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Abstract

This article reports a case of a preterm infant with numerous Roth spots that spontaneously
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resolved in the absence of retinopathy of prematurity (ROP), and explores its potential etiology and
clinical significance. The patient was a male infant born at 36 weeks of gestation with a birth weight
of 3160 grams. His mother had gestational diabetes mellitus. At birth, a nuchal cord and cord edema
were noted. The infant developed physiological jaundice postpartum. Cardiac ultrasound revealed
a patent foramen ovale (1.9 mm) and a patent ductus arteriosus (1.5 mm). Within 24 hours after
birth, wide-field retinal imaging (RetCam III) screening was performed. No signs of ROP were ob-
served; however, numerous Roth spots (approximately 20~25 in total) were identified, scattered
across all four quadrants of both eyes, predominantly in the posterior pole. The largest hemorrhage
measured about 1.5 disc diameters. The infant received only routine supportive care and photo-
therapy. At the 2-week follow-up, complete absorption of the retinal hemorrhages was confirmed.
A repeat cardiac ultrasound performed over two months later indicated spontaneous closure of
both the PFO and PDA. Conclusion: In this preterm infant, a large number of Roth spots appeared in
the absence of ROP or other severe systemic diseases and resolved completely alongside the spon-
taneous closure of hemodynamically insignificant cardiac shunts. This suggests that in clinically sta-
ble preterm infants, isolated Roth spots may represent a benign and self-limiting condition. Never-
theless, comprehensive screening and follow-up remain essential to exclude underlying pathologi-
cal causes.
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1. 518

BIL, 55, Bake 36 F, HEfAHE 31609, MG, LEEE L. RE2ME 2/, TEEREHE
W R YEE A, AR KT, BAMESE, BREMEE, kAL DK, IrizosE >
100 /4%, Apgar ¥4 A )5 1 min A 9 4-(BRd 1 43). 5 min. 10 min ¥4 10 4. K, £835—
JH, AR, BREE R . MBE: 3.0mmol/L. Im%Y. O %! Rh fAME. HAEFMAN O %Y Rh fAME, (E4RIRE
PRI, TCREGL st S 25 s HAQMAL N A AL Rh ANV SRR A g 3 i A & . 5 T 58
KWL AT YT, 04T, DIC S Ui d. KB JLEMHCIRKRRN, HEZEE
AR e s, A JLIISRAT TORCH I i 27 0 £ (BL4E 5 T L KB a8 B4R 25 . SRAli2 i 88 5%).
Ho, MFA + AR (HAESS 1K) B C MR 0.33 mg/L, [/ iT4 204.00 x 109/L, 40
Movt# 20.23 x 10%/L. M5 Hr(HAESE 1R): ZL4HMEAR 58%, %A MIFIE 90.2%. DIC fuill: D-— %Kik
2130 ng/ml (FEU), £f4E AR 2.98 g/l. MHERE 0.299 ng/mL. MLH M. . FFIhft. SN
+ OB JRIAHTIIAR MR FH . MFEH + AR A 3 X): @8 C RMEH 2.29 mg/L, i/,
BRIT4L 194.00 x 10%L, H4HMITT4 26.03 x 10%L. f&)LA G EIHA KA T &, BirA ) LR 5 iy
KGR HE 3 . E S B O IE R R R [ FL A (] (Patent Foramen Ovale, PFO) 1.9 mm, Bhfik 54 & ]
(Patent Ductus Arteriosus, PDA) 1.5 mm (/& 1 A& 2). A 5 Fifla R AR AS 2 3270 i i (] 75 K I 3 oK T W 4
S W IR EREUER . S5 LR RAE BB A, WK 2. B L. SREFLR I BhkkS
AR IR UFHTA LS BEAS DL 500 (UE QR SRS FRIE) < iR ) LRIE A L5255 s AL 19 0 1R 52 i (JB i 7K
i, Sesi—). iZEILHAESE 24 /BTN TR KM R S — B B AR R TR AR LR IR A, IR ES A
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HlL(RetCam NIEZ AL Al WL: XCARAR I ES-AR, WA A BER B W], MRS . BF. & B & FPIA4
G RIS AT LK B 2R R B 3 e e o A, i A B A IR, 49 20~25 4b, ok ik E A
AIA 1.5 PD, S EE50 A CEA WX B FE A 0 s A0 DX 5 I A 5 0 S IR R A JET 320 3, U A T8 IR IR A &) 30 5
(L1 3 A ). ) LAHR IR A 25 A WL ™ J LA I 54955 2% (Retinopathy of Prematurity, ROP)fA1iE (3% 2014
SRR AR FE A bR AE), (AR T WK S Roth B, T AR T4 38 R Bl U7 %% . THRIBE VI ()28 1, 5k
Procme T8 2 . ARG 5 2 JFRRIBE YT, 28 LRIk 2. XUIR A LE I, LA QSR , OUHR AR AL
WIRESTAR, PRAEISUEMT, M EATIER, SR CEEA S, HWREE R, JERE &
AERIA W B R k(L E 5). 45 2 AR TIREET 172 5 80 IR 7R 50 13 L & 3 ik 58 35 1A
H DN SR S AR W (L 6 R 7).

