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Abstract

Objective: To retrospectively analyze the clinical manifestations, diagnosis, auxiliary examination
results and prognosis of a patient with congenital tilted optic disc and peripapillary hyper-reflective
ovoid mass-like structure (PHOMS), and to review the relevant literature. Methods: The clinical data
of a patient diagnosed with tilted optic disc and PHOMS in the Affiliated Hospital Qingdao University
were collected and the literature was reviewed. Results: The patient is Li X, a 12-year-old male who
complained of decreased vision in the right eye for 7 months. Fundus examination showed that the
right optic disc was tilted, with an unclear boundary, and it slightly elevated on the nasal side, pale
on the temporal side with a deep cup. The vessels were still in good condition. The retina was flat
and the foveal reflex was not seen. Conclusion: The causes of PHOMS are diverse. It is necessary to
fully differentiate it from optic disc edema caused by other reasons before diagnosis.
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Figure 1. Scanning laser ophthalmoscopy in 2025-01-25
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Figure 2. Optical coherence tomography
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Figure 3. Visual field examination
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2. Wig

VA5 55 v S S5 90 52 7/ [ B BE 45 #) (Peripapillary Hyper-reflective Ovoid Mass-like Structures, PHOMS)3&
MALFE L Bruch BEFF 1 EJ7 w5 SR SEvE BIEpE Y 4544, T 2018 4t EBR IR BHUAZ ¥ & XK
AR IR S 8 B 1E 3w A 1] ASCHIE — 9] S IR L AL TR & 9 PHOMS %3, F£X%F PHOMS [ Bl o
G A R 5 A R 50T B A B ) ORI K S W RYT T SRR .

Z A N IR R A 9 PHOMS, #R4E HATdLiR, TRRRIATT, VBEE Z VI EM 1. AR
b, S RBTEZ . IRML AL 2 e R VR BRAE M i B8, 1 R ISR A& [2], i 12 38 25 A AT IR AR 3L
JTRALAL, MO RS I R N — D IR Z R AR, @R A L EEIZ . R12.

2.1. PHOMS HfRIESE IR

PHOMS # L\ EDI-OCT #i#% 7K1~ B-scan A% T 5w 44 B —Floges, B a7 w3 A2 B2 L] i oK
SEATIAH . AREAL D), H A2 U AR TN B & 2 45 S K, SRR AR & 4 4RI
IBNSZFH[3] [4]0 HF A0 o, TERZNK 1% 58 P mT DRI 80 b S 2 A S A i R A 2540, 3R B PHOMIS
ARSI A (= [5] . A SURFESE T TH N PHOMS R RE & i 28 A AR i ) WA 8 077 1) 58 HY O AL 22
R4, ARARRATI TR ELY) v Skedt— 2D IRAIE .

2.2. PHOMS B IEEG F4SE

2.2.1. EDI-OCT

fE OCT-Bscan I, PHOMS #A2T Bruch ¥ 177, MLASE S &, S S 40 m] W s S 1 9 [ 7 1]
BRIEGERE , DI, B REY 5], HAF 5 0B 5 WL IR A 20 £ 2 J 2 R A 2 715 240 Jf J2= KR 81« [T I, PHOMS
HA % SO, 20 2 RAMBE R _EHEST, TER “T S 8“8 Sh0L6] [7]. OCTA 7R
PHOMS WA IMLiftE 5, s AR AT REAFAE IR AN, (H H AT 75 52 2 WF T UESE[8].

2.2.2. FRJKBRIAE
HRJEREAH AT L PHOMS T 2L, ENREEEERE, BMlEL. RTS8, A LS Ee
ML ) C TEMFL LA 5, A B ANTE 4], B AsK i

2.2.3. R RIRFHE

PHOMS MIHRJEK [ &5 R BN B, H RIS A LR o L ANSAG F R S
5, AL R AREKI PHOMS RIUAMLAL A Bl K L FERERR, 5K PHOMS T3 B4 I 45
JE BRI s R B R TEIBAR S PHOMS f74E, AT R IAML AL AL I IR K S i (BT 75, A S5 30 75 5
[10].

