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Presumed cx:ular lmtop/a\IIIO~i~ .wndrome i\ c111 ocular IIW111fe tat ion of the fuii"US 

ll i\topla\ma capsulatum a11d i~ C01111no11 111 aretl.\ ll'here the O~"anism i endemic. 
The clinical picture con\i\ts of a di~;~emi1wted clwrmd1lls clwwcteri;:ed bv foct~l 
scarrino. commo11il· referred to as histo spots; a circumpt~pillt~n· choroiditis produc­
ill" sct~rrill" aro1111d the optic 11en·e head; and a11 e\lldt~tive mt~culopatln· that usu­
allv occurs i11 middle age t111d tht~t can result 111 .\erere risio11 lo s. Dit~"nosis is based 
011 the fumlu~ appeaw11ce. Three ca e~ that illustwte the rarious nwnifestation · of 
this li \'ndrome. i11cludma a 1111ique pre e11tatio11 of a lmto treak, are pre ented. 

Keyword : Prc\umcd ocular hi\topla\mmi\ \~ ndromc; I Ii toplt~snw capsulatum; 
histoplasnHJ\i\; choroiditi\; maculopath~ 

Introduction 

There arc three di\tinct ocular manifcstatiom of the fungm II istoplasma ct~psult~­
tum: ( I ) histoplasmic cndophthalmitis; (2 ) \olitar~ hi topla\mic chorioretinal gran­
uloma; and (3) presumed o ular hi topla\mo is ndrome. t The fir t two form of 
ocular in\'oh-emcnt arc C\tremcl~ rare. Presumed ocular hi\toplasmo i \) ndrome 
(POl L ), on the other hand, i\ quite common in area\ ''here the organism i 
endemi . 

ll i\topla\mmi\ i\ a hronic infectious di\ea\e muall~ acquired through inhala­
tion of fun~al \]JOre\ . 2 The primar) focm of infection i\ the lungs. Over 907c of 
\} stemic hi\topla\mmi\ i\ benign and as) mptomati , hut the disease an he eri­
ous , espcciall) in immunodeficient patient\ . ll istopla\mo i oc urs worldwide in 
ri\'er \'alle)S hct\\ecn latitude\ 45° and 45o. \\here the organism can gro\\ in soil 
fertilized h~ bird or bat droppings.' In orth Ameri a it i\ mo\t pre\'alent in the 
1i\\i \ippi and Ohio Ri\er \'aile~ regiom, "here in some communities O\er O'lc of 

the population ha' e been infected b) the organism.~ In an ada histopla\mosis i 
omnuml) enccmntcred in \outhcrn Ontario and part\ of \outhern Quebec, but is 

rclati\ cl~ rare throu~hout the rest of the eountr) . 
POH • oc ur in about 2. 5'7r of indi\ iduab re,iding in endemic area\. s The term 

"presumed" indi ales that the a. sociation hch,een II . cap.wlt~tum and POliS ha 



not }Ct been proven. 6 Jt is true, howc,·er, that the C\idcncc 
incriminating Hi top/a ma i~ ~o O\ en\ helming that man) 
feel ju tified in eliminating the word '"presumed" from the 

•ndromc' name. The disease is onsidered a "s} ndromc"' 
be au c the typi al linical picture of POl L is kncm n to 
oc ur in the ab en c of an} cviden c of infc lion b) II . 
cap ulatum.- 9 This uggcsts that organisms other than II is­
topla rna may be capable of producing the clinical pi lure of 
POH . 

There arc three classi clinicalmanifc tation of PO ll : 
(I) di ~cminated choroiditi characteriJ.cd b} scattered hi\lo 
pot ; (2) circumpapillar) horoidili\ produ ing \car\ 

around the optic ncn c head; and (3 ) an C\udati\c maculop­
alh} . 10 nlikc man) other forms of choroiditis, I I I. i not 
a sociatcd with vitriti . or anterior m·cili\. The diaguo~i~ of 
POll i made on clini al grounds through rc ognition of 
the distinctive clini al picture of the di\casc. All three cle­
ment. of the POH triad arc not required to diagno\c the 
disease and at) pica I ca\cs arc common . 11 The hi\loplasmin 
kin te t an be u cd to determine whether a patient has 

