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DESCRIPTION
A 3-year-old girl presented with poor vision OD
since birth. The best-corrected visual acuity was
counting fingers OD and 20/40 OS with +1D in
each eye. Esotropia of 45 prism dioptres (PD)
was noted in OD. The anterior segment was unre-
markable OU. OS fundus was normal. Fundus
OD revealed a large deeply excavated optic nerve
head, retinal pigment epithelium changes at its
edges and radial arrangement of retinal blood
vessels (figure 1A). Swept-source optical coherence
tomography showed retinal layers dipping in to the
excavation (figure 1B); however, the base of exca-
vation could not be imaged, as it was very deep.
Ultrasonography revealed a deep excavation at the
optic nerve head with walls slanting outwards
(figure 1C). While deep excavation, outward slant-
ing walls, absence of glial tuft at the optic nerve
head and relative preservation of retinal layers at
the edge point towards diagnosis of peripapillary

staphyloma, typical radial arrangement of retinal
blood vessels, excavation not involving the sur-
rounding fundus and retinal pigment changes at the
edges of the optic nerve head point towards the
diagnosis of morning glory syndrome.1 A diagnosis
of peripapillary staphyloma coexisting with the
morning glory optic nerve anomaly was made. A
thorough systemic examination by a paediatrician
and MRI of the brain did not reveal any abnormal-
ity. The patient was advised refraction and occlu-
sion therapy.
Only a few isolated case reports of a combination

of these two anomalies exist in the literature.2 3

This case reports the co-occurrence of these two
excavated disc anomalies in a single eye thereby
supporting the theory that these represent the two
different morphologies in the spectrum of the same
disease.

Learning points

▸ Two excavated anomalies of the optic disc,
morning glory and peripapillary staphyloma
may coexist. Clinical findings and relevant
imaging modalities help us to distinguish these
from each other.

▸ These anomalies may be different phenotypes
or may represent clinical spectrum of the same
disease.
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Figure 1 (A) Colour fundus photograph of the right eye
showing excavated disc anomaly. (B) Swept-source
optical coherence tomography showing deep excavation
of optic disc with retinal layers dipping in to the
excavation. (C) Ultrasonography showing deep excavation
of optic disc with walls slanting outwards.
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