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Pictures & Perspectives
Multimodal Imaging of a Retinocytoma

A 12-year-old girl was referred for poor vision since childhood. The best-corrected visual acuity was counting fingers in the left eye. A
fundus examination showed an isolated, gray, round, elevated lesion in the central and superotemporal macula with chorioretinal atrophy at
its inferior edge (A). The central part of the lesion was hyperautofluorescent (B) and the lesion had a homogenous appearance without
shadowing on spectral-domain OCT with 2 cystic cavities toward its surface (C). The lesion showed independent vascularity on OCT
angiography (D). Magnetic resonance imaging (not shown) indicated the mass was benign. A diagnosis of retinocytoma was made; the
lesion remained stable over 4-year follow-up. (Magnified version of Figure A-D is available online at www.ophthalmologyretina.org).
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