been exposed to the fungus, but it has SC\ era I imJx>rlant 
disadvantages: (I) up to 90'k of indi\ iduals ''ill tc\1 pmiti' c 
in endemic areas; (2) it ma) came a Aarcup of a patient\ 
ma ulopathy, and (3 ) agent\ other than lli.stopla~ma ma) 

produce the } ndromc.' 
Differential diagnosi~ includes camcs of multifo al cho­

rioretinal arring or atroph : neuroretinitis, bird-shot 
(vitiliginou ) rctinochoroidopath}, multiple ars due to 
toxopla mo i , } phil is, Ill} opic degeneration, and the 
p cudohi topla mo i ndromc\. I> Thcrc arc C\cral clini al 
entitic that clo cl) resemble POl L . hence the term 
p cudohi topla mo i . The c conditiom ma), in fa t, be 
pathogenetically related to it and to one another. '1\H> m h 
imulating condition arc knm\ n as multifocal choroiditis1>· 12 

and punctate inner choroidopath) . h. n 

Hi to pot 

The t pi al hi to pot i a di crete, round to light!) irregular 
atrophic choroidal car. 11 pol size u uall) range bch,ccn 
0.2 to 0.6 disc diameter. Pigment may be ab cnt or form a 
clump within or at the margins of the car. It i c timatcd 
that 4'k of hi to pots arc found po terior to the equator. 
II i to pot arc bilateral in 62'k of affc ted individuals, and 
there i , on average, a combined total of about eights ars in 
both eyes. 14 lmo t all hi to spot , including man present 
within the macular region, arc a } mptomati . 111 

It i thought that at the time of the original infection the 
organi m enter the choroid via the blood trcam, initiating 
focal inAammatory lc ion that ultimatel) develop into histo 
pot . 6.1'; t thi time the patient will al o develop a po itivc 

re pon c to the hi topla min kin tc t. Over a period of cv­
eral wee · the infection clear and the organi m retreat to 

Pre\tuned Ocular /ll\lop/a \ IIICI\1\ . "mdmme: Trenno and '/ ancam 

multiple fo i of dead or latent organi\lll\ throughout the 
lxxl . Although llr top/a ma organisms normall) do not ap­
pear to rc ide \\ithinthc C)C it\clf,l>. lt. hi\lo spot a li\il) ma) 
persist long after the primar) infection has cleared . l li\lo 
spots ma) change in shape and site; some lcsiom ''ill fade 
while other will enlarge or become more dcmc. 111 

ircumpapillar horoiditi 

The peripapillar) changes of POll consi\1 of discrete or 
conAucnt hi to spots \imilar to tho\c found chc'' here 
throughout the fundus. pprO\imatcl) one-half of affected 
patients have conAucnt s arring around the optic dis '' 1lh 
fc,, discernible mxlulcs.' Most peri papillar} \earring i\ of 
little conscqucn e . . hlacgcl report~ that circumpapillar) 
choroiditis i. as} mptomatic in about 90'k of indi\ iduals; the 
remaining IO'k , hO\\C\Cr, dc,cJop a \ isiou-thrcatcning 
hemorrhagic varict} that is accompanied b) \) mptoms of 
mctamorphop\ia and \ i\ual acuit) loss.' In these pahcnts 
peripapillar} histo pot rcacti,·ation lead\ to hor01dal 
ncc)\'ascularitation and sub\cqucnt subrctinal hemorrhage 
that muall} cncompas cs the disc and ma) C\lcnd l<mard 
the macula . 

Pcripapillar) earring i\ an important linical \ign of 
I ) II and its prc~cn c is a mcful aid in diagnmis. It i\ 
pre cnt in both C) cs of O'k of patients and unilatcrall) in an 
additional 15 'k of individuals. 111 

"xudati e Maculopath 

ll istoplasmi maculopath} is a signifi ant cause of central 
vi ion lo in )Otmg adults. It i c timatcd that 4. - 'k of per-
ons with POH. develop ma ulopathy, the omct of'' hich 

u ually occur bch,ccn the age. of 20 to-o )Car .' Follcm­
up ludic. reveal that 12'k of patients will develop S) mpto­
matic di ca c in the sc ond C) c \\ ithin fi, c ) cars. and 22'k 
will develop ) mptom. in the ccond C) c '' ithin I 0) ears . ,- 1 

