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Case Report

Introduction
Acute zonal occult outer retinopathy (AZOOR) is an uncommon 
condition that has traditionally been diagnosed with the aid of 
perimetry and electroretinography (ERG). This report is of a man 
with AZOOR, for which optical coherence tomography (OCT) aided 
the diagnosis, and shows how OCT can be a useful adjunct for the 
diagnosis and management.

Case Report
A 48-year-old previously healthy man presented in 2007 with a 
1-week history of photopsia and floaters in the left eye. His best-
corrected visual acuity was 6/4 on the Snellen chart for both eyes. 

Ocular examination of the anterior and posterior segments was 
unremarkable, and included a healthy looking fundus in both eyes. 
Multifocal ERG showed flattened responses in the retinal areas 
temporal to the fovea in the left eye. Static perimetry revealed a 
corresponding nasal visual field defect in the left eye. Based on 
the history, ocular examination, perimetry, and ERG findings, a 
diagnosis of AZOOR was made. This diagnosis was confirmed by 
OCT, which showed absence of the photoreceptor layer temporal 
to the fovea in the left eye, coinciding with the corresponding areas 
where flattened ERG responses were documented (Figure 1). 

The patient was treated conservatively and was reviewed after 
4 months. He reported complete spontaneous resolution of the 
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ocular symptoms. Subsequent OCT confirmed the resolution of 
AZOOR, demonstrating the presence of the photoreceptor layer in 
the corresponding areas (Figure 2). Subsequent visual field tests 
and ERG were within normal limits. The patient was discharged 
from the clinic.

Figure 1. Optical coherence tomography showing absence of the photo-
receptor layer temporal to the fovea in the left eye.

Figure 2. Optical coherence tomography showing regeneration of the photo-
receptor layer temporal to the fovea in the left eye.
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Discussion
AZOOR is a rare ocular condition, which can present with a wide 
variety of ocular symptoms, including reduced vision, photopsia, 
floaters, and visual field defects. The condition is due to acute 
retinal photoreceptor pathology of unknown cause, but it has a 
good prognosis.

AZOOR is traditionally diagnosed by the ophthalmic history, 
ocular examination, perimetry, and ERG.1,2 Ocular examination can 
be unremarkable in some patients, therefore, further investigations 
may be required, namely perimetry and ERG.1,2 However, with 
advancements in technology, OCT can be used to clearly demon-
strate the pathology, showing absence of the photoreceptor layer in 
the acute phase (Figure 1), and regeneration of the photoreceptor 
layer in the resolution phase (Figure 2). This feature is in keeping 
with AZOOR, as described in a recent study by Takai et al.3

Patients with AZOOR can expect some improvement of visual 
symptoms after the initial presentation, with most experiencing 
near complete resolution.1,2 However, for this patient, resolution 
was complete, with total resolution of visual symptoms and OCT 
evidence of a fully regenerated photoreceptor layer. Therefore, OCT 
can be a useful adjunct to the diagnosis of AZOOR and can be used 
to monitor the progress of such patients.
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