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ABSTRACT 
 

Aims: To describe the importance of optical coherence tomography and autofluorescence in the 
documentation of papillary colobomatous fossette. 
Presentation of Case: F.D.O. A 14-year-old male student is referred for evaluation of the fundus of 
the eye due to an alteration in the optic disc noticed by another professional who did not feel safe in 
the follow-up. The patient was completely asymptomatic at the time of the consultation and did not 
claim previous visual complaints. 
She denied systemic and ocular comorbidities and did not use any systemic and topical medication. 
Discussion: The congenital optic disc pit is a rare and typically unilateral congenital anomaly, 
consisting of a retinal herniation that extends into the subarachnoid space through a lamina cribrosa 
defect. 8,13,15,16 

Case Study 
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Although this condition, in most cases, does not present complications and remains asymptomatic, it 
can sometimes worsen with a significant decrease in visual acuity. This more serious condition can 
be characterized by important macular alterations, such as serous retinal detachment, cystic 
degenerations and degenerative pigmentary alterations. 14,16,17,18 The patient in the present 
report did not have any visual complaints and did not present severe structural and functional retinal 
damage, which highlights the importance of early diagnosis. 
Conclusions: The colobomatous papilla pit is characterized by the presence of isolated cavities in 
the optic disc head secondary to a developmental disorder of the primitive epithelial papilla. 
Its incidence is 1:10,000 people without sexual or racial predilection. It presents, in most cases, 
asymptomatic, unilateral in 85-95% of cases and rarely with more than one pit per disc. 
 

 
Keywords: Optic disc pit; macular retinoschisis; optical coherence tomography; autofluorescence; 

pars plana vitrectomy. 
 

1. INTRODUCTION  
 
The congenital pit of the optic disc (Optic pit) 
consists of an anomalous excavation of 
congenital etiology in the head of the optic nerve. 
It is characterized by a more commonly grayish 
coloration, with average dimensions of 500 μm, 
oval and located predominantly in the 
inferotemporal region of the optic disc [1,2,3].

 

 
In most cases, the optic disc affected by the pit is 
larger than the contralateral. This pathology may 
be associated with other optic nerve alterations, 
such as papilla colobomas, which suggests that it 
is secondary to an incomplete closure of the fetal 
fissure or incomplete differentiation from the 
primitive epithelial papilla [1-4]. 
 
Clinically, it progresses asymptomatic until a 
central serous retinal detachment appears, a 
complication that occurs in approximately 25 to 
75% of patients. The median age at diagnosis is 
around the third decade of life, but complicated 
clinical cases with retinal detachment at pediatric 
ages may also be present [2,4,5,6].

 

 
Retinal detachment, when present, occurs mainly 
in the temporal region, being contiguous with the 
optic disc. Optical coherence tomography (OCT) 
reveals a bilaminar, “schisis-like” structure 
between the inner and outer retinal layers and a 
central sensorineural detachment [2,4,5,6]. Any 
retinal layer can be affected, but the most 
affected is the external nuclear layer. The 
pathophysiological explanation for the 
appearance of macular detachment remains 
uncertain, and it may originate from the 
cerebrospinal fluid and liquefied vitreous. In 
addition, the presence of vitreous-retinal tractions 
can facilitate the entry of fluid into the subretinal 
space

 
[3,5,7,8].

 

 

Most cases that do not present relevant 
symptoms can only be followed up with 
conservative treatment and periodic imaging 
tests to monitor the progression of the disease 
[5,8,9,10]. However, several therapeutic 
approaches are described for this entity, which, 
due to its low incidence, does not present an 
exact consensus on the best surgical technique 
to be used. Pars plana vitrectomy with subretinal 
fluid drainage, gas tamponade and endolaser 
has been the most used technique in the 
management of this pathology [10-14]. 
 

2. CASE REPORT  
 

F.D.O. A 14-year-old male student is referred for 
evaluation of the fundus of the eye due to an 
alteration in the optic disc noticed by another 
professional who did not feel safe in the follow-
up. The patient was completely asymptomatic at 
the time of the consultation and did not claim 
previous visual complaints. 
 

