Emilie Jomaa 
email: emilie.jomaa@orange.fr
  
Marie-Noelle N Delyfer 
  
Marie-Benedicte B Rougier 
  
Sarra Gattoussi 
  
M Azar 
  
Jean-Francois Korobelnik 
  
J.-F Korobelnik 
  
Maladie de Best asymétrique chez un homme de 48 ans

 

Figure 1 .

 1 Figure 1. A: fundus photography of the right eye showing a small yellow, vitelliform macular lesion (white arrow); B: fundus photography of the left eye showing a partially absorbed egg yolk-like lesion with big pseudohypopyon (white arrow pointing the pseudohypopyon).

Figure 2 .

 2 Figure 2. B-scan SD-OCT showed the reflective, dome-shaped, subfoveal material elevating the overlying neurosensory retina. A: left eye; B: right eye.

Figure 3 .

 3 Figure 3. Autofluorescence images. A: heterogenous hypoautofluorescence in the right eye; B: hyperautofluorescence in the left eye.

We report the case of a 48-year-old man with a background of Best disease in his father, brother and sister. He has no visual symptoms.

Visual acuity (VA) was 20/20 in both eyes. Anterior segment examination was normal. The fundus showed in the right eye a small yellow, vitelliform macular lesion, and, in the left eye, a partially absorbed egg yolk-like lesion with big pseudohypopyon (Fig. 1A,B). B-scan SD-OCT showed the reflective, dome-shaped, subfoveal material elevating the overlying neurosensory retina in both eye but mainly in the left eye (Fig. 2A,B). Autofluorescence images find a heterogenous hypoautofluorescence in the right eye and hyperautofluorescence in the left eye (Fig. 3).

Best vitelliform macular dystrophy is the second most common macular dystrophy, after Stargardt disease. Best disease is an autosomal dominant maculopathy caused by mutations in the BEST1 gene with variable penetrance and expressivity [START_REF] Johnson | Bestrophin 1 and retinal disease[END_REF]. Best disease is usually bilateral but may be asymmetric (like our case). There are six stages of the disease with gradual evolution through the following stages: pre-vitelliform, vitelliform, pseudohypopyon, vitelliruptive, atrophic and choroidal neovascularization [START_REF] Tsang | Best vitelliform macular dystrophy[END_REF]. The prognosis is usually good until middle age, after which visual acuity declines in one or both eyes due to choroidal neovascularization, scarring or geographic atrophy. There is no treatment except for choroidal neovascularization-which occurs in about 20% of the patients-with anti-VEGF injections.
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