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Albinism complicated with retinal detachment: a case report

LI Ting-ting, SHA Qian”

(Department of Ophthalmology ,Shanghai Pudong Hospital-Fudan University Pudong Medical Center,Shanghai 201399, China)

[Abstract] For the lack of pigment in oculocutaneous albinism (OCA) , especially in the iris and choroid,
the diagnosis and surgical intervention of retinal detachment in albinism patients is extremely difficult.
Because of the loss of melanin in the fundus of OCA patients, the “red fundus” lacks contrast, and the
retinal tissue is difficult to recognize, both fundus examination and surgical operation are very difficult. Due
to the long time of postoperative retinal healing, the management of complications also needs to be very
careful. This report introduces the pathogenesis, diagnosis and treatment of rhegmatogenous retinal
detachment in an albinism patient. With treatment, the patient’s retina was successfully reattached and there
was no recurrence during a 3-month follow-up. However, due to secondary glaucoma optic nerve damage,
the patient ended up with a poor prognosis. The patient was eventually assessed for disability. This case
suggests that the therapeutic effect of retinal detachment in albinism patients is still not satisfactory despite
the most careful surgical treatment. In the future, clinicians should continue to explore more effective
diagnosis and treatment strategies.
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Retinal thickness ILM-OS/RPE {um)
ETDRS

A: Anterior segment; B: One horseshoe hole in the upper temporal retina; C: OCT suggested detachment of the macular retinal nerve

epithelium. The palpebral skin, iris, fundus and other parts of the plain color was missing. A suspected horseshoe hole and retinal eminence were

seen in the peripheral retina at 10:00.
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Fig 1 Initial images of the patient's right eye
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Retinal thickness ILM-OS/RPE {um)

The retinal nerve epithelium in macular area was well reset and the silicone oil interface was seen above.
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Fig 2 Results of OCT examination of the right eye 1 week after surgery

Retinal thickness ILM-OS/RPE {pum)

A': Fundus images from nine directions; B: Superior temporal retinal hole is difficult to recognize; C: OCT showed reduction of the thickness in

retinal nerve epithelium after oil extraction. The original horseshoe hole was difficult to see, the retina was well attached , and the optic disc was pale.
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Fig 3 Fundus of the right eye after silicone oil removal
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