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A Case of Subacute Bacterial Endocarditis showing
Acute Macular Neuroretinopathy-like lesions

Kazuko Takiura and Mitsuko Yuzawa
Department of Ophthalmology, Surugadai Hospital of Nihon University

Abstract

Purpose : We report one case of mimic fundus
lesions with acute macular neuroretinopathy due to
subacute bacterial endocarditis.

Case : A 55-year-old male had about a 1 DD red-
dish petal-shaped lesion at the level of the retinal
pigment epithelium in the macula and a white lesion
about 1/6 DD at the level of the retinal pigment
epithelium in the upper fovea. Fluorescein angiogra-
phy showed the reddish lesion to be hypofluoresc-
ence due to a filling defect and indocyanine green
angiography showed the hypofluorescence was due
to a circulatory disturbance of the choriocapillaris.
Additionally, we found that there was a severe cho-
roidal circulatory obstruction in the white lesion

on the retinal pigment epithelium. After the disap-
pearance of the white lesion, secondary retinal pig-
ment epithelium atrophy remained.

Conclusion : The macular lesions of acute macu-
lar neuroretinopathy were ischaemic lesions of the
retinal pigment epithelium formed because of a
disturbance at the level of the choriocapillaris.
(J Jpn Ophthalmol Soc 105 : 348—352, 2001)
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