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Retinitis pigmentosa sine pigmento: A case report
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We reported a case of achromatic retinitis pigmentosa admitted to the hospital in January 2019. The patient was
diagnosed by fundus fluorescein angiography because of poor vision, and no abnormality was found by routine
ophthalmological examination and general examination. After fundus fluorescein angiography (FFA), a rare non-
pigmented retinitis pigmentosa was finally diagnosed, which prevented misdiagnosis and missed diagnosis of
the disease. For the patients without typical triad of retinitis pigmentosa, we should pay attention to missing the
diagnosis in clinical practice. FFA can make a definite diagnosis of retinitis pigmentosa.
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Figure 1 Fundus imaging examination of retinitis pigmentosa sine pigmento
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Right eye (A) and left eye (B) fundus color photography: fundus disc color became lighter, C/D=0.4, retinal vascular diameter became

thinner and slightly tortuous, posterior pole showed diffuse spotted pigmentation, yellowish, with A few peripheral retinal osteoblast-like

pigmentation. Right eye (C) and left eye (D) fundus fluorescein angiography: diffuse patchy fluorescence was seen in the posterior pole of

the retina in both eyes, and patchy hyperfluorescence was seen in the atrophic area of RPE, without filling defect.
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Figure 2 Binocular ERG: binocular (undisturbed) visual field 3.0a-wave b-wave amplitude decreases, and visual field 3.0b-wave

amplitude decreases
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Figure 3 Binocular vision: tubular vision
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Figure 4 Binocular macular OCT: pigment epithelium atrophy, peripheral retina thinning, obvious atrophy of each layer structure

Yuninan Red-Cross Hospital

1, 2019,34(4) ykxb.amegroups.com



ORI PO ZANE 1] kA, 4

277

2 it

RPSP 5 LA Y RPAH HL, TG (5 2% 7R 00 I Ji (1 %
YRR BN AR D ORIE, HAREEOR
TUBLIY 22 /0 Sk phe 5 9 1 ™ F RN RV RE AT
MRCE A HR IS oA A0 o (e R A L R
o I UL A 00 R A O L R i D P LIEF FTER G
s, WAHEECINNBES BEERE R, R
R, RIESZEHH IS MG RINE. X
HR[6)4RIE : RPSP FRAZR BLR URHLE A ER IR 155 UL
o, AR UL A A D, AR L DL i A
FRE MR 3, M EFERG H IEA Y M BIR I 1 (14 %
i, BEEIGT WZW LR, BRI, 15
AT RE 1Y 78 e R AR 5 Sk E S A —
B, ARHIEEREE . IGKFEISFFA, ERGHIN
PR A A7 A RPSPIY LA R B, MO XEIZ T .

PR Shy i 9 e =2 400 D) 2, 28 78 P LR — IR 11
JRRBL, DN LS 4R LI e A 1 BB R IR ot
ZULE, MRZMRe A EEME XY, HRixt
F It FE A R ARYE M IO RUIR T ik, e
N A 5K 145 25 9 FAb se 2 AE R AT REXT HRyr A
FrERBHST, AN 2GR A ORAT B B

SE 3k

Lo XUREDE, RS, HESCI. SRR L TERCE R AITE @R AL
i 2R AR 5 AR M R AT B S A SRR R A 7). 7 B PR 2 4

A3 AR, 2. Jo R E AR G R AR 1451 [ 7). IR
2242019, 34(4): 274-277. doi: 10.3978 /j.issn.1000-4432.2019.09.05
Cite this article as: DU Fusheng, PENG Hua. Retinitis pigmentosa sine
pigmento: A case report[J]. Yan Ke Xue Bao, 2019, 34(4): 274-277. doi:
10.3978/j.issn.1000-4432.2019.09.05

%, 2017, 393(3): 196-199.

LIU Yani, CHEN Xue, ZHUANG Wenjuan. Clinical phenotype
and Mutation Genes of congenital resting night blindness and non-
pigmented retinitis pigmentosa families[ J]. Ningxia Medical Journal,
2017,393(3): 196-199.

Pellegrini F, Prosdocimo G, Romano F, et al. Retinitis pigmentosa sine
pigmento mimicking a chiasm disease[ J]. Neuroophthalmology, 2017,
41(4): 198-201.

Stemeyer G, Stihli P. ERG diagnosis and differential diagnosis: results
of examination over 6 years[ J]. Klin Monatsbl Augenheilkd, 1996,
208(5): 306-310.

Wang DY, Chan WM, Tam PO, et al. Gene mutations in retinitis
pigmentosa and their clinical implications[J]. Clin Chim Acta, 2005,
351(1/2): 5-16.

Margo CE, Hamed LM, Mames RN. Diagnostic problems in
clinical ophthalmology[M]. Philadelphia: W. B. Saunders, 1994:
534-541.

SURIE, RIGEE. 1 RIR 2 S~ [M]. ALt AERRRERR T AR
#t,2007: 191.

WU Lezheng, LIN Shunchao. Clinical macular disease[M]. Beijing:
Beijing Science and Technology Press, 2007: 191.

Parmeggiani F, Sato G, De Nadai K, et al. Clinical and rehabilitative
management of retinitis pigmentosa: up-to-date[ J]. Curr Genomics,
2011, 12(4): 250-259.

Bafna S, Lee AG. Retinitis pigmentosa sine pigmento masquerading
as neurologic disease[J]. Ann Ophthalmol Glaucoma, 1998, 30(1):
26-28.



