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Pictures & Perspectives

Vasoproliferative Tumor in X-Linked Retinoschisis
A 26-year-old man presented with decreased vision in both eyes since childhood. Corrected visual acuity was 20/80 right eye (OD) and

20/30 left eye. Fundus in both eyes revealed central cart-wheel appearance and inferotemporal schisis (A, B). An orange-red lesion was
noted in the inferotemporal quadrant OD, which showed early filling and late leakage on fluorescein angiography images (C, D). Macular
schisis was confirmed in both eyes with OCT (E, F). Genetic evaluation revealed a hemizygous missense variant in exon [c.590G>A
(p.Arg197His)] of the RS1 gene (chrX:g.18642089C>T). A diagnosis of X-linked retinoschisis with vasoproliferative tumor OD was made.
The patient was advised topical dorzolamide and laser photocoagulation for vasoproliferative tumor. (Magnified version of Figure A-F is
available online at www.ophthalmologyretina.org).

VINOD KUMAR, MS, FRCS (GLASG)
LAVANYA GANDEPALLI, MBBS

Dr Rajendra Prasad Centre for Ophthalmic Sciences, All India Institute of Ophthalmic Sciences, New Delhi, India
891