It i gcncrall) belic,·ed that almo tall hi topla~mic ma u­
lopathy ari c from a pre-exi ling a ymptomatic histo SJX>I 
located in the ma ular rcgion .ltl It is thcorit.ed that rca ti\ a­
lion of histo spot. ma) o cur in respon c to transient cpi-
ode of circulating hi toplasmic organisms or antigcm ema­

nating from omc y tcmic sour e . 11 ·" It ma} abo be 
triggered b re-infection with II. capsulatum or b) histoplas­
min kin te ling. Rcacti\'alion of a hi to spot is hara tcr­
izcd b) lymphoc ti infiltration of the lc ion. (), cr a period 
of year recurrent inAammation of the lesion results in 
growth of the pot and localized destru tion of Bruch' 
membrane. If the lc ion i I atcd in the \ i inity of the 
ma ula, it may permit in\'a ion of the ubrctinal pa c b) 
blood ve sel from the choroid creating the potential for a 
di iform macular car. This neova ular procc s appear to 
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be a rc ponsc to the unique anatomical propcrtie\ of the 
ma ula, ''hi h predi po c it to ncm·asculari/ation '' hcnc,·cr 
Bruch' membrane i\ ompromi cd . It i~. however, po. iblc 
that I> mphoq ti infiltration ma) play a dire t role in the 
development of the maculopath} .~> 

The following case report illmtrate \'ariou clini al man­
ife lations of POll and des ribc management \tratcgic . 

a 1 

F.\ . is a 51-) car-old '' hitc male in good health '' ho wa\ fir t 
~xamincd at our linic in 19 4. Examination at that time 
revealed C\ era! hi to spot lc ions in the po tcrior fundm of 
ca h eye, in luding hi to spot adja cnt to each macula . 
The patient wa a > mptomatic and ,·is ion wa normal. 

F.\ . ''a next ccn in 1986 ''hen he complained of vi\ual 
blur of two month\ duration in the right C) c. i~twl acuit) 
\\'a 20/80 (6/24) in the right C) c and 20/20 (6/6) in the left 
eye. rmlcr grid testing of the right C} c revealed cntral 
di tortion . Ophthalmos op) of the right C) c di\clmed nu­
merou. hi\to spot1> and pcripapillar) choriorctinal \earring. 

I o pre ent was a scrom detachment of the ma ula and 
a < iated retinal hemorrhage. The posterior fundm of the 
left c c contain d ~cvcral hi1>to spot1> and pcripapillar} cho­
rioretinal earring, but wa~ othcm i c unremarkable (Fi •ure 

I and I B). \ e obtained a Auorc. ccin am_:iogram that con­
firmed the pre cncc of a subrctinal ncovascular membrane 
in the right C)C (Fi •ure IC ). but the \llbfmcalmcmbranc 
was on idcrcd untrcatablc. The' i\ual acuit) in this C) c has 
since deteriorated to ~/ 100 (Fein bloom chart ) '' hilc the 'i-
ion of the left C) e remain. stable at 20/20 (6/6) Wrgures I D 

and IE ). 
i,·cn the pre en c of ma ulopath} in one C)C and hi. to 

pots in the po terior pole of the other, the c. timatcd ri~k of 
the c ond e)C developing maculopath) is one in four .111 

Bccau c of the high ri k for vi ion lo\\ in the fcllm' C) e, '' c 
have placed this patient on daily m ler grid monitoring of 
hi left eye. He i in tructed to seck care immcdiatel) hould 
h dele tan) hangcs in the vi ion of thi\ C) C. I lis progrc\\ 
is monitored biannuall) in the linic. 

Di cu " ion of a e 1 

ll i~toplasmi maculopathy i\ almmt alwa) \ au eel b} ho­
roidal nco,·as ulariLation. 0 casionall), a scrom ma ular 
dcta hmcnt ma) ari c in the ab cncc of nco\ asculari/ation. 
due to Auid leaking through a pcrima ular histo pot.1- In 
mo\t patients nco,·as ulari/ation appears to be triggered b) 
rcacti,·ation of a histo pot lo atcd in the pmtcrior fundm . 

