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IMAGES IN CLINICAL MEDICINE

Retinal Arteriolar Cholesterol Emboli

59-YEAR-OLD MAN WITH A MEDICAL HISTORY OF HYPERTENSION, HYPER-

lipidemia, and coronary artery disease presented with transient, painless

visual obscuration in the left eye, and he was referred for retinal evaluation.
Two months earlier, he had undergone placement of a stent in the left carotid artery
for severe stenosis. He was receiving antiplatelet therapy. Two years earlier, an eye
examination had been unremarkable. Retinal examination of the left eye showed
multiple, tiny refractile retinal arteriolar cholesterol emboli and a saddle embolus
superior to the optic nerve (Panel A, arrow). Two months later, repeat examination
showed an increase in the number of cholesterol emboli (Panel B). The patient’s
visual acuity was unchanged (20/25 bilaterally). Four weeks later, a sudden, painless
loss of the left superior visual field occurred. Examination revealed whitening in
the inferior macular region (Panel C, arrow), a finding that was consistent with an
occlusion at the second major bifurcation of the inferior temporal branch of the
retinal artery. After carotid stenting, ongoing deposition of retinal emboli may occur.

The patient was left with a deficit in the superior visual field.
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