JLEE D I

Figure 1. The infant’s cardiac ultrasound examination: Patent Foramen Ovale. Color Doppler Flow Imaging (CDFI) reveals a
cleft in the mid-portion of the atrial septum, with a blood flow jet passing from the left atrium through the atrial septum into
the right atrium. The width of the blood flow jet is approximately 1.9 mm

1 RBJLUIERBRE : REIFLRE. 62T EMAMK % (Color Doppler Flow Imaging, CDFI) 5 [8]B& AR 38 Il — 24
B, LMRREEEFEEERHANEGRE, MRREL 1.9mm

JLE DR

Figure 2. The infant’s cardiac ultrasound examination: Patent Ductus Arteriosus. Color Doppler Flow Imaging (CDFI) demon-
strates a defect at the junction of the descending aorta and the pulmonary artery bifurcation, with a shunt jet from the descending
aorta into the pulmonary artery. The jet width measures approximately 1.5 mm, consistent with a left-to-right shunt

E 2. mBILLBEXBRE: kSERA. ¥ESEHMMRKGKCOF)EEEKSMzIKS XA —5HO, mE
BREERRKFANEIRK, SRRFEL 1.5 mm, ZEADR
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Figure 3. (A) and (B) The color fundus photographs of the infant’s right eye: Numerous round or oval-shaped hemorrhagic
lesions, each with a central white spot, are scattered across all four quadrants (superotemporal, inferotemporal, superonasal,
and inferonasal). Approximately 25 lesions are present, predominantly located in the posterior pole. The largest hemorrhage
measures approximately 1.5 disc diameters in size

3. (A)FB)REBILARRELE: ARREF L, FT. B BETENKIREARASLER K E R L EL
o, HgP 2RI, 42548, FREMAERY 15PD, FTESHEMRMEER

Figure 4. (A) and (B) The color fundus photographs of the infant’s left eye: Numerous round or oval-shaped hemorrhagic
lesions, each with a central white spot, are scattered across all four quadrants (superotemporal, inferotemporal, superonasal,
and inferonasal). Approximately 20 lesions are present, predominantly located in the posterior pole. The largest hemorrhage
measures approximately 1 disc diameter in size
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Figure 5. (A) and (B) The color fundus photographs of the infant’s right and left eyes: In both eyes, the optic disc margins are
distinct, and the vascular course is normal. The retinas are flat, and peripheral retinal vascularization is nearly complete. Mac-
ular development is satisfactory. No significant exudates or hemorrhages are observed in the posterior pole or peripheral retina
5. (A)F0E 5(B) R EBILAGRMARRIEIL R : WRRENZILFEMW, MEETESE, WMNEFLRK, BaRESD
EAMER, ARAERLYT, EREBREEGERAR LA EESH RS Mkt
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Figure 6. The infant’s cardiac ultrasound examination: no structural abnormalities of the heart. Color Doppler Flow Imaging
(CDFI) reveals no shunting at the atrial or ventricular levels
6. mEJLULIEFBRE: LDRAEHRISFE. ¥ELEHMMRRIKCDF)BEEKFERASR

Figure 7. The infant’s cardiac ultrasound examination: no abnormalities of the aorta or pulmonary artery. Color Doppler Flow
Imaging (CDFI) reveals no evidence of regurgitant flow
7. REBILVDIERBRE: IRk MEiBkARILRE. BeSEHMRASG(COF)R L MRIRR

2. #ig

AL LA RS H I 3 26 LA L R B A8 o B 7T S, AR R I o 37 A )L i A7
RAZZRATIL 24.8% [1]. Roth BEFEFTAE )L IR A2 320 15.92% [2]. 5= LA, R H I & 2R 22
11.2%[3]. KT 57 )L Roth BEA M2 0 SCHERIRIE G IR, MARA T 2 A . PR H i r] fg s S 800
P, Bk, REAMGEE . TP TG, A BT eE R A ) LK R TS .

