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A 19 year old male presented with a history of recurrent 

respiratory tract infections and progressive diminution of vision. 

Fundoscopy was performed and showed the changes in image 

below. 

 

What is the finding suggestive of? 

1. Retinitis pigmentosa 

2. Drug toxicity 

3. Congenital rubella 

4. Syphilis 

Answer: Retinitis Pigmentosa 

Retinitis pigmentosa (RP) is a bilateral inherited progressive 

retinal degeneration presenting in the first to second decades of 

life.1 The inheritance can be autosomal dominant, autosomal 

recessive or X-linked recessive. Hallmark symptoms of RP are 

nightblindness and visual field constriction. Fundus changes in 

retinitis pigmentosa include waxy pallor of optic disc (black 

arrow), arteriolar attenuation (white arrow head) and bony 

spicule pigmentation (white arrow) in the mid-peripheral 

fundus, which is predominantly populated by rods. Vessel 

attenuation is the earliest feature seen clinically. Although 

intraretinal pigmentary migration is relatively easy to observe, it 

requires years to develop, so early RP may only exhibit vessel 

attenuation without pigmentation (previously known as RP sine 

pigmento). Prognosis is variable and tends to be associated with 

the mode of inheritance. 

Drug toxicity with chloroquine can result in visual disturbances. 

History of drug usage prior to vision disturbance can be 

present. Fundus examination shows a subtle bulls eye macular 

lesion characterized by a central foveolar island of pigment 

surrounded by a depigmented zone of RPE atrophy, which is 

itself encircled by a hyperpigmented ring.2 In congenital 

rubella, a history of maternal infection will be present. Fundus 

findings include salt and pepper pigmentary disturbance 

involving the periphery and posterior pole with normal vessels, 

RPE mottling and no intraretinal pigmentary migration. 

Syphilitic retinopathy may have sectorial or generalised 

pigmentation.3 The onset can be from adulthood to old age. 

History of genital ulcer may be present. 
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