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Abstract

We present multimodal images of a retinal arterial 
macroaneurysm in terms of fundus photo, swept source 
optical coherence tomography, spectral domain optical 
coherence tomography, fluorescein angiography, and 
swept source optical coherence tomography angiography.

In March 2020, a 66-year-old woman with a history of stroke, 
hypertension, and coronary artery disease experienced visual 
decline in her right eye for 3 weeks. Fundus photo showed 
a retinal arterial macroaneurysm along the inferotemporal 
vascular arcade with a cuff of intraretinal and subretinal 
hemorrhage (Figure a). Swept source optical coherence 
tomography showed the retinal arterial macroaneurysm 
extending vertically from the internal limiting membrane 
to the external limiting membrane, with intraretinal fluid 
and multiple hyperreflective dots (pearl necklace sign1) 
surrounding the inner wall of large cystoid space in the 
outer plexiform layer (Figure b). Spectral domain optical 
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Figure. (a) Fundus photo showing a retinal arterial macroaneurysm (arrow) along the inferotemporal vascular arcade with a cuff of 
intraretinal and subretinal hemorrhage. (b) Swept source optical coherence tomography showing the retinal arterial macroaneurysm 
(arrow) extending vertically from the internal limiting membrane to the external limiting membrane, with intraretinal fluid and 
multiple hyperreflective dots (pearl necklace sign) [arrowheads] surrounding the inner wall of large cystoid space in the outer 
plexiform layer. (c) Spectral domain optical coherence tomography section through the fovea showing the presence of subretinal fluid 
(arrow). (d) Fluorescein angiography showing no sign of flow inside the retinal arterial macroaneurysm on the venous phase (arrow). 
(e) Swept source optical coherence tomography angiography showing sluggish or no flow on the superficial capillary slab (arrow).
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coherence tomography section through the fovea showed 
the presence of subretinal fluid (Figure c). Fluorescein 
angiography showed no sign of flow inside the retinal 
arterial macroaneurysm on the venous phase (Figure d). 
Swept source optical coherence tomography angiography 
showed sluggish or no flow on the superficial capillary slab 
(Figure e). A diagnosis of retinal arteriolar obstruction distal 
to the retinal arterial macroaneurysm was made. We planned 
to inject dexamethasone implant for treatment as the patient 
had a history of stroke, but the patient was lost to follow-
up owing to the Covid-19 pandemic and the subsequent 
curfew.
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