
patients with scleritis develop bilateral disease, 50%
of whom have delayed onset in the fellow eye, mostly
of the same type of scleritis.8 A high index of suspicion
may uncover this sight-threatening but treatable
condition.

References
1 McCluskey PJ, Watson PG, Lightman S, Haybittle J,

Restori M, Branley M. Posterior scleritis: clinical features,
systemic associations, and outcome in a large series of
patients. Ophthalmology 1999; 106: 2380–2386.

2 Shukla D, Chandramohan K, Rao N, Kim R,
Namperumalsamy P, Cunningham ET. Posterior scleritis
causing combined central retinal artery and vein occlusion.
Retina 2004; 24: 467–469.

3 Sahu DK, Rawoof AB. Cilioretinal artery occlusion in
posterior scleritis. Retina 2000; 20: 303–305.

4 Frost AN, Sparrow JM, Rosenthal AR. Posterior scleritis
with retinal vasculitis and choroidal and retinal infarction.
Br J Ophthalmol 1994; 78: 410–412.

5 Watson PG, Hayreh SS. Scleritis and episcleritis.
Br J Ophthalmol 1976; 60: 163–191.

6 Cunningham ET, Koehler JE. Ocular bartonellosis.
Am J Ophthalmol 2000; 130: 340–349.

7 Wilhelmus KR, Grierson I, Watson PG. Histopathologic
and clinical associations of scleritis and glaucoma.
Am J Ophthalmol 1981; 91: 697–705.

8 McCluskey PJ, Wakefield D. Scleritis and episcleritis. In:
Pepose JS, Holland GN, Wilhelmus KR (eds). Ocular Infection
& Immunity. Mosby: Missouri, 1996, pp 642–662.

D Shukla, D Agrawal, A Dhawan and B Ramchandani

Retina-Vitreous Service, Aravind Eye Hospital and
Postgraduate Institute of Ophthalmology,
Madurai, Tamil Nadu, India
E-mail: daksh66@gmail.com

Eye (2009) 23, 1475–1477; doi:10.1038/eye.2008.217;
published online 11 July 2008

Sir,
Black or negative flashes in posterior vitreous
detachment a transient symptom before lightning
flashes commence

Occasionally a patient with medical training will
experience the symptoms of a disorder that may provide
a unique opportunity to determine the exact nature of the
symptom. This has occurred in the past with lightning
flashes from posterior vitreous detachment (PVD)
because Moore published the findings of his own
photopsia in 1947.1 We describe an ophthalmologist
colleague who suffered bilateral PVD with specific
symptoms of black flashes for a brief period before the
onset of the typical lightning flashes. One of the authors
(LW) a 51-year-old female ophthalmologist with �5.5D
right eye and �6.0D left developed acute PVD in the left
eye. The first symptoms she noticed were black coloured
flashes in the inferotemporal periphery. These were

momentary, vertically orientated and occurred in a
flickering pattern before subsiding and then returning
again. After 6 h, they were replaced by white flashes and
floaters. She was examined by THWand found to have a
PVD with Weis ring. Seven years later, she developed in
the right eye a similar pattern of black flashes for 2 h
before they were replaced by white flashes and floaters
from PVD (confirmed by THW). We suspect that many
patients forget or disregard this initial symptom because
these flashes are soon replaced by white lightning
flashes. Since the presentation by LW, we have on specific
questioning found black flashes to be present in other
individuals with PVD. The symptom may be due to
traction on the axons of the surface of the optic nerve by
the vitreous as the PVD process creates the Weis ring
thus interrupting the signal from the retina. The fact that
the PVD has not yet occurred is suggested by the
appearance of floaters and white lightning flashes only
after the black flashes have disappeared. Evidence that
the PVD process can be traumatic to the optic nerve head
can be seen in some patients who develop haemorrhages
on the surface of the optic nerve head after PVD.2,3 This is
the first description of black photopsia in PVD that we
are aware of.
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Sir,
Successful surgical treatment of optic disc pit
maculopathy

Congenital optic disc pit (ODP) with associated
maculopathy is a rare anomaly with unknown
pathogenesis. However, since the remarkable
observations of Lincoff, it is widely accepted that fluid
originating from ODP creates a schisis-like separation of
the neuroretina and subsequently breaks through into
the subretinal space.1

We report successful surgical management of this
pathology with emphasis on drainage of subretinal fluid.
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