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Figure 1 All cases are patients with non proliferative diabetic retinopathy 
with chronic exudative macular edema. Case 1 Fundus photograph shows 
right eye of 62 yrs old female with non proliferative diabetic maculopathy 
and chronic macular edema with central hard exudates (A1). SD-OCT shows 
a break in the outer retina and the hard exudates are seen herniating into 
the subretinal space (A2). Case no.2, SD OCT central macula of a 45 yrs old 
diabetic, a similar break and herniation is seen and the hard exudates are seen 
settling on the RPE (B). Case 3, SD OCT of 55 yrs old diabetic. With treatment 
and as the edema resolves these hard exudates condense (C1). On OCT, 
these give an appearance of a pigment epithelial detachment (C2). 

Chronic cystoid macular edema is associated with loss of tissue 
and intervening septa between the cystic spaces.ii This may result in 
a break in the outer retina which has been postulated as the cause of 
subretinal fluid in diabetic maculopathy.iii Similarly, hard exudates are 
seen in these cases to migrate sub retinally. Since the level of hard 
exudates are difficult to determine on fundus examination alone, the 
level of these sub retinal exudates are more accurately seen on OCT. 
This subretinal location is unusual in diabetic maculopathy and may 
cause diagnostic confusion.  Furthermore, similar to subretinal fluid, 
these subretinal hard exudates may indicate suboptimal treatment 
response.iv
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Hard exudates are an accumulation of lipid-laden macrophages 

which develop due to leakage from compromised inner retinal 
blood barrier.i On SD-OCT, hard exudates appear as hyperreflective 
intraretinal lesions casting a dense shadow on the deeper layers. They 
are usually seen in the mid to outer retina. We present a series of 3 
diabetic patients with center involving chronic cystoid macular edema 
(CME) with an unusual OCT appearance of hard exudates, seen 
herniating and settling in the subretinal space.

Case 1, a 64 yrs old diabetic female with best corrected visual acuity 
(BCVA) 20/40 OD and was treated with intravitreal bevacizumab 
injections (Figure A1) She had chronic CME and a break in the outer 
retinal layers is visible. Central hard exudates are seen herniating 
from intraretinal into subretinal space (Figure A2). Case 2 (Figure B), 
a 45 yrs old male with chronic CME, BCVA 20/80 OS shows hard 
exudates settling onto the RPE. Case 3, a 58 yrs old diabetic male 
treated with multiple intravitreal bevacizumab injections. The central 
hard exudates have condensed in the subretinal space (Figure C1) and 
the outer retinal break can no longer be seen (Figure C2). This gives a 
false appearance of a pigment epithelial detachment.
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