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A Case of Anisometric Amblyopia with Unilateral High Myopia

Kumi SHIRAHAMA, Michiko KAJIMOTO, Michiko OSUGA and Sadao HORI
Department of Ophthalmology, Tokyo Women's Medical University

Purpose: To report a case of anisometric amblyopia with unilateral high myopia responsive to treatment.

Case: Subject was a 3-year-old girl who had poor visual acuity in the left eye. The left Visual acuity was 0.01 (non-

corrected). We found that the right eye refraction was (+1.75 DCTcyl — 1.0 D180°) and the left eye refraction was

{(—15.0 Dcyl—7.0 D180°) by skiascopy using 1% atropine adjustment paralysis. The patient did not have stra-

bismus. We treated the patient with spectacle and contact lens correction and patching of the healthy eye. Visual

acuity improved to 1.2 (corrected) 18 months later. Bergmeister papilla was detected by optical coherence to-

mography and Mittendorf dot was also observed. The patient had a complicated case of persist fetal vasculture

(PEFV). Conclusions: It can be said that visual improvement can be achieved by early interventional treatment us-

ing contact lenses even in cases of anisometric amblyopia with unilateral high myopia.
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Fig. 1 Change in visual acuity of the left eye
The visual acuity gradually improved from 0.01 at base line to 1.0 at 15 years after
treatment. * The patient began wearing contact lenses and spectacles with eye patch
training for 6 hours per day. * * The training time was increased to 9 hours on weekends

9 months later.
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Fig. 2 Fundus photograph of the left eye
The macula appears almost normal except for tigroid
appearance. Photograph of Bergmeister papilla with
fibrosis membrane on the disc is noted (arrow).

Fig. 3 Photograph of Bergmeister papilla in a OCT (B
scan) slice
The layers of the retina and the choroid appearance
in normal structure. No traction was detected on
the macula.

Fig. 4 Photograph of Bergmeister papilla in 3D-OCT
The proliferative membrane rose from the optic disc
in a tree-like feature.
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Fig. 5 Mittendorf dots
Slit lamp photograph of the anterior segment in the
left eye are seen behind the lens (arrow).

Fig. 6 Slit lamp photograph of persist fetal vascula-
ture (PEFV)
The membrane-ike tissue extends radially in the
vitreous cavity (arrow).
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