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ABSTRACT 

 

 
 ARTICLE DETAILS 

 
Optic disc pit is a rare congenital abnormality. This disorder can be associated with serous maculopathy 

which results on a visual deterioration. Pathophysiology of this maculopathy remains unknown and it 

appears in the third or fourth decade. There is no consensus in treatment of optic disc pit-associated 

maculopathy. In this article, we will report a case of an optic disc pit maculopathy in a 31 years old 

Moroccan patient treated with PPV. 
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INTRODUCTION 

Optic disc pit is a rare deficit of the optic nerve substance 

often congenital [1] or secondary to other diseases including 

glaucoma and myopia [2,3,4]. Its prevalence is 1 in 11,000 

with no gender predilection [1,5]. Typically, this condition is 

unilateral but can be bilateral in 15% of patients [6,7]. It can 

lead to an optic disc pit maculopathy, which is generally 

observed in temporally located pits and appears in the third or 

fourth decade [6]. There is no consensus in treatment of optic 

disc pit-associated maculopathy [8].   

 

CASE REPORT 

A 31 years old man with no medical history, who consulted 

for a rapidly progressive drop in VA on the left eye with 

metamorphopsia. His best-corrected visual acuity was 2/10 

OS and 10/10 OD. Anterior segment examination and IOP 

were normal in both eyes. The fundus examination of the left 

eye found a macular retinal serous detachment and a temporal 

optic disc pit, while on her right eye there were no anomalies 

(Figure 1,a). SD-OCT of the OS showed a large serous retinal 

detachment with macular retinoschisis (figure 1,b-c). 

Fluorescein angiography confirmed the diagnosis of macular 

serous retinal detachment and revealed a hypo fluorescence 

in the early phase but staining of the Optic disc pit in the late 

phases (figure 1,d). This patient was treated with left 

vitrectomy posterior, hyaloid membrane peeling, retinopexy, 

and a gas tamponade with a good evolution. 

At the one month post-operative visit, visual acuity in the left 

eye was 2/10. Progress OCT demonstrated slowly resolving 

macular schisis and serous retinal detachment after surgery 

 
Figure 1: 

a, Fundus photography of the left eye showing the optic disc pit. 

b: Optical coherence tomographic scan before the surgical intervention, illustrating the macular serous detachment and 

macular retinoschisis. 

c: A communication between the perineural and intraretinal space is seen. 

d: Fundus fluorescein angiography of the left eye confirmed the diagnosis of a macular serous retinal detachment and a 

staining of the Optic disc pit in the late phases. 
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DISCUSSION 

Wiethe described optic disc pit maculopathy for the first time 

in 1882[9]. This abnormality may manifest itself as macular 

schisis and/or serous macular detachment engendering a 

visual degradation [8]. The percentage of patients with optic 

disc pit progressing to serous macular detachment is 

estimated to be around 25–75 per cent [10,11]. It typically 

appears during the third or fourth decade [8].  

Pathophysiology of this maculopathy remains unknown and 

the source of fluid is unclear. The source of fluid in optic 

disk pit maculopathy may be vitreous or cerebrospinal fluid 

(CSF) [8]. Optical coherence tomography (OCT) in patients 

with this condition showed a micro-communication between 

the schitic cavity/subretinal space and the optic disc pit [12, 

13]. Furthermore, according to a study of Turkcuoglu and 

colleagues, the composition of subretinal fluid was 

comparable to that of CSF [14]. It has also been proposed that 

the Vitreous fluid is the source of the subretinal/intraretinal 

fluid in this anomaly. The migration of various dyes between 

the optic disc pits and the vitreous cavities provides an 

evidence of a link between the vitreous and the subretinal 

space [10,15]. Moreover, in patients with optic disc pits, 

intravitreal silicone oil and intraocular gas used in 

vitreoretinal surgeries have been found in subretinal spaces 

[16,17]. Fluid in ODP-M may also derive from the choroid, 

via Bruch membrane and peripapillary atrophy [18]. 