2.3. WSS PHOMS BIEEL

2.3.1. EEHE PHOMS R EEIM I REEE

AR E LR A IR — P e RYERIAE T8, AR s R A2 DURH A HENRBR, 75 5 0 U R 2 3
HR[ I PHOMS [AEAE[11]. £ )LD FIEALEF AFIRR 7, 2R3 Logistic 515435y & BA AR A1
R5 PHOMS B, HBEWLAHE MR RN, PHOMS KA REGRE 2 T PHOMS ()&
W5 AT A% R AR AR O, SRR 7 B 1 o5 T R I O SR D A AT 2 PHOMS 1A FR . [H]
i, iZBABIBT SR SERL AL B4R IE PHOMS RAHIfGRG R 2, 3 B A v i 5| A A 48 3k (1) A8 fh 2 7E
PHOMS Ji jiliid 742 S AL (7] BRIZAE T4, 2 BN ST 583 R IR R )y PHOMS & AR )4k
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SRR ER, 0 Lyu InJeong $H, ARALGURL AT AR )L E LS PHOMS JE iR (1) s ERT, R LR SR
JiE S DN 5 T X8 BR T 45 % 2 (spherical equivalent, SE)-5 28 Sk i} £ 1EAH2<[12], Christopher Max-
imilian Behrens FIBAFIHT 78 IMIESE T i%4518[13]. 2810, HAGhE= 85 )L IT A . A ik & PHOMS
KAEMRIEEL. ATETERASITE T, ARRAN R E— D IR AL, kit — DR S HAR .

2.3.2. MEWMMHL PHOMS HIFREEHNLHI

RISCCE &, HETIRIRZ AN, PHOMS A5 40285 J& [ #2041 4 i 58 (1 I K 22 L 5 S0 4 48 21 4 b
KmahZ M, TAEATRME Sy PHOMS (kN7 R R 2, 78 B A v R P B AR o A IRA STk,
ARG BLBIRN K PHOMS [0 BAR BRAR B R BUR G NS — RMZRiE sz AR UL, 788 H AT 52 1%
FESR ) T2 BB UL, SRS R 4 0 N TR R SO A IS i R, TERLMR A, RIS Hn 4R
IO S 44 220 1 A4 6 1 TE 5 Th e R OQ B, Ao 5 e Al R 7 20 1) X1 26 0 T e S0 R e K B R S AR . TR
BRI, AR LT 2 LR e NTRAR, X PP s dl R 1 BELAS T i sh, FEit— 0 S BRI M
FA[31[4] [7]- [FIF, BURHREE RT RS ma RS G, SEUR AR MGG, HEA PN ATP 4
RORAC, FFE— BRI EERS . OCT R R LA MR & 1) PHOMS A TR R 2 4 12, TR
TEfR 2 S AR 507 T A6 SR R 8 32 FX — (i [6] [7]. 58 RS AU il , R,
FEAR} AR T AL BB R ZH 2R 7352 534, Bruch JIE5 U Y % 42 4 (Bruch’s Membrane Opening, BMO) 1]
RER A LM, SEURTEN T, %8 79 S0 i3 5 A0 A 55 (A0 X A 28 21 44 2 A0 158 I 4T e »
PRAEHAE R AR T R A BRI E 2, SR AR M K S 4k . OCT #2275 PHOMS Z£7 T BMO i
%, HAEEM & T BMO 4 K5 PHOMS MR HA AHICIE, JRIGIE 1 ik 15 3 [13] [14] . [E]i,
BUMRS. 77 B I mT B eia il ok, It — 2 BRI s I, b0 =l R i h B G Al ) o AR 15]
R, H AT P RL AL B B0 PHOMS (11 il il 5 32 6 52 BH -5 LIRS, 7 25088 i 3 ) 25 2R

