Spontaneous reattachment of total exudative retinal
detachment in Coats’ disease
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Description

A 6-year-old boy presented to us with conditions
of right eye diminution of vision associated with
exotropia. The exotropia was noted at the age of
3; however, the diminution of vision was observed
only 2 weeks prior to the presentation. On examination, the best corrected visual acuity (BCVA) was
20/500 in the right eye and 20/20 in the left eye. A
relative afferent pupillary defect was noted in the
right eye. Slit lamp biomicroscopy showed a clear
lens and a bullous exudative retinal detachment
(RD) along with retinal telangiectasias and microaneurysms, and hard exudates were also seen behind
the lens (figure 1). The left eye ocular examination
was unremarkable. The intraocular pressure (IOP)
in both eyes was 10 and 12 mm Hg, respectively.
A diagnosis of Coats’ disease with total RD (stage
3B) was made in the right eye. Retinoblastoma, a
possible differential diagnosis, was ruled out as the
ultrasound B scan did not show any mass lesion or
calcification. It was noted that the RD was not associated with choroidal detachment. Right eye subretinal fluid drainage along with intravitreal steroid
injection was advised. However, the patient’s
parents preferred not to receive treatment then.
Later, the patient was lost to follow-up but
returned after 1 year. The exotropia in the right eye
persisted and the BCVA was counting fingers close
to the face in the right eye and 20/20 in the left eye.
Slit lamp biomicroscopy in the right eye showed a
clear lens with haze in the anterior vitreous face.
Fundus examination showed the presence of a
spontaneously attached retina with multiple intraretinal haemorrhages, massive subretinal exudation in different stages of resolution and subretinal
bands with hyperpigmented chorioretinal atrophy.
Ocular coherence tomography showed the presence of hyper-reflective material in the outer retinal
layers corresponding to the hard exudates, thinning
of choriocapillaris and a subfoveal scar (figure 2).
The left eye examination was unremarkable and the
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Figure 1 (A) Slit-lamp photograph of the right eye
showed a massive exudative retinal detachment, seen
behind the clear crystalline lens. (B) Retinal telangiectatic
vessels can be seen on the detached retina behind the
posterior lens capsule along with subretinal exudation.

Figure 2 (A) The colour fundus photograph of the
right eye showed a spontaneously attached retina with
intraretinal haemorrhages, massive subretinal exudation
in different stages of resolution and subretinal bands
with hyperpigmented chorioretinal atrophy. (B) OCT
shows hyper-reflective material in the outer retinal layers
corresponding to the hard exudates, along with subfoveal
subretinal scar. The choriocapillaris appears thinned out.
(C) Slit-lamp image of the anterior segment indicates
anterior vitreous haze. (D) The clear crystalline lens. OCT,
ocular coherence tomography.
IOP was within normal limits in both the eyes. The
child was asked to follow-up after 6 months. At the
last follow-up, 2 years from the presentation, the
retina was attached, and no recurrence was noted.
Coats’ disease is a vascular abnormality, which
is defined as an idiopathic retinal telangiectasia
with intraretinal and/or subretinal exudation in
the absence of retinal or vitreal traction.1 It usually
occurs unilaterally in young males. The course
of the disease is highly variable ranging from a
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quiescent stage to stage 4, in which rubeosis iridis develops,
causing neovascular glaucoma and a painful blind eye. This may
require either enucleation or phthisis bulbi.2 While regression
of Coats’ disease with laser photocoagulation, cryotherapy,
intravitreal steroids or anti-vascular endothelial growth factor
therapy is well known, the spontaneous reattachment of retina
after total RD is extremely rare.3–5 The possible explanation for
such spontaneous reattachment of a massive exudative RD could
be a reduction in the exudation by the abnormal telangiectatic
vessels as well as the retinal pigment epithelium pump mechanism working favourably to eliminate the subretinal fluid.5
These probable explanations can at best be conjecture as the
cause for the reduction in the activity of the abnormal telangiectatic vessels remains unknown.

Learning points
►► Coats’ disease is a vascular abnormality occurring

unilaterally in young males, characterised by idiopathic
retinal telangiectasia, exudation and exudative retinal
detachment (RD).
►► Retinoblastoma should be ruled out in a child presenting with
exudative RD.
►► Massive exudative detachment touching the lens is not
uncommonly seen in Coats’ disease, and spontaneous
reattachment of such detachments may occur.
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