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Abstract Objective: To observe and summarize the imaging features of optical coherence tomography angiography (OCTA)
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in paracentral acute middle maculopathy (PAMM). Methods: A total of 25 patients (26 eyes) were diagnosed with
PAMM in this retrospective study, including 15 male (16 eyes) and 10 female (10 eyes). All patients underwent
the best corrected visual acuity (BCVA), fundus photography, spectral-domain optical coherence tomography
(SD-OCT), fundus auto fluorescence (FAF), visual field examination, multifocal electroretinograms (M-ERG)
and OCTA examinations. Ten patients underwent fundus fluorescein angiography (FFA) and indocyanine green
angiography (ICGA) examination. Results: OCTA showed the vessel flow density in the superficial capillary
plexuses (SCP) and deep capillary plexuses (DCP) were decreased significantly. By adjusting the stratification
line to the intermediate capillary layer inner plexiform layer (IPL)-10 to IPL+30, En face image showed the fern-
like hype-reflection distribution around the vein. B-scan showed the discontinuous hyper-reflection bands in the
inner nuclear layer (INL) and outer plexiform layer (OPL). Conclusion: PAMM lesions are mainly located in the
intermediate capillary plexuses (ICP), OCTA can show the form and structure of lesions clearly, which has the
characteristic image in En face and B-scan model. Compared with the other traditional examinations, OCTA has
the advantage of stratified observation of PAMM lesions.

paracentral acute middle maculopathy; optical coherence tomography angiography; imaging feature
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Figure 1 A 50-year-old male presented with a 3-day history of vision loss in left eye, who had 9 years of diabetes mellitus and BCVA
of 0.3

(AR (MR JECAH AT UL S 3 BICZE R 1 ik (P BTk ) s (BB AR DO RARYOL; (C)FFAZR 2L M IRHIUAE K Bt 3
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(A) Fundus photography showed gray-white lesion around the optic disc (white arrow); (B) FAF showed lesion with hypo-auto

BCVA 0.3

fluorescence; (C) FFA showed the whole retina was scattered with microaneurysms showing spot-like hyper-fluorescence, dilated capillaries
and diffuse fluorescence leakage in late stage; (D) SD-OCT showed the discontinuous hyper-reflection bands in INL and OPL (white
arrows); (E) Visual field examination showed decrease of visual sensitivity; (F) M-ERG showed amplitude density was reduced in central

and paracentral macular area; (G, H) OCTA showed tortuous and dilated retinal capillaries and the decrease of the vessel flow density in

SCP and DCP; (I) En face image showed the fern-like hyper-reflection distribution around the vein in ICP (red arrows).
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Figure 2 A 61-year-old male presented with a 1-week history of vision loss in left eye, who had hypertension and BCVA of 0.15,
diagnosed with central retinal vein occlusion with PAMM
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OCTA /RIS SR A AN M 1Lt e, i Ji s 8 (G)OCTALSHEn face i /RICP ] WLIFF IR E I o Aii AU HRCAR
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(A) Fundus photography showed flaming hemorrhage and cotton wool spots (white arrows, yellow arrows); (B) FAF showed lesion of hypo-
auto fluorescence; (C) FFA showed delayed filling of arteries and veins, the whole retina was scattered with schistose hemorrhage which was
shaded fluorescence, the veins were dilated and tortuous, which vascular diameter varied and fluorescence leakage was obvious in late stage.
ICGA showed choroidal perfusion of post polar was uneven in early stage; (D) SD-OCT showed the discontinuous hyper reflection bands
in INL and OPL (white arrow); (E, F) OCTA showed tortuous and dilated retinal capillaries and the decrease of the vessel flow density in
SCP and DCP; (G) En face image showed the fern-like hyper-reflection distribution around the vein in ICP (red arrows).
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Figure 3 A 44-year-old male presented with 1-day history of vision loss in left eye, who had carotid stenosis and BCVA of 0.15,
diagnosed with low-perfusion retinopathy with PAMM
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En face image showed the fern-like hyper-reflection distribution around the vein. Follow-up model showed the area of fern-like hyper-

reflection gradually decreased after treatment, the INL became thinning and BCVA recovered to 1.0.
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