2.4. PHOMS 5 H AR S & fwAY X EL

2.4.1. ¥LEIMBEREFHE (Optic Disc Drusen, ODD)

ODD I 7T 3R HH , 47%[) ODD & £ PHOMS [16]. %5 18] 1) % 5112 Wi It A ot - BEAE: 5 8 PHOMS
Jy ODD HIRTHE, R A4 N “HA ODD” [11], FEIRFIZ AR IR IE, Wi A 2 5% W i
ffi. 2018 4, Sibony 2522 FL5E 7 ODD HI5E X, B OCT 1478 45 5 0 43 5 52 S il 2 58 1 55 SR A% o0
Horh g5 [ %0 ODD 2 I if b FEFRUE[1], 11 PHOMS 7£ OCT s 2 I 55 B 45 5 1) vai S S 240 ) [T e,
HW#7E OCTA HIRILIR M . Teixeira &8 AN#iE, £ 90%LA ¥) ODD JLFHE# [FR & 34 PHOMS,
H5 RNFL [ R TR .5 BE[17]. 177 ODD & PHOMS [ &9 % v] B 5 F A ARCL ) Al 22 S mt oy
K, RIISAFAE S IRA Faris i IR BE A BEML I [18] . H AT 55T ODD M1 PHOMS [k R Hul ML E e, 15
2 2R B 2 i R AR PRI 7T [19]

2.4.2. YFLSLK M

Petzold 5 [WHF AR, TERFAR MM & 8 % o PHOMS 46 Hi 2 5118 62% [17]. MLk i 48 fil
T R 5| AR AL K, R ER AL e AR R SR P AR s (BRI — RIS R B R R
Wi, R Z N R FE, DRI K. Maalej F5%E MM ARYE, FRIRE TRER
PHOMS 5 Vi 4 1 5 ODD &35 A4H 5%, 17 &0 5 350 (1) PHOMS £ A7 41 [20] - Mezad-Koursh
LEE IR, 98.3% LA E R LE R IEMIL L KM A I PHOMS 454, $2R 2 LB MRSk K
il 1) B JEE TR . PHOMS DR H St 3 00 X BB 14 o 67 R0 B Y, Rl s Fl A 28 /K B (0B 5%, T v 50 S A 3 S
WA PHOMS, $RRIRPREE A2 vk B — % [l S HiS k. #AiRe. Rz,
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2.4.3. 100 I EEFPH 2=

Dai 5538 IR, 16 54 B2 W7 40 I JIE 160 A B 28 1) £ 38 v (LG A0 I JIEE H ke 2 S 50 Jk BHL 2
PR PX e et 53 SR K BEL 28 2 ARSI ik 2 12 w0 sk ML MR AR AR 20 4), A7 20% 1K) 35 OCT £ 2% PHOMS 1)
17AE, ForbEESh Rk 28 M A Si il 14 40 4 2895 4% (Nonarteritic Anterior Ischemic Optic Neuropathy, NA-AION)
35 PHOMS A6 H ik F) 56%, EJ 540 MBI EF FH ZEAH LL, NA-AION 3 1) PHOMS B 4% IL[21]. 1M
FI Al i = 5% T RE L P 2E 55 PHOMS HYRE— 2D IE 78, A7 5 W PR & S 0] Fr kit — B R
Z AR FR o

