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A Case of Posterior Ciliary Artery Occlusion
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Abstract

A rare case of posterior ciliary artery occlusion was reported. A 41-year-old man noticed a visual
disturbance in his right eye on June 26th, 1986. He visited our clinic the following day. Fundus
examination revealed a sharply demarcated, triangular shaped lesion which was located temporal to
the macula. This greyish-white lesion was observed to be deeper than the sensory retina layer.
Fluorescein angiography revealed that the lesion showed filling delay of choroidal fluorescence in the
early phase, and became hyperfluorescent in the late phase. One month later, the greyish-white lesion
changed to chorioretinal atropy with pigmentation. This finding corresponded to the lesion which is
generally seen in triangular syndrome. The affected eye showed both central retinal artery occlusion
and posterior ischemic optic neuropathy beside posterior ciliary artery ocelusion. Carotid angiography
revealed that he had internal carotid artery occlusion. (Acta Soc Ophthalmol Jpn 92 : 721—725, 1988)
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