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The purpose of this case is to describe the presentation of optic disc 

drusen utilizing advanced imaging. Optic disc drusen typically present in 

the first decade but may be buried and difficult to detect on fundoscopic 

examination. B-scan ultrasound was formerly the standard method used 

to confirm ODD, however, enhanced depth imaging OCT has emerged 

as the prevailing means to identify the presence of drusen and rule out 

other conditions, including disc edema. 

Optic disc drusen are benign acellular calcium concretions that 

form just anterior to the lamina cribrosa. Typically they develop 

in the 1st decade of life and then may progress to become more 

visible before stabilizing in adulthood. They have a clinical 

incidence of around 0.5% and subclinical incidence of 2%. If 

superficial, ODD will present as pale, rounded clusters on the 

optic nerve head that may make the borders of the nerve 

appear blurred or nodular. If buried, the disc can appear near 

normal or may mimic disc edema. 

B-scan ultrasound was formerly the standard method used to 

confirm ODD, however, enhanced depth imaging OCT has 

emerged as the prevailing means to identify the presence of 

drusen and rule out other conditions, including disc edema. 

EDI-OCT allows visualization and higher resolution of the 

deeper layers of the optic nerve head, and ODD will appear as 

hyporeflective structures with a full or partial hyperreflective 

margin, most prominent superiorly.

There is no current  treatment for ODD,  however IOP lowering 

medications may be considered in patients with ocular 

hypertension. Clinicians should monitor patients with ODD for 

visual field defects as up to 87% of patients with visible ODD 

will have defects on automated visual field testing. Clinicians 

also must monitor for and manage any complications of ODD 

including anterior ischemic optic neuropathy, retinal vascular 

occlusions, choroidal neovascular membranes, and retinal 

hemorrhages.

Optic disc drusen can cause significant visual field loss and 

other ocular complications. Confirming the diagnosis is important 

for monitoring and for ruling out disc edema. Multiple forms of 

imaging can be utilized by clinicians to aid in proper diagnosis.
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INTRODUCTION 

Figure 4. Humphrey visual field 30-2 OS

Figure 1. Optos photos

OD:  C/d 0.35r, distinct margins; macula flat and even pigment; periphery flat and intact

OS: small, crowded nerve with diffuse 1+ pallor, elevation, and superficial drusen 
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Figure 2.  Optos photos with FAF

OD: No autofluorescence

OS: Hyper-autofluorescence corresponding to area of optic disc drusen

Chief 

Complaint 

Patient presents for a comprehensive eye exam. Reports 

blurry vision OS x 45 minutes, cleared with artificial tears. 

Denies pain, diplopia, flashes, floaters. 

Ocular 

History

Surgeries: CE OS x 2008; YAG OS x 2010; SLT OS x 2003

Longstanding floaters OU

Optic nerve head drusen OS 

Medical 

History

Hypertension, hypercholesterolemia, hearing loss, anxiety, 

depression, prostate cancer, allergic rhinitis 

Entrance 

Testing

BCVA: 

OD: 20/20

OS: 20/40

Pupils: PERRL; 2+ APD OS 

EOM: smooth and full 

Confrontations: full to finger counting OD; restricted OS 

Anterior 

Segment 
Quiet with mild SPK and trace endothelial guttata OU

Tonometry 
OD: 16 mmHg

OS: 16 mmHg

Dilated 

Fundus Exam

Lens: 1+ NS OD; PCIOL clear/open s/p YAG OS

Vitreous: (+) PVD OD; moderate syneresis OS

Posterior segment:

OD: See figures 1 and 2

OS: See figures 1 and 2

Ancillary 

Testing
See figures 3-6 .

Assessment 

and Plan

1. Optic disc drusen, left eye, s/p SLT 

2. Optic disc druse, right eye, new finding 

Continue using Amsler grid ; Monitor in 1 month with HVF 
30-2; Follow-up with neuro-ophth every 2 years 

3. Dry eye syndrome, both eyes 

Begin artificial tears QID OU 

Figure 3. OCT RNFL OU

OD: mild progressive thinning of the superior RNFL 

OS: superior and inferior RNFL thinning

Figure 6. OCT HD radial scan OS using enhanced depth 

mode

Figure 5. OCT HD radial scan OD using enhanced depth 

mode


