
IMAGES IN MEDICINE

Retinal astrocytic hamartoma

Routine ophthalmoscopic examination of an
asymptomatic, otherwise healthy 63 year old
woman revealed a one and a half optic disc
diameter sized lesion in the peripheral retina of
the right eye (fig 1). The lesion was a greyish
white raised nodular mass with patchy calcifi-
cation overlying the blood vessels on the
surface of the retina. The lesion looked more
prominent when red-free light was used for
examination (fig 2). The rest of the ocular and
detailed systemic examination was unremark-
able. The appearance is typical of endophytic
astrocytic hamartoma of the retina.

Retinal astrocytomas can arise from any
location in the retina, from the optic disc and
macula to the extreme periphery. Astrocytic
hamartomas of the retina or optic disc are typi-
cal retinal lesions in patients with tuberous
sclerosis in whom they may be multifocal and
bilateral.1 Early diagnosis based on signs is
important for both genetic counselling and
management in this condition; this is aided by
identification of the typical retinal lesions
which can be detected within the first two years
of life. Retinal astrocytic hamartomas are also
reported in association with neurofibromato-
sis.2 Also solitary astrocytic hamartomas may
be seen in otherwise normal patients,3 as in our

case. Retinal astrocytomas associated with
tuberous sclerosis or neurofibromatosis are
more likely to be multiple and more peripheral
in contrast to unilateral, unifocal lesions which
occur in patients who have no underlying
systemic disorder.4 These retinal tumours are
benign and non-neoplastic, generally showing
evidence of minimal or slow growth. It is
important to recognise an astrocytoma clini-
cally, as eyes with this lesion may be unneces-
sarily enucleated, if a malignant neoplasm such
as an amelanotic choroidal melanoma is
suspected.
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Figure 1 Colour fundus photograph of the right eye shows
a greyish white raised nodular mass with patchy
calcification overlying the blood vessels on the surface of the
retina.

Figure 2 Fundus photograph of the same lesion using
red-free light. The astrocytoma is more prominent.
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