Roth B & — FRRAE 1 (4 HREC AL B H I AARAE , BN H B e (Bl 8s (3 %O, FEAS T 2 I
ERBMEHRESEALEERA. MMRE IR T 5T SCHRIEYS, Roth BEFIHE AL AT e &
LRI . B, 285N, Roth BESE B TR0 BB 40 451407 51 8216 . IX A5 4 v] GEJR-T-AL
PR TT L BRE BB A B S SO I D Re 0 . LR, Roth B O A 2 I S
ME S FE = AR b R B - If/IMRGAR . SX AT REDS S AR 4E B LT URR . 4 M SR AR K It /MR AR 515
SINLHIA]. dhah, HELed By Mg,  angiotk g Aps 23 i mT REEE e 5O YRR AR SR P, S AR DRSS I A
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WL R [5] o ICA L AR B HISEA, AR )Lrh, BRI RIS i & AN 58 4 mT e 1 i 1fiF Roth
PO RE 2 [3] . e fa R AR i e i, SRS AR, 4R & B6 MK I iM (Pyridoxine-
Dependent Epilepsy, PDE) R &8 ixk 52 M 40 WX JES 1L 57 A T REBR 45 440, B Roth BEFE 1 f XU [6]

Roth Bt & EE 2 G VEBMR LR, IRR L W RO AR, AO% B ER T Hik2
MRS, RHESEAIE, A0AMRgIRIZEER T thoh, BEHTILT R IRRES
H & e Ve 56, DAL Wit i S At 7 R e .t ml LT A, B L A R
AL TIRAETH . BRI B AL . SRR BRRRAI LT IL[6] [7]. d5e/a A Hoh ZE W A . EEE L
2 UL I, AECE A2 [4]. 4EAE R K B2 1 H P (Vitamin K Deficiency Bleeding, VKDB)
AR AL L, SRR B 6] [8]. FER2JLr, MUIEL I 2 & A5 1 =k #6145 (Abusive Head
Trauma, AHT) I OCEAEIR, H AHT & 2306 2 A i L 040 0 JEE Hh T S5 R o i 28 ) Lt Py I T e 5 00 ) A
HM A7, A 0 RLR P B PEAS R T N [9]. — Bl R 5 7R, PDE & JLTE H ARS8 FL R AT AR A
I R IR 2 A O VEA R B A I, B Roth BE[6].

HRAE 2014 4ERRFE RS, ROP Fifrxf G ARk <2000 g st A= 728 <32 JAMF=)Ls A ™ E %
BN TR SR 5E . ROP B WK & AR A I 4~6 JA SR IE AR S 31~32 JAJF4h; & ROP J74%, [& )kt
Vi, BEEEDMEILE . ZE LR R RER AT GRS R A = B i e i s, WeT2E ) 24
AN AT RTAE LR R B, 5 7R R VP AL R 5 AR AE S R MR 3 B S P SRV IR IR A o 57 S A0 D e
MR 5 B R 3 . 6 LI M 7E 2 16 FEF s WA 2 7Lk m Rl 1A AR, @R 7E 40 FIET A B A Kk
BHoed, HEMERHAA MG K08 LVEE 36 AR )L, WMB SR E MARA, 4
P R R NS, (R B AR SRR R T D, Bk 2, S AR AR R L RE J1 i KT 2 H L.
Rk, FEARRIRI =R R, B ) LA X I 5 B8 75 5 il 28 Hh 1f % B Roth 3 .

ZE LG YEE i, HAFTER A KB RS 80— A o 22 B8 43 02 37 A2 ) LR X i 7y 2 i JRRG: A
F, HHUHIRTRe 5 P 5 e AT S0 # KOs — I P A DG [10] [11] s 7K i S G300 T o3 e 2 T B
B DI K (LA BE A7, KA RS 7 AL S L I T TR EE A A . R4k, HRLIEAFE PDA 5 PFO,
BFHABBNG A L5 mm K& 1.9mm), Msh h#@mA i, B4R 2 HNBERHA.
PG YR RS R 2 53 — AN B B B = B S DR 25, mTRe XS iR ) LI 9 B e A Mtk = A= T e sl o (1S
TR, ABEJLEAATE 1R 2 0= 1A H A R R, HAR R R I 2L & R 14 Roth BEE A
—— REXREBH ML, A BAE RO E . BRI SRIELE CAEHT A ) LA IR0 S H I f 3 v
AT W WA 2R, BEE S I 2 FhE R = EE JLF, Roth BRI AT RICAIGLE) . H R
R PR RE. B, 245 LHRE A & DL Roth DR AR, S25 &4 S s & T, B
HH AR T B O I 58 IR R G O™ B A S MRS

