
D
ow

nloaded
from

http://journals.lw
w
.com

/apjoo
by

BhD
M
f5ePH

Kav1zEoum
1tQ

fN
4a+kJLhEZgbsIH

o4XM
i0hC

yw
C
X1AW

nYQ
p/IlQ

rH
D
3i3D

0O
dR

yi7TvSFl4C
f3VC

4/O
AVpD

D
a8K2+Ya6H

515kE=
on

10/04/2021

Downloadedfromhttp://journals.lww.com/apjoobyBhDMf5ePHKav1zEoum1tQfN4a+kJLhEZgbsIHo4XMi0hCywCX1AWnYQp/IlQrHD3i3D0OdRyi7TvSFl4Cf3VC4/OAVpDDa8K2+Ya6H515kE=on10/04/2021

The Omega Sign Is Not Distinct to Combined Hamartoma of the
Retina and Retinal Pigment Epithelium

Qingyun Wen, BSc�y, Andrew W. Kam, BMed, MD�z, and Adrian T. Fung, MMed, FRANZCO�z§{

(Asia Pac J Ophthalmol (Phila) 2021;10:499–500)

A 77-year-old Caucasian male presented 3 months after left

vitrectomy, silicone oil removal and epiretinal membrane

(ERM) peel, following vitrectomy for a macula-off rhegmatoge-

nous retinal detachment 8 months before. Best-corrected visual

acuity was 6/6-3 in the right eye and 6/24 in the left. The retina was

reattached, but there was a retinal fold superonasal to the fovea

(Fig. 1A, arrow). Optical coherence tomography (OCT) revealed an

omega-shaped disorganization of the inner retinal layers limited by

the outer plexiform layer (Fig. 1B, C), similar to the “Omega sign”

previously thought to be exclusive to combined hamartoma of the

retina and retinal pigment epithelium (CHRRPE) as a distinguish-

ing feature from ERM.1,2 It has been suggested that in CHRRPE,
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FIGURE 1. A, Colour fundus photograph of left eye shows a retinal fold superonasal to the fovea (white arrow). B and C, Spectral domain optical

coherence tomography raster (CIRRUSTM 5000 HD-OCT, Carl Zeiss Meditec AG, Jena, Germany) superonasal to the fovea shows a retinal fold with

‘‘Omega sign’’ configuration.
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this retinal configuration is caused by an outward push of the outer

plexiform layer (perpendicular to the retina) by the retinal hamar-

toma and inward contraction (parallel to the retina) of epiretinal

glial tissue.2 In our patient, redundant retina when re-attaching the

retinal detachment and contractile forces from the peeled ERM may

have resulted in this peculiar OCT appearance. This report suggests

that the Omega sign is not unique to CHRRPE and may occur after

retinal detachment and ERM development.
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