2.5. PHOMS 52 BBl <5k

HuTE w7 £ 8, PHOMS ] i BILE £ & PMEAE{k (Multiple Sclerosis, MS). Sticker 5 & 4E 45 & M1 A
3 v R R A5 % P A S PR 7] [22] [23]. Petzold £ IR R LB, #8422 R MEREAL H IR
A IOZ TR K B PHOMS, . J5 IR AT g 5 40 28 il R St i iy B PR P JBE b 2 22 et s A 0%, (R EL AL
i S5 BRAR A AT A A5 B 2 W SR I6AIE[17] . Tasneem Z. Khatib DM, FRCOphth i 1 %411 2 B Sticker 224
fEBE IS PHOMS 775, HALHI AT HE A e R MU SN 200w T B b s, R R AR A ThRg
PEhG F BRI A - AL AR e, AT — 2D AR 48 Sk 4 i SR [22] . Gernert 5522 LE A
2 RGRIR KT NS G T 2] 70% BRI HH I PHOMS,  JLrbRs A My v i 2 %% PHOMS $8in#scike,
Ak, Wi T PHOMS 15 pRNFL 11 5 B:Ff1 BMO MRW #H¢. PHOMS & il 25 vt (1 o] Bedr &
ARFRATI T 1 — 20 AF B FORAR R I 5 2 P PR 48 R Ge 00 11 R Bk [ 23]

2.6. PHOMS IS B X . AT 5B

H i PHOMS Z 44 R, (BRSO R Sk A& 48 . Qiuyan Wu %5
SR, BRI PHOMS 4509 5 460 BvE m R LR B B sy KA 08, SRR AR R 1 = I A
BT R APAE ARG D REI , o e BE A S T GHR (4 5 A2 Wik 1 n] B 102 % fik #2[24] . {2 Behrens
CM 255 FE I RBIE 78 FUE S, PHOMS 7 AT P4 5308 ME0E AL 4 7K I P gk Je L 2 v 1) B8O %209 8.9%,
H 5 HAT IR UL AL S SR G AEAE AT 5% 5T PHOMS 4R L3 i B R, el AR RERs HAl
AP AR AR S IESE[13] . 2% BATIR, BAAMAEA SN PHOMS 1Al KR %, {H PHOMS
(LI MR e 4R, R T L5 PHOMS SR &5 s S48 &, DUE A H R
S S R

PHOMS & IG AR R IR, BB H I N L THRFIRIGIT - Maalej 5553 1IE KA BT FTIESE, 154 4
PHOMS B# M7 MEFE 3~6 M H W IRFFRAE, 17 pRNFL JSRERSAT T RE[20]. [HIL, Z2HUEENTHE
SEWBETT, & 6~12 PHEBM . IREKRE. OCT KMEF, MEmAZI. T 5 S SO0 E Hus &
&, WEEFRAERYT, e RN DIRE, T EIFE A RN R, #UBIRENG, ZEIES. B
0T 2 MR 9 R B R 5, i PHOMS IR AT 4 R CE R P B, WnRT BTk, IR T2
WA IIRTT 2 ADE AL BE K B DIRE VT, TG R R A 280897 . RRAD 7 9G7E PHOMS [ BEAL I 22 A
WA R, B IR AN SZ AR UL, FITEZWIIRYT T R B E IR . (i B W O P AR (R
R T HE, a4 KB T (Nerve Growth Factor, NGF). i i 1t ##1 22 & % K] 7 (Brain-drived Neu-
rotrophic Factor, BDNF)&, (HILAY) xS it — P SCIQuEsi; Xk T oY 3R, #7456 F
ARIGAE, BAT 25 I I 5 RN [E A SR 450, RIS 7T, AT IRZE PHOMS IR JE «

PHOMS TiJ5 R &f, Z %0 & E 2 578 B0 SRR, 0% (Rirfase, B M0 BEAE
PHOMS JEIHL#H 4 SRS S 1 vl B, A UUE & @ WITIRRHG 25, I A0 B RIS T A5 1L
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3. &

LR PR, Z B E A BUR A JF PHOMS J& TMIAE &%, MARRE KM . 5 H AR B,
ZEH DRI AR, 350 75 HAMALA 2500 S R W I XE RS, e B AR VR AR A AT A
BRJE M 22 28 SE AR BN 0 A8, BE IR 12 SR T IE IR . IR RN T B, R 2R, BE BT
HZWHRE T 2R E R, BURHEER EEALR K, T o Z 5 VR AR bR o 0 I B A%
OET R IR, € WIREDT KO OB T, I8 G DR R O B AT A I E R QI PR ST
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