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Abstract

A 69-year-old male patient complained of a sudden visual loss and reading difficulties, combined
with photopsia for 6 days, worse 1 day. Diabetes or hypertension was negative. The visual acuity
of right eye was hand motion. The papillary of right eye was pale and the vessels of fundus were
attenuated. The visual acuity of left eye was 0.04, and the best corrected visual acuity was 0.25.
The myopic fundus was seen, RAPD (+), color anomaly, ERG and mfERG abnormalities were found.
The OCT revealed the abnormalities of the IS/0S line and external limiting membrane in both eyes.
Visual field detected blind spot extension in left eye. FFA showed minimal abnormalities. 4 months
later, the visual acuity of left eye was improved to 0.2, and the best corrected visual acuity was 0.5.
Various symptoms improved, and reading difficulties were gone. RAPD (-), color vision was still
abnormal. The diagnosis of the patient is acute idiopathic blind spot enlargement syndrome (AIBSE).
AIBSE is a rare outer retinopathy.
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Figure 1. Pale papillary and attenuated retinal vessels were seen in the right fundus. In
the left fundus, red papillary with clear boundary was seen, the retinal vessels were nor-
mal in diameter and a white spot was seen upper the macular superiorly and nasally
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Figure 2. Multi-focal ERG of both eyes at the first consultancy
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Figure 3. Multi-focal ERG of both eyes one month later
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Figure 4. Multi-focal ERG of both eyes 4 months later
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Figure 5. The OCT images of both eyes showed loss of the external limiting membrane and inner
segment/outer segment (IS/OS) at the first consultancy and the one month later
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Figure 6. The OCT of left eye 4 month later showed tiny change of
the IS/OS
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Figure 7. Visual field of the left eye at the
first consultancy
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Figure 8. Visual field of the left eye one
month after the first consultancy
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Figure 9. Visual field of the left eye 4
months after the first consultancy
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Figure 10. Fundus fluorescein angiography demonstrated no significant abnormality except the tiny window defect of the
left eye at the posterior pole, no leakage at the late phase
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