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A woman in her 70’s was noted to have on her right
eye a round yellow-white lesion temporal to the optic nerve
head, with a surrounding orange halo, with no additional
findings, being consistent with a focal scleral nodule (FSN)
(Fig. 1A). No further evaluation was advised. Left eye was
unremarkable. Fundus autofluorescence showed intense
hyperfluorescence at the lesion (Fig. 1B). Swept source op-
tical coherence tomography (OCT) (UHD-Spotlight 16 mm)
confirms the scleral location, with compression and thin-
ning of overlying choroid at the apex of the lesion, which
appears inactive with no signs of retinal exudation, sub-
retinal fluid or retinal haemorrhages, and well-preserved
foveal pit (Fig. 1C).

Figure 1. A. Fundus photography showing yellow-white lesion consistent
with FSN. B. Fundus Autofluorescence revealing the hyperautofluorescence
aspect of the lesion. C. SS-OCT (UHD-Spotlight 16 mm) exhibits a scleral
mass with compression of overlying choroid.

A avaliagao fundoscépica de uma mulher de 70 anos re-
velou uma lesao circular amarelo-esbranquigada temporal
ao disco dtico, com um halo alaranjado perilesional. Estes
achados sao consistentes com o diagnoéstico de nédulo es-
cleral focal (Fig. 1A). Nao se procedeu a qualquer estudo
adicional dado o aspeto tipico da lesdo. Nao se verificaram
alteragdes no olho adelfo. A autofluorescéncia demonstrou
o caracter hiperautofluorescente da lesao (Fig. 1B). A to-
mografia de coeréncia o6tica swept source (UHD-Spotlight 16
mm) confirmou a localizagao escleral da lesdao, com com-
pressao e diminuigao da espessura da coroide subjacente.
Nao se verificam sinais de atividade, nomeadamente exsu-
dagao, fluido subretiniano ou hemorragias retinianas, com
preservagao da depressao foveal (Fig. 1C).
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