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Case N°2:

- 21 years old  
with retinitis pigmentosa
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Case N°3:

- Chloroquine intoxication

3- chloroquine intoxication
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Case N°4:
49 years old patient with 
parapapillar hemangioma

4- parapapillar meningioma



Visual acuity: OD:    0.6            OS:    1.0

Slit lamp exam: no visible alteration

Intra ocular pressure:
OD: 17mmHg      OS: 18mmHg

4- parapapillar meningioma
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Case N°5:

- follow-up of 19 years old woman 
with loss of VA in the left eye after 
a car accident without eye and head 
trauma.

5- eye trauma



First visit in February 2002 : 

Visual acuity: OD: 1.0         OS: 0.8

Slit lamp exam : no alteration

Intra-ocular pressure: OD: 21 mm   OS: 25 mm

2nd visit in June 2002:

Visual acuity: OD: 1.2         OS: 1.2

Slit lamp exam: no alteration

Intraocular pressure: OD: 19 mm   OS: 21 mm

5- eye trauma
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