y mptom\ of metamorphopsia and 'ision lo\\ emu c. Pa­
tients \\ith hi\to \pots in the macular region ha\C an annual 
incidence of ma ulopath} of 3.67c om pared to I. - 'lc for 
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per ons with I ) II but without pcrimacular hi to pots. " 
hlaegel c timat s the ri k of a \ccond eye de' eloping ma­

ulopathy to be one in four for patients with ma ular hi to 
pot , but onl) one chan c in 5 if there arc no lc ion near 

the macula . HI 

Treatment i not indicated for ina tivc his to lc ion . 6- 1 ~ 
Bccau e atrophic car adja cnt to the macula ma) predi -
po c to the development of macular dcta hmcnt, they 
hould be followed, but proph Ia ti treatment is not of any 

benefit and ma) actually stimulate horoidal ncm·a cular­
ization.12 

horoidal neova cularization can be treated '' ith Ia er 
photocoagulation. 6•19 The entire le ion as defined b) Au ore -
cin angiograph) i treated with inten e phot< oagulation 

in an attempt to de troy the neova cular membrane. The 
1acular Photo oagulation tud · (MP ) has found that ar­

gon blue-green Ia cr photocoagulation i u eful in pre\ ent­
ing severe visual a uit · los when the ncm·a ular lesion i\ 
as iated with a limited amount of blood and is located 2 
microns or more from the center of the foveal a\·a cular 
zone (F Z ). 211 Kr ·pton red Ia er photo oagulation i benefi-
ial in lc ion that have choroidal neova ulari/ation I to 

199 mi rons from the center of the F Z. or choroidal 
nem·a cularization 200 micron or farther from the FAZ 
enter'' ith blood or pi ment extending'' ithin 200 microns 

of the FAZ ccntcr. 19 The theory that allergic phenomena 
pia a role in the development of macular detachment has 
lead omc to u c ortico teroids administered oral!) or lo­
cally through periocular injection. 12•21 There i little evi­
dcn e to ugge t that corti osteroids are of an} value in the 
treatment of histoplasmi maculopath) . In fa t, mo t pa­
tients fail to how an) apparent re pon c to inten ivc orti-
o tcroid therap , and neither treatment modalit) ha an) 

long-term value. 6 The corner tone of effe live therap) i the 
early recognition b · the pati nt of the ) mptoms of 
ma ulopath), whi h ma be facilitated through dail) moni­
toring of vi ion with an Amsler grid . The importance of 
omplian e with m ler grid u e i reinforced at each offi e 

vi it. 

a e 2 

T. . i a 67- car-old white male who uffcr from e,·erc 
arthritis and hypcrten ion. ular hi tory i po itive for 
I H , age-related cataract, and o ular hypertcn ion. He 
was ·cen in our clini on referral from hi family optometri t 
for perimetry and fundu photo raph) . 

i ual a uit was 20/40 (6/12) in the right C) c and 20/20 
(6/6) in the left. uity reduction in the right C) c ''a attrib­
uted to nuclear clcro is of the ry tall inc lens. Tonometry 
reading were 19mm II and 22 111111 llg in the right and left 
e)c ·, rcspe tivel) . utomated pcri111ctr) using the l lllln­
phrcy 30-2 thre hold program rc\ calcd irregular field on-
triction and cnlar cment of the blind\tX>I for ea h eye 
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Figure I. ,\ ppearance of the ru,:ht e\e (AI at the tnne of prc,cntatron \\tth macul,tr detachment and ,1\\o<:i.tll'd hemorrhage Left C\e (R ). 

Fluon:\cem angtogram of the nght CH' (C I rt·\ cal\ prc\cru.:e of chorord.lltK'm ,1\utl,u tncml>r<mc Dl\t rform macular \Glr of right e' c (I)) three 
'e<tr\ follcm mg de\ clopment of maculop.1th' ok the cnl,m,:unc·nt of thc· hi, to 'pot lo<.,ttt-d tempor.tl to tlw m.u.:ul.t in the k·ft e\e (/•; ). 
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Figure 2. AutmnaiL-d \ 1\ual field\ () lumphre\ F1cld ,\naiHl'r )()-2 

thre\hold te\11 for nght !top) and left e\e\ (bottom ). 

A B 

(F1gure 1). Ophthalmmcop~ rc\ cakd C\tcmi' c diffmc pen­
papillar) choriorctinal \carrin~ in each C) c. 'I here" ere al\o 
multiple, \mall "punched-out .. area\ of chonorchnal atro­
pln "ith \ttrroundin~ pi~mcntan IH perpl,l\ia in the na\al 
equatorial region of each C) c (/o'l"ure 3 ). 'I he macula of 
each e~ c "a\ normal. 'I he cup-to-di\c ratio under \tereo­
' opic e\amination "ith the hiomiermcope \\a\ e\timated to 
be 0. 111 ea h C) c . 

