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Torpedo maculopathy: Unveiling the enigmatic eye condition.
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Introduction
The world of ophthalmology is home to a myriad of eye 
conditions, some well-known and others relatively obscure. 
Torpedo maculopathy, while not as common as conditions 
like macular degeneration or glaucoma, is a fascinating and 
enigmatic ocular disorder that warrants attention. This article 
delves into the intriguing world of torpedo maculopathy, 
shedding light on its characteristics, diagnosis, and the impact 
it has on those who experience it [1].

Torpedo maculopathy is a rare congenital anomaly of the retina 
that typically affects one eye. This condition is characterized 
by a torpedo-shaped or oval lesion located in the macular 
region, which is the central part of the retina responsible for 
sharp, detailed vision. The lesion is typically pale and has a 
tapering or pointed end, resembling the shape of a torpedo, 
hence the name. Despite its distinctive appearance, the exact 
cause of torpedo maculopathy remains unclear. Some experts 
believe it may be related to abnormal retinal development 
during fetal development. However, there is ongoing research 
to better understand the underlying genetic and molecular 
factors that contribute to this condition [2].

Diagnosis of torpedo maculopathy often occurs incidentally 
during routine eye examinations, as the condition is typically 
asymptomatic. Patients may not experience any noticeable 
changes in their vision or perceive any symptoms, such as 
blurriness or distortion. Instead, the diagnosis is made based 
on clinical findings and imaging studies, such as optical 
coherence tomography (OCT) and fundus photography, 
which reveal the characteristic torpedo-shaped lesion in the 
macular region. One of the intriguing aspects of torpedo 
maculopathy is its typically benign course. Unlike some other 
macular disorders that can lead to significant vision loss, many 
individuals with torpedo maculopathy maintain good visual 
acuity and do not require treatment. However, long-term 
follow-up and monitoring are essential to detect any potential 
changes in the lesion or associated complications [3].

As with any medical condition, each case of torpedo 
maculopathy is unique. While most individuals with this 
condition do not experience vision problems, some may 
report minor visual disturbances or difficulties with tasks that 
require sharp central vision, such as reading or recognizing 
faces. However, these symptoms are usually mild and do 
not significantly impact the person's quality of life. The 
management of torpedo maculopathy primarily involves 
regular monitoring by an eye care specialist. Follow-up 

appointments and imaging studies are essential to track any 
changes in the lesion's size or characteristics. In rare cases 
where visual symptoms or complications arise, treatment 
options may be considered. These treatments may include 
laser therapy or surgical intervention, although the efficacy 
of such treatments in torpedo maculopathy is a subject of 
ongoing research [4].

For individuals diagnosed with torpedo maculopathy, the 
journey is typically one of careful monitoring and observation. 
While most will not experience vision problems, the importance 
of regular follow-up appointments and imaging studies cannot 
be overstated. These routine examinations serve as a safeguard 
against potential complications and provide valuable insights 
into the natural course of the condition. As researchers continue 
to unravel the mysteries of torpedo maculopathy, there is hope 
that future discoveries will shed light on its underlying causes 
and potential therapeutic options. In the meantime, the world 
of ophthalmology remains committed to providing the best 
possible care and support to those who experience this unique 
and enigmatic eye condition [5].

Conclusion
Torpedo maculopathy, though rare and often asymptomatic, is 
a captivating eye condition that challenges our understanding 
of retinal development and function. Its distinctive torpedo-
shaped lesion in the macular region sets it apart from other 
ocular disorders, making it a unique and intriguing entity in 
the field of ophthalmology.

References 
1. Trevino R, Kiani S, Raveendranathan R. The expanding 

clinical spectrum of torpedo maculopathy. Optom Vision 
Sci. 2014;91:S71-8.

2. Wong E, Fraser-Bell S, Hunyor A, et al. Novel optical 
coherence tomography classification of torpedo 
maculopathy. Clin Exp Ophthalmol. 2015;43:342-8.

3. Jurevic D, Boni C, Barthelmes D, et al. Torpedo 
maculopathy associated with choroidal neovascularisation. 
Klin Mon Augenheilkd. 2017;234(4):508-14.

4. Ding Y, Yao B, Ye H, et al. Multimodal imaging of torpedo 
maculopathy in a Chinese woman: a case report. BMC 
Ophthalmol. 2019;19(1):154.

5. Hansen MS, Larsen M, Hove MN. Optical coherence 
tomography of torpedo maculopathy in a patient with 
tuberous sclerosis. Acta Ophthalmol. 2016;94(7):736-7.

*Correspondence to: David Miller, Department of ophthalmology, Duke University, United States, E-mail: millerd@gmail.com

Received: 30-Aug-2023, Manuscript No. AAJCAH-23-112560; Editor assigned: 02-Sept-2023, Pre QC No. AAJCAH-23-112560(PQ); Reviewed: 16-Sept-2023, QC No. 
AAJCAH-23-112560; Revised: 21-Sept-2023, Manuscript No. AAJCAH-23-112560(R); Published: 28-Sept-2023, DOI: 10.35841/aajcah-7.5.166

https://www.alliedacademies.org/case-reports-in-surgery-invasive-procedures/
https://journals.lww.com/optvissci/fulltext/2014/04001/The_Expanding_Clinical_Spectrum_of_Torpedo.15.aspx
https://journals.lww.com/optvissci/fulltext/2014/04001/The_Expanding_Clinical_Spectrum_of_Torpedo.15.aspx
https://onlinelibrary.wiley.com/doi/abs/10.1111/ceo.12435
https://onlinelibrary.wiley.com/doi/abs/10.1111/ceo.12435
https://onlinelibrary.wiley.com/doi/abs/10.1111/ceo.12435
https://www.thieme-connect.com/products/ejournals/html/10.1055/s-0043-100230
https://www.thieme-connect.com/products/ejournals/html/10.1055/s-0043-100230
https://link.springer.com/article/10.1186/s12886-019-1161-7
https://link.springer.com/article/10.1186/s12886-019-1161-7
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5111736/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5111736/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5111736/

