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Abstract

A male patient developed blurred vision in his right eye and fixed shadow occlusion after too-
thache. A triangular yellow and white lesion with a range of 2/3 PD below the macular area of his
right eye and infarction of small branches on both sides was detected by optical coherence tomo-
graphy. OCT examination showed high banding reflex signal in the lower kernel layer of macular
area, which was diagnosed as paracentral acute middle maculopathy (PAMM). After activating blood
circulation and removing blood stasis, improving microcirculation, it was improved after neuro-
trophic therapy.
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Figure 1. Yellow and white foci of 2/3PD triangle below macular area
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Figure 2. (a) Two capillary walls below the early macular area are plush and fluorescently stained; (b) The two capillary
walls below the advanced macular area are enhanced with plush fluorescence
2.(a) RHERMX THRLAEHEMEEERIRNRNEL; (b) BEARX T HALE M EREEHR LR

T [HS] ART(8) Q: 18 HEIDELBEIS|
ENGINEENNG

Figure 3. The zonal high reflection signal of the inner layer beneath the macular area
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