Discussion of Case 2 

Thi\ patient ha' three ocular c:ond1tiom th,lt req111re mom­
toring: POl l. , ocular II\ perfcm1on, and cataract \lthou~h 

pre\tnnabl} unrelated, the1r \lmult.meom pre,enc<.· )XI\e\ a 
\):>c ial challenge to the clmictan. The problem of accu­
ratcl} dcfinin~ the cup-to-di\C: ratio 1\ made more d1ffic:ult 

Figure 3. R1ght C\C: ophc ncnc head'' 1th pcnp.1p11lan \<:arri111; IAJ .md periphcr.1l hi\to \IX>!\ (IJ) . I .eft c.:~ l ': optic.: n<:·n l' h<:•,Jd \\ ith p<:np.1p11lan 
\<:<lrnng (C ) and pcnphcrallmto \p<ll\ ( /) ). 
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hccausc pcripapilla11 choroiditic, tcndc, to ob\curc the dic,c 
margin . Sole dcpcnden con the Aat, highl~ magnified im­
age pro,ided b} direct ophthalmmcop~ for di'> c\·aluation 
ould lead to an undcrc\timation of the cup-to-die, ratio, 

e\peciall~ ''hen the margim of the cup lie he~ ond the region 
of central pallor of the di'>c. Fundus hiomicrmcop~ offers 
the ad\'antagcs of stercop'>b and Ac,ihilit~ in choice of mag­
nification, making it the preferred method of optic ncn c 
h ad examination. 22 

Although perimetr~ did not rc\ cal an~ '>pecific glaucoma­
lollS defects, thi patient\ 'isual fields were I earl~ abnor­
mal. The extensi\e peripapillar~ scarring found in each c~e 
i consistent "ith the enlarg<.'C! blind '>JX>ts found on pcnmc­
tr~. Enlargement of the hlindsJX>t is not a glau omalous 
vi ual field defect;B therefore, thi con equence of POH 
hould not he confused "ith the de' elopment of glaucoma. 

The comtriction of each 'isual field is not necessarih ghm-
omalous. It ma~ actuall~ he an artifact se ondar~ to this 

patient's rclati\'c inattcnti' cness to the tec,t (large number of 
falsc-negati,·e errors ) or JX>Ssibl~ a rec,ult of the patient\ 
head drifting back from the imtrumcnt during the e\amma­
tion, creating a trial lcm c,cotoma. 

' ) he primar~ importan c of JX'ripapillar~ '> arring in 
POliS ic, its mcfulncss as an <lid m making the correct diar,:­
nosis. It is present to c,omc c:dcnt in alxmt ·; 7r of people 
"ith the disca~c . 111 Although rare, acli,·ation of JX'ripapill;u~ 
lesions can pr<xlucc 'ision disturbance . In the so-called 
hemorrhagic t~ pe of circumpapillar~ choroiditis, subrctinal 
hemorrhage C\tends to\\ ard the macula, producing s~ mp­
toms of metamorphopsia and '1\Jon lms. nfortunatch. 
there appears to lx.- no reliable me am of predicting "hi h 
patient\ "ill de, clop hcmorrhar,:1c circumpapillar~ choroid­
iii . • -

Ca e 3 

. II . is a 23-year-old "hitc female "ho presented for a sec­
ond opinion as to the came of a one-~ car histor~ of de-

rca sed \ision affecting her left C\C. 'he had lx.-cn seen ll\ 
another c~ c care specialist "ho diagno<,cd m~ opi macular 
degeneration b~ Auorcsccin anr,:10graph~ and failed to find 
an C\ idencc of <,ubretinal nco,·ac,cularitation. llcr refrac­
tion is 0 1): - ~. 00- 1.25 x !HO and OS: - 6.50- 0. ~5 x 160. 

he denies an~ histor~ of ocular trauma, and medical his­
tor} is unremarkable. 