The role of vitreous traction in optic disc pit maculopathy is 

controversial [8]. Some authors believe that vitreous macular 

traction plays an important role in the pathogenesis of ODP-

M. The argument for the role of vitreous traction is that by 

releasing the vitreous traction with various surgical methods, 

including vitrectomy with posterior vitreous detachment 

induction or macular buckling, the maculopathy usually 

resolves [19,20]. 

The symptoms of this condition are non-specific. Patients 

typically present with blurred vision, micropsia and 

metamorphopsia in their 30s to 40s after developing 

maculopathy [8] 

OCT is the principal test for diagnosis for this anomaly. On 

OCT, macular schisis and serous macular detachment is 

typically seen extending from the pit to macular area [8].  

Fluorescein angiography has a restricted role in optic disc pit 

associated maculopathy. In the event of  maculopathy optic 

pit, we notice absence leakage of intravascular fluid into the 

subretinal space or schitic cavity in fluorescein angiography 

[21]. 

The treatment of this condition is a challenge and there is no 

consensus. Initially, Conservative treatment was 

recommended, such as oral corticosteroids. However, this 

approach is no longer a legitimate therapeutic option [22, 23]. 

Some cases of spontaneous resolution of optic disc-associated 

maculopathy have been reported [24,25] but this rarely occurs 

and it has also been observed that the final visual outcomes in 

these eyes on average were worse [11,26,27]. Several 

treatment options have been reported, including laser 

photocoagulation, Pars Plana Vitrectomy, Pneumatic 

Tamponade With or Without Laser Photocoagulation, inner 

limiting membrane (ILM) peeling, Macular Buckling, inner 

retinal fenestration and autologous fibrin and glial tissue 

removal have been reported [28]. 

 

CONCLUSION  

ODP-M is a rare condition that presents a challenge in terms 

of treatment. In the present case, Pars Plana Vitrectomy with 

hyaloid membrane peeling, retinopexy, and gas tamponade 

was effective in treatment. 

 

REFERENCES 

I. Kranenburg EW. Crater-like holes in the optic disc 

and central serous retinopathy. Arch Ophthalmol 

1960; 64: 912–924.  

II. Javitt JC, Spaeth GL, Katz LJ, et al. Acquired pits of 

the optic nerve. Increased prevalence in patients 

with low-tension glaucoma. Ophthalmology. 

1990;97:1038e43 

III. Ohno-Matsui K, Akiba M, Moriyama M, et al. 

Acquired optic nerve and peripapillary pits in 

pathologic myopia. Ophthalmology. 2012; 

119:1685e92 

IV. Radius RL, Maumenee AE, Green WR. Pit-like 

changes of the optic nerve head in open-angle 

glaucoma. Br J Ophthalmol. 1978;62:389e93 

V. Georgalas I, Ladas I, Georgopoulos G, Petrou P. 

Optic disc pit: A review. Graefes Arch Clin Exp 

Ophthalmol. 2011;249:1113e22 

VI. Brodsky MC. Congenital optic disc anomalies. Surv 

Ophthalmol. 1994;39:89e112 

VII. Tzu JH, Flynn HW Jr, Berrocal AM, Smiddy WE, 

Murray TG, Fisher YL. Clinical manifestations of 

optic pit maculopathy as demonstrated by spectral 

domain optical coherence tomography. Clin 

Ophthalmol. 2013;7:167e72 

VIII. Ran Wan* BOptom PhD MBBS Andrew Chang*†‡ 

MBBS (Hons) Ph, Optic disc pit maculopathy: a 

review of diagnosis and treatment. Clin Exp Optom 

2019. DOI:10.1111/cxo.12957.   

IX. Wiethe T. A case of optic nerve deformity. Arch 

Augenheilkd. 1882;11: 14–19. 

X. Brown GC, Shields JA, Goldberg RE. Congenital 

pits of the optic nerve head: II. Clinical studies in 

humans. Ophthalmology. 1980;87:51–65. 

