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Introduction
The degenerative myopia is often associated with blindness 
and the etiology is still not clear. It is a condition characterized 
by the progressive expansion of the eyeball axial length which 
is not stabilized during the adulthood, causing a progressive 
degeneration [1-4]. The accelerated ocular growth is followed 
by scleral stretching, that will result in the formation of the 
characteristic findings of degenerative myopia. The etiological 
mechanisms are unknown, but the influence of genetic and 
environmental factors has been increasingly recognized [5,6].

This disease is a subtype of high myopia, which is characterized 
for refractive values   lower than -6 diopters and axial length 
greater than 26,5 mm. It affects 2% of the general population. 
Patients with high myopia are more likely to develop degenerative 
conditions that range from lacquer cracks to neovascular 
membrane formation and retinal detachment. The progressive 
expansion of the eyeball leads to the formation of posterior 
staphyloma and degenerative changes of the sclera, choroid, 
Bruch's membrane, retinal pigment epithelium and neural retina. 
These changes result in visual impairment, changes in contrast 
sensibility, lower dark adaptation, visual field changes and 
electrophysiological changes [2,5-7].

The degenerative myopia is a medical condition of great relevance 
due to its large physical and socio-economic impact, as it may 
result in irreversible loss of bilateral central vision in working-
age people [4]. The aim of this study is to report the case of a 
patient with degenerative myopia, highlighting the progression 
of pathological findings in two years.

Methods
Data were collected through the analysis of a patient’s medical 
history at Hospital São Rafael and Hospital Complex Professor 
Edgar Santos. 

Results
A 33-year-old female patient, from Salvador (BA)–Brazil, arrived at 
the Ophthalmology center of the São Rafael Hospital presenting 
visual impairment in 2011. The ophthalmological examination 
revealed best corrected visual acuity of 20/100 (-26,50 sph.-0,75 
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Cyl. a 150°) in the right eye, and 20/30 (18,50 sph.-1,25 cyl. a 105°) 
in the left eye. Fundus photography is shown below (Figures 1A 
and 1B). 

The diagnosis of pathologic myopia was given on both eyes and 
the regular follow-up with expectant management was indicated. 

2 years later, the patient returned to São Rafael Hospital 
complaining about visual impairment on both eyes. The 
ophthalmological examination revealed best corrected visual 
acuity of “counting fingers” in the right eye and 20/40 in the left 
eye. The fundus examination can be seen in Figures 2A and 2B. 

Discussion
Degenerative myopia entails diverse ocular modifications. The 
excessive axial growth causes a narrowing of the retina and 
choroid and a weakening of the sclera. This process results 
in the formation of posterior staphyloma, which justifies the 
term "degenerative". The narrowing of these structures results 
in a pale appearance of the fundus. The myopic maculopathy 
progresses in about 40% of the highly myopic eyes, and the 
posterior staphyloma is most frequently observed in these 
eyes. Some pathologic findings are tilted disk, lacquer cracks 
(mechanical breakages of the elastic layer of Bruch's membrane, 
harbinger of choroidal neovascularization), optic disc crescent 
(tissue traction signal), and Fuchs’ spot (last stage of choroidal 
neovascularization) [1,3,5,8]. 

The reported case presents some injuries in the fundus exam 

in agreement with the literature: posterior staphyloma, tilted 
disk, optic disc crescent, subretinal hemorrhage, lacquer cracks 
and thinning of the retinal pigment epithelium. It’s possible to 
establish notion of progression of the condition by analyzing the 
evolution of such injuries in the course of two years. The presence 
of lacquer cracks in peripapillary region justifies the visual loss 
experienced by the patient. Despite the high relation described 
in the literature between macular choroidal neovascularization 
(CNV) and visual loss in patients with pathological myopia, CNV 
was not evidenced in this case [3,6].

Macular CNV is the main complication of high myopia and is 
responsible for visual impairment in many cases, especially in 
young and middle-aged adults, being the leading cause of vision 
loss in people under 50 years. Other complications include: 
rhegmatogenous retinal detachment, foveal retinoschisis, 
macular hole, cataracts, glaucoma and, less commonly, amblyopia 
and affections of the lens [9-11].

Although the pathophysiology is unknown, there are evidences 
- as the world standard for the disease distribution-indicating 
genetic influences. Moreover, the association of degenerative 
myopia and Marfan's, Ehlers-Danlos and Stickler syndrome is 
considered common [1,4]. In addition to the genetic influences; it 
is believed that there are environmental influences [2,5].

It’s also observed that the natural evolution of the condition is 
rather diverse. Some patients may remain stable for many years 
without affecting visual acuity [2].

Degenerative myopia is a challenge for the ophthalmologist 
because the condition requires long term medical care and 
comprehensive exploration during the progressive course of 
the pathology. Some authors suggest that high myopic patients 
should adopt certain measures to prevent the progression of the 
condition like: avoid staying in rooms with artificial lighting for 
long time and the importance of establishing regular medical 
follow-up due to their pathological condition [8].

Improvements on the understanding of the physio pathological 
progression/of the aspects of pathological myopia are essential. 
More effective and safe treatments are needed for degenerative 
myopia and its complications, so new treatments are being 
developed. Some authors believe that a genetic cure may be 
found. Until then, vision loss is the most common outcome of 
myopic macular degeneration [5,8].

A) Right eye presenting posterior staphyloma, tilted 
disk, optic disc crescent, subretinal hemorrhage 
and lacquer cracks. B) Thinning of the layer of 
retinal pigment epithelial cells (RPE), tilted disk and 
optic disc crescent.  

Figure 1

 

 
A) 2 years after Figure 1A. The progression of lacquer 
cracks and focal hemorrhages can be seen. B) 2 years 
after Figure 1B. It’s possible to notice appearence of 
discrete lacquer crack in papillomacular bundle. 

Figure 2
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