Be t orrc ted 'i'>ual acuit~ was 20/20 (6/ )h ) in the right 
e~e and 20/40 (6/ 12) in the left c~e . Funduscopic c:-.amina­
tion of the right c~ c re' ealed a temporal crescent ac, "ell a\ a 
horiorctinal di\turbance on the 11<1sal side of the dic,c, and a 

fc\\ histo-likc lesiom in the midJx.-riphcr~ . The left c~ c re­
\Calcd similar peripapillar~ change'>. and a \erti all~ ori­
ented cun ilincar chorioretinal scar appro\imatcl~ I. 5 DD 
long \\a\ present in the macula . ' I he lesion apJx.-ared to lx.-

Pre. umed Ocu/<1r lll\topi<J\ IIICI.\1' :rndrome· Trenno <111d T<lnC<llll 

Figure"*· Raght (lop) and left (bottom ) e'es of patient 111 Cast· ' · 

comprised of a c,trinr,: of focal choriorctinal s arc, connected 
to each other b~ atrophi and h~ JX'rpla'>tic retinal pigment 
epithelium. • e' era I di\tinct histo '>p<>t\ ''ere c,cattcred 
throughout the pmtcnor fundm of this c~ c (/•'• •ure 4 ). 

Bac,cd on the clinical appearance of the fundm, a d•ar,:no­
sis of POll was made. ' I he patient wa\ imtructcd on da1h 

1mler grid \clf-monitorinr,: of her 'is ion and pia ed on hi­
annual rc all. onsultation "ith a rctinologist confirmed 
the diagno i of POli S. 

Discussion of Cc1se 3 

Linear aggregation of histo sp<>t\ occur\ in the equatorial 
region of about 5'7r of paticntc, "ith POl l. and arc referred 
to a "hi to treak " 'l.24.Z> (Figure 5). treak le ion are u u-

Clm. l•:,e \'i\lon Care. 1991 , \OI. 1, no. I II 
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Fignre 5. 'I\ prcal appearance of lmtopl.l\nllc <,I real lc\1011\ 

all) oriented rough)) parallel to the ora \errata and arc al­
mo\1 alwa)., located'' ithin 3 di\c diameter\ of the ampullae 
of the 'orlc'\ 'cim. The) h:n c nc\ cr been reported to occur 
in the region of the pmtcrior fundm . Length and pi~mcnta­
tion ,·ar) "idcl), but mcra •c length i\ about 3 lock hours 
(or one quadrant). Although mmt \freak\ arc dcpigmcntcd, 
pigmentation. "hen prc\cnt, is muall) <,pott) in character. 
The came of streak formatiom i\ tmkncm n. 

The lc\ion in the macula of this patient\ left C) c i\ not a 
t) pica) hi\lo strcal.. became of tis location in the JXI\Icnor 
fundm . Its cun ing natmc 1\ abo not comi\lcnt \\ ith the 
t) pi a) presentation of \I real.. lcsiom. On the other hand, 
became it doc\ appear to be comp<l\cd of a linear arran~c­
mcnt of histo \)X>!\, this lcston could concci\ a hi) represent 
an anomalom histo \freak. 

The differential diagnmis of histo streak\ mmt include 
other knm\ n camcs of linear fundm lesiom: demarcation 
lines, angioid \lrcab, choroidal rupture, ophthalmom) iasis, 
and retinal lattice dcgcncration,1' all of" hi h can lx: distin­
guished from histo streaks 1)\ their haractcristic apJx:ar­
an cs. 

' ummar 

POll occurs world" ide, and in orth Amcri a IS prcntlcnt 
in the 1issis\ippi and Ohio ri,cr \'aile) rc~iom and in smtlh­
ern Ontario and Quclx: . Dia~nosis is based on rccogniting 
the distin ti,·e fundus appearance, "hich comisl\ of his to 
SJX>t\, pcripapillar) scarring. and C'\udati' c maculopath) . 
The lini ian should be a\\ arc that at) pica) prcscntatiom of 
POll: ommonl) occur. Atrophtc lmto spots do not require 
treatment, although it is lx:lic' cd that histoplasmic maculo­
path) arises from prc-c'\isting histo SJX>ts . The presence of 
su h p<>t\ in the ma ular area. therefore, requires careful 

12 Clm. E'c Vi<,IOH arc. 1991. ,oJ. ~ . 110. I 

monitoring. In some imtancc\ acti' c maculopath) ma) lx: 
treated" ith laser photocoagulation. lo\t peri papillar) \car­
ring is of little comcqucncc; ho\\ C\ cr. it ma) present a prob­
lem in a cmatcl) determining the cup-to-di\c ratio. 
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