She denied systemic and ocular comorbidities 
and did not use any systemic and topical 
medication. 
 
Visual Acuity: 20/20 in both eyes (AO). 
 

Biomicroscopy: no relevant changes that could 
suggest any diagnostic clue. 
 

Intraocular pressure: 11 mmHg AO (9h). 
 

Fundoscopy: 
 

Optic disc (OD) with excavated lesion on the 
inferior temporal border in the left eye. 
 

Retinal periphery with areas of lattice 
degeneration, areas of white without temporal 
pressure in both eyes and presence of atrophic 
retinal holes at 10 h in the right eye. 
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Fig. 1. Autofluorescence showing two alterations corresponding to the areas of small schisis, 
one superior temporal and the other inferior 

 

 
 

Fig. 2. Optical coherence tomography showing a small temporal serous detachment in the 
inferior region of the optic disc 

 
Documented frame with color, anerythral, 
autofluorescence and optical coherence 
tomography (OCT) retinographies. (Figs. 1 and 
2). 
 
The patient has been under regular clinical 
ophthalmological follow-up since diagnosis, and 
a conservative approach was chosen, since his 
vision was preserved and he did not need a 
surgical approach secondary to his clinical 
condition. 
 

3. DISCUSSION 
 
The Congenital optic disc pit is a rare and 
typically unilateral congenital anomaly, consisting 
of a retinal herniation that extends into the 
subarachnoid space through a lamina cribrios 
defect [8,13,15,16].

 

 
Although this condition, in most cases, does not 
present complications and remains 
asymptomatic, it can sometimes worsen with a 
significant decrease in visual acuity. This more 
serious condition can be characterized by 
important macular alterations, such as serous 
retinal detachment, cystic degenerations and 
degenerative pigmentary alterations 
[14,16,17,18]. The patient in the present report 
did not have any visual complaints and did not 
present severe structural and functional retinal 
damage, which highlights the importance of early 
diagnosis. 

 
In the present report, we demonstrate the 
findings of autofluorescence and optical 
coherence tomography (OCT) that did not show 
significant macular involvement, but the 
presence of a small area of temporal serous 
detachment inferior to the optic disc. 
 
Surgical management is usually performed at the 
time of diagnosis if there are retinal involvements 
that justify such an approach. Most of the cases 
that present with good visual acuity and without 
significant serous detachment, only a 
conservative approach with regular consultations 
with imaging exams proves to be sufficient 
[14,18,19,20].

 

 
However, if complications arise that threaten the 
patients' vision, surgical treatment with pars 
plana vitrectomy associated with drainage of 
subretinal fluid and gas tamponade seem to be 
effective measures to control these cases. The 
removal of the internal limiting membrane can be 
justified by the anteroposterior traction it exerts 
on the retina, which facilitates the transmission of 
fluid from the optic pit to the macular region 
[15,17,19,20]. Surgical approach was not 
necessary in the patient in the present report, 
see the early diagnosis, the mild retinal 
involvement and the absence of ocular 
symptoms, with follow-up being carried out with 
annual consultations and imaging exams. 
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4. CONCLUSION 
 
The colobomatous papilla pit is characterized by 
the presence of isolated cavities in the optic disc 
head secondary to a developmental disorder of 
the primitive epithelial papilla. 
 
Its incidence is 1:10,000 people without sexual or 
racial predilection. It presents, in most cases, 
asymptomatic, unilateral in 85-95% of cases and 
rarely with more than one pit per disc. 
 
The colobomatous pit is asymptomatic most of 
the time, but if there is a secondary macular 
serous detachment, the prognosis becomes 
reserved for those who do not receive treatment 
and, when chronic, it can lead to a vision worse 
than 20/200 in 80% of cases. 
 
Autofluorescence and OCT are valuable for the 
study of macular alterations related to pits, being 
essential in the treatment of these cases in order 
to avoid late diagnoses with more important              
and often irreversible ophthalmological 
repercussions. 
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