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Abstract : A 5-year-old intact male Yorkshire terrier dog was referred with a 1-week history of blindness. In both
eyes, menace responses and pupillary light reflexes were absent. The indirect ophthalmoloscopy revealed multiple small
gray-white and discoloration lesion in mid-nontapetum area in both eyes. Electroretinograms showed diminished
amplitude of a- and b-waves. Multifocal serous retinal detachments were detected with optical coherence tomography
(OCT) over the small gray-white and discoloration lesion in the fundus. After one week of treatments, the indirect
ophthalmoloscopy showed that irregular patches and hyperpigmentation in the center of hyperreflectivity area.
Reattachment and retinal thinning were observed by the OCT. The results indicate that OCT scanning is considered
to be a useful method for retinal evaluation in dogs with chorioretinitis.
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Fig 1. Ocular appearance of left eye (OS) in a 5-year-old York-
shire terrier at the first presentation.
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Fig 3. ERG recordings showing normal waveforms and low
amplitudes of a- and b-waves in both eyes (1 = OD and 2 = OS).
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Fig 2. Fundus photographes in the Yorkshire terrier diagnosed with chorioretinits in the right eye (OD) at the initial presentation.
A. Note multifocal gray-white lesions on the diffused discoloration of mid-nontapetum area. B. Irregular patches after one week

of treatment.
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Fig 4. A: OCT images at the first presentation. Note multifocal serous retinal detachment and thickened retina OS. B: OCT images
after one week of treatments. Note reattachment and mild to severe retinal thinning with strong enhanced reflectivity within outer
neurosensory retina OS. C: OCT images scanned with an age-matched normal Shihtzu dog. The green line in the left fundus image
shows the scanned area depicted on the right side of the figure. The graph reveals that the surface of the serous detachment is
displaced into the vitreous body.
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