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Pictures & Perspectives

Retinal Leukemic Infiltrates
A 29-year-old man, previously diagnosed with chronic myeloid leukemia, who had discontinued his medications for the past 6 months,

presented with blurring of vision for 2 weeks. Ultrawide-field fundus imaging (A-D) shows dilated and tortuous vessels, Roth spots, and
widespread yellowish-white nodular lesions in the retina, predominantly paravascular in distribution, suggestive of leukemic infiltrates. On
OCT, these leukemic infiltrates appear hyperreflective, involving the inner retinal layers. Retinal leukemic infiltrates are rare (3% of cases),
usually seen before the initiation of treatment or in those with blast crisis. Our patient was advised to consult a hematologist to reinitiate
treatment (Magnified version of Figure A-D is available online at www.ophthalmologyretina.org).
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