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Case 6. Moderate eclipse burn. (Left) Fundus picture shows macular oedema. (Right) Fluorescein angiography

shows masking of choroidal fluorescence in the early arterial phase corresponding to the macular oedema.

Fig. 2 Case 3. Severe eclipse burn. (Left) Early fluorescein angiogram shows parafoveal microleak. (Right) Late

picture shows increased fluorescein staining.

parafoveal. Thus it appears that the fovea is spared
from damage by lack of foveal fixation, which may
allow the patient to gaze at the eclipse for longer
duration and consequently produce severe para-
foveal burns.

We did not find any correlation between visual
acuity and the severity of the lesion. In a patient
(case 3) who claimed to have gazed at the sun for
almost 4 hours the fovea was spared, although a
severe degree of parafoveal burn was produced in
both eyes. Visual acuity surprisingly was 6/6 in
both eyes.

Fluorescein angiography helped to classify the

pathogenesis of the retinal lesions. Eight eyes,
despite a well developed ophthalmoscopic lesion
did not show any fluorescein angiographic defect.
No leakage of the dye from the retinal capillaries
or choroid was seen, nor did pigment epithelium
show any masking or transmission defect. It appears
that the lesion in these eyes was situated in the
anterior retinal layers and was due to a transient
retinal capillary spasm. Three eyes which showed
microleaks had micropunctures at the level of the
tight junctions of the pigment epithelial cells. They
disappeared in a week, indicating a fast recovery.
They represent a severe degree of exposure. Masking



Eclipse retinopathy

Fig. 3 Case 2. Moderate eclipse retinopathy.
Pseudolamellar foveomacular hole seen 3 weeks after
eclipse burn. This lesion completely resolved when seen
after 3 months.

of choroidal fluorescence by oedema or exudation
represents an intermediate lesion. A faint trans-
mission defect may be seen in the late stage due to
depigmentation of the pigment epithelial cells
(case 4). Reports on fluorescein angiography in
eclipse retinopathy are still inconclusive.® Localised
leaks have been reported occasionally.®?

In the majority of patients who suffer moderate
to severe burns the lesion finally resolves into a
foveomacular hole surrounded by fine pigment
clumps. Two types of hole formation may be seen.
Pseudolamellar foveomacular holes are formed by
acute pigment epithelial cell necrosis by absorption
and release of heat energy in this layer, with subse-
quent formation of pigment epithelial cysts. The
inner retinal layers are intact, and this condition
gives a hole-like appearance due to visibility of
choroidal vessels through the cyst.® This phenome-
non was observed in case 2, in which at 3 weeks a
hole-like lesion developed at the macula (Fig. 3).
At this stage fluorescein angiography showed a
linear window defect. In about 3 months’ time the
hole-like lesion completely disappeared, and no
abnormality could be seen on fluorescein angio-
graphic study. True lamellar holes, however, may
develop if the inner retinal layers also undergo
necrosis (Fig. 4).
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Fig. 4 Moderate eclipse retinopathy both eyes.
True lamellar macular hole developed at 3 weeks.
Visual acuity in the left eye deteriorated from 6/9 to
6/18.

In contrast to previous reports® the final visual
prognosis was excellent. Eight out of the 10 eyes
available for follow-up recovered 6/6 or better
visual acuity within 3 months of the eclipse burn,
most of them having recovered within a period of
3 weeks. Late visual deterioration by 2 lines occurred
in a patient who developed a true lamellar macular
hole. But of the 3 other patients who developed
pseudoholes at the macula none showed visual
deterioration.
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