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ABSTRACT: BACKGROUND:! parafoveal telangiectasia in a retinal micro vascular anomaly involving
360° of parafoveal capillary network. AIM: To investigate that parafoveal telangiectasia may have an
association with diabetes and abnormal glucose tolerance. MATERIAL AND METHODS: In a
retrospective study of 40 cases of angiographically confirmed PFT were analysed Each patient
underwent complete ophthalmologic examination. RESULT: There were 19 males and 21 females in
the age range of 37 to 77 years. Bilateral disease in 38 cases, 26 (54%) out of 40 are diabetics. 4 had
abnormal glucose tolerance. CONCLUSION: Bilateral PFT have an association with diabetes and
abnormal glucose tolerance, Patients with Bilateral PFT should undergo Fasting blood glucose tests
and glucose tolerance test
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INTRODUCTION:! Parafoveal telangiectasia is a retinal microvascular anomaly involving as much as
360° of parafoveal capillary network. The changes take the form of dilated kinked microvascular
channels, micro - aneurysms and capillary non-perfusion. Lipid and serous exudation, cystoid
macular edema, and subretinal neovascularisation are occasional sequale.

AIM: To investigate the possibility that parafoveal telangiectasia may have an association with
diabetes / abnormal glucose tolerance. Also to know the epidemiology and natural history of
parafoveal telangiectasia.

METHODS: In a retrospective analysis of 40 cases of angiograpahically confirmed PFT were analysed.
Each patient underwent a complete ophthalmologic examination and reviewed at regular intervals.2
The examination included, snellen's visual acuity, pupillary reaction, Amslers grid, color vision, slit
lamp examination, tonometry, biomicroscopy, colour photographs and fluorescein angiography.

Systemic examination was done by the physician attached to the institute. Each one of them
were tested for fasting and postprandial blood glucose levels.3

Abnomal glucose level was judged to be present when fasting glucose was = 140 mg % and
postprandial values = 200 mg %

RESULT: There were 19 males and 21 females in the age range of 37 to 77 years. The follow-up
ranged from 3 months to 11 years, In 38 the disease was bilateral at presentation. 26(54%) out of 40
were diabetic at presentation, 4 non diabetics had an abnormal glucose tolerance in subsequent visit.
Visual deterioration occurred only in 2(5%) of them. The rest remained stable.

44(10%) out of 40 developed choroidal neovascular membrane in one of the eyes which
responded to transpupillary thermotherapy. 5 out of 6 patients had hypertension associated with
diabetes. A multivariate analysis was done for patients who had diabetes and PFT and compared with
same parameters in non-diabetics and was found to be not significant statistically.
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DISCUSSION:3 Gass and Oyakawa presented a large series of patients with idiopathic PFT dividing
them into three groups. 95% of our patients belong to the type Il A (acquired bilateral parafoveal
telangiectasia) the non-exudative type.

The average age of patients with bilateral disease in Gass's series was 51 years (ours 57
years). Both the patients with unilateral disease were of 62 years of age at presentation and were
diabetic. The age range is higher in our series than the Gass series for the unilateral disease.

Millary et al. (AJO 102:363-370 Sep.1986) have described an association of PFT with
abnormal glucose tolerance. They observed abnormal glucose tolerance twice as common in case of
bilateral parafoveal telangiectasia.’

3Green et al (Retina 19; 332 - 335, 1999) described the clinical and histopathological features
of parafoveal telangiectasia in a patient who underwent orbital exenteration for squamous cell
carcinoma.? on light and electron microscopic study revealed retina capillary changes similar to those
observed in diabetes and prediabetic state, although the patient had no history of diabetes mellitus.

The Preceding obervations causes one to speculate on the relationship of two diseases of
diabetes and parafoveal telangiectasia. We found 75% incidence of diabetes / abnormal glucose
tolerance in bilateral PFT.

3Choroidal neovascular membrane (CNV) which occurred secondary to PFT is a known
complication and is associated with marked vision in* cases who developed CNV. There has been no
recurrence of CNV so far.

CONCLUSION: Bilateral parafoveal telangiectasia occurs in middle age and there is no sex
predilection.5 Bilateral PFT may have an association with diabetes / abnormal glucose tolerance.
Diabetes is a common disease and is a cause for mic rovascular abnormalities. Abnormal glucose
tolerance occurs with increasing frequency in individuals more than 60 years. Patients with PFT
especially elderly ones and those with bilateral disease should undergo fasting blood glucose test and
GTT.

There is initial drop in vision, which remains stable without intervention until choroidal
neovascularisation develops. Choroidal neovascular membranes respond to TTT (Transpupillary
thermotheraphy).
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