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Case History 

 

 A 56 year old white male presented needing a new glasses prescription and contact 

lenses. His past ocular history includes a macular scar on his right eye (OD), Radial Keratotomy 

(RK) refractive surgery in 1995 on his left eye (OS), corneal ectasia in his left eye, and he has 

worn contact lenses for 40 years. His past medical history includes hypetension and occasional 

gout. He has had a hernia repair, cholecystectomy, and his adrenal gland removed.  

 Upon examination: 

VAcc: CF @ 2 ft OD       near: 20/400 OD  

            20/30 OS                       J2-2 OS 

IOP: 18, 15   PC: -6.25 + 1.25 x 093    Add: +2.50  CTL: -13.25 

           -6.50 + 1.50 x 041             -10.50 

Pupils: 4-3 mm, 2+, no RAPD OU  MR: -11.75 +1.25 x 090  20/400 

        -6.25 +1.50 x 045     20/40 

EOM: Full MB: Ortho (by Hirschberg) CVF: Central scotoma OD, Full OS 

EXT: Shallow orbits in both eyes (OU), inferior scleral show OU, deep, central RK (OS), 1+ 

nuclear sclerotic cataract (NSC) OU, all other structures were normal 

DFE: chorioretinal, atrophic scar with retinal pigmented epithelial changes (RPE) and small 

hemorrhage OD 

Impression: high myopia OU, history of refractive surgery OS, macular scar OD (? Myopic 

changes with net and bleeding with scarring vs. atypical ARMD) 

Plan: continue to contact lense fitting, retina consult in 1 month. 

 

 

Discussion 

As the seventh leading cause of blindness in the United States, myopic degeneration 

affects approximately two percent of the population. It is more common in the Far East and 

Japan. Myopic degeneration can be present at birth but usually develops in the pre-teen age. 
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 Myopia is a condition where the image comes into focus on the front of the retina. In 

myopic degeneration, the eyeball is too long and the stretching of the structures causes problems. 

Myopic degeneration is the most severe type of myopia with the potential of causing severe 

vision loss. As it progresses, the outcome of such rapid progression depends on the extent of 

fundus and lenticular changes. 

 

 

Characteristics 

Characteristics of myopic degeneration are the thinning, stretching, and deformation of 

the sclera, choroid, and retina. One sign a patient can present with are Fuch’s spots which is 

degeneration of the macula. Other signs include peri-papillary and macular changes without 

drusen. With the intense stretching of the choroid, sclera, retina, and macula, the retina is put 

under a great amount of stress which can cause damage to the retina or it can cause a 

detachment, both of which can lead to vision loss. 

 Other distinctive features that can present in myopic degeneration are: vitreous 

liquefaction, posterior vitreous detachment, per-papillary atrophy that appears as temporal 

choroidal or sclera crescents or rings around the optic disc, lattice degeneration in the peripheral 

retina, tilting or malinsertion of the optic disc, usually associated with myopic crescents, thinning 

of the RPE with atrophic fundus appearance, ectasia of the scleria posteriorly, breaks in Bruch’s 

membrane and choriocapillaris (laquer cracks) and a Fuch’s spot.  

Symptoms and Signs 

 Patient with myopic degeneration experience rapid decrease in vision and potentially lose 

vision. If choroidal neovascularization occurs, patients can lose central vision. With the changes 



in the vitreous, patients can experience flashes of light and floaters. In severe cases when the 

retina detatches, patients may experience gray or black curtains in their vision. If any of these 

occur, immediate evaluation by an ophthalmologist is very important. 

 All the signs that patients can present with in myopic degeneration, involve the retina, 

choroid, sclera, and macula. The retina is a ten layer structure that produces images and sends 

them via optic nerve to the brain for processing. The space between, Bruch’s membrane and the 

RPE, is the location where retinal detachments occur. The choroid is a layer of blood vessels and 

connective tissue that is between the retina and sclera. It provides nutrients to the retina. The 

sclera is the white part of the eye responsible for acting as a protective covering of the eye. The 

macula is the part of the retina that is responsible for sharp, central vision. 

Treatment 

 Treatment for myopic degeneration is not promising. Conducting fluorescein 

angiography (FA) can help show delays in the filling or leakage from of choroidal and retinal 

blood vessels. Doing a FA can help identify where the subretinal neovascularization is located, 

which can cause hemorrhage and scarring. Treating the neovascularization with anti-VEGF 

agents and/or photodynamic therapy or cryotherapy can stabilize vision in approximately 50-

70% of patients. A scleral buckle may also be used for a retinal detachment. A scleral buckle is a 

silicone band placed around the sclera under the extra ocular muscles. It is placed to help keep 

the retina attached. A vitrectomy may also be used to treat retinal detachments. 

Post-Treatment 

 After treatment, having regular dilated eye examinations every six to twelve months by 

an ophthalmologist is very important. It is important to watch for new neovascularization. Also 

keeping a close watch on related disorders such as age-related macular degeneration is important. 



The sooner the changes are found, the sooner treatment can be done and in turn a higher 

probability of preserving vision. The only preventative therapy being studied is the 

administration of 7-methylxanthine. This has been shown to strengthen the sclera and normalize 

the abnormal growth pattern of myopic eyes in children age 8-13 years old. 

 

Conclusion 

Myopic degeneration is another disease that potentially causes vision loss. The stretching 

and changing of the eyeball and retina may cause retinal detachments, macular changes, and 

neovascularization.  

Although no preventative measures have been approved for use, the use of protective eye 

wear can help prevent injury. Injury to the eye may cause excessive stretching and may cause the 

retina to tear or detach. Since this condition is capable of causing vision loss close examination 

and monitoring is critical. 

Case Follow-Up 

 At the 1 month follow-up with retina, the patient was diagnosed with myopic 

degeneration OD. And the patient was sent to cornea where severe ectasia was found OS. 

Contact lenses were not recommended for the patient to use. The patient continues to be 

monitored for any new RPE and myopic changes.  
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