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A 9 year old female child, presented a complaint of progressive painless DOV for both distance and near since childhood. 
Presentation was associated with albinism, confirmed by further ophthalmic examination to be a case of ocular albinism and 
associated with low vision. Optometric intervention was done using a proper low vision workup. Adequate optical and nonoptical 
devices were prescribed. 

INTRODUCTION
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A case study on ocular albinism and
it's association with low vision 

The 9 year old, school going child accompanied by her father, initial presentation of albinism, came to the tertiary Eye care hospital for 
further investigations, with no such previous ocular consultation done till then. The parent's concern was the decrease in vision of the 
child along with photophobia.

No such history of systemic illness other than albinism, no apparent family history of albinism found. No parental consanguinity. Other 
history of the patient was unremarkable.

Cycloplegic refraction was also done showing the presence of a red glow, subjective refraction was prescribed.

CASE DETAILS

  Slit Lamp Findings: OU heterochromic iridis, Poliosis and 
   pendular nystagmus
 Fundus examination revealed albinotic fundus.

Management : low vision aids

OPHTHALMIC EXAMINATION

LOW VISION ASSESSMENT

Chief complaint

DOV
photophobia, 
close reading distance

Investigations 

refraction: same as above

Contrast sensitivity: OD:  1.05 Log MAR, OS: 0.75 Log MAR

Color vision:-    OU:WNL

Confrontation :- OU:WNL

LVA

Optical aids: prescribing of refraction for distance 

and near. Use of photochromatics or 

tinted glasses for distance separately.

Non optical aids: counselling about  closer working 

distance (30cms). Use of caps, visors, sunscreens. 

  congenital horner's syndrome, nevus, Heterochromic iridis:
melanoma, chronic uveitis, retinoblastoma,albinism
  Congenital idiopathic,toxic or metabolic, Nystagmus:
multiple sclerosis, tumour, trauma, physiologic,albinism
  aging, albinism,vitiligo, alopecia areata, drugs, Poliosis:
idiopathic, severe dermatitis.

DIFFERENTIAL DIAGNOSIS:

DISCUSSION:
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Albinism is found in all races. Approximately one in 20000 
people are affected by OCA world-wide.
Ocular albinism: The inability of the normal pigment cells in the 
eyes. reduced visual acuity,nystagmus,strabismus and 
sensitivity to sunlight is not yet clear, nor is it necessarily true that 
the pigment itself is primarily responsible, but rather some other 
developmental pathway in the assembly line of the eye and of 
visual development.
Functionally the reduced visual acuity may result in difficulty at 
school, such as trouble reading what is on a blackboard, except 
when the reading material is held very close, and difficulty with 
sports, particularly with small projectile objects.
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