BJUVEEAEMMRECE . BT Re R W B R, T HERR B /NSO RE 512 AR 56 H I B 1
FEAR MR RG o AT BB MR B RPN e RIE RIS 2 RG22, BRI AL AR B afn o, 3
ARAEYERIME RGUFH . FRIRIA . FFIRA R e KR B g, FLE M Ihae 58 N A 6, A
DA LI R (R 7 . B SR B AR B T T A o % BB LTSSk B I o BT o B JB A% 25 oAl R 25 A o
B ARAE, AT HERR B AE R AMG AHT SEUIHRJE H L. ROP AH 2% H I A J5 e 400 0 5 o 35 L7 R 18 5
HIL 2 AT AR, H A RAE P AL B L I 5k . TR e AT 4R35, B8 LA B R GL AT ARG AR
E o LR R W, oM AR, AT A IR Terson LAk, RIMIPY H ifi 5 H 300 AR
P L A o

CRa MR B A IR, A3 A2 JLA Roth B AT HERR ™ B L R0R B4 B IR LA 22 g B o L R AL
RN AR B A IR D, AR AR, AXFFAMRE. %5 LB A I PFO K PDA, &Y s CRP.
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PCT JEETHmE, MALKM. OFEFF . BAERER, HOHEF IR AEMERI, TR GO
P9 IBE 9¢ SRV S5 V5 2 1 4 B ik g . BRI DI AE oR D-— RIAETH A 2R 4e R AR RN, fF& R i
JE R LRI R I . S5 A LR B Sesil X BRI IR IR PR S5 e K, K Roth BES AT RERY
By B sk A S A R, PR TR B eSS B 5 ) LR B 7, 3 B50) BB 40 I e A28 1 I
Bt 0 A AR 2 A R A AL MR B LR, TERR T BE B B0 [ Roth BE. X e — i B A
7 FA A R R IR R B GO E R A, T AR 4 S PR ERE SO RIAEIE o 2068 ikt G 9 B oA DY S
WP B VIR, ZHOVECHNL I L W, (B H R e R JEE 55 45 S I R 475 75 405 45 e PR 5 BE D7 25
o AR E A )L Roth BERTSER 2 Wit BT IR K S 2%, HITEA ) Roth BEA B JF AL IRIRIR
e B EOW , R MR B0 77288 0E HCHAh AR G053 (07 ) L, o BB 1 08 5% 0 5 B )/ 2 SR

Roth JHIE & JCI AR o« H I ELREEHE Ui WA 058 5 B8O 77 P« MR Tk i B R AL 58 i R
AR RAR AR AHTFURM], 272 7~8 N AOREVI WL HE S ifi 28 0 0f 2L Jee Dl AN I AR
RAER ERRIUFERZZR[T]; BAER—BHr, 2 S RBUE A EBGRAL IR i 24 55
i TERLE A B R IR, CLATHIRE CRGE AR, SRS e (A IE B A . I e 5]
BEAE B TR TS S AT DGRl (AR LU T € SUDEA IE R IK 22 57 [6] [8] [12].

REPR LR IR EL, Bl Roth BE, XH2WiFE SRl SR A — € B BTk IR A
(EARRAREE . (A IR . PSR AR), I rp (A R A 20 12 W A J LA I L I F) 3= 2205 7%,
RetCam [11 HLRAJEAS & R G 0] HI T VRS PP AL . Al UGS . CT MRI, AT LA FHERR A
s R BRILDIAE . & GEFR . TORCH A | it A7 2 55 A Bl T4 Sy e 1) L 193 4 5 T il
HAREINRRRE . 5% RS R A AT R B R R S 1 S h ol s, SR480 Roth BE, (HA) 8 ) LEAH
87 4 B ARAE (U BT AR S /NSRRI« W 73 50%), BRI JEARSGHR S, #im RAT2 I AR TORCH fifi &
IR T

