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Unusual telangiectatic vessels adjacent to left optic disc in 97 y/o

New CNV in a patient previously followed for dry AMD, h/o smoking x 30 years
Parapapillary PEDs, suspected polypoidal choroidal vasculopathy (

60 y/o with mild unilateral disc edema

Optic neuropathy secondary to pituitary tumor

Hollenhorst plaque

Discoid lupus and Sjogern’s syndrome on hydroxychloroquine

Optic disc drusen

Parkinson’s pt presenting with BP of 66/48mmHg, IOP 3mmHg OD, 4 OS, c/o
dizziness, 911 called.

Recurrent bacterial conjunctivitis

Radiation retinopathy

Chronic mid-peripheral hemorrhages OU exacerbated by initiation of ASA + Plavix
post-MI

92 y/o with transient vision loss

Severe NPDR, FA ordered

Unexplained unilateral CME

Referral from Neurosurgery for baseline pre-op visual field for patient with pituitary
macroadenoma

Referral from Neurology to evaluate for ocular myasthenia; determined to have ptosis
secondary to levator dehiscence

H/O anterior uveitis in HLA B27 (+) patient

High myopia secondary to retinopathy of prematurity

Hollenhorst plaque in post-CABGx2 patient

New onset CN III palsy, likely microvascular

H/O rhegmatogenous RD, scleral buckle

Avulsed optic nerve OD S/P gunshot wound to head

Old bilateral orbital blowout fractures with orbital fat herniation evident on MRI head
Myopic schisis in a patient with myotonic dystrophy

Recurrent pituitary adenoma

Occipital lobe meningioma discovered on MRI done to work up tremor, with subtle
homonymous visual field defect

Right parietal lobe CVA with homonymous VFD

Full thickness macular hole

New onset CN VI palsy, likely microvascular, in a patient with h/o HTN crisis
Indistinct optic disc margins secondary to vitreo-papillary traction

H/O sarcoid granulomatous dacryocystitis

Conjunctival hemangioma

Incidentally discovered homonymous field loss, multiple risk factors for CVA, stroke
workup initiated

Pachyvitelliform dystrophy

Drance hemorrhage in POAG patient who had been lost to follow up

Hollenhorst plaque led to discovery of significant carotid stenosis, pt underwent
carotid endarterectomy

Patient with known pituitary macroadenoma concerned about her vision, requesting
re-examination

Chronic bilateral episcleritis, extensive workup with Rheumatology, no systemic
etiology discovered

Platelet-fibrin plagque S/T OS, found to have multiple infarcts on MRI/MRA and
homonymous field loss from temporal lobe CVA


















