
Reprinted from PRIMARY CARE OPTOMETRY NEWS, May 2005.
Copyright© 2005, SLACK Incorporated. All rights reserved.

by Jerome Sherman, OD; with 
Leon Nehmad, OD; and Michelle 
Battaglia, BA
Special to PRIMARY CARE OPTOMETRY NEWS

A high-tech device is desirable if 
such device either saves time 
or detects abnormalities missed 

by routine diagnostic procedures. If the 
device can do both, all clinicians should 
evaluate their present level of care and 
consider moving forward.

Recently, a colleague of mine at 
SUNY detected a lesion in the left eye 
of an asymptomatic patient seen in 
the primary care clinic and referred 
the patient to our retinal clinic. The 
lesion was drawn on the record as an 
elevated mass in the superior tempo-
ral quadrant of the left eye. Both my 
colleague and the fourth-year student 
with whom he was working performed 
binocular indirect ophthalmoscopy 
through a dilated pupil in both eyes, 
and both found the right eye to be 
normal but concluded that the lesion 
in the left eye was an acquired reti-
noschisis.

In the retinal clinic, another 
fourth-year student dilated both eyes 
of the patient and performed BIO. I 
was then consulted, and I, too, per-
formed BIO on both eyes through 
a well-dilated pupil. Prior to my ex-
amination, Optomap Retinal Exam 
(Optos, Marlborough, Mass.) im-
ages were obtained in both eyes by 
a SUNY research analyst. After my 

exam, we reviewed the Optomap im-
ages together. 

Lesions seen in both eyes
To my surprise and embarrassment, 

my research analyst had imaged the le-
sion in the left eye (that all four BIO ex-
aminers detected) with the Optomap, but 
also imaged an inferior temporal lesion in 
the right eye that was at least as large as 
the one in the left. This one was missed 
by all four examiners. I then repeated 
the BIO exam and still could not detect 
a single large inferior temporal lesion in 
the right eye, but did observe some unre-
markable pigmentary changes.

Long ago, I learned that B-scan ul-
trasonography is the ideal procedure 
to confi rm or deny the presence of an 
elevated fundus lesion. As expected, 
the B-scan showed the lesion in the left 
superior temporal quadrant to be dome-
shaped with a sonolucent zone below it 
— rather typical of an acquired retinos-
chisis. But B-scan of the right eye also re-
vealed a lesion similar to the one in the 
left eye, slightly larger and somewhat 
less elevated in the inferior temporal 
quadrant. 

No treatment indicated
I reviewed the Optomap images with 

the patient as well as the B-scans and 
assured the patient that no treatment 
was indicated at present. The patient 
was given an appointment in 6 months 
but was told to return immediately if 

any change in 
vision (such as 
fl ashes, fl oaters, 
shadows, spots, 
cobwebs or cur-
tains) occurs. A 
re t inosch i s i s 
rarely leads to 
a retinal de-
tachment, but 
if holes are ob-
served in both the so-called outer and in-
ner table, a retinal detachment is possible.

In retrospect, the existence of a le-
sion in the right eye was not remarkable 
because retinoschisis is often bilateral. 
What is remarkable is that four examin-
ers missed it with BIO through a well-
dilated pupil.

This case is a humbling experience 
and proves once again that high-tech de-
vices (such as the Optomap and B-scan 
ultrasonography in this case) can make 
concerned clinicians even better. 
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  Advanced instrumentation detects 
lesion missed by four BIO examiners
The lesion was evident on the Optomap Retinal 
Exam and B-scan ultrasonography.

Jerome Sherman



Optomap, right eye: The Optomap Retinal Exam shows the 
inferior-temporal lesion that was missed by the four BIO exam-
iners. The bottom image is magnifi ed.

Left eye, Optomap: This superior-temporal lesion was de-
tected by four BIO examiners.

B-scan, right eye: B-scan ultrasonography confi rmed the 
lesion that was imaged with the Optomap but missed by the 
four BIO examiners.

B-scan, left eye: B-scan ultrasonography confi rmed the 
lesion that was detected by the examiners and imaged with 
the Optomap.
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