
Kwon et al � Classifying PAC Using Imaging Devices
Footnotes and Financial Disclosures
Originally received: September 20, 2016.
Final revision: February 16, 2017.
Accepted: February 17, 2017.
Available online: April 3, 2017. Manuscript no. 2016-379.
1 Department of Ophthalmology, College of Medicine, University of Ulsan,
Asan Medical Center, Seoul, South Korea.
2 Department of Applied Statistics, Gachon University, Seongnam-Si,
Gyeonggi-do, South Korea.

Financial Disclosure(s):
The author(s) have no proprietary or commercial interest in any materials
discussed in this article.

Supported by a grant (2016-0411) from the Asan Institute for Life Sciences,
Asan Medical Center, Seoul, South Korea, and by the Basic Science
Research Program through the National Research Foundation of Korea,
which is funded by the Ministry of Education, Science, and Technology
(grant no. NRF-2014R1A1A3A04051089). The funding organization had
no part in the study.
Author Contributions:

Conception and design: Kwon, Sung, Han

Data collection: Kwon, Sung

Analysis and interpretation: Kwon, Sung, Han, Moon, Shin

Obtained funding: Not applicable

Overall responsibility: Kwon, Sung, Han

Abbreviations and Acronyms:
AS ¼ anterior segment; AS-OCT ¼ anterior segment optical coherence
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cess distance; UBM ¼ ultrasound biomicroscopy; VF ¼ visual field.
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Pictures & Perspectives
Purtscher’s Retinopathy
A 22-year-old man was ejected from his vehicle sustaining

traumatic brain injury, facial fractures, pulmonary contusions,
liver laceration, and adrenal hemorrhage. Best-corrected
visual acuity was 20/40 in the right eye and hand motions
in the left eye. Fundoscopy and color photographs showed
numerous cloud-like cotton wool spots surrounding the optic
disc bilaterally, and classic intraretinal whitening with clear
zones adjacent to the retinal vasculature as seen in the macula
of the left eye. Purtscher’s retinopathy is an occlusive
microangiopathy associated with severe head trauma.
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