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Case Report
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Unilateral Iris Sectoral Atrophy and Ipsilateral Chorioretinal Atrophy
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We report 2 cases with distinct clinical manifestations of unilateral iris sectoral atrophy accompanied by ipsilateral chorioretinal
atrophy in young immunocompetent patients. Both patients were female and asymptomatic except for cosmetic problems due to
focal iris bleach, and had same clinical history of neonatal varicella infection, and positive polymerase chain reaction results for

varicella zoster virus from the peripheral blood sample.
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Figure 1. Sectoral iris atrophy and topographically similar chorioretinal thinning in case 1. (A) Anterior segment photos of case 1.
There is inferior segmental iris atrophy from the 5 to 7 o’clock position, involving both the pupillary and ciliary zones (arrow). (B)
Fundus photos of case 1. A fundus examination showed widespread, inferior and nasal depigmentation of the retinal pigment epi-

thelium and choroidal atrophy of the right eye (arrow).
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Figure 2. Sectoral iris atrophy and topographically similar chorioretinal thinning in case 2. (A) Anterior segment photos of case 2.
Left eye showed sectoral iris atrophy from the 9 to 12 o’clock position (arrow). (B) Fundus photos of case 2. Left fundus showed
widespread patchy retinal pigment epithelium depigmentation and choroidal atrophy in the superior half of the retina (arrow).
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