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Abstract

A case of congenital retinoschisis, with both
unexpected appearance and spontaneous regression,
is reported. The patient, a 22-year-old man, had
been diagnosed with congenital retinoschisis when
he was 11 years old. The ocular fundus showed
bilateral foveal retinoschisis and peripheral retino-
schisis in the right eye. Early in November 1991, he
visited our hospital and complained of a visual field
defect in the left eye. The ocular fundus of the left
eye showed high ballooning retinoschisis. However,

two weeks later, the ballooning retinoschisis had
completely disappeared. Appearance and regression
of peripheral retinoschisis of congenital retinoschis
in an adult is a very rare occurrence. (J Jpn Ophth-
almol Soc 101 : 698—702, 1997)
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