Grouped Pigmentation in the Peripheral Retina
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Pigment spots are frequently found during
ophthalmoscopic examination. Differential diag-
noses to be considered include: retinal pigment
epithelium (RPE) hypertrophy, choroidal nevus,
choroidal melanoma, melanocytoma, true hyper-
plasia of RPE, inflammatory pigmented fundus
lesions, and pigmented colobomas. Table 1 summa-
rizes methods for deciding on the possible cause for
the pigmented area and its possible course.

Case Report

While scanning the peripheral retina on a routine
eye examination, a colleague observed an innocent-
looking pigment spot in a young male. For this
patient, the pigment spot represented the “tip of the

iceberg”. The extent of the pigmentary irregularity
was revealed during dilated direct and indirect
ophthalmoscopic examination. Serial photographs
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across the inferior retina have been combined to
show how extensive this ‘grouped’ or ‘Bear Track’
pigmentation is. The largest group lay approxi-
mately 10-12 disc diameters inferiorly to the
posterior pole. The rest of the exam was unremark-
able.

This type of retinal disturbance is a benign
pigment epithelial hypertrophy, is well circum-
scribed, flat and has black uniform pigmentation.
These features distinguish it from other types of
pigmented areas in the retina (Table 1). Histolo-
gically, areas of grouped pigmentation are found to
contain unusually large (hypertrophic) RPE cells
with many pigment granules.

The disposition for this patient is to describe,
sketch and/or photograph the pigment disturbance
in enough detail to monitor and assist in differential
diagnosis.

Patients of this kind continue to reward and
encourage all of uswho pick up an ophthalmoscope
to explore the peripheral retina.
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Position Available
University of Waterloo

Applications are being considered for clini-
cal faculty positions at the School of Optom-
etry. Duties include the education of clinical
interns in the School’s public clinic.

Applicants should have the O.D. degree and
qualify for licensure in Ontario. Salary nego-
tiable within a range commensurate with
qualifications and experience.

Application and a current resume should be
submitted to: J. G. Sivak, Associate Dean of
Science for Optometry, University of Waterloo,
Waterloo, Ontario N2L 3G1.

University of Waterloo
School of Optometry
Yearbook 1985-86

The School of Optometry of University of Waterloo
would like to announce the production of its 1985-86
yearbook with copies available to Canadian practitioners.
We would like to take this opportunity to thank those
who have taken advantage of this opportunity
previously and hope that many memories were revived.

If you wish to order a copy please send a cheque or
money order payable to “Optometry Yearbook 1986" in
the amount of $21.00 ($19.50 production, $1.50
shipping) to:

Optometry Yearbook 1986

School of Optometry, University of Waterloo
Waterloo, Ontario

N2L-3G1
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