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Abstract

A 24-year-old male presented with structural abnormalities in the macular region detected during
aroutine physical examination. Color fundus photography revealed a horizontally oval lesion meas-
uring 1.5 PD x 1 PD in the superotemporal macula of the right eye, accompanied by pigment prolif-
eration, choroidal defects, and visible sclera, with partial preservation of the foveal structure. Opti-
cal coherence tomography (OCT) showed a retinochoroidal depression in the lesion area, thinning
and defects in the neurosensory layer, and a serrated elevation of the internal limiting membrane.
Visual field testing demonstrated an inferonasal quadrant visual field defect in the right eye, corre-
sponding to the superotemporal lesion. B-scan ultrasonography revealed a localized depression
(approximately 1.3 mm x 4.0 mm) on the temporal side of the optic disc in the posterior wall of the
eye. Diagnosis: Congenital macular coloboma of the right eye.
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Figure 1. The black arrow indicates the large choroidal vessels and the scleral tissue visible through areas of pigment loss; the
red arrow indicates folds in the retina caused by traction from the defect
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Figure 2. The yellow arrow indicates a dentate protrusion of the internal limiting membrane near the macular area of the right
eye
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Figure 3. The blue arrow indicates the absence of retinal and choroidal tissue in the lesion area, with thinning and defects in
the retinal pigment epithelium (RPE) layer within the depressed region
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Figure 4. A partial defect is present in the inferonasal quadrant of the right eye
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Figure 5. A visual field defect of approximately one quadrant is present in the inferonasal region of the right eye
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Figure 6. The red arrow indicates the depressed area on the temporal side of the optic disc on the posterior inner wall of the
right eyeball
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