P AR RYE. BRI, — B RIGTT, EEATWRNE Y. 2800
A UIREE A B Y AR 2~4 JAWRl, W ANB 8, HITRES R EERMASMELAR, Wt
1 A H BA AT AT W REE H o 7 g BE PR B AR HE AR AR SR DR 3R o FLA = DA 0 ULt 3o P A DR AT VR T . Qe
MBFESFH M IE . Gz hSE, M NLAE R4 ER K /A A4t VKDB. 77 iS5 ROP #
JEAHI, RIRERR EHOC GRS AR s I BT VEGF 244 25 9™ SB35 LA T B ik
VIR, CABGEM PG . SRl R KR, anor #0720 BHATRRAESS, nrsksr B FvE 2, (1
Fe T et o R M4 S5 P B 80 1 T Tt SR TR 75 T 2 28 ) 00 Do G L 1

3. &g

ER PR, A LR IR KNS Roth BEAE RS2 AR IR TG 0L N T2E )5 2 A S22, ik
SR SAN PR L I B A BRVERSAE . SR 200 1, HRJER M I P A 35 25 R VR RO F AN S5 ) T AL Th RE A 58
BERE o JUHXS T AN AE Je A B R I 6 L, 3 DR DX R ) A0 o i A T 9 W S T 25 2 IR
EHS L OE A RO T BEPERE M i A BB, Rl K. ARG RO Th RERE VN ADPAG o )5 SRBE VT S
#AEMAL . IR . S9PLIR A . MLThRE SR BRIz ZAG & DU ALSE e AR EAG 245 . SR T A T2
JUIIRL T RE R B B S0 EE VAl . @GR EAT 1~2 R B i eE, ST R ALk, B D0
RN GERIEL SR E -« TERNE, 57 LRRMOCHZ ARSI fE A RE, — B Bt
I 4ih i o TR o0 P = Vo 3 ) Ny NS DA 4R e e R DN A2 AN O

ASAFAE LR R IRV 55—, UL ORI BE s i o) 2 SR sE 1R, HERAEE 2 . bR
REFG 10 % Roth SENRUSC ) e B Al A . A il 28 2 FA BB UG 45 R C 9 S5 H Il 58 4= Wi, HIESE
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HAMRMRE. 5=, AP sZ KW ThaebE Uit . BARARRESAOME LY, EEHESER
MR R A IS i AN . ARORBIE TR &5 & L oE F AR B AT AL Sh REVEAE S5 T B, X 3-AUR
BEATAUWETE . KAWIRThRENERE T, DLUSE S pP A LR L F »

AT B ) LRI I, T A AE T 1 SR 39055 i Se PR R B I 4 SR 00 T 1 Roth BEREL, it
TGRS MER ZHE . BT BT 577 )L Roth B RGEVERF FeA75 4/, Foo B A B ML) & 195 J1
A Rt — PR R FIARAIRE

Roth B (14 1 PR A 2 8 35 - L8 99 DR EAT 0 J2 DR Al o X8 AN 51 A7 6 B 6 L7 ST R S 3 2 777 L s
# Roth BEISL R B HIEGLEAR . LR AL O A X Te R, I R B L RO AZ, T2 DI
SEHIA] . R T IR RE U (AT 4% ROP i 0 H RIUREAT) I ML 4 BPROL, T 75 S RIS 2t Xt 1L v 2
B RGIERE . Rz, &EILHIUEMT I R B R R (A TR RS2 SR, Bl
PREYEE TR LR S EE S, WAL 5EE RGE R E, SSEART MR, R ass,
IR LR G MR O AR LR, DIHRER G O A B S8 o I 5™ F 4 B VR
X WA P 5 R PR O 28 LB LEE, Roth BERIAAL N 4 B PR I L B EOR 5 55, 7 R s A m v
HH e EMNL R

AR AR A, ERACFRSENE 25 T Roth BERIRE BRI 0 5 QU B, ok T KBS
JEHARX AR B HIEAERW,  HATHEZ 7820 BRTEL SE TR o VB A ) LRI i 76 J6 389 P 52
SR RFI SRR BT, (B JE R R e B 2 X s BT Re . XUIRMLIE & & I YR IR Kk
PERE, hRe K. RS R D REVERE VN AWIRG . AR TN ARTIEPE BN S ¥ it a9 ABRHEALAILTh
REVPA U RE (AL A B L 2R ML D DR B HLSE), RGUR ™)L Roth 35 3 IR vE 05 R 9%
BRo RN, AL OB EIC RV B TR B E B IRIEARAE ST U0 LSRR B IR e PR

FEFEA
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