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Abstract

In a 34-year-old man, who was examined for bin- be negative because @ the vitiliginous lesions were
ocular visual disturbance as chief complaint at the morphologically different, 2 the onset site nf the
department of ophthalmology, we found ill-defined vitiligo was more posterior and polar-sided, @ on-
vitiliginous lesions of a size about 1/5~1/7 the di- set of the vitiligo was binocular, @ the vitiligo re-
ameter of the papilla in the fundal posterior polar curred and ® late hypofluorescence was not ob-
regions of both eyes. Fluorescein angiography (FA) served in IA. (J Jpn Ophthalmol Soc 102 :462—4166,
revealed hyperfluorescence of the vitiligo. Blood 1998)
tests showed increased herpes simplex and herpes
zoster varicellosus antibody titers and positive anti- Key words : Ill-defined vitiliginous lesions in fundal
nuclear antibodies (spekled type). Following steroid posterior polar region, Multiple evanes-
treatment, the vitiligo remitted, but reappeared cent white dot syndrome (MEWDS), Bin-
later. Indocyanine green infrared fluorescein angiog- ocular and recurrent, Indocyanine green
raphy (IA) revealed hyperfluorescence of the vit- infrared fluorescein angiography (IA),
iligo. Fundus findings suggested multiple evanescent Late hypofluorescence

white dot syndrome (MEWDS), but were judged to

fi#E (multiple evanescent white dot syndrome @ LT,
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