Clinical Case 12: Diabetic Retinopathy

Case Presentation:
A 62-year-old female presents to the ophthalmology clinic with complaints of blurry vision in both eyes, worse over the past six months. She has been living with type 2 diabetes mellitus for 18 years, with suboptimal control (HbA1c: 9.2%). She also reports seeing "flashes of light" in the periphery of her vision for the past few weeks. There is no history of eye pain or trauma.

On Examination:
Visual Acuity:
Right Eye: 20/60
Left Eye: 20/50
Intraocular Pressure: Normal in both eyes.
Slit Lamp Examination:
Anterior segment: Clear cornea, normal anterior chamber, and iris.
Lens: Bilateral nuclear sclerosis.
Posterior Segment Examination (Fundoscopy):
Right Eye: Extensive intraretinal hemorrhages, hard exudates, venous beading, and neovascularization at the optic disc.
Left Eye: Similar findings, with fibrovascular proliferation at the macula and tractional retinal detachment near the superior arcade.
Imaging Studies:
Fundus Fluorescein Angiography (FFA): Capillary dropout, areas of non-perfusion, and leakage at the optic disc in both eyes.
Optical Coherence Tomography (OCT): Significant central macular thickening in the left eye.

MCQs
1. Based on the clinical findings, what is the most likely diagnosis?
A. Moderate non-proliferative diabetic retinopathy (NPDR)
B. Proliferative diabetic retinopathy (PDR)
C. Diabetic macular edema (DME)
D. Retinal vein occlusion (RVO)
E. Hypertensive retinopathy
Answer: B. Proliferative diabetic retinopathy (PDR)

2. Which of the following is the most significant risk factor for the progression of diabetic retinopathy?
A. Duration of diabetes
B. High myopia
C. Family history of glaucoma
D. Smoking
E. Previous cataract surgery
Answer: A. Duration of diabetes

3. What is the role of pan-retinal photocoagulation (PRP) in this condition?
A. It resolves diabetic macular edema.
B. It prevents further neovascularization and reduces the risk of complications.
C. It improves visual acuity directly.
D. It is indicated for early-stage NPDR.
E. It is primarily used for managing vitreous hemorrhage.
Answer: B. It prevents further neovascularization and reduces the risk of complications.

4. Which of the following complications is most associated with proliferative diabetic retinopathy (PDR)?
A. Choroidal neovascularization
B. Retinal detachment
C. Drusen formation
D. Keratopathy
E. Optic neuritis
Answer: B. Retinal detachment

5. Which of the following imaging findings on fluorescein angiography is most specific for proliferative diabetic retinopathy (PDR)?
A. Areas of capillary dropout
B. Hyperfluorescence from neovascularization
C. Staining of optic nerve head
D. Delayed filling of retinal veins
E. Diffuse leakage at the macula
Answer: B. Hyperfluorescence from neovascularization

