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A 24-year-old male patient with no medical and oph-
thalmological background presented to our Ophthalmology
Department with complaints of relative paracentral scotoma
in the right eye (OD) and decreased visual acuity (VA) since
awakening. The distance-corrected VA of the OD was 20/100.
Biomicroscopy was uneventful, and intraocular pressure
was 12 mmHg. Ophthalmoscopy showed multiple small
gray-white spots in the posterior pole of the OD, document-
ed by color fundus photography (a). Fluorescein angiogra-
phy revealed multiple clustered hyperfluorescent dots in a
“wreath-like” pattern that matched the clinically observed
spots (b). Indocyanine green angiography showed multiple
hypocyanecent spots, in a greater number than those ob-
served in the fundus or AF (c). Macular optic coherence to-
mography revealed disruption of the outer retinal layers (d).

The diagnosis of multiple evanescent white dot syn-
drome (MEWDS) was assumed, and the patient was periodi-
cally observed. After four weeks, there was a complete reso-
lution of the symptoms. VA was 10/10, and the previously
observed changes faded away completely.

MEWDS is one of the diagnoses within the family of
white dot syndromes, first described by Jampol LM and col-
leagues.' The white dot syndromes constitute a group of in-
flammatory chorioretinopathies in which the common defin-
ing clinical feature is the presence of multiple, discrete, white
lesions located at the deeper levels of the retina and choroid
primarily found in young adults. Both infectious and nonin-

fectious entities are considered in the differential diagnosis
of the white dot syndromes. The noninfectious diseases in-
clude sarcoidosis, Vogt-Koyanagi-Harada syndrome, sym-

Figure 1. Multiple small gray-white spots in the posterior pole of the right eye
(a); Multiple clustered hyperfluorescent dots in a “wreath-like” pattern were
revealed in the fluorescein angiography (b); Indocyanine green angiography
demonstrated multiple hypocyanecent spots, in a greater number than those
observed in the fundus or fluorescein angiography (c); Macular optic coher-
ence tomography revealed disruption of the outer retinal layers (d).
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pathetic ophthalmia, and intraocular lymphoma. Syphilis,
tuberculosis, and diffuse unilateral subacute neuroretinitis
are infectious entities that should also be considered in the
differential diagnosis.” Symptoms of MEWDS include uni-
lateral blurred vision, visual field loss, photopsia, and float-
ers. The symptoms and fundus findings usually improve in
2-6 weeks without treatment.!

CONTRIBUTORSHIP STATEMENT /
DECLARACAO DE CONTRIBUICAO:

MDJ: Original draft, literature research, review and ed-
iting.

JVC: Literature research, review and editing, visualiza-
tion.

RG: Review and editing, supervision.

KS: Review and editing, supervision.

LM: Review and editing, supervision.

RESPONSABILIDADES ETICAS

Conflitos de Interesse: Os autores declaram a inex-
isténcia de conflitos de interesse na realizagao do presente
trabalho.

Fontes de Financiamento: Nao existiram fontes exter-
nas de financiamento para a realizagao deste artigo.

Confidencialidade dos Dados: Os autores declaram
ter seguido os protocolos da sua institui¢ao acerca da pub-
licagao dos dados de doentes.

Consentimento: Consentimento do doente para publi-
cagao obtido.

Proveniéncia e Revisdo por Pares: Nao comissionado;
revisao externa por pares.

ETHICAL DISCLOSURES

Conflicts of Interest: The authors have no conflicts of
interest to declare.

Financing Support: This work has not received any
contribution, grant or scholarship.

Confidentiality of Data: The authors declare that they
have followed the protocols of their work center on the
publication of data from patients.

Patient Consent: Consent for publication was obtained.

Provenance and Peer Review: Not commissioned; ex-
ternally peer reviewed

REFERENCES

1. Jampol LM, Sieving PA, Pugh D, Fishman GA, Gilbert H.
Multiple evanescent white dot syndrome. I. Clinical findings.
Arch Ophthalmol. 1984;102:671-4.

2. Mount GR, Kaufman EJ. White Dot Syndromes. Treasure Is-
land; StatPearls: 2022.

Corresponding Author/
Autor Correspondente:

Marina Delgado Jodo

Hospital de Braga.

Sete Fontes — Sao Victor
4710-243 Braga, Portugal
marinadelgadojoao@icloud.com

ORCID: 0000-0002-0797-4276

Revista da Sociedade Portuguesa de Oftalmologia - Volume 46 - N4 - Outubro-Dezembro 2022 | 269


https://orcid.org/0000-0002-0797-4276

