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ABSTRACT 
Acute Macular Neuro-retinopathy (AMN) is a rare clinical entity. We present a case of 26 years old male who 
presented with one-week old history of sudden onset of decrease vision in left eye associated with paracentral 
scotomas. Dilated fundus examination of the left eye showed multiple reddish brownish petalloid para-foveal 
lesions with apex pointing toward the fovea. OCT showed hyper-reflective bands in the Outer Nuclear Layer and 
Outer Plexiform Layer along with disruption of ellipsoid zones. Amsler grid drawn by the patient and the visual 
field showed scotoma corresponding to the macular lesion. The cause turned out to be undiagnosed essential 
hypertension. Purpose of presenting this case is that High Definition Optical coherence tomography (SD-OCT) 
makes diagnosis of some rare conditions easy and fast for an ophthalmologist, that might be misdiagnosed or 
missed with conventional OCT and FFA imaging test. 
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INTRODUCTION 

Bos and Deutman in 1975 were the first to describe 

Acute macular Neuro-retinopathy (AMN).
1
 Since then, 

one hundred and fifty six cases of AMN have been 

reported till 2016.
2,3

 Five cases of AMN, reportedly 

caused by non-ocular trauma, were studied on OCT 

first by Nentwich et al, that showed the defect in the 

outer retina supporting the Gillies et al work.
4,5

 

 Based on OCT findings, there are 2 types of 

AMN, type 1 the classic AMN points to hyper-

reflective bands in the Outer plexiform layer along 

with ellipsoid disruption and outer nuclear layer and 

type 2 AMN refers to hyper-reflective bands in the 

 
 
 

Correspondence: Royala Zaka 

Prevention of Blindness a Trust Based Hospital, Karachi – 

Pakistan 

Email: drroyala@hotmail.com 

 
 

Received: February 09, 2021 

Accepted: April 28, 2021 

Outer plexiform and inner nuclear layer.
6
Deep retinal 

capillary plexus ischemia is thought to be associated 

with both types.
7
 

 We describe a case of AMN in a 26-year old male 

who presented with paracentral scotoma and on OCT 

it was diagnosed as AMN. 

 
Case Presentation 

A 26-year old man presented in eye out patient 

department with history of decrease vision in left eye 

that was sudden along with paracentral scotoma for 1 

week. There was no history of smoking, drugs, trauma, 

surgery, hypotension, caffeine or fever, flu or sinus 

infection. Best-corrected visual acuity (BCVA) 

measured 20/20 OD and 20/30 OS, and intraocular 

pressures were within normal limits OU. Pupillary 

examination and anterior segment was unremarkable 

in both the eyes done by slit lamp biomicroscopy. 

Dilated fundus examination showed multiple 

perifoveal petalloid shaped lesion with the apex 

pointing towards the fovea in left eye. (Figure 1 color 
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fundus photograph and infrared imaging that 

highlights the lesion and Figure 2 of optical coherence 

tomography shows hyper-reflective bands in the outer 

nuclear layer and outer plexiform layer, along with 

disruption of ellipsoid and inter-digitation zones). The 

right eye fundus was normal. Amsler grid showed 

scotoma corresponding to the macular lesion drawn by 

the patient and so did the Visual field of the left eye as 

shown in the figure 3a of visual field and 3 bamsler 

grid. Patient’s consent was sought before preparation 

of case report. 

 

 
 

Figure 1: Color and infrared fundus photo of the left eye demonstrating a reddish brownish petalloid lesion on the macula. The right-most 
image shows mild recovery after 5 months of follow up. 

 

 
 

Figure 2: OCT showshyper-reflective bands in the ONL and OPL, 
along with disruption of ellipsoid and interdigitation zones. 

 

 
 

Figure 3: Visual field and Amsler grid shows paracentral lesion 
corresponding to the scotoma and the retinal lesion on the of figure 
1. 

DISCUSSION 

We found the typical clinical features of AMN in our 

patient. Infrared clearly highlights the features of 

AMN in more detail. Hyper-reflective bands in the 

Outer nuclear layer and Outer plexiform layer with 

ellipsoid and interdigitation zone disruption showed 

that it was a classic type 1 AMN. 

 Earlier a case of AMN was seen in a woman using 

oral contraceptive pills.
6
 Other conditions like dengue 

fever, cocaine use, trauma, shock, eclampsia, 

epinephrine, sympathomimetic use, hypovolaemia, 

heavy coffee or caffeine intake and systemic lupus 

erythematosus are also reported to be associated with 

AMN. 

 The two types of AMN have been recently 

described by Rahimsy and colleagues as two separate 

entities.
8
 The one, involving the outer retina as in our 

patient is considered as classic type 1 and Paracentral 

acute middle maculopathy PAMM type 2 based on 

OCT results.
8
 It was seen that although there are no 

signs of hypertensive retinopathy but our patient found 

to have essential hypertension. We counselled and 

referred the patient to the internist to control his blood 

pressure. However, on his second follow up visit after 

https://www.karger.com/Article/FullText/496144#f01
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3 months, his findings remained more or less the same 

and scotoma persisted. That could be because of the 

thinning of the retinal layers/outer nuclear layer that is 

involved by the lesion.
9
 

 
CONCLUSION 

AMN is a rare disease entity and in our case it was 

associated with essential hypertension that the patient 

was unaware of. It is very important to diagnose rare 

cases using relevant investigation to save unnecessary 

time and money of the institute and the patient. 
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