XI. Bonnet M. Serous macular detachment associated 

with optic nerve pits. Graefes Arch Clin Exp 

Ophthalmol 1991; 229: 526–532. 

XII. Krivoy D, Gentile R, Liebmann JM et al. Imaging 

congenital optic disc pits and associated 

maculopathy using optical coherence tomography. 

Arch Ophthalmol 1996; 114: 165–170. 

https://www.wordhippo.com/what-is/another-word-for/in_the_event_of.html


Optic Disc Pit  Maculopathy: A Case Report 

759  Volume 03 Issue 04 April 2023                                                    Corresponding Author: Imane Ed-Darraz 

XIII. Gowdar JP, Rajesh B, Giridhar A et al. An insight 

into the pathogenesis of optic disc pit-associated 

maculopathy with enhanced depth imaging. JAMA 

Ophthalmol 2015; 133: 466–469 

XIV. Turkcuoglu P, Taskapan C. The origin of subretinal 

fluid in optic disc pit Maculopathy. Ophthalmic Surg 

Lasers Imaging Retina 2016; 47: 294–298 

XV. Ferry AP. Macular detachment associated with 

congenital pit of the optic nerve head. Pathologic 

findings in two cases simulating malignant 

melanoma of the choroid. Arch Ophthalmol 1963; 

70: 346–357. 

XVI. Johnson TM, Johnson MW. Pathogenic implications 

of subretinal gas migration through pits and atypical 

colobomas of the optic nerve. Arch Ophthalmol 

2004 ; 122 : 1793–1800. 

XVII. Dithmar S, Schuett F, Voelcker HE et al. Delayed 

sequential occurrence of perfluorodecalin and 

silicone oil in the subretinal space following retinal 

detachment surgery in the presence of an optic disc 

pit. Arch Ophthalmol 2004 ; 122 : 409–411. 

XVIII. Wise GN, Dollery CT, Henkind P. Pattern and 

location of retinal vessels. In: The Retinal 

Circulation. New York: Harper and Row; 1971: 19–

31. 

XIX. Hirakata A, Inoue M, Hiraoka T et al. Vitrectomy 

without laser treatment or gas tamponade for 

macular detachment associated with an optic disc 

pit. Ophthalmology 2012; 119: 810–818. 

XX. Theodossiadis GP, Theodossiadis PG. The macular 

buckling technique in the treatment of optic disc pit 

maculopathy. Semin Ophthalmol 2000; 15: 108–

115. 

XXI. Gass JD. Serous detachment of the macula. 

Secondary to congenital pit of the optic nervehead. 

Am J Ophthalmol 1969; 67: 821–841. 

XXII. Jain N, Johnson MW. Pathogenesis and treatment of 

maculopathy associated with cavitary optic disc 

anomalies. Am J Ophthalmol. 2014;158:423–435. 

XXIII. Reed DD. Congenital pits of the optic nerve. Clin 

Eye Vis Care. 1999;11 

XXIV. Gupta RR, Choudhry N. Spontaneous resolution of 

optic disc pit maculopathy after posterior vitreous 

detachment. Can J Ophthalmol 2016; 51: e24–e27. 

XXV. Yuen CH, Kaye SB. Spontaneous resolution of 

serous maculopathy associated with optic disc pit in 

a child: a case report. J AAPOS 2002; 6: 330–331. 

XXVI. Shah SD, Yee KK, Fortun JA et al. Optic disc pit 

maculopathy: a review and update on imaging and 

treatment. Int Ophthalmol Clin 2014; 54: 61–78. 

XXVII. Sobol WM, Blodi CF, Folk JC et al. Long-term 

visual outcome in patients with optic nerve pit and 

serous retinal detachment of the macula. 

Ophthalmology 1990; 97: 1539–1542. 

XXVIII. Dimitrios Kalogeropoulos, MD,*† Soon Wai Ch’ng 

et al ; Optic Disc Pit Maculopathy: A Review ; Asia-

Pacific Journal of Ophthalmology • Volume 8, 

Number 3, May/June 2019.  

 

 

 

 

 


