
 ADULT-ONSET FOVEOMACULAR 
VITELLIFORM DYSTROPHY    
By: Chris Munnerlyn, OMT Student 
       University of Arkansas for Medical Sciences  



ADULT-ONSET FOVEOMACULAR VITELLIFORM 
DYSTROPHY (AOFVD)    

¢ AOFVD is a condition that often presents 
itself as bilateral oval-shaped lesions within 
the macula.  The lesions are slightly elevated 
and typically are one third to one half a disc 
diameter in size. 

¢ This disease is known to be genetically 
inherited, and some suggest an autosomal 
dominant inheritance pattern. 

¢ Often times the disease can be misdiagnosed 
as AMD and can be related to the similar 
appearance of Best’s disease. 



SIGNS AND SYMPTOMS 

¢ Bilateral, round or 
oval, subfoveal 
lesions   

¢ 1/3 disc diameter in 
size 

¢ Central pigmented 
spot within macular 
region 

¢ Blurred vision 
¢ Mild 

metamorphopsia 
¢ Gradual decrease in 

vision 
¢  Lesions are often 

asymptomatic! 

Signs: Symptoms: 



DETAILS 

¢ AOFVD is usually seen in the fourth and fifth 
decades of life. 

¢ Unlike Best’s disease which develops in 
infancy or early childhood.  

¢ Special intervention with a genetic counselor 
is often utilized when encountering these 
patients. The genetic counselor evaluates the 
risks, FHx, management, needs in school, 
and future doctor appointments.  

¢ There is no definite treatment for this 
disease, and it can often resolve on it’s own.   



SPECIAL TESTING  

¢ OCT-shows the vitelliform lesion as being 
located in the retinal pigment epithelium 

¢ High definition OCT’s are the gold standard 
for diagnosing this disease.  

¢ EOG- shows a normal or mildly subnormal 
electro-oculogram  

¢ FA- shows hypofluorescence in the area 
corresponding to the vitelliform lesion and a 
surrounding ring of hyperfluorescence 

¢ Fundus Photography- shows subretinal 
oval or round elevated deposits that appear 
yellowish in the macular region 



CASE STUDY 
¢  Chief Complaint:  c/o blurrier vision in both eyes 

¢  HPI: 
Ø   47 YO WF with retinal dystrophy OU, orbital pseudotumor, RUL ptosis, 

RhT, cataract OU. Pt c/o dryness and irritation OU occasionally. 

¢  VA: CC OD 20 / 30-2 ph NI 
¢  VA: CC OS 20 / 30 ph NI 

¢  Pupils  
¢  No RAPD OU 
 
¢  Tonometry  
¢  OD P  13 
¢  OS P  12 @ 1531 
 
¢  CVF: WNL  
¢  Fundus examination: revealed pigment changes 



FUNDUS PHOTO OS 



HD OCT   



TREATMENT: 

¢  If a choroidal neovascular membrane (CNV) 
is present then Avastin (Bevacizumab) or 
Lucentis (ranibizumab) injections can be 
given to shrink the neovascularization. 

¢  If there is no CNV present then there is 
nothing to do other than monitor the patient 
with routine eye exams. 



POST TREATMENT:  

¢ Monitor the patient and hope the lesions 
resolve on their own. 

¢ Tests such as OCT, EOG, Fundus photos, and 
FA’s can be used to monitor the disease.  

¢  If vision loss affects the patient’s ability to 
function in life and disables them from 
performing desired daily tasks, the patient 
should be scheduled to see a low vision 
specialist.   



CONCLUSION: 
¢  AOFVD often causes a bilateral gradual loss of vision, but 

symptoms can often go unnoticed. 
¢  There is no definite treatment for this disease, and it can 

often resolve on it’s own.  
¢  With the help of other health care professionals such as 

genetic counselors, we are able to manage these 
patients more efficiently. It is important that the affected 
patient’s family members get a comprehensive eye 
examination to rule out any early signs of this rare eye 
condition. 

¢  Often times the disease is mistaken for AMD or Best’s 
disease but with the help of advanced HD OCT’s, we are 
now able to diagnose and monitor this disease with great 
detail. 

¢  It is our job as health care professionals to not let 
disorders such as these go unnoticed.  I hope that you 
now have a better understanding of the disease AOFVD 
and can aid in helping your ophthalmologist make the 
correct diagnosis. 
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