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Spot the Diagnosis

A white mulberry lesion in the retina
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Tuberous sclerosis is a multisystem involving pathology 
presenting to an ophthalmologist as a referral usually for 
ruling out ocular tumors [1]. Apart from the eyes, tumors 

can be present in the brain as cortical tubers and subependymal 
ependymomas and also in the kidney as renal angiomyolipomas. 
Tuberous sclerosis usually shows low penetrance and, thus, is a 
rare disease. Due to severe mental defects, it usually leads to an 
early death.

CASE REPORT

A 9-year-old male presented with non-specific complaints of 
itching in both the eyes for 1 month. On systemic examination, the 
child also had facial lesions (Fig. 1, Panel A) which were considered 
to be acne by parents. Axillary freckles, hypopigmented patch 
on the back, and a hyperpigmented patch on the right temporal 
region were also present. On examination, the visual acuity was 
6/6 in both eyes. The anterior segment was grossly normal. The 
right eye retina showed a normal disc with an inferotemporal 
irregular flat white lesion <1/2 disc diameter. The left eye retina 
showed a normal disc with whitish mulberry-like growth abutting 
inferonasal disc margin extending up to 1.5 times the disc area 
with a tortuous feeder vessel (Fig. 1, Panel B and C). There was 
another transient flat white lesion in the inferonasal quadrant. 

Ultrasound scan of the left eye revealed a hyperechoic mass 
with posterior shadowing suggestive of calcification. Ultrasound 
abdomen revealed bilateral renal growths. Magnetic resonance 
imaging of the brain revealed multiple outpouchings from the 
cortical matter and subependymal outgrowths (Fig. 1, Panel D). 
The patient was referred to pediatrics and dermatology for 
workup and prophylaxis for seizures. Siblings were screened. The 
patient was told to regularly follow-up on the eye outdoor patient 
department.

DISCUSSION

The mulberry white lesion, in our case, is a retinal astrocytoma. 
Two types of retinal astrocytomas in tuberous sclerosis have been 
seen: Large, mulberry-like, and nodular tumors, projecting into 
the vitreous and are usually found on or near the optic disk, when 
stippled with spherical calcium deposits (calcospherites), they 
have been likened to mulberry or tapioca [2], and flat, round, 
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Figure 1: Panel A: Facial lesions; Panel B: Magnified view of white 
mulberry-like outgrowth in the retina; Panel C: Full fundus image 
showing retinal mass with adjacent dilated vessel; Panel D: Magnetic 
resonance imaging brain showing outgrowth from cortical matter 
and subependymal area
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or oval tumors, gray in color, which have a smooth surface 
and are multiple. In general, stationary in its course, aggressive 
neovascular progression is a rare complication of this tumor.

Aggressive retinal astrocytoma, when encountered, shows a 
progressive enlargement of the tumor accompanied by total exudative 
retinal detachment and neovascular glaucoma [3]. Without adequate 
treatment, enucleation eventually becomes necessary due to 
blindness and ocular pain. Therefore, precise diagnosis and prompt 
treatment are important. Incidental diagnosis of tuberous sclerosis 
by an ophthalmologist, as in this case, is rare. Retinal lesions along 
with facial hamartomas in our case gave a clue to the diagnosis. The 
constellation of facial angiofibromas, subependymal nodules, and 
retinal astrocytic hamartomas is consistent with tuberous sclerosis 
[4]. Timely follow-up and ophthalmic examinations to look for 
neovascular proliferation in astrocytomas are imperative to save the 
patient from irreversible complications.

REFERENCES

1. Williams R, Taylor D. Tuberous sclerosis. Surv Ophthalmol 1985;30: 
143-54.

2. Pusateri A, Margo CE. Intraocular astrocytoma and its differential diagnosis. 
Arch Pathol Lab Med 2014;138:1250-4.

3. Shields JA, Eagle RC Jr., Shields CL, Marr BP. Aggressive retinal 
astrocytomas in four patients with tuberous sclerosis complex. Arch 
Ophthalmol 2005;123:856-63.

4. Gurdeep J, Arora J, Agemy S. Retinal astrocytoma in newly diagnosed 
tuberous sclerosis. Ophthalmol Retina 2017;1:403.

Funding: None; Conflicts of Interest: None Stated.

How to cite this article: Sahu J. A white mulberry lesion in the retina. Indian 
J Case Reports. 2020;6(5):286-287.

Doi: 10.32677/IJCR.2020.v06.i05.024

https://doi.org/10.32677/IJCR.2020.v06.i05.024

