Table 1. Presentations of typical cases with hydroxychloroquine retinopathy in the literature 
	Characteristics
	Typical case

	Sex
	Typically women

	Duration of hydroxychloroquine use
	Typically occur after 5 year’s use

	Structural findings
	Photoreceptor defects and/or retinal pigment epithelium defects on OCT or hyper-or hypoautofluorescence on FAF in the parafoveal or pericentral areas 

	Functional (perimetric) findings
	Paracentral patchy/ring scotoma, central island

	Eye involvement
	Bilateral, symmetric











FAF = fundus autofluorescence; OCT = optical coherence tomography 

Table 2. Presentations of typical cases with hydroxychloroquine (HCQ) retinopathy in the literature and summary of 5 cases with atypical presentations. Boldfaces indicate atypical presentations.
	Characteristics
	Case 1
	Case 2
	Case 3
	Case 4
	Case 5
	Case 6
	Case 7

	Age/sex
	44/F
	72/F
	75/F
	60/F
	54/F
	75/F
	39/F

	Medical diagnosis for HCQ use
	RA
	RA
	SLE
	SLE
	Sjogren’s syndrome
	SLE
	SLE

	Daily dose/body weight ratio
	5.4 mg/kg
	3.3 mg/kg
	3.0 mg/kg
	5.6 mg/kg
	4.2 mg/kg
	8.0 mg/kg
	4.0 mg/kg

	Duration of hydroxychloroquine use
	6 months
	25 years
	20 years
	20 years
	6 years
	23 years
	8 years

	Structural findings
	Photoreceptor defects on pericentral areas 
	Hypo-AF on nasal far periphery & inf. pericentral photoreceptor defect
	Hypo-AF on nasal far periphery and posterior pole
	Perivascular hypo-AF
	Half-ring-shaped nasal peripheral hypo-AF
	Ring-shaped parafoveal hypo-AF only in the left eye
	Localized pericentral hyper-AF (early stage) in the right and hypo-AF in the left (severe stage)

	Functional (perimetric)  findings
	Paracentral scotoma
	Patchy scotoma
	Central island
	Ring scotoma
	Bitemporal hemianopsia with central sparing
	Ring scotoma only in the left eye
	Sup. patchy scotoma

	Symmetricity between the two eyes
	Symmetric in both pattern and severity
	Symmetric
	Symmetric
	Symmetric
	Symmetric
	Asymmetric (unilateral involvement) 
	Asymmetric in severity


RA = rheumatoid arthritis; SLE = systemic lupus erythematosus; AF = autofluorescence



Table 3. Atypical presentations of hydroxychloroquine retinopathy and appropriate methods for detection
	Atypical presentations
	Figure No. 
	Prevalence, n (%)
	Methods for detection

	Early disease onset
	2
	1 (1.1%)
	Baseline screening performed using OCT within 1 year of hydroxychloroquine use 

	Far peripheral involvement (dominance)
	3
	4 (4.3%)
	Wide-field FAF

	Perivascular involvement
	4
	1 (1.1%)
	Wide-field FAF

	Bitemporal hemianopsia due to nasal extensive lesion
	5
	1 (1.1%)
	Automated visual field, wide-field FAF

	Unilateral involvement
	6
	2 (2.1%)
	Standard screening modalities*

	Asymmetric involvement
	7 and 8
	7 (7.4%)
	

	  in pattern of retinopathy
	7
	6 (6.3%)
	Wide-field OCT or FAF (for detection of pericentral pattern in one eye)

	  in severity of retinopathy
	8
	2 (2.1%)
	Standard screening modalities*


*OCT, FAF, visual fields, mfERG


