with areas of capillary loss (asterisks) around it (B). A fluorescein angiogram showed dye filling without retinal
neovascularization or leakage from the loop (C). OCT images demonstrated that the loop originated from the inferior venous arcade (arrow)
and was in the preretinal plane in contact with the posterior hyaloid (D). The venous loop remained unchanged at 1-year follow-up without
development of retinal neovascularization in the vicinity or elsewhere. (Magnified version of Figure A-D is available online at
www.ophthalmologyretina.org).
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