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A 42-year-old female presented to the eye clinic with a 
history of reading difficulty of six months duration. She 
reported no significant illnesses in the past and denied 
any family history of eye diseases. Ophthalmologic 
examination revealed corrected vision of 6/6 in the right 
eye and 6/36 in the left eye with J1 and J2 near vision, 
respectively. She had a cataract in the left eye and fundal 
examination revealed a normal retina, optic disc, macula, 
artery and venous vessels in the right eye (Panel A). 
Dilated and tortuous vessels were observed in the left 
eye (Panel B). The rest of the ocular examination findings 
were normal. Her fundal fluorescein angiogram showed 
a normal right eye (Panel C) and dilated and markedly 
convoluted retinal vessels with no leakage in the left eye 
(Panel D). The patient was referred to the medical clinic 
for systemic evaluation. This evaluation was unremarkable 
and basic investigations showed no abnormalities. MRI 

and MRA of the brain and brainstem did not show any 
features to suggest Wyburn-Mason syndrome. 

A clinical diagnosis of isolated racemose haemangioma 
with cataract in the left eye was made. She was 
discharged after the condition was explained to her and 
follow up was arranged.
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