A Case of Bietti’s Crystalline Dystrophy
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CASE PRESENTATION b Figure A: Ultrawide field imaging of the right eye demonstrating the
. . presence of fine yellow crystalline deposits.

Al4 year'OId Caucas_lan f_er_nale presents for : . Figure B: Fundus Autofluorescence of the right eye with
progressively worsening vision OU. She T -y , Tt | hypoautofluorescence correlating to the retinal pigment epithelium atrophy
presented thirty years prior, with complaints | N ; in Figure A. | o |
of nyctalopia. At that time, she was Figure C: Optical Coherence Tomography of the right eye with disruption

of the outer retinal layers and diffuse retinal and choroidal thinning.

diagnosed with “atypical Stargardt disease.”
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The patient’s genetic testing was positive for progressive